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■ io  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 

LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  bulgai'icus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults, 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.'^’*^’’^’® 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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b.i.d. 

The  sensible  sehedule 
that  eovers  the 
patient  day  and  night 

If  your  objective  in  the  use  of  a broad-spectrum  antibiotic 
is  prolonged  action,  with  high  blood  levels,  then  you  know 
why  b.i.d.  DECLOMYCIN  is  considered  to  be  a 
sensible  dosage  schedule. 

The  maintenance  dosage  of  DECLOMYCIN 
can  be  kej)t  at  this  convenient  schedule 
because  of  its  unusually  high  effective  blood 
and  tissue  levels. 

The  b.i.d.  dosage  of  DECLOMYCIN  gives  you 
the  comfortable  assurance  that  the  patient 
is  well-covered,  day  and  night. 

In  clinical  practice,  blood  levels  produced  l)y 
a therapeutic  dose  of  DECLOMYCIN  are 
high,  prolonged,  and  effective;  because  of 
high  serum  binding  and  slow  renal  clearance. 

And  if  there’s  a broader  susceptibility 
pattern  of  organisms,  we’ve  yet  to  see  it. 

There  is  no  need  to  give  higher  daily  dosage 
than  300  mg  b.i.d.,  except  in  venereal  diseases 
and  Eaton  Agent  pneumonia. 

DECIX)MYCI]V 

DEMEnmClILORTLTRACYClINE 


Prescribing  information  on  next  page. 


li.i.tl.  The  sensible 
schedule  that  covers  the 
patient  day  and  night 

DKCLOMYCIN  Dcmethylclilorlelracycline  should  l)o 
e<|iially  or  more  efTecli%e  therapeutically  tlian  other 
tetracyclines  when  the  offending  organisms  are 
tetracycline-sensitive. 

(lontraiiKlirutioii : History  of  liyj)ersensitivity  to 
demethylchlortetracycline. 

Warning— In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are  indicaterl,  and,  if 
theraj)y  is  prolonged,  serum  level  determinations  may  he 
advisable.  A photodynamic  reaction  to  natural  or  artifi- 
cial surdight  has  heen  observed.  .Small  amounts  of  drug 
and  short  exposure  may  produce  an  exaggerated  sun- 
burn reaction  wliich  may  range  from  erythema  to  severe 
skin  manifestations.  In  a smaller  proi)ortion,  photo- 
allergic  reactions  have  been  rc|)orted.  Patients  should 
avoid  direct  ex])osure  to  sunlight  and  discontinue  drug 
at  the  first  evidence  of  skin  discomfort.  Necessary  subse- 
(juent  courses  of  treatment  with  tetracyclines  should  be 
carefully  observed. 

I’reeaiilions— Overgrow  th  of  nonsusce|>tible  organisms 
may  occure.  Constant  observation  is  essential.  If  new  in- 
fections ajjpear,  ajipropriate  measures  should  be  taken. 
In  infants,  increased  intracranial  jiressure  with  bulging 
fontanels  has  been  observed.  All  signs  and  symptoms 
liave  disappeared  rapidly  ujion  cessation  of  treatment. 
Side  Effects  — Gastrointestinal  system  — anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, jiruritus  ani.  Skin— maculopapular  and  ery  thema- 
tous  rashes.  A rare  case  of  exfoliative  dermatitis  has 
heen  reported.  Photosensitivity;  onycholysis  and  dis- 
coloration of  the  nails  (rare).  Kidney  — rise  in  BUN. 
apparently  dose  related.  Transient  increase  in  urinary- 
output,  sometimes  accompanied  by  thirst  ( rare).  Hyper- 
sensitivity reactions  — urticaria,  angioneurotic  edema, 
anaphylaxis.  Teeth—  dental  staining  ( yellow-brown  I in 
children  of  mothers  given  this  drug  during  the  latter 
half  of  })regnancy,  and  in  children  given  the  drug  during 
the  neonatal  period,  infancy  and  early  childhood. 
Enamel  hypo|3lasia  has  been  seen  in  a few  children.  If 
adverse  reaction  or  idiosvncrasy  occurs  discontinue 
medication  and  institute  appropriate  therapy. 
,\verage  Adult  Daily  Dosage:  1.50  mg  q.i.d.  or  300 
mg  b.i.d.  Should  be  given  1 hour  before  or  2 hours  after 
meals,  since  absorption  is  impaired  by  the  concomitant 
administration  of  high  calcium  content  drugs,  foods  and 
some  dairy  ])roducts.  Treatment  of  strej)tococcal  infec- 
tions should  continue  for  10  days,  even  though  symp- 
toms have  subsided. 

In  the  treatment  of  syphilis  a thisage  schedule  of  a total  of  12  to  18  Cm. 
piven  in  equally  divided  doses  over  a period  of  10  to  15  days  shouhl  he 
followeil.  (d<ise  foll(»w-up  observation  of  the  patient  is  recomnientled, 
including  appropriate  laboratory  tests,  since  demethylchlortetracycline 
has  not  had  adetjuate  evaluation  in  all  stages  of  syphilis.  Spinal  fluid 
examination  should  be  included  as  part  of  this  follow-up. 

Acute  "onococcal  anterior  urethritis  in  males  has  been  treated  effectively 
witli  a single  dose  of  600-900  m".  of  DKCLOMYCIN  Demetliylchlortelra- 
cycline.  Individuals  unable  to  tolerate  lar"e  sinjile  doses  due  to  pastro* 
intestinal  sirle  effects  may  be  treated  with  150  ni".  every  6 hours  for  a 
minimum  of  4 doses  or  300  mp.  every  12  hours  for  a minimum  of  2 doses. 
Females  should  be  treated  with  a dosage  of  150  mg.  every  6 hours  or  300 
mg.  every  12  hours  until  a cure  is  effected. 

Primary  Atypical  Pneumonia  (Faion  .\gent):  The  average  adult  daily 
dosage  is  900  mg.  in  3 divided  doses  for  six  days. 

LEDERLE  LABORATORIES,  A Division  of 
American  Cyananiid  Company,  Pearl  River,  N.Y. 
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"Mans  best  f riend"in  wintertime  diarrheas 

In  winter  "flu"  and  viral  gastroenteritis,  Donnagel 
(4  oz.  size!)  can  bring  aid  and  comfort  to  sufferers 
from  both  diarrhea  and  its  discomforts  because  it 
contains  kaolin  and  pectin  plus  belladonna  alkaloids 
(asin  DonnataT).  Donnagel  treats  the  whole  diarrhea 
problem.  A va liable  on  your  prescription  or 

recommendation.  A.  H Robins  Comt^any,  Richmond,  Va.  23220 


THERE’S  A 
FORMULATION 
FOR  EVERT 
COUOHINQ  NEED 


All  the  Robitussins  contain  glyceryl 
guaiacolate,  the  outstanding  expectorant  agent 
that  greatly  increases  the  output  of  lower 
respiratory  tract  fluid.  Increased  RTF  volume 
exerfs  a demulcent  effect  on  the 
tracheo-bronchial  mucosa,  promotes  ciliary 
action,  and  makes  thick,  inspissated  mucus 
less  viscid  and  easier  to  raise. 


For  coughs  of  colds  and  "flu" 

ROBITUSSIN® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol,  3.5% 

For  unproductive  allergic  coughs 


ROBITUSSIN®  A-C 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Pheniramine  maleate 7.5  mg. 

Codeine  phosphate 10.0  mg. 


(warning:  may  be  habit  forming) 

Alcohol,  3.5% 

Non-narcotic  for  6-8  hour  cough  control 


ROBITUSSIN®-DM 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Dextromethorphan  hydrobromide  . 15.0  mg. 

Alcohol,  1.4% 


New!  Clears  sinuses  and  nasal 
stuffiness  as  it  relieves  cough 
ROBITUSSIN®-PE 
Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Phenylephrine  hydrochloride  . . . 10.0  mg. 

Alcohol,  1.4% 


ROBITUSSIN 

ROBITUSSIN  A-C 

ROBITUSSIN-DM 

ROBITUSSIN-PE 

EXPECTORANT 

• 

• 

• 

• 

DEMULCENT 

• 

• 

• 

• 

COUGH  SUPPRESSANT 

• 

• 

ANTIHISTAMINE 

• 

LONG-ACTING  (6-8  HOURS) 

• 

NASAL,  SINUS  DECONGESTANT 

• 

A.  H.  Robins  Company,  Richmond,  Va.  23220 
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THE  OPTIMUM-NUTRITION  INFANT  FORMULA 


OPTIMUM  CONTENTMENT 

New  Optimil's  marked  superiority  in 
achieving  satiety  — reflected  by  in- 
fants’ infrequent  crying  — is  most 
reassuring  to  mothers. 

Excessive  appetite  and  inordinate  cry- 
ing in  the  infant  are  symptoms  of 
essential  fatty-acid  deficiency.  There 
may  be  insufficient  linoleic  acid  in 
the  diet,  or  the  conversion  of  linoleic 
to  metabolically-active  arachidonic 
acid  may  be  blocked  by  an  inhibitory 
fatty  acid.  Optimil  maintains  opti- 
mum tissue  levels  of  arachidonic  acid 
by  providing  linoleic  acid  at  9%  of 
total  calories,  with  only  a trace  of 
linolenic  acid,  the  potent  blocking 
agent. 


OPTIMUM  DIGESTIBILITY 

New  Optimil  provides  protein,  fat  and 
carbohydrate  in  kinds  and  amounts 
more  consistent  with  the  infant's 
needs.  Spitting-up  is  minimized  and 
skin  integrity  maximized. 

Human  milk  is  still  the  ideal  food 
for  human  infants,  and  Optimil  is 
closer  in  balance  of  major  nutrients 
than  any  competitive  infant  feeding. 
Optimil  contains  a high  level  of  un- 
saturated fat  (58%),  a low  level  of 
stearic  acid  (2%),  the  least  digestible 
fatty  acid,  and  an  ample  level  of  oleic 
acid  (40%)  to  enhance  absorption  of 
unsaturated  fatty  acids.®  (Fat  reten- 
tion of  Optimil  is  over  90%. ) Process- 
ing of  Optimil  protein  produces  mini- 
mum curd  tension. 


OPTIMUM  GROWTH 

New  Optimil's  superior  nutritional 
balance  of  major  nutrients  and  their 
components  provides  highest  caloric 
efficiency.  Optimum  protein  and  min- 
eral content  assures  lowest  renal 
solute  load. 

Because  Optimil  Is  so  similar  to 
human  milk  and  maintains  high  tis- 
sue levels  of  arachidonic  acid,  it  offers 
superior  caloric  efficiency  for  opti- 
mum growth.  The  protein  and  min- 
eral content  is  lower  than  that  of  any 
competitive  infant  formula.  Therefore 
the  osmolarity  of  Optimil  is  also  the 
lowest.  This  extended  formula  has 
demonstrated  its  ability  to  provide 
optimum  growth  in  comparative 
studies  with  leading  modified-milk 
infant  formulas. ^ ^ 


Optimil  Is  available  for  your  specification  at  leading  drugstores 
in  the  new,  full  16-fluid-ounce  can.  Dilutes  1 to  1 with  water 
to  provide  a full  quart  of  formula,  a full  day's  supply. 

1.  Hepner,  R.,  et  al.:  Pediatrics  33:94,  1964.  2.  Hepner,  R.,  et 
al.:  Pediatrics  (to  be  published).  3.  Hansen,  A.  E.,  et  al.:  Pedia- 
trics 31:171,  1963.  4.  Holman,  R.  T.:  Fed.  Proceed.  23:1062. 
1964.  5.  Holman,  R.  T..  et  al.:  Amer.  J.  Clin.  Nut.  14:83,  1964. 
6.  Young,  R.  J.,  and  Garrett,  R.  L.:  J.  Nut.  81:321,  1963.  7. 
Hepner,  R.:  “New  Perspectives  on  Nutritional  Aspects  of  Modi- 
fied Milk-Fat  Formulas,’’  a colloquium  held  under  the  auspices 
of  The  Pediatric  Department,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio,  Sept.  8,  1966.  8.  Carson,  M..  and 
Hart,  L.:  ibid,  9,  Nichols,  M.:  ibid. 


Optimil,  the  first  optimum-nutrition  infant  formula 


from  a world  leader  in  nutritional  research . . . 
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AM  A B<)(>ki<‘t  on  Dnij;  I)(*|K‘inl(*nc(* 
AvailaMe  lor  l)istril)iilion 

Widespread  coiicern,  particularly  among  alarmed 
patients,  over  the  nation’s  rising  drug  abuse  problem 
and  the  raging  "front-page”  controversy  centered 
around  the  increasing  use  of  LSI),  marijuana,  and 
other  hallucinogenic  thugs  by  thrill,  curiosity,  anti 
"sell -improvement”  seekers  on  and  off  college  cam- 
puses has  spurrctl  the  American  Mc-tlical  Association 
to  develt)p  a 25-page  hot)klet,  ”'l'he  Crutch  That 
( ripples:  Drug  Dependence.” 

'I'he  publication  is  designed  to  give  the  public  a 
sound  untierstanding  of  drugs,  their  uses  and  abuses 
and  the  jiroblems  which  irresponsible  use  leaves  in 
its  wake. 

'Lhe  publication  was  j'lreparetl  by  the  Committee 
on  Alcoholism  and  Drug  Dependence,  Council  on 
Mental  Health,  in  response  to  heavy  mail  and  tele- 
phone incjuiries  received  in  recent  months  by  the 
AMA’s  Department  of  Mental  Health. 

Written  lucidly  and  in  colorful  language  readily 
understood  either  by  parents  or  the  younger  set,  "The 
C rutch  That  (hippies"  discusses  all  aspects  of  drug 
use. 

Among  the  topics  covered  are  medical  uses  of 
drugs,  drug  dependence,  drug  abusers,  abuse  of  nar- 
cotics, sedatives,  stimulants  and  hallucinogens,  where 


to  get  help  for  drug  abusers  and  prevention  of  abuse. 
'I'he  booklet  also  calls  attention  to  a current  bibliog- 
raphy available  from  the  Department  of  Mental 
Health  on  drug  abuse  and  dmg  dependence. 

Copies  of  the  publication  may  lx-  obtained  from 
the  AMA  Order  I)epartment,  535  N.  Dearl->orn  St., 
(Chicago,  Illinois  6()6l0.  Single  copies  are  25  cents. 
Reduced  prices,  ranging  downwarti  to  17  cents  each 
for  lots  of  I ,()()()  or  more,  are  offered  on  c|uantity 
orders. 


AMA  Judicial  (atuiicil  Opinion 
On  Pliysician  Testimonials 

In  response  to  many  requests,  the  AMA’s  Judicial 
Council  has  reiterated  its  opinion  providing  a guide- 
line for  physicians  in  their  relations  to  commercial 
enterprises.  Here  is  the  (Opinion ; 

"It  is  demeaning  to  the  medical  profession  for  a 
physician  to  permit  the  use  of  his  name  and  profe-s- 
sional  status  in  the  promotion  of  commercial  enter- 
prises. A physician  may  freely  engage  in  business 
ventures  outside  the  practice  of  medicine.  However, 
out  of  respect  for  his  profession,  he  should  not  allow 
his  name  or  the  prestige  of  his  professional  status  as 
a physician  to  be  used  in  the  promotion  of  commer- 
cial enterprises.” 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x*ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  H.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARE  A.  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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this  issue:  the  cold  in  pregnancy... 


the  cold  in  pregnancy 

Frederick  W.  Goodrich,  Jr.,  M.D. 

Senior  Obstetrician  and  Gynecologist,  Lawrence  and  Memorial  Hospital,  New  London,  Connecticut 


Since  pregnancy  and  the  common  cold  are  both 
Libicjuitous,  it  is  not  surprising  that  they  often  occur 
at  the  same  time  in  the  same  patient.  Incidence  fig- 
ures are  hard  to  come  by,  but  the  chances  are  very 
good  that  any  given  pregnant  woman  will  have  a 
cold  at  some  time  during  the  nine  months  of  her 
gestation.  When  she  does,  she  will  tell  you  that  it 
is  the  worst  cold  she  ever  had.  It  seems  to  last  longer 
and  the  symptoms  are  more  distressing  than  they 
are  in  the  non-pregnant. 


For  purposes  of  this  discussion,  the  common  cold  is|  ‘ 
considered  to  be  the  well-known  symptom  complex!  ^ 
which  includes  sore  throat,  stuffy  nose,  and  a cough. I' 
Febrile  states  or  extension  of  the  disease  process!^ 
into  the  lower  respiratory  tree  are  not  part  of  the  I’ 
common  cold  and  will  not  be  included  in  this  dis-  ^ 
cussion. 


t 


he  clinical  picture  of  a cold  in  pregnancy  can  be 
confused  by  a long-known  physiological  phenome- 
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bladder 


I non.  Kiesselbach’s  area  in  the  nose  (on  the  anterior 
. part  of  the  nasal  septum  above  the  intermaxillary 
■ bone)  becomes  engorged,  apparently  due  to  hypere- 
• mia  induced  by  the  increased  estrogen  level  which 
; accompanies  pregnancy.  The  amount  of  congestion 
(can  vary  in  degree  from  woman  to  woman.  Some 
have  very  little  congestion,  others  will  have  occa- 
isional  nosebleeds  from  this  area,  still  others  will 
, have  symptomatic  congestion  to  the  degree  that  they 
will  complain  of  having  a "chronic”  or  constant 
cold. 

less  well  recognized  is  the  occurrence  of  this  type 
!of  hyperemia  in  any  parr  of  the  nasopharyngeal 
jmucosa,  again  in  varying  degree.  Such  swelling 
|often  produces  a postnasal  drip  which,  the  patient 
'will  state,  is  present  only  when  she  is  pregnant. 
Patients  who  do  not  have  symptomatic  congestion 
jordinarily,  will  find  that  when  they  do  get  a cold, 
ithe  symptoms  last  much  longer  than  those  of  a cold 
usually  do.  Occasionally,  this  hyperemia  is  respon- 
jisible  for  closure  of  the  medial  end  of  the  Eustachian 
itube;  such  patients  will  complain  of  "plugging”  of 
the  ears.  Inspection  of  the  ear  drum  will  show  a 
depression  which  confirms  the  presence  of  Eusta- 
chian closure  rather  than  wax  in  the  canal  which  is 
!:he  patient’s  diagnosis.  Symptoms  related  to  this 
bhysiological  congestion  are  more  apt  to  occur  in 
leavier  smokers  or  those  who  have  a history  of 
dlergic  rhinitis,  just  as  are  the  symptoms  of  the 
.'ommon  cold.  And  when  the  cold  does  occur  in 
pregnancy,  the  symptoms  are  worse  because  of  the 
tnderlying  congestion. 

The  pregnant  woman  with  a cold  is  miserable  for 
)ther  reasons,  dependent  somewhat  on  her  parity 
ind  the  length  of  her  gestation.  As  parity  increases, 
o also  does  the  relaxation  of  the  abdominal  and 
•(erineal  musculature.  The  uterus,  lying  against  a 
lack  abdominal  wall,  and  bearing  down  on  relaxed 
>erineal  muscles,  acts  like  a piston  when  the  patient 
oughs,  sneezes,  or  even  blows  her  nose,  pushing 
lown  on  the  bladder.  Stress  incontinence  during 
ijolds  is  almost  the  rule. 

Ils  the  length  of  gestation  increases,  so  does  the  size 
if  the  uterus.  As  it  grows,  it  pushes  the  abdominal 
jontents  above  it  and  elevates  the  diaphragm.  This 
Jesuits  eventually  in  a lateral  displacement  of  the 
jower  rib  cage,  often  to  a point  at  which  the  patient 
Iv'ill  complain  of  soreness  in  this  area.  If  such  a 

( Concluded  on  following  page) 


From  a continuing  study  on  nasal  congestion , . . 


MADS  IN  U.S.A. 


TRIAMINIC 


timed  to  work 
while  your  patient  does 


A study  begun  in  1966  by  the  Department  of  Otolaryn- 
gology, Greater  Baltimore  Medical  Center,  has  accu- 
mulated evidence  that  docum.ents  the  effectiveness  of 
Triaminic’s  timed-release  action  in  the  treatment  of 
nasal  congestion. 

With  its  balanced  formulation  of  an  oral  nasal  decon- 
gestant and  two  antihistamines,  Triaminic  effected 
partial  or  complete  relief  in  more  than  82%  of  the 
85  subjects  treated.  Clearing  nasal  obstruction.  Re- 
ducing turbinate  swelling.  Making  breathing  easier. 


It’s  a comforting  thing  to  know  that  Triaminic  really  works. 


Triaminic 


timed-release  tablets 


Each  timed-release  tablet  contains: 
Phenylpropanolamine  hydrochloride  50mg. 

Pyrilamine  maleate  25mg. 

Pheniramine  maleate  25mg. 

Side  effects:  Occasional  drowsiness,  blurred  vision,  cardiac  palpi- 
tations, flushing,  dizziness,  nervousness  or  gastrointestinal  upsets. 
Precautions:  The  patient  should  be  advised  not  to  drive  a car  or  oper- 
ate dangerous  machinery  if  drowsiness  occurs.  Use  with  caution  in 
patients  with  hypertension,  heart  disease,  diabetes  or  thyrotoxicosis. 


(Advertisejnent) 


patic-nt  has  a cold,  the  cou^hin^  and  snecv.ing  will 
exaggerate  this  soreness.  I he  diaphragmatic  restric- 
tion caused  by  the  eidarging  uterus  also  makes 
breathing  more  dinicult,  particularly  when  the  pa- 
tient lies  down.  A cold  compounds  this  difficulty. 

Treating  a cold  in  pregnancy  recjuires  two  addi- 
tional considerations.  'I'he  patient  should  he  told 
that  the  symptoms  may  last  longer  lest  she  become 
discouraged,  and  she  should  be  reassured  that  the 
treatment  will  not  damage  the  fetus.  Although  there 
are  still  some  women  who  seem  blissfully  ignorant 
regarding  matters  of  health  (and  these  need  to  be 
cautioned  not  to  take  medication  recommended  by 
friends),  most  of  our  maternity  patients  are  aware 
of  the  thalidomide  tragedy.  These  women  need  con- 
stant reassurance  tliat  the  symptoms  of  a cold  can 
be  treated,  and  that  the  medication  is  safe.  Fortu- 
nately, many  of  the  drugs  which  are  of  benefit  have 
been  in  use  long  enough  and  widely  enough  so  that 
sucli  a statement  can  be  offered.  Occasionally  one 
encounters  a patient  who  is  so  anxious  to  avoid 
medication  that  she  is  extremely  reluctant  to  take 
anything  at  all.  Since  cold  is  self-limited,  it  seems 
reasonable  enough  to  give  such  a patient  the  choice 
and  not  to  force  drugs  on  her  if  she  is  obviously 
afraid  of  taking  them. 

the  most  distressing  symptom  of  the  common  cold 
is  the  nasal  congestion.  This  can  be  mitigated  by 
tlie  use  of  a decongestant  which  will  help  reduce 
the  postnasal  drip  and  the  coughing  caused  by  it. 
I'he  kind  of  a cough  which  is  described  as  a "tick- 
ling” in  the  throat  and  which  is  apt  to  occur  when 
the  patient  goes  to  bed  is  usually  due  to  nasopha- 
ryngeal congestion  rather  than  inflammation  in  the 
lower  respiratory  tract. 

d'here  are  many  cough  mixtures  available.  Most 
contain  an  antihistamine,  a decongestant,  and  a 
cough  "suppressant.”  Should  cough  suppression  be 
desirable,  it  is  important  to  remember  not  to  use 
both  a decongestant  tablet  and  such  a cough  mix- 
ture as  the  patient  would  be  getting  a double  dose  of 
the  decongestant.  "With  some  patients,  the  placebo 
effect  of  a cough  syrup  may  be  important  and  a 
liquid  preparation  might  be  substituted  for  an  oral 
tablet. 

For  a sore  throat,  candy  drops  or  lozenges  at  fre- 
quent intervals  are  soothing.  It  is  not  only  unneces- 


sary but  unwise  to  use  antibiotic  lozenges  or  drop.  , 
The  use  of  antibiotics  in  an  uncomplicated  cold  ii 
contraindicated  and  should  be  scrupulously  avoidec 

In  summary,  a cold  in  pregnancy  is  more  severe  an 
longer  lasting.  'Fhe  treatment  of  the  symptoms  wit 
local  and  systemic  decongestants  will  make  th 
patient  more  comfortable. 

Apparently  the  cold  is  so  common  in  pregnancy  tha  i 
it  has  received  very  little  attention  in  the  literature  i 
References  are  almost  non-existent  and  the  fe\  | 
which  are  available  add  little  to  the  common  knowl 
edge,  are  out-dated,  or  are  not  helpful.  'Fhus  th 
usual  bibliography  is  not  appended. 


Relieve  his  sniffles, 
her  concern,  and  about 
half  your  phone  calls. 

Tell  her  to  get 
“The  Orange  Medicine” 

J 


Triaminic"  syrup 


Each  teaspoonful  (5  ml.)  contains: 

Phenylpropanolamine  hydrochloride  12.5  mg 

Pheniramine  maleate  6.25  mg 

Pyrilamine  maleate  6.25  mg. 


For  nasal  congestion  you  can  bring  quick,  lasting  corri' 
fort  to  your  little  patients  with  Triaminic  Syrup.  You  may 
occasionally  encounter  these  side  effects:  drowsiness,!* 
blurred  vision,  cardiac  palpitations,  flushing,  dizziness,; 
nervousness  or  gastrointestinal  upsets.  Precautions:  the! 
possibility  of  drowsiness  should  be  considered  by  pa-i 
tients  engaged  in  mechanical  operations  requiring  alert-, 
ness.  Use  with  caution  in  patients  with  hypertension, | 
heart  disease,  diabetes,  or  thyrotoxicosis. 

(Adverthemenl)'- 


Extensive  Environmental  Health 
Stinly  Centers  in  Cineinnati 

'I'he  University  of  Cincinnati  Medical  Center,  and 
two  visiting  scientists  from  Sweden,  are  playing 
leading  roles  in  an  extensive  study  of  environmental 
health. 

Throughout  the  United  States,  8000  pairs  of 
twins,  all  men,  are  being  asked  to  participate  in  a 
major  study  of  the  effects  of  environment  on  human 
health.  'J'he  research  seeks  information  on  the  ef- 
fect of  environment,  such  as  tobacco  smoking  and 
air  pollution,  on  certain  cardiovascular  and  respira- 
tory symptoms.  Questionnaires  were  mailed  in  late 
September. 

Interested  in  the  study  are  cooperating  scientists 
at  the  National  Academy  of  Sciences  and  University 
of  Cincinnati  Medical  Center’s  Department  of  En- 
vironmental Health.  The  project  is  supported  by  the 
American  Medical  Association,  U.S.  Public  Health 
Service  National  Center  for  Air  Pollution,  and  Uni- 
versity of  Cincinnati. 

Two  noted  Swedish  scientists,  visiting  .scholars  at 
the  Cincinnati  University’s  new  Center  for  Study  of 
the  Human  Environment,  composed  the  question- 
naire. It  is  based  on  research  they  have  done  with 
twins  in  their  homeland.  They  are  Dr.  Lars  Eriberg 
and  Dr.  Rune  Cederlot,  colleagues  at  Stockholm’s 
Karolinska  Institute  and  National  Institute  of  Public 
Health  of  Sweden. 


Twins  in  the  current  study  are  between  45  and 
50  years  of  age.  They  were  selected  from  the  regis- 
try of  veterans  of  World  War  II  which  is  maintained 
by  the  National  Academy  of  Sciences  in  Washington, 
D.C.  Their  existence  as  twin-pairs  makes  these  16,000 
men  uniquely  useful  in  the  research. 

Drs.  Eriberg  and  Cederlof  after  returning  to  Swe- 
den will  make  the  final  analysis  of  data. 


AM  IKK’,  Independent  Agency  Arranges 
Foreign  Medical  Assignments 

AMDOC  (AMerican  DOCtor)  is  a person-to- 
person  medical  and  educational  sercdce  agency  which 
arranges  assignments  of  medical  personnel  in  for- 
eign countries.  It  is  nonprofit,  and  is  not  religiously 
oriented.  Its  roster  of  hospitals  in  foreign  areas  con- 
tains numerous  requests  for  general  practitioners, 
physician  specialists,  dentists,  and  allied  personnel. 
Assignments  are  available  in  Central  and  South 
America,  the  Ear  East,  Southeast  Asia,  and  Africa. 

Ohioans  on  the  Working  Board  — those  who  have 
completed  assignments  with  AMDOC  — are  Dr. 
Mabel  Emery,  Mansfield  (India),  and  Dr.  Ignor  E. 
Nikishin,  Canton  (Haiti). 

Details  may  be  obtained  by  writing  the  Executive 
Secretary,  Dennis  G.  Karzag,  27  East  Canon  Perdido 
Street,  Santa  Barbara,  California  93101. 
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Indications:  ToUanW  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient's  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper- 
thyroid patients  and  in  patients  re- 
ceiving thyroid  medication  when 
Tofranil  was  added  to  the  regimen. 
Imipramine  may  block  the  pharma- 
cologic activity  of  guanethidine  and  | / 
other  related  adrenergic  neuron- 
blocking agents.  , 

The  drug  is  not  recommended  at  the  ; 
present  time  in  patients  under  12  year:| 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  dis--  / 
turbances  of  accommodation,  sweat-  ‘f. 
ing,  dizziness,  weight  gain,  urinary  . 

frequency  or  retention,  nausea  and  v 
vomiting,  peripheral  neuritis,  mild  j 

parkinson-like  syndrome,  tremors,  i 

rare  cases  of  falling  in  elderly  pa-  1 
tients,  confusional  states  (with  such  v 
symptoms  as  hallucinations  and  dis-  1 
orientation),  activation  of  psychosis  in  | ; 
schizophrenics  and  agitation  (includ- 


When 
a nnilestone  in  life 
is  marred 
by  depression... 


3 hypomanic  and  manic  episodes) 
lich  may  require  dosage  reduction 
d/or  addition  of  a tranquilizer  or 
mporary  discontinuation  of  the  drug, 
lileptiform  seizures,  orthostatic 
potension  and  substantial  blood 
essure  fall  in  hypertensive  patients, 
irpura,  transient  jaundice,  bone  mar- 
w depression  including  agranulocy- 
sis,  sensitization  and  skin  rash 
eluding  photosensitization,  eosino- 
lilia,  and  mild  withdrav/al  symptoms 
sudden  discontinuation  after  pro- 
nged treatment  with  high  doses, 
icasional  hormonal  effects  (im- 
itence,  decreased  libido,  and  estro- 
nic  effects)  may  be  observed, 
ropine-like  effects  may  be  more 
onounced  (e  g.  paralytic  ileus)  in 
sceptible  patients  and  in  those 
ing  anticholinergic  agents  (includ- 
j antiparkinsonism  drugs), 
iifpaf/enf  Adult  Dosage:  Initially, 

I mg.  dally,  increased,  if  necessary. 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Tofranil:  Round  tablets  of 
25  and  50  mg.;  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use;  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she’s  not 
gaining  a daughter.. .she's  losing  a son. 

The  occasion  may  be  marred  by  such 
symptoms  of  depression  as  feelings  of  sad- 
ness, incapacity,  helplessness  and 
hopelessness. 

In  about  3 out  of  4 cases,  Tofranil  relieves 
symptoms  of  primary  depression. 

As  maintenance  therapy  in  primary  de- 
pressive illness,  it  helps  prevent  relapse. 

Although  toxic  reactions  severe  enough  to 
require  discontinuation  of  Tofranil  are  un- 
common, in  patients  with  cardiovascular 
disease,  thyroid  disorders,  increased  intra- 
ocular pressure,  or  in  those  receiving  anti- 
cholinergics (including  antiparkinsonism 
agents),  the  special  precautions  listed  in 
the  Prescribing  Information  should  be 
carefully  observed.  The  use  of  Tofranil 
in  patients  receiving  M.A.O.I.’s  is  contra- 
indicated. 


Tofranil* 

Geigy 


imipramine 

hydrochloride 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 


• • • 


Set  Your  Affairs  in  Order 

Iteniinders  of  Data  that  Every  IMiysieian  May  W isli  lo  Compile  Now; 
Information  that  Family  and  Associates  May  Sometime  Appreciate 


Oi  riiN  A mYSICIAN'S  Dt'A'ni,  cxpecteci 
or  not,  creates  difticult  tasks  for  the  survivors. 
The  natural  grief  is  coinjilicated  by  the  ne- 
cessity for  rapid  tlecisions  and  hurried  searches  for 
required  information.  Signilicant  papers  or  informa- 
tion may  he  so  well  put  away  that  prolonged  seek- 
ing in  various  places  may  he  reejuired,  with  added 
pain  for  the  bereaved. 

Accordingly,  it  is  suggested  that  the  physician  dur- 
ing his  lifetime  ease  the  situation  hy  compiling  in 
one  place  needed  information,  locations  of  papers, 
records,  etc. 

To  assist  in  this  procedure,  the  Academy  of  Medi- 
cine of  (Cleveland  has  prepared  a check  list  for  its 
members  so  that  data  will  be  readily  at  hand.  The 
joi/nial  is  reproducing  this  list  with  permission  of 
the  Cleveland  Academy,  in  the  hope  that  it  will  be 
useful  to  physicians  throughout  the  state.  The  orig- 
inal check  list  is  in  pamphlet  form  with  write-in 
blanks. 

d'his  check  list  may  provide  an  additional  purpose 
• — that  of  a reminder  of  details  that  should  be  ar- 
ranged, and  information  that  should  be  compiled. 
'I’he  list  has  been  compiled  with  the  assumption  that 
a will  has  been  prepared,  insurance  has  been  pro- 
vided for,  and  a trust,  if  desired,  established. 

1.  Social  Security  Number 

Taxpayer  Identifying  Number 

2.  Accountant  or  Estate  Planner; 

Name 
Address 
Phone  Number 

3.  Attorney:  Name 
Address 
Phone  Number 

4.  Employee (s)  : 

Name 
Address 
Phone  Number 
Social  Security  Number 
Terms  of  employment  as  regards  termination 
of  services 

5.  Euneral  Director:  Name 
Address 
Phone  Number 

6.  Cemetery  Lot;  Location  of  Deed 

7.  Insurance  Agent  (and/or  Estate  Coordinator) 
Name 
Address 
Phone  Number 


S.  Stockbroker; 

Name 
Address 
Phone  Number 
Eirm 

9.  Trust- -If  Established: 

Name  of  trustee(s) 

Address 
Phone  Number 

Name  of  bank’s  representative  if  trustee 
is  a bank 

10.  Will:  Location 

Location  of  any  codicils 
1 1.  Home:  Location  of  deed 
Location  of  mortgage  papers 
Other 

12.  Office:  Location  of  deed  or  lease 
Location  of  mortgage  papers 
Duration  of  lease  or  term  of  mortgage 
Provisions  for  settling  in  event  of  death 

13.  Other  Real  Estate: 

Location  (s) 

Location  of  deed(s) 

Location  of  mortgage  papers 
Other 

14.  Life  Insurance  Policies:  Location  and 

Numbers 

15.  Other  Insurance  Policies:  Location  and 

numbers 

16.  Physician  Coverage  and/or  Referral 

(temporary)  ; 

Dr. 

Address 
Phone  Number 

17.  Securities:  Location 
Cost  figures  location 

18.  Current  Unpaid  Bills:  Location 

19.  Outstanding  Obligations: 

a)  Notes,  Location 

b)  Mortgages,  Location 

c)  Pledges  (charitable,  etc.) 

d)  Charge  accounts 

e)  Credit  checking  accounts 

f)  Collateral  (stocks,  etc.) 

g)  Other 

20.  Safe  Deposit  Box(es)  : Number  and  Location 
Location  of  Keys 

(Continued  on  Page  23) 
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The  full  V4  grain  of  phenobarb  in  the  fornrvui^  ' 

takes  the  nervous  edge  off  the  pain 
...helps  bring  out  the  best  in  codeine 


the  only  leading  compound 
analgesic  that 
instead  of  caffeinates 


Each  capsule  contains: 

Phenobarbital  ('A  gr.) 16.2  mg. 

(Warning:  may  be  habit  forming) 

Aspirin  (2V2  gr.) 162.0  mg. 

Phenacetin  (3  gr.) 194.0  mg. 

Hyoscyamine  sulfate 0.031  mg. 

Codeine  phosphate % gr.  (No.  2), 


Ya  gr.  (No.  3),  1 gr.  (No.  4) 
(Warning:  may  be  habit  forming) 


Contraindications:  Hypersensitivity  to  any  ingredient. 
Precautions:  As  with  all  phenacetin-containing  products,  avoid 
excessive  or  prolonged  use. 


Side  Effects:  Side  effects  are  uncommon  — nausea,  constipation, 
and  drowsiness  have  been  reported.  ^ 

/I'H'POBINS 


A.  H.  ROBINS  CO.,  INC.,  Richmond,  Va.  23220 


When  the  agitated 
businessman 
goes  to  work... 


He  goes  home  at  night 
and  takes  it  out  on 
his  family. 


He  loses  his  temper 
with  colleagues  and 
subordinates. 


Emotionally  upset,  he 
misses  half  of  what 
is  said  at  meetings. 


He  is  always  fearful 
about  his  standing 
with  the  boss. 


He  just  can’t  seem 
to  settle  down 
to  his  work. 


Meiiarii' 

(thioridazine) 


25  mg.  t.i.d.^A 


SANDOZ 


When  the  agitated 
businessman  goes  to  work . . . 

Anxiety  that  seriously  interferes  with  the 
individual's  performance  at  work,  at 
home,  or  in  the  community  may  be  re- 
garded as  moderate  to  severe  in  degree. 

Mellaril  often  recommends  itself  to  the 
treatment  of  moderate  to  severe  anxiety 
because  it 

• helps  control  the  most  frequent  symp- 
toms; marked  tension,  agitation,  appre- 
hension, restlessness,  hypermotility 

• often  alleviates  anxiety- induced  so- 
matic complaints 

• frequently  helps  strengthen  emotional 
resources 

• helps  the  patient  maintain  realistic 
contact  with  environment,  closer  har- 
mony with  family 

Thus,  when  you  consider  the  anxiety 
moderate  to  severe . . . consider  Mellaril. 

Contraindications:  Severely  depressed  or 
comatose  states  from  any  cause,  and  in 
association  with  or  following  MAO  inhibi- 
tors; severe  hypertensive  or  hypotensive 
heart  disease. 

Precautions:  Hypersensitivity  reactions 
(e.g.,  leukopenia,  agranulocytosis)  and 
convulsive  seizures  are  infrequent.  Pig- 
mentary retinopathy  has  been  observed 
where  doses  in  excess  of  those  recom- 
mended were  used  for  long  periods  of 
time.  May  potentiate  central  nervous 
system  depressants,  atropine,  and  phos- 
phorus insecticides.  Where  complete  men- 
tal alertness  is  required,  administer  the 
drug  cautiously  and  increase  dosage  grad- 
ually. In  addition,  orthostatic  hypotension 
(especially  in  female  patients)  has  been 
observed.  Epinephrine  should  be  avoided 
in  treatment  of  drug-induced  hypotension. 

Side  Effects:  Pseudoparkinsonism  and 
other  extrapyramidal  disorders  are  infre- 
quent; drowsiness,  especially  in  high 
doses  early  in  treatment,  may  occur;  noc- 
turnal confusion,  dryness  of  the  mouth, 
nasal  stuffiness,  headache,  peripheral 
edema,  lactation,  galactorrhea,  and  inhibi- 
tion of  ejaculation  are  noted  on  occasion; 
photosensitivity  and  other  allergic  skin  re- 
actions may  occur  but  are  extremely  rare. 

Before  prescribing,  see  package  insert  for 
full  product  information. 

for  moderate  to  severe  anxiety 

Meiiarii' 

(thioridazine) 

25  mg.  t.i.d.  ^ 


TTuMnoae* 


EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


iiM 
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Each  tablet  contains: 

Potassium  Iodide 19,')  mg. 

Aminophylline 130  mg. 

Phenobarbltal,  Caution;  May  be  habit  forming . . 21  Ulg. 

Ephedrine  HCl 16  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTIO.N 

Precautions:  Usual  for  aminophylline-epliedrine- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 


MUDR.ANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDRANE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

WM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINI.A  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


Set  Your  Affairs  in  Order 

(Continued  from  Page  18 J 

21.  Savings  Account(s)  ; 

Numbers  & Banks 
Location  of  pass  book(s) 

22.  Checking  Account(s)  : Numbers  and  Banks 
Location  of  check  book(s) 

23.  Financial  Records:  Location 

24.  Cash;  Location  of  records  of  accounts  receivable 
Location  of  unbanked  cash 

Suggestions  for  immediate  cash  if  needed 

25.  Tax  Information  -F'ederal,  State,  Local: 

Location  of 

26.  Accounts  Receivable:  Location 
Views  on  sending  current  bills 
Views  on  collection  of  delinquent  bills 

27.  Notes,  Loans,  Mortgages,  etc.  Due  from  Others: 
Items 

Location 

Pensions  and  other  benefits  due 

28.  Notifying  Patients:  Suggested  method 
F'uture  appointments — location  of  book 

29.  Notify  Hospitals 
Phone  Number(s) 

b)  Colleagues 
Phone  Numbers 

c)  Local  Academy 
Phone  Number 

d ) Other  Societies,  etc. 

Phone  Numbers 

30.  Veterans  Administration — you  may  be  eligible 
for  unexpected  benefits  including  burial  allow- 
ance, headstone  or  marker.  Hag,  death  pension 
for  widow  and/or  children.  Consult  Veterans 
Administration  Fact  Sheet  IS  1,  January,  1962, 
and  any  future  supplement,  obtainable  from  the 
Veterans  Administration. 

Location  of  discharge  papers 


It  would  be  wise  to  have  photo  copies  made 

Branch  of  service 

Date  of  discharge 

Service  number 

VA  number(s) 

Other 

Expected  benefits 

31.  Blue  Cross,  Blue  Shield,  other  Health 

Insurance: 

Location  and  Numbers  of  Policies 

32.  Narcotics; 

Location  of  drugs 
Location  of  tax  stamp 
Location  of  narcotics  ledger 
Location  of  order  book 

33.  Equipment  (major): 

Purchase  price  and  date 
Suggested  sales  outlet 

34.  Views  on  Disposition  of  Property,  Securities, 

Anticipated  Income,  etc. 

35.  Birth  and  Marriage  Records:  Location 

36.  Citizenship  Papers  (if  applicable):  Location 

37.  Special  Instructions 


Second  Socio-Economics  Congress 
Is  Scheduled  in  Chicago 

I'he  Council  on  Medical  Service  and  the  Division 
of  Socio-Economic  Activities  of  the  American  Med- 
ical Association  will  sponsor  the  Second  National 
Congress  on  Socio-Economics  of  Health  Care  on 
March  22-23,  1968  at  the  Palmer  House  in  Chicago. 

The  Congress  w'ill  bring  together  authorities  from 
medicine,  health  care  administration,  social  science, 
education,  community  planning,  and  other  disciplines 
to  report  on  new  developments  and  techniques  in 
meeting  the  increased  demand  for  health  services. 


SUCCESSOR  TO 


NONE  OF  ITS  DISADVANTAGES 


y (CHLORAL  GLYCINE  MIXTURE) 

>DRICLOR 

' ALL  OF  ITS  ADVANTAGES 


NOW  AVAILABLE 
for  the  first  time 

insures  full  sedative  action 

• LESS  TOXIC  • NON  IRRITATING  • STABLE 

Full  71/2 

BLUE 

gr.  Tablet 

COLOR 

Chloral  — the  “old  reliable”  — for  more  than  100 
years  is  dramatically  improved  in  DriClor  (chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 

AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 
ReferancM  on  request 


> 


toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti  - convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner 
core  (equivalent  to  3.75  Grs.  of  Chloral  Hydrate). 
Secobarbital  acid  outer  coat  (.75  Grs.) 


for  January,  I1(>8 
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WHAT  DOES 

GALVANIC  SKIN  RESISTANCE 

DEMONSTRATE 

AROUT  THE  EFFECT  OF 

\^LIUM  (diazepam)? 


Galvanic  skin  resistance... one  measure  of  the  Valium  (diazepam)  effect 
in  reducing  the  somatic  response  to  acute  stress’ " 


The  subjective  value  of  Valium  (diazepam)  has  been  proved  by 
many  clinical  and  empirical  evaluations.  Now,  also  objective 
criteria  such  as  used  in  other  areas  of  scientific  research  have 
demonstrated  the  effectiveness  of  Valium  (diazepam)  in  reduc- 
ing certain  somatic  responses  to  acute  stress. 

Devised  as  a research  tool  in  psychosomatic  medicine,  this  in- 
teresting method  records  respiratory  excursions,  galvanic  skin 
resistance,  cardiac  activity  and  finger  pulse  volume  as  physical 


responses  to  stress.  These  autonomic  nervous  system  responses 
to  a standardized  stressor  — a film  dealing  with  life-threatening 
incidents  — are  continuously  monitored  on  the  polygraph. 
This  gives  a graphic  representation  of  changes  which  the  body 
may  undergo  in  reacting  to  stress.  The  application  of  modern 
statistical  analysis  to  these  graphs  provides  a yardstick  by 
which  the  calming  effect  of  Valium  (diazepam)  can  be  meas- 
ured quantitatively. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Contraindications:  Infants,  patients  with  a history  of  con- 
vulsive disorders,  glaucoma  or  known  hypersensitivity  to  drug. 
Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 
Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  or  debilitated  patients  (not  more  than  1 mg,  one  or  two 
times  daily  initially)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  or  tolerated.  As  is  true  of  all 
CNS-acting  drugs,  until  correct  maintenance  dosage  is  estab- 
lished, advise  patients  against  possibly  hazardous  procedures 
requiring  complete  mental  alertness  or  physical  coordination. 
Driving  during  therapy  not  recommended.  In  general,  concur- 
rent use  with  other  psychotropic  agents  is  not  recommended. 
If  such  combination  therapy  is  used,  carefully  consider  in- 
dividual pharmacologic  effects  — particularly  with  known  com- 
pounds which  may  potentiate  action  of  Valium  (diazepam), 
such  as  phenothiazines,  barbiturates,  MAO  inhibitors  and 
other  antidepressants.  Advise  patients  against  simultaneous 
ingestion  of  alcohol  or  other  CNS  depressants.  Safe  use  in 
pregnancy  not  established.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  protective  measures 
necessary.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Periodic  blood  counts  and  liver  function  tests 
advisable  in  long-term  use.  Cease  therapy  gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizzi- 
ness, blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 


ment, depression,  stimulation,  sleep  disturbances,  acute  hyper- 
excited  states,  hallucinations);  changes  in  EEC  patterns  dur- 
ing and  after  drug  treatment.  Abrupt  cessation  after  prolonged 
overdosage  may  produce  withdrawal  symptoms  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting,  sweating)  simi- 
lar to  those  seen  with  barbiturates,  meprobamate  and  chlor- 
diazepoxide  HCl. 

Dosage  — Adults:  Mild  to  moderate  psychoneurotic  reactions, 
2 to  5 mg  b.i.d.  or  t.i.d. ; severe  psychoneurotic  reactions,  5 to 
10  mg  t.i.d.  or  q.i.d. ; alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  muscle  spasm  with 
cerebral  palsy  or  athetosis,  2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric 
patients:  1 or  2 mg/ day  initially,  increase  gradually  as  needed 
and  tolerated.  (See  Precautions.) 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10 
mg;  bottles  of  50  and  500. 


Roche  Laboratories,  Division  of  Hoffmann -La  Roche  Inc. 
Nutley,  N.J.  07110 


References:  1.  Selesnick,  S.  T,  and  Clemens,  T.  L.:  From  research  film 
“Motion  Picture  Films  in  Psychosomatic  Research,”  available  from  Roche 
Laboratories.  2.  Clemens,  T.  L.,  and  Selesnick,  S.  T:  Dis.  Nerv.  System, 
28:98,  1967. 


VALIUM^ 

(diazepam)  Roche 


useful  for  somatic  symptoms 
of  psychic  tension 
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Health  Tiisurance  lieiiefits 
Increased  hy  5 J*er  (]ent 

Hcaltli  insurance  benefits  paid  by  insurance  com- 
panies amounted  to  $3  billion  during  the  first  half  of 
1967,  the  Health  Insurance  Institute  reported. 

'I'his  was  over  five  per  cent  — $157  million  — more 
than  was  received  by  ixilicyholders  during  the  first 
half  of  last  year. 

Should  the  end  ol  the  year  records  show  that  bene- 
lit  payments  continued  at  this  pace,  1967  will  set  a 
reconl  for  insurance  company  health  insurance  pay- 
ments received  by  the  public  in  a year. 

Imsurance  company  benefits  for  all  of  1966  totaled 
$5.6  billion  — $4.4  billion  through  group  policies, 
the  remainder  through  individual  and  family  contracts. 

Ten  years  ago,  in  1957,  total  insurance  company 
benefits  received  by  policyholders  was  $2.4  billion, 
'fhe  1966  final  figures  represented  a 170  per  cent  in- 
crease over  the  amount  received  a decade  earlier. 

As  1967  began,  there  were  more  than  158  million 
Americans  protected  by  some  form  of  health  insur- 
ance, the  Institute  said,  including  98  million  covered 
by  insurance  companies. 

Insurance  company  benefit  payments  are  running 
ahead  of  1966  for  four  of  the  five  types  of  health 
insurance:  hospital  expense,  medical  expense,  major 
medical  expense,  and  disability  income  insurance. 
There  was  a slight  decrease  in  surgical  expense  in- 
surance. 

Through  June  30,  hospital  expense  payments  ac- 
counted for  the  single  largest  amount  of  benefits, 
$1,219  billion,  'fhis  was  up  a half  per  cent  over  the 
$1,213  billion  paid  during  the  first  six  months  of  the 
previous  year. 

Surgical  expense  insurance  accounted  for  $335  mil- 
lion, a two  per  cent  drop  from  the  $342  million  paid 
in  the  first  half  of  1966. 

Half-year  benefits  paid  for  regular  medical  ex- 
penses rose  3.8  per  cent,  from  $116  million  to  more 
than  $120  million. 

Major  medical  insurance,  which  pays  benefits  to 
offset  the  costs  of  serious  illness,  accounted  for  $736 
million  in  benefits,  an  increase  of  13.7  per  cent  over 
the  $647  million  paid  during  the  comparable  period 
last  year. 

Loss  of  income  payments,  excluding  accidental 
death  and  dismemberment  benefits,  amounted  to 
$603  million,  a rise  of  7.8  per  cent  over  the  pre- 
vious year’s  six  month  figure  of  $560  million. 

Dental  expense  benefits  for  the  first  six  months 
of  this  year  were  $22  million,  according  to  the 
Institute. 


LSD  has  been  scheduled  for  use  in  experiments  at 
the  Veterans  Administration  Hospital  in  Los  Angeles 
to  determine  if  the  drug  is  helpful  in  relieving  dying 
patients  from  dread  and  pain. 
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“Will  this  one 
taste  O.K.?” 


Will  It  help  “my 
gassy  stomach?” 


a puzzle 
of  antacid 
complaints 


“Will  It  stop  the  pain?” 


a solution 
to  peptic  ulcer 
distress 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Effective  neutralization— 

with  the  two  most  widely  prescribed  antacids: 
aluminum  and  magnesium  hydroxides. 

Concomitant  relief  of  G.l.  gas  distress— 

with  the  proven^  defoaming  action  of  simethicone. 

Prolonged  acceptance  confirmed- 

in  87.5%  of  104  patients  after  a total  of  20,459 
documented  days  of  therapy. ^ 

Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 
(5  ml.)  contains:  magnesium  hydroxide,  200  mg.; 
aluminum  hydroxide,  dried  gel,  200  mg.;  simethicone,  20  mg. 
Dosage:  One  or  two  tablets  (well  chewed  or  allowed 
to  dissolve  in  the  mouth)  or  one  or  two  teaspoonfuls  to  be 
taken  between  meals  and  at  bedtime. 

References:  1.  Hoon,  J.R.:  Arch.  Surg.  93:467  (Sept.)  1966. 

2.  Danhof,  I.E.,  Personal  communication. 


nevs^ 
evidence 


torTAOtSfc.) 


a 


macrolide 

antibiotic  for  the 
frequently  seen 
respiratory  infection 
in  the  office 
and 

for  a problem  pathogen 
in  the  hospital. 

'"Staphylococcus  aureus 


* 


study  I 


Results  of  a 1967  in  vitro— in  vivo 
correlation  study  involving  116  patients  with  Gram-posi- 
tive coccal  infections  in  five  institutions.  All  patients 
were  given  TAG  prior  to  determining  the  susceptibility 
of  the  offending  organism. 


97.0% 

of  the 

organisms  were 
susceptible 
to  oleandomycin* 


98.0% 

of  the 
patients 

responded 

favorably 
to  TAO(triacetyloleandomycin) 


study  ir 


Effect  of  oral  therapy  with 
TAG,  erythromycin,  and  cloxacillin  on  the  survival  time 
of  Rhesus  monkeys  after  intravenous  inoculations  of  le- 
thal doses  of  staphylococci,  phage  type  80/81. 

(8  monkeys  in  each  group) 

conclusion: 


*Under  the  conditions  of  this  study  and  the  doses  employed, 
it  was  found  that 


was  far  superior  to  erythro- 
mycin, as  was  cloxacillin,  a 
bactericidal  agent,  and  of  par- 
ticular interest, “...bacterio- 
static triacetyloleandomycin 
was  as  effective  or  perhaps 
superior  to  cloxacillin  in 
preventing  lethal  (staphylo- 
coccal, phage  type  80/M) 
infection.” 


(triacetyl- 

oleandomycin) 


*ln  some  cases  more  than  one  pathogenic  organism  was 
isolated  from  the  patient. 


*lt  should  be  pointed  out  that  results  obtained  in  an  exper- 
imental study  of  this  nature  may  not  necessarily  be  di- 
rectly extrapolated  to  the  clinical  situation  as  it  pertains 
to  man. 


TAO  Rx  Information 

INDICATIONS:  Include  streptococci,  staphylococci,  pneumococci  and  gonococci.  Recommended  for  acute,  severe  infections 
where  adequate  sensitivity  testing  has  demonstrated  susceptibility  to  this  antibiotic  and  resistance  to  less  toxic  agents. 
CONTRAINDICATIONS  AND  PRECAUTIONS:  Not  recommended  for  prophylaxis  or  in  the  treatment  of  infectious  processes 
which  may  require  more  than  ten  days  continuous  therapy.  In  view  of  the  possible  hepatoxicity  of  this  drug  when  therapy 
beyond  ten  days  proves  necessary,  other  less  toxic  agents  should  be  used.  If  clinical  judgement  dictates  continuation  of 
therapy  for  longer  periods,  serial  monitoring  of  liver  profile  is  recommended,  and  the  drug  should  be  discontinued  at  the 
first  evidence  of  any  form  of  liver  abnormality.  When  treating  gonorrhea  in  which  lesions  of  primary  or  secondary  syphilis 
are  suspected,  proper  diagnostic  procedures,  including  darkfield  examinations,  should  be  followed.  In  other  cases  in  which 
concomitant  syphilis  is  suspected,  monthly  serological  tests  should  be  made  for  at  least  four  months.  Contraindicated  in 
pre-existing  liver  disease  or  dysfunction,  and  in  individuals  hypersensitive  to  the  drug.  Although  reactions  of  an  allergic 
nature  are  infrequent  and  seldom  severe,  those  of  the  anaphylactoid  type  have  occurred  on  rare  occasions.  When  used  in 
streptococcal  infections,  therapy  should  be  continued  for  ten  days  to  prevent  the  development  of  rheumatic  fever  or 
glomerulonephritis.  The  use  of  antibiotics  may  occasionally  permit  overgrowth  of  nonsusceptible  organisms.  A resistant 
infection  or  superinfection  requires  re-evaluation  of  the  patient’s  therapy.  In  the  event  such  occurs  with  this  drug  the 
medication  should  be  discontinued,  and  specific  antibacterial  and  supportive  therapy  instituted. 

References:  1.  Isenberg,  H.  D.:  Clinical  Evaluation  of  Laboratory  Guidance  to 
Antibiotic  Therapy;  Health  Laboratory  Science  (July)  1967.  2.  Saslaw,  S.,  Car- 
lisle, H.  N.:  Studies  on  Therapy  of  Staphylococcal  Infections  in  Monkeys. 

1.  Comparison  of  Cloxacillin,  Triacetyloleandomycin  and  Erythromycin.  Proc. 

Soc.  Exp.  Biol.  & Med.:  Vol.  125,  No.  4 (Aug.-Sept.)  1967. 


J.  B.  ROERIG  DIVISION 
CHAS.  PFIZER  & CO..  INC. 
235  EAST  42nd  STREET 
NEW  YORK.  N.Y.  10017 


For  your  impatient  cold  patients 


Two  sprays  from  nTz  Nasal  Spray— and  nasal  congestion,  rhinorrhea, 
sneezing  are  reduced  for  immediate  comfort  for  patients  with  colds. 

nTz  is  more  than  a simple  vasoconstrictor.  It  contains: 

F'-Jeo-Synephrine  (brand  of  phenylephrine)  HCI  0.5  per  cent,  the 

major  component,  virtually  synonymous  with  fast,  efficient  but 
gentle  nasal  vasoconstriction  on  contact. 


nTz 


NASAL  SPRAY 


r S 


relieves 
nasal  symi 
on  contact 


■^1 


Thenfadir^  (brand  of  thenyidiamine)  HCI  0.1  per  cent,  topical  anti- 
histamine for  reduction  of  rhinorrhea,  sneezing  or  itching.  It 
combats  the  allergic  reactions  that  may  occur  in  colds  or  sinusitis. 


nTz  is  well  tolerated.  Used  in  a cold  it  may  help  prevent  sinus- 
itis by  opening  sinus  ostia  and  permitting  drainage.  It  may  also 
be  used  in  sinusitis  to  help  establish  drainage. 


The  spray  is  best  used  twice,  the  second  a few  minutes  after 
the  first,  repeated  every  three  or  four  hours  as  needed.  nTz 
is  for  temporary  relief  of  nasal  symptoms,  and  overdosage 
should  be  avoided. 


Supplied;  Nlz  Nasal  Spray,  plastic  squeeze  bottles 
of  20  ml.;  nTz  Nasal  Solution,  bottles  of  30  ml. 

(1  fl.  oz.)  with  dropper. 


Zephiran'  (brand  of  benzalkonium,  as  chloride,  refined)  1:5000, 

antiseptic  preservative  and  wetting  agent  to  promote  penetration 
and  spread  of  the  formula. 


yiwTfhrop 


Winthrop  Laboratories 


New  Text  on  Physieiaii’s  Career 
Now  Available  from  the  AMA 

'I'he  American  Medical  Association  has  developed 
a new  publication,  The  Physician  s Career,  a 99-pagc 
handbook  intended  to  sen’C  as  a teaching  outline  on 
medical  practice  and  community  relations  for  physi- 
cians and  medical  students. 

More  than  tc\'o  years  in  the  making,  The  Physi- 
cian s Career  was  the  direct  result  of  suggestions 
made  at  recent  meetings  of  the  AMA  House  of 
Delegates  that  teaching  outlines  of  informative  ma- 
terial on  medical  ethics,  medical  civics,  and  socio-eco- 
nomic aspects  of  medical  practice  be  provided  to 
medical  schools  and  medical  societies  for  orienting 
students  and  recent  graduates  to  nonscientific  aspects 
of  the  physician’s  career. 

'J'he  handbook  focuses  upon  the  sharp  transition 
which  has  occurred  since  two  generations  ago  when 
the  unaided  physician  was  almost  the  only  health  re- 
source in  the  community. 

It  calls  attention  to  the  fact  that  the  short-term 
general  hospital,  once  a place  of  last  refuge  for  the 
terminally  ill,  has  emerged  into  a highly  organized, 
complex  institution  serving  as  a center  of  medical 
practice  and  providing  the  supporting  services  de- 
manded by  modern  medical  care. 

A major  change,  it  points  out,  is  the  rapid  evolu- 


tion of  group  practice.  Since  1948,  when  3,493 
physicians  practiced  in  368  groups,  the  number  in 
group  practice  had  more  than  septupled  to  approxi- 
mately 26,()()0  by  1965  and  is  continuing  to  acceler- 
ate, according  to  preliminary  information  gathered 
in  a detailed  sim'ey  now  being  conducted  by  the 
AMA. 

'I'he  AMA  is  encouraging  state  and  county  med- 
ical societies  to  utilize  The  Physician’ s Career  as  a 
springboard  of  ideas  for  orientation  seminars  for 
newly  installed  members.  Copies  are  being  provided 
free  to  members  of  this  year’s  senior  medical  .school 
classes.  Review  copies  are  being  sent  to  all  state  and 
county  medical  societies  and  medical  schools. 

b'or  others,  single  copies  are  available  at  75  cents 
each  from  the  AMA  Order  Department  (90  cents  to 
those  in  all  countries  except  the  U.S.,  its  possessions, 
Cianada,  and  Mexico).  A reduced  price  of  45  cents 
a copy  has  been  set  lor  medical  students,  interns,  and 
residents. 


During  the  first  year  of  the  1966  Veterans  Re- 
adjustment Benefits  Act,  fiscal  year  1967,  469,000 
post-Korean  Conflict  veterans  and  servicemen  re- 
ceived educational  assistance  at  an  overall  cost  of 
$251.6  million.  "I'lie  Veterans  Administration  esti- 
mates that  604,600  will  take  advantage  of  the  pro- 
gram during  1968  at  a total  cost  of  $520.3  million. 


Togetherness , 


...can  be  rough  when  epidemics  of  nausea  and 
vomiting  strike  a family.  Emetrol  offers  prompt,  safe  relief.  It  is 
free  from  toxicity^  or  side  eff  ects^’"’  and  will  not  mask  symptoms  of 


serious  organic  disorders. 


R 

O 

RORER 

R 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


1.  Bradley,  J.  E.,  et  al.:  J.  Pediat.  3S:41  (Jan.)  1951. 

2.  Bradley,  J.  PI.:  Mod.  Med.  20:71  (Oct.  15)  1952. 

3.  Crunden,  A.  B.,  Jr.,  and  Davis,  W.  A.;  Am.  J.  Obst. 
&Gvnec.  65:311  (Feb.)  1953. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


jor  ] unitary,  IOCS 
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in  moderate  hypertension  and 
poorly  controlled  mild  hypertensiori 

(when  diuretics  or  sedatives  are  inadequate,  for  example) 


When  your  patients  expect  a lot... 


like  relief  from  hypertensive  symptoms 

(headache,  fatigue,  nervousness,  palpitation  or  insomnia,  for  example) 

like  an  up-to-date,  once-a-day  dosage  schedule 

(a  schedule  not  unlike  timed-release  medication,  for  example) 

like  a daily  dose  of  medication  for  peanuts 

(at  IOC  a tablet,  for  example) 

like  generally  well-tolerated  therapy 

(as  described  in  the  package  insert,  for  example) 


...give  them  a little 

(one  tablet  daily) 


Regroton 

chlorthalidone  50  mg.,  reserpine  0.25  mg. 


Indications:  Hypertension.  Contraindications:  History  of 
mental  depression,  hypersensitivity,  and  most  cases  of 
severe  renal  or  hepatic  diseases.  Warning:  With  the  admin- 
istration of  enteric-coated  potassium  supplements,  which 
should  be  used  only  when  adequate  dietary  supplementation 
is  not  practical,  the  possibility  of  small-bowel  lesions  (ob- 
struction, hemorrhage,  and  perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions  has  frequently  been  required 
and  deaths  have  occurred.  Discontinue  coated  potassium- 
containing  formulations  immediately  if  abdominal  pain,  dis- 
tention, nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  one  week  before  electroshock  therapy,  and  if 
depression  or  peptic  ulcer  occurs.  Use  in  pregnancy: 
Regroton  should  be  used  in  pregnant  patients  or  in  women 
of  childbearing  potential  only  when,  in  the  judgment  of  a 
physician,  its  use  is  deemed  essential  to  the  welfare  of  the 
patients;  adverse  reactions  (thrombocytopenia,  hyperbili- 
rubinemia, altered  carbohydrate  metabolism,  etc.)  are 
potential  problems  in  the  newborn. 

Precautions:  Antihypertensive  therapy  with  Regroton  should 
always  be  initiated  cautiously  in  postsympathectomy  patients 
and  in  patients  receiving  ganglionic  blocking  agents,  other 
potent  antihypertensive  drugs,  or  curare.  Reduce  dosage  of 
concomitant  antihypertensive  agents  by  at  least  one-half.  To 
avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In 
emergency  surgery,  use,  if  needed,  anticholinergic  or  adre- 
nergic drugs  or  other  supportive  measures  as  indicated. 
Because  of  the  possibility  of  progression  of  renal  damage, 
periodic  kidney  function  tests  are  indicated.  Discontinue  if 
the  BUN  rises  or  liver  dysfunction  is  aggravated.  Hepatic 
coma  may  be  precipitated.  Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may  occur.  If  potassium  deple- 
tion should  occur  during  therapy,  Regroton  should  be  dis- 
continued and  potassium  supplements  given,  provided  the 


patient  does  not  have  marked  oliguria.  Take  particular  care 
in  cirrhosis  or  severe  ischemic  heart  disease  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt  restriction 
is  not  recommended.  Use  cautiously  in  patients  with  ulcera- 
tive colitis  or  gallstones  (biliary  colic  may  be  precipitated). 
Bronchial  asthma  may  occur  in  susceptible  patients.  Adverse 
Reactions:  The  drug  is  generally  well  tolerated.  The  most  fre- 
quent side  effects  are  nausea,  gastric  irritation,  vomiting, 
diarrhea,  constipation,  muscle  cramps,  headache,  dizziness 
and  acute  gout.  Other  potential  side  effects  include  angina 
pectoris,  anxiety,  depression,  bradycardia  and  ectopic 
cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness,  transient  myopia,  impotence 
or  dysuria,  orthostatic  hypotension  which  may  be  potenti- 
ated when  chlorthalidone  is  combined  with  alcohol,  bar- 
biturates or  narcotics,  leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranulocytosis,  nasal  stuffiness, 
increased  gastric  secretions,  nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis,  optic  atrophy  and  glaucoma, 
and  pruritus.  Eruptions  and/or  flushing  of  the  skin,  a reversi- 
ble paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deaf- 
ness, anorexia,  and  pancreatitis  when  epigastric  pain  or  un- 
explained G.l.  symptoms  develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia,  paresthesia,  photosensitization 
and  necrotizing  angiitis  are  possible.  Average  Dosage:  One 
tablet  daily  with  breakfast.  Availability;  Pink,  single-scored 
tablets  in  bottles  of  100  and  1000.  (B)  46-600-B 
For  details,  see  complete  Prescribing  Information. 


Geigy  Pharmaceuticals,  Division  of 
Geigy  Chemical  Corporation,  Ardsley,  N.Y. 


Latest  Volume  in  the  Army  Series 
Deals  With  Neuropsychiatry 

Neuropsychiatry  in  World  War  II,  Volume  I, 
has  been  published  by  the  Historical  Unit,  U.  S. 
Army  Medical  Service.  'I'he  826-page  volume  is 
available  for  purchase  at  |7.50  from  the  Superin- 
tendent of  Documents,  Government  Printing  Office, 
Washington,  D.  C.  20402. 

Robert  S.  Anderson,  Ciolonel,  M.  C.,  Editor-in- 
( hief,  comments  on  the  background  of  the  volume 
as  follows: 

Modern  war  produces  two  uniejue  types  of  casual- 
ties in  large  numbers:  (1)  physical  injuries  and  (2) 
psychiatric  disorders,  both  caused  by  traumatic  forces 
catapulted  from  a changing  and  hostile  environment. 
Hattie  experiences  clearly  demonstrate  that  combat 
psychiatric  breakdown  can  originate  from  normal  or 
previously  stable  personnel,  as  well  as  from  those  of 
greater  vulnerability.  During  World  War  II,  the 
Army  Medical  Department  was  confronted  with  the 
difficult  task  of  dealing  with  an  unprecedented  inci- 
dence of  psychiatric  casualties  for  which  there  had 
been  little  preparation.  The  struggle  to  overcome 
these  handicaps  and  the  eventual  establishment  of 
effective  programs  of  prevention  and  treatment  pre- 
.sent  an  epic  achievement  in  military  medicine. 


New  Film  Encourages  Young  People 
To  Seek  Medical  Allied  Fields 

A new  film  depicting  the  wide  range  of  rewarding 
career  opportunities  existing  in  fields  allied  to  medi- 
cine, long  sought  by  auxiliaries  and  others  concerned 
with  health  careers  programming,  is  now  available 
lor  bcKikings. 

'1  he  28-minute  color  film,  entitled  "Horizons  Un- 
limited,” after  the  AMA’s  health  careers  handbook 
of  the  same  name,  gives  brief  on-the-job  glimpses  of 
men  and  women  serving  in  career  pursuits  high- 
lighted in  the  publication.  To  give  viewers  greater  in- 
sight as  to  the  length  of  preparation  and  particular 
scope  of  specific  professions  and  occupations, 
"thought  voices”  are  utilized  in  some  segments  of 
the  film. 

The  new  film  was  developed  solely  by  the  AMA. 
Physicians,  medical  societies,  and  other  medical  groups 
should  place  their  orders  for  showings,  stating  p^re- 
ferred  and  alternate  dates,  with  the  Films  Section, 
American  Medical  Association,  535  North  Dearborn, 
Chicago,  Illinois  60610. 


A U.  S.  Public  Health  Service  card  called  "Safety 
Tips  In-Out-and-Around  the  Water,”  may  be  ob- 
tained free  in  quantities  of  up  to  100  by  writing 
to  the  Injury  (iontrol  Program,  National  Center  for 
Urban  aiul  Indu.strial  Health,  222  East  (ieiitral 
Parkway,  ( iiuiiinati,  Ohio  45202. 


In  Obesity, 

anorectic  action 
with  fewer  unwanted 
side  effects 


CYDRIL* 


(leva  m feta  mine  succinate  TUTAG) 


f CydrilatPp.m. 

f Appetite  control  at  6 
Sleep  at  10 


Action  and  Uses:  Cydnl  (levamfetamine  succinate^  is  a chemo- 
pharmaceutical  approach  to  aid  the  obstinately  obese.  Cydnl  (levam- 
fetamine succinatei  provides  the  appetite  depressant  action  of  amphet- 
amines but  exhibits  fewer  unwanted  side  reactions. 


Dosage:  Adults  and  'teenagers',  one  (li  Cydnl  (levamfetamine  suc- 
cinatei Granucap*  daily. 


Side  Effects:  Occasionally  cardiovascular  and  gastrointestinal  reactions 
may  produce  dry  mouth,  metallic  taste,  anorexia,  nausea,  diarrhea, 
headache,  chilliness,  pallor  or  flushing,  sweating,  diuresis,  and 
arrhythmias. 

Contraindications:  Cydnl  (levamfetamine  succinatei  should  not  be 
used  in  the  presence  of  severe  hypertension,  angina  pectoris,  hyper- 
thyroidism, and  Raynaud's  disease. 

♦Granucap  Is  the  Tutag  brand  of  sustained  release  capsule  manu- 
factured to  release  the  contents  over  a period  of  approximately  6 to 
10  hours. 


Caution:  Federal  law  prohibits  dispensing  without  prescription. 

Full  product  information  available  on  request  or  see  page  1122  in 
your  1%7  PDR, 


For  more  about  CYDRIL  and 
the  Cydril  Family  of  Products 
ask  the  Man  from  Tutag  (or 
your  colleagues! 


S.J. TUTAG  & CO. 


ETHICAL  PHARMACEUTICALS 

DETROIT,  MICHIGAN  4823<l 
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''All  Interns  are  Alike" 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards;  they 
all  are  underpaid,  too.  Therefore,  all  interns  are 
alike. 

That's  utter  nonsense,  of  course.  But  it's  no 
more  nonsensical  than  what  some  people  say 
about  aspirin.  Namely:  since  all  aspirin  is  at  least 
supposed  to  come  up  to  certain  required  stand- 
ards, then  all  aspirin  tablets  must  be  alike. 

Bayer's  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences  in- 


volving purity,  potency  and  speed  of  tablet  disinte- 
gration. These  Bayer®  standards  result  in  significant 
product  benefits  including  gentleness  to  the  stom- 
ach, and  product  stability  that  enables  Bayer  tab- 
lets to  stay  strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  interns  aren't  alike, 
either. 


B A Y,E  R 
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when  he  just;  can’t;  sleep 

Tuinall 


One-Half  Sodium  Amobarbit:al  andj 
One-Half  Sodium  Secobarbital! 
supplied  in  *1%,  and  3-grain  PulvuleSj 


Tuinal  helps  wakeful  patients  fall  asleep  fast,  stay 
asleep  all  night. 

Indications:  Tuinal  is  indicated  for  prompt  and  moder- 
ately long-acting  hypnosis.  It  is  not  suitable  for  con- 
tinuous daytime  sedation. 

Contraindications:  Barbiturates  should  not  be  adminis- 
tered to  anyone  with  a history  of  porphyria,  nor  should 
they  be  given  in  the  presence  of  uncontrolled  pain,  be- 
cause excitement  may  result. 

Warning:  May  be  habit-forming. 

Precautions;  Tuinal  should  be  used  cautiously  in  pa- 
tients with  decreased  liver  function,  since  prolongation 
of  effect  may  occur. 

Adverse  Reactions:  Idiosyncrasy,  such  as  excitement, 
hangover,  or  pain,  may  appear.  Hypersensitivity  reac- 


tions occur  in  some  patients,  especially  in  those  with 
asthma,  urticaria,  or  angioneurotic  edema. 

Overdosage:  C.N.S.  depression.  Symptoms — Depression 
of  respiration  and  of  superficial  and  deep  reflexes,  slight 
constriction  of  the  pupils  (in  severe  poisoning,  dilation), 
decreased  urine  formation,  lowered  body  temperature, 
coma.  Treatment — Symptomatic  and  supportive  (gastric 
lavage;  intravenous  fluids;  maintenance  of  blood  pres- 
sure, body  temperature,  and  adequate  respiration).  Di- 
alysis may  speed  removal  of  barbiturates  from  body 
fluids. 


Dosage:  50-200  mg.  (^4-3  grains)  at  bedtime. 

[031767] 


Additional  information  available  to  physicians  upon  request. 
Eli  Lilly  and  Company  • Indianapolis,  Indiana  46206 
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Medical  Education  Network 


• • • 


Now  in  Its  Sixtli  ^ car,  Program  Originating  at  Ohio  State 
University  Is  Broadcast  Five  Times  Weekly  to  Pliysi(‘ians 


IillOSH  CONCERNliD  with  health  problems 
are  faced  today  with  a growing  challenge, 
namely,  getting  the  findings  and  applications 
of  medical  research  from  teaching  centers  to  the 
practicing  physician  and  his  patient.  Here  is  a com- 
munication problem  of  the  first  magnitude.  Journal 
articles  and  research  reports  lag  behind  the  actual 
findings  by  as  much  as  six  months.  The  doctor  fre- 
quently cannot  leave  patients  to  continue  his  educa- 
tion at  a teaching  center.  Family  physicians  are 
sw;UTiped  with  reading  material;  some  helpful,  some 
useless,  but  much  of  it  cannot  be  read  due  to  lack 
of  time.  Time  is  a precious  commodity  for  the  patient 
as  well  iis  his  physician. 

To  help  meet  this  problem,  the  (ienter  for  Con- 
tinuing Medical  Education  at  the  Ohio  State  Uni- 
versity created  the  Ohio  Medical  Education  Network 
which  today  is  made  up  of  over  a dozen  EM  radio 
stations  and  6l  hospitals  in  Ohio,  Pennsylvania,  Ken- 
tucky, and  West  Virginia.  Five  times  each  week  at 
12  noon  programs  are  broadcast  which  are  "live” 
two-w'ay  discussions  between  home-community  phy- 
sicians and  medical  school  teachers  on  subjects  vital 
to  continuing  medical  education. 

Honored  Last  Year 

The  current  academic  year  (1967-1968)  will  raise 
the  six-year  attendance  total  to  over  60,000,  will 
bring  to  76  the  number  of  hospital  staffs  who  have 
participated,  and  will  see  the  475th  such  program 
produced  and  broadcast.  A highlight  of  OMEN’s 
fifth  anniversary  year  came  with  being  named  re- 
cipient of  the  1966  Creativity  Award  by  the  Na- 
tional University  Extension  Association’s  Division 
of  Conferences  and  Institutes. 

Over  100  hour-length  programs  are  being  broad- 
cast this  year  concluding  in  April.  Teaching  physi- 
cians from  five  different  medical  schools  in  Ohio, 
New  York,  and  North  Carolina  will  be  heard  talking 
with  community  physicians  on  such  problems  as 
Immunization  Programs,  Acne  Vulgaris,  Coronary 
Disease,  The  Emergency  Room,  Aging,  Pediatric 
Hypertension,  Antibiotics,  Inhalation  Therapy,  Head 


This  article  was  prepared  for  The  Journal  by  William  G.  Pace, 
M.  D.,  Assistant  Dean  of  Ohio  State  University  College  of  Medi- 
cine and  Director  of  the  Center  for  Continuing  Medical  Education, 
and  by  Robert  B.  Schweikart,  Ph.  D.,  Director  of  Communications 
at  the  Center. 


Injuries,  Alcoholism,  Renal  and  Liver  Disease,  and 
C.ancer.  'Ehe  immediacy  of  these  programs  plus  the 
fact  they  can  be  heard  by  the  general  public  help 
overcome  the  communication  lag.  Moreover,  the  pro- 
gram materials — slides,  outlines,  reprints,  and  mag- 
netic tapes — all  reinforce  and  extend  the  utilization 
of  the  programs  into  medical  libraries  and  hospital 
teaching  clinics.  Following  broadcasts,  the  programs 
and  slides  are  also  made  available  on  tapes  in  the 
OSU  Autodidactic  Laboratory  in  the  College  of  Medi- 
cine for  reference  use  by  medical  students  and  prac- 
ticing physicians. 

(Conceived  in  late  1961,  the  Ohio  Medical  Educa- 
tion Network  came  into  existence  in  October  1962 
w'ith  two  EM  radio  stations  broadcasting  the  two- 
way  programs  and  involving  12  hospitals  in  Cen- 
tral Ohio.  In  five  years,  OMEN  programs  have  re- 
sulted in  some  51,000  registered  attendances  in  net- 
work hospitals  and  an  additional  12,000  to  15,000  are 
expected  this  year.  Uncounted  are  the  many  physi- 
cians and  the  general  public  who  listen  in  offices, 
homes,  or  automobiles. 

WOSU-EM,  radio  outlet  of  OSU’s  Telecommuni- 
cations Center  is  key  station  for  the  network,  orig- 
inating all  programs  and  providing  quality  control 
in  engineering  and  production. 

Authorized  for  continuation  study  credit  by  the 
American  Academy  of  General  Practice,  the  network 
is  supported  in  part  by  grants  from  the  Merck  Sharp 
and  Dohme  Postgraduate  Program  and  the  American 
Cancer  Society.  Across  the  country,  the  two-way  tech- 
nique is  now  being  utilized  by  at  least  eight  other 
medical  institutions  and  serves  participating  phy- 
sicians in  eighteen  states.  This  is  postgraduate  train- 
ing in  the  doctor’s  own  hospital  at  the  minimum  of 
inconvenience  and  time  lost  from  patient  care. 

TV  and  Nursing 

Activities  of  the  Ohio  Medical  Education  Network 
have  been  broadened  to  include  nursing  and  tele- 
vision. Successful  experimentation  in  the  Spring  of 
1966  applied  the  two-way  audio  technique  to  con- 
tinuing nursing  education.  Using  12  OMEN  hos- 
pitals and  two  EM  radio  stations,  four  pilot  programs 
were  developed  by  the  School  of  Nursing  and  ori- 
ginated from  WOSLJ-FM  on  campus  with  signed 

(Continued  on  Page  41) 
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Your  name 
on  the  dotted  line 
can  mean  so  much 
to  your  patients 

And  to  you . . 


The  Tubex®  Closed-Injection  System  means 


Efficiency  and  convenience 

Tubex  injectables  are  ready  for  immediate  use.  No 
measuring  of  doses;  no  filling  of  syringes.  Saves 
professional  time.  Easy  to  store  in  the  office,  easy 
to  carry  on  house  calls. 

Precision  and  protection  from  cross  contamination 

Tubex  injectahles  are  premeasured,  accurately  and  clearly 
identified  as  to  name,  dose,  control  number  and 
expiration  date  (if  any).  Used  once,  then  discarded, 

Tubex  prefilled  sterile  cartridge-needle  units  cannot 
cause  cross  contamination. 

Coverage  of  virtually  all  injection  needs 

The  wide  range  of  drugs  available  in  Tubex  sterile 
cartridge-needle  units  can  meet  over  70%  of  common 
private  practice  injectable  needs.  For  drugs  not  yet  in 
Tubex  form,  empty  sterile  cartridge-needle  units  can 
usually  be  employed — and  retain  most  advantages 
of  the  system. 


TUBEX 


Closed  Injection  System 


If  you  are  already  using  Tubex  in  your  office  and  don't  have  a waiting-room  placard, 
Wyeth  will  be  happy  to  send  you  one.  A postcard  will  do. 


Wyeth  Laboratories 
Professional  Service 
Box  8299 

Philadelphia,  Pa.  19101 


attendance  of  over  2,000.  This  nursing  network  grew 
to  10  programs,  24  hospitals,  and  three  radio  stations 
in  January  1967.  Registered  attendance  exceeded 
5,000.  October  of  1967  saw  expansion  to  28  pro- 
grams, 48  hospitals,  and  1 1 radio  stations. 

Moreover,  four  hour-length  programs  characterized 
as  "TV  with  two-way  audio’’  have  also  been  de- 
veloped and  carried  on  open-circuit  television.  Pro- 
duced and  broadcast  by  'WOSU-TV  and  simultane- 
ously broadcast  by  WGSF-TV  (New'ark,  Ohio)  and 
several  Cable  TV  Services,  the  programs  linked  phy- 
sicians in  nearly  a dozen  OMEN  hospitals  scattered 
throughout  Ohio  with  College  of  Medicine  faculty 
for  programs  on  Management  of  Stroke  Patients,  the 
Neurological  Examination,  Congenital  Hip  Disloca- 
tion, and  a Clinical  Pathological  Conference.  Eollow- 
ing  a presentation  portion,  moderators  in  each  hos- 
pital asked  questions,  using  two-way  audio  techniques 
and  equipment,  of  members  of  the  program  panel 
who  were  visible  on  TV  sets.  Plans  are  currently 
being  prepared  for  further  use  of  the  "TV  with 
two-way  audio”  technique  in  continuing  medical  edu- 
cation. 

Eor  further  information,  write  or  telephone:  The 
Center  for  Continuing  Medical  Education,  A-352 
Starling-Loving  Hall,  320  'West  10th  Avenue,  Co- 
lumbus, Ohio  43210;  Phone:  (6l4)  293-4985. 


EMve  Ph.  I).  Candidates  at  Ohio  State 
Seek  Medical  Teaching  Careers 

The  Ohio  State  University  College  of  Medicine 
has  awarded  the  final  two  of  five  fellowships  for 
Ph.D.  candidates  desiring  to  specialize  in  medical 
education. 

Richard  Gallagher  and  Robert  Ringe,  both  of 
Columbus,  are  the  recipients  of  the  $6,000  a year 
fellowships.  Similar  awards  previously  went  to  Mrs. 
Glenna  G.  Margaris,  Dublin;  and  to  Gerald  A.  Kil- 
leen, and  Mrs.  Marian  Hoffman,  both  from  Columbus. 

The  new  program  is  designed  for  students  who 
will  receive  their  doctoral  degrees  in  the  field  of 
education  but  will  be  prepared  to  assume  teaching 
positions  in  medical  schools  or  schools  of  allied 
health  services,  such  as  nursing. 

A $76,580  grant  from  the  National  Institutes  of 
Health,  announced  last  September,  supports  the 
program. 

The  project,  an  interdisciplinary  venture  between 
the  College  of  Medicine  and  the  College  of  Educa- 
tion at  Ohio  State,  was  designed  with  the  help  of  the 
NIH  Regional  Medical  Program. 

The  five  candidates  will  apply  the  techniques  of 
education  research  to  problems  in  medical  educa- 
tion as  they  work  on  their  doctoral  dissertations. 
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FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N Y.  10016 


© 
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treat  one . . . six  people  benefit 


The  brunt  of  senility  falls  on  the  family  as  much 
as  the  patient.  But  usually  within  one  or  two  days, 
‘Thorazine’  can  control  senile  anxiety  and  fear . . . 
dispel  the  confusion  shown  by  nighttime  wandering 
and  chattering  . . . restore  appetite  and  interest  in 
personal  grooming.  Treat  the  senile  patient  with 
‘Thorazine’— the  whole  family  can  benefit. 

Before  prescribing,  see  complete  information,  including 
adverse  effects  reported  with  phenothiazines  and  symp- 
toms and  treatment  of  overdosage,  in  SK&F  literature  or 
PDR.  The  following  is  a brief  precautionary  statement. 
Contraindications:  Comatose  states  or  the  presence 
of  large  amounts  of  C.N.S.  depressants. 

Precautions:  Potentiation  of  C.N.S.  depressants  may 
occur  (reduce  dosage  of  such  agents  when  used  con- 
comitantly). Use  with  caution  in  patients  with  chronic 
respiratory  disorders.  Antiemetic  effect  may  mask  over- 
dosage of  toxic  drugs  or  obscure  other  conditions.  Ad- 
minister in  pregnancy  only  when  necessary.  Because  of 

© 1967  Smith  Kline  4 French  Laboratories 


possible  drowsiness  use  cautiously  and  warn  patients 
who  operate  vehicles  or  machinery. 

Adverse  Reactions:  Drowsiness;  dry  mouth;  nasal 
congestion;  constipation;  amenorrhea;  miosis;  mild 
fever;  weight  gain;  hypotensive  effects,  sometimes  se- 
vere with  I.M.  administration;  epinephrine  effects  may 
be  reversed;  dermatological  reactions;  parkinsonism- 
like symptoms  on  high  dosages  (in  rare  instances,  may 
persist);  lactation  and  moderate  breast  engorgement  (in 
females  on  high  dosages);  and  less  frequently,  chole- 
static jaundice  (use  cautiously  in  patients  with  liver 
disease).  Adverse  reactions  occurring  rarely,  include: 
mydriasis;  agranulocytosis;  skin  pigmentation;  epithe- 
lial keratopathy;  lenticular  and  corneal  deposits  (after 
prolonged  substantial  doses). 

Available:  Tablets,  10  mg.,  25  mg.,  50  mg.,  100  mg.  and 
200  mg.;  Spansule®  capsules,  30  mg.,  75  mg.,  150  mg., 
200  mg.  and  300  mg.;  Injection,  25  mg./cc.;  Syrup,  10 
mg./5  cc.;  Suppositories,  25  mg.  and  100  mg. 

Smith  Kline  & French  Laboratories 


in  senile  agitation . . . 


Thorazine^  chTorpromazine 
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AMODEX®  Timed  capsules 


Each  AMODEX  TIMED  CAPSULE  contains: 

dextro  amphetamine  HCl 15  mg. 

amobarbital  (barbituric  acid  derivative) 60  mg. 


WARNING:  may  be  habit  forming 


DOSAGE:  One  capsule  on  arising  or  at  breakfast.  Drugs  are  released 
gradually  over  6 to  8 hours,  providing  therapeutic  effect  for  10  to  12 
hours. 


INDICATIONS:  AMODEX  Timed  Capsules  elevate  the  mood,  relieve  ner- 
vous tension, restore  emotional  stability  and  emotional  capacity  for 
physical  and  mental  effort.  AMODEX  Timed  Capsules  are  extremely  use- 
ful in  the  treatment  of  anxiety  states  and  may  be  used  to  control 
appetite  in  the  management  of  the  obese  patient  — without  nervous 
excitation. 

i 


SIDE  EFFECTS  AND  PRECAUTIONS:  Frequent  or  continued  use  may 
cause  nervousness,  sleeplessness,  or  restlessness.  Individuals  suffering 
from  high  blood  pressure,  heart  disease,  diabetes,  thyroid  disease,  lung 
ailments,  or  kidney  disorders  should  not  take  this  product.  It  should  not 
be  taken  over  a long  period  of  time. 

CONTRAINDICATIONS:  Hyperexcitability,  agitated  pre-psychotic  states. 
Sensitivity  to  Amphetamines  or  Barbiturates. 

CAUTION:  Federal  Law  prohibits  dispensing  without  prescription. 
SUPPLIED:  In  bottles  of  30,  100,  and  1000  capsules. 

Fellows  0 Testagar 

DIVISION  OF  FELLOWS  MEDICAL  MFG.  CO.,  INC. 

pharmaceuticals  since  7866 
Detroit.  Michigan 


Do  You  know? .... 

Dr.  iVlicldicton  II.  Lamhnglil,  Jr.,  ( .Ie\'ciaml,  a 
past  prcsiilcnt  of  the  Academy  of  Medicine  ol  ( levc- 
land,  was  given  the  Distinguished  Service  Awart!  of 
the  United  Appeal  at  a recent  luncheon  meeting  in 
( leveland. 

:l:  :|: 

Dr.  Alan  R.  Moritz,  provost  of  (iasc  Western  Re- 
.serve  University,  and  former  director  of  the  In- 
•stitutc  of  Pathology  in  ( leveland,  was  elected  presi- 
dent of  the  American  Board  of  Pathology  at  a recent 
meeting  in  Cleveland.  He  takes  office  January  I. 

j|: 

Henry  G.  Cramhlett,  M.  D.,  chairman  of  the  De- 
partment of  Medical  Microbiology  at  Ohio  State 
University,  has  been  named  to  the  National  Institutes 
of  Health's  Clinical  Research  Fellowships  Review 
Committee  for  a term  ending  June  30,  1970. 

* * :i= 

Dr.  William  D.  Holden,  director  of  the  Department 

of  Surgery,  Case  Western  Reserve  University  School 
of  Medicine,  was  elected  in  September  as  chairman 
of  the  American  Board  of  Surgery. 


Dr.  Howard  P.  'I'aylor,  Cdeveland,  has  been  named 
to  the  medical  advisory  board  of  a pub- 

lication ol  the  Parents'  Magazine  Enterprises,  Inc. 

t.  * * 

'Hie  Garrettsville  C.hamber  of  C.ommerce  honored 
two  local  physicians  at  a dinner  meeting  for  their 
.service  to  the  community — Dr.  Myron  'J'homas  ami 
Dr.  H.  B.  Filwell.  Dr.  'I'homas  retired  from  practice 
in  1963  and  Dr.  Elwell  has  accepted  a position  in 
industrial  medicine  at  the  Aerojet  General  Corpora- 
tion at  Marshall  Space  Flight  Center,  and  will  make 
his  home  in  Huntsville,  Alabama. 

Dr.  Barnet  R.  Sakler,  (iincinnati,  was  re-elected 
president  ot  the  Hou.se  of  Delegates  of  the  Amer- 
ican Association  ol  Ophthalmology  at  its  recent  meet- 
ing in  Chicago. 

Dr.  Jack  Schreiber,  Canfield,  received  the  George 
Washington  Honor  medal  and  a cash  award  at  the 
annual  Awards  dinner  of  the  Freedom  Foundation. 
He  was  especially  cited  for  his  speech,  "The  Last 
Candle.” 


For  the  treatment  of  the  aging  patient 

apathy 

irritability 

forgetfulness 

confusion 

Cerebro-Nicinu... . 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


POOR  FAIR  GOOD 


CEREBRO-NICIN'®’  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 

*A  Double-Blind  Study  of  Cerebfo-Nicin,  Therapy  for  the  Genatric  Patient,  R.  Goldberg  Jrnl,.  of 
the  Amer.  Ger.  Soc.  June,  1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  CerebrO’Nicin  capsule  contains: 


Pentylenetetrazole. . 
Nicotinic  Acid..  . . 
Ascorbic  Acid.. . ... 

Thiamine  HCi 

1-Glutamic  Acid 

Niacinamide. . 

Riboflavin. 


. . 100  mg. 
. .100  mg. 
. . .100  mg. 

25  mg . 
. . 50  mg. 
5 mg. 
2 mg. 


Pyridoxine 3 mg. 

DOSAGE:  One  capsule  t.i.d.  or  as  prescribed  by  physician. 
AVAILABLE:  Bottles  of  100,  500,  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS;  There  are  no  known  contraindications 
to  Pentylenetetrazole  although  caution  should  be  exercised  when 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after 
taking  a higher  potency  macin-contaming  compound.  As  a sec- 
ondary reaction  some  will  complain  of  nausea  and  other  sensa- 
tions of  discomfort.  This  reaction  is  transient  and  is 
rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  Is  forewarned  to  expect  the  reaction. 

Write  for  literature  and  samples... 


( BRoWI?^ 


THE  BROWN  PHARMACEUTICAL  CO. 

2500  W.Sth  St., Los  Angeles, Calif. 90057 
Write  for  Product  Catalog 
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When  the  talk  turns  to 
oral  contraceptives,  it  makes 
medical  sense  to  remember 
low-dose  Norinyl-1. 

(norethindronelmg.  c mestranol  0.05mg.) 

Turn  page  for  contraindications,  precautions  and  side  effects. 


Reduction  of  oral  contraceptive 
dosage  to  the  lowest  effective  levels  is 
a well-accepted  principle  of  conserva- 
tive medical  practice.  In  keeping  with 
this  view,  Norinyl  is  now  also  avail- 
able as  Norinyl-1,  containing  exactly 
one  half  the  previous  dosage  of 
norethindrone  and  mestranol.  Clinical 
experience  has  established  that  effec- 
tive fertility  control  can  be  achieved 
with  the  same  degree  of  reliability 
and  safety  with  new  Norinyl-1  when 
taken  as  directed. 

What  about  switching  patients  from 
higher  dosage  forms? 

In  transferring  patients  to  low-dose 
Norinyl-1  from  higher-dosage  oral 
contraceptives,  some  breakthrough 
bleeding  may  occur  in  the  early 
cycles.  In  the  majority  of  cases  the 
bleeding  episode  is  mild  and  self- 
limited. The  long-term  advantages  of 
the  lower  dosage  form  should  be 
weighed  against  the  inconvenience  of 
possible  breakthrough  bleeding  in 
the  individual  patient. 


Prescribing  Information 
Contraindications:  Patients  with  any 
symptoms  or  history  of  thrombo- 
phlebitis, pulmonary  embolism,  liver 
dysfunction  or  disease,  carcinoma 
of  breast  or  genital  organs,  or  un- 
diagnosed vaginal  bleeding. 
Warnings:  Discontinue  medication 
pending  examination  if  there  is  sud- 
den partial  or  complete  loss  of  vision, 
proptosis,  diplopia  or  migraine.  If 
examination  reveals  papilledema  or 
retinal  vascular  lesions,  medication 
should  be  withdrawn.  The  safety  of 
Norinyl-1  in  pregnancy  has  not  been 
demonstrated.  If  a patient  misses 
two  consecutive  periods,  pregnancy 
should  be  ruled  out  before  continu- 
ing the  medication.  If  she  has  not  ad- 
hered to  the  prescribed  schedule, 
pregnancy  should  be  considered  at 
the  first  missed  period.  Active  ingre- 
dients of  oral  contraceptives  have 
been  detected  in  the  milk  of  mothers 
who  received  these  drugs;  the  signifi- 
cance^to  infants  has  not  been  de- 
termined. 

Precautions:  Pretreatment  physical 
should  include  examination  of  the 
breasts  and  pelvic  organs,  as  well  as 
a Papanicolaou  smear.  If  endocrine 
or  liver  function  tests  are  abnormal 
during  therapy,  repeat  tests  are  rec- 
ommended after  the  drug  has  been 
withdrawn  for  two  months.  Follow- 
ing administration  of  drug,  preex- 
isting uterine  fibromyomata  may 
increase  in  size.  Careful  observation 
and  caution  are  required  for  patients 
with  symptoms  or  history  of  epi- 
lepsy, migraine,  asthma,  cardiac  or 
renal  dysfunction,  cerebrovascular 
accident,  psychic  depression,  and 
diabetes.  In  cases  of  undiagnosed 
vaginal  bleeding,  adequate  diagnos- 
tic measures  are  indicated.  Possible 
long-term  effects  of  the  drug  on  pitu- 
itary, ovarian,  adrenal,  hepatic  or 
uterine  function  must  await  further 
studies.  The  physician  should  be 
alert  to  the  earliest  manifestations 
of  thrombophlebitis  and  pulmonary 
embolism.  The  drug  should  be  used 
judiciously  in  those  young  patients 
in  whom  bone  growth  is  not  com- 
plete. The  age  of  the  patient  consti- 
tutes no  absolute  limiting  factor, 
although  treatment  with  Norinyl-1 
may  mask  symptoms  of  the  climac- 
teric. The  pathologist  should  be 
advised  of  Norinyl-1  therapy  when 
relevant  specimens  are  submitted. 


Side  Effects:  The  following  have 
been  observed  with  varying  inddeius 
in  patients  receiving  oral  contracep-i 
tives:  nausea,  vomiting,  gastrointes- 
tinal symptoms,  breakthrough 
bleeding,  spotting,  change  in 
menstrual  flow,  amenorrhea,  edema/ 
chloasma  or  melasma,  breast  change 
(tenderness,  enlargement  and 
secretion),  change  in  weight  (increasi 
or  decrease),  changes  in  cervical 
erosion  and  cervical  secretions, 
suppression  of  lactation  when  given 
immediately  postpartum,  cholestatic 
jaundice,  migraine,  rash  (allergic), 
rise  in  blood  pressure  in  susceptible 
individuals,  mental  depression. 
Although  the  following  side  effects 
have  been  reported  in  users  of  oral 
contraceptives,  no  cause  and  effect 
relationship  has  been  established: 
anovulation  posttreatment,  premen* 
struallike  syndrome,  changes  in 
libido,  changes  in  appetite,  cystitis- 
like syndrome,  headache,  nervous-  ■ 
ness,  dizziness,  fatigue,  backache, 
hirsutism,  loss  of  scalp  hair, 
erythema  multiforme,  erythema 
nodosum,  hemorrhagic  eruption,  anc 
itching.  The  following  occurrences 
have  been  observed  in  users  of  oral 
contraceptives  (a  cause  and  effect , 
relationship  has  neither  been  estab- 
lished nor  disproved) : thrombo- 
phlebitis, pulmonary  embolism, 
neuroocular  lesions. 

The  following  laboratory  tests  may 
be  altered  by  the  use  of  oral  contra- 
ceptives: increased  sulfobromo- 
phthalein  and  other  hepatic  function 
tests,  coagulation  tests  (increase  in 
prothrombin,  factors  VII,  VIII,  IX 
and  X),  thyroid  function  (increase  in 
FBI  and  butanol  extractable  protein- 
bound  iodine  and  decrease  in  T® 
values),  metyrapone  test,  preg- 
nanediol  determination. 


norethindrone  — an  original  steroid  from 
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Here's  why 

Norinyl-1  makes 
medical  sense. 


The  effectiveness  of  Norinyl-1  as  a 
low-dose  oral  contraceptive  may  be 
explained  by  its  possible  multiple 
action.  In  addition  to  its  primary 
action  of  suppression  of  ovulation, 
Norinyl-1  may  offer  additional  pro- 
tective mechanisms ...  (1)  creation  of 
a cervical  mucus  that  may  be  hostile 
to  sperm  penetration,  and  (2)  devel- 
opment of  an  endometrium  that  may 
be  out  of  phase  with  nidation. 

These  effects  are  illustrated  below. 


Untreated  Patient 


Norinyl-1  Patient 


Cervical  mucus  at  midcycle  is  scanty,  viscous— with  Spinn- 
barkeit  of  1 cm.  or  less. 


Cervical  mucus  at  midcycle  is  usually  thin  and  watery,  with 
Spinnbarkeit  (stretchability)  of  15  to  20  cm. 


Spermatozoa  appear  healthy,  active,  freemoving. 


Immobile  spermatozoa  as  they  appear  in  cervical  mucus 
taken  from  patient  treated  with  Norinyl-1. 


Endometrium  of  untreated  patient  is  receptive  to  the  fertil- 
ized ovum  during  secretory  phase. 


Norethindrone  in  Norinyl-1  accelerates  secretory 
presses  glandular  and  vascular  development. 


(norethindrone  Img.  c mestranol  0 05mg) 


■ new  low  dose  of  time-proved  ingredients 

■ established  norethindrone/mestranol  ratio 

■ lower  patient  cost 


An  uncommon  steroid 
for  common  inflammatory  dermatoses 


In  everyday  topical  steroid 
therapy,  Synalar  produces  rapid 
resolution  of  inflammation  and 
itching  in  steroid-responsive 
dermatoses— and  at  relatively 
low  cost  to  the  patient. 

Advanced  molecular 
design  enhances  potency 

Synalar  combines  the  advantage 
of  earlier  corticosteroid  com- 
pounds with  unique  structural 
innovations.  As  a result,  prepara- 
tions of  Synalar  0.01%  and  Synalar 
0.025%  have  been  reported  to  be 
more  potent  topically  and  signifi- 
cantly more  effective  than  hydro- 


cortisone 1.0%. The  unique  fluo- 
cinolone  acetonide  molecule 
provides  one  of  the  most  useful 
topical  corticosteroids  for  every- 
day practice. 

Impressive  clinical 
results  in  a wide  range  of 
dermatologic  problems 

The  clinical  efficacy  of  Synalar 
has  been  extensively  documented 
in  the  world  literature.  Commonly 
encountered  diseases  such  as  al- 
lergic and  contact  dermatitis, 
eczematous  and  seborrheic  der- 
matitis, and  neurodermatitis  re- 
spond rapidly  to  Synalar,  often 


where  previous  therapy  with  other 
topical  corticosteroids  has  failed. 

Low  patient  cost 
for  wider  usefulness 

With  Synalar,  a high  degree  of 
efficacy  does  not  mean  high  price. 
And— a small  quantity  goes  a long 
way.  Thus,  your  patients  can 
often  obtain  the  “economy”  of  a 
hydrocortisone  preparation  with 
the  proved  efficacy  of  a potent, 
truly  advanced  steroid. 


Synalar 


fluocinolone  acetonide 


For  everyday  topical  steroid  therapy 

Synauurp.or^ 

fluocinolone  acetonide 

provides  economy  in  two  practical  dosage  forms 


For  general  use.  the  most 
economical  and  widely  applicable 
concentration  of  Synalar  is  0.01% 
Cream  in  a water- washable,  van- 
ishing cream  base.  Synalar  Solu- 
tion 0.01%  is  especially  valuable  in 
dermatoses  involving  moist,  inter- 
triginous  areas  or  hairy  sites 
where  creams  and  ointments  do 
not  spread  or  penetrate  readily. 
Synalar  Solution  is  a unique 
dosage  form— clear,  nongreasy, 
cosmetically  elegant. 


Product  I reformation 

Contraindications:  Tuberculous,  fungal,  and  most 
viral  lesions  of  the  skin  (including  herpes  simplex, 
vaccinia,  and  varicella).  Not  for  ophthalmic  use. 
Contraindicated  in  individuals  with  a history  of 
hypersensitivity  to  any  of  the  components. 
Precautions:  Synalar  preparations  are  virtually 
nonsensitizing  and  nonirritating.  However,  the 
solution  may  produce  burning  or  stinging  when 
applied  to  denuded  or  fissured  areas.  In  some  pa- 
tients with  dry  lesions,  the  solution  may  increase 
dryness,  scaling  or  itching.  Where  severe  local 
infection  or  systemic  infection  exists,  the  use  of 
systemic  antibiotics  should  be  considered,  based 
on  susceptibility  testing.  While  topical  steroids 
have  not  been  reported  to  have  an  adverse  effect 
on  pregnancy,  the  safety  of  their  use  on  pregnant 
females  has  not  absolutely  been  established. 
Therefore,  they  should  not  be  used  extensively  on 
pregnant  patients,  in  large  amounts,  or  for 


prolonged  periods  of  time.  Side  Efects:  Side 
effects  are  uncommon  with  topical  corticosteroids. 
As  with  all  drugs,  however,  a few  patients  may 
react  unfavorably  to  Synalar  under  certain 
conditions.  In  such  cases  the  agent  should  be 
discontinued  and  appropriate  measures  taken. 
Availability:  Synalar  (fluocinolone  acetonide) 
Cream  0.025%  — 5,  1 5 and  60  Gm.  tubes  and  425 
Gm.  jars.  Cream  0.01  % — 15.  45  and  60  Gm.  tubes 
and  1 20  Gm.  jars.  Solution  0.01%  — 20  and  60  cc. 
plastic  squeeze  bottles.  Ointment  0.025%—  15  and 
60  Gm.  tubes.  Neo- Synalar®  (neomycin  sulfate 
0.5%  [0.35%  neomycin  base],  fluocinolone  acetonide 
0.025%)  Cream  — 5,  I 5 and  60  Gm.  tubes. 
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If  hypothyroidism  leaves  your  patient  feeling  like  this... 


Synthetic  Thyroid  Replacement  Therapy 


Letter®  provides  all  the  advantages 
of  the  synthetically  pure  chemical 
sodium  levothyroxine.  Dosage  is 
precise  and  potency  is  consistently 
uniform. 

and 

Letter®  is  micronized  to  provide  max- 
imum opportunity  for  full  absorption 
and  clinical  response. 

In  addition  Letter®  is  distinctively 
color  coded  with  an  identifying  num- 
ber stamped  on  each  tablet  to  pro- 
vide accurate  dosage  control. 


Indications:  Hypothyroid  conditions.  Contraindications: 
Thyrotoxicosis,  acute  myocardial  infarctions  unless  associated 
with  hypothyroidism.  In  hypothyroidism  with  hypoadrenalism 
coadministration  of  corticoids  with  LETTER®  is  recommend- 
ed. Precautions  and  Side  Effects:  Excessive  dosage  may 
result  in  diarrhea,  cramps,  palpitation,  nervousness,  rapid  pulse, 
sweating.  If  symptoms  appear,  discontinue  medication  for  sev- 
eral days,  then  reinstitute  at  a lower  level.  Since  myxedema 
patients  with  heart  disease  may  suffer  seriously  from  abrupt 
increases  in  dosage,  caution  should  be  exercised  in  adjusting 
dosage.  Dosage:  Generally,  the  initial  adult  dosage  is  0.1  mg. 
daily.  This  may  be  increased  in  small  increments  every  one  to 
three  weeks  until  proper  metabolic  balance  is  achieved.  Avail- 
able: Bottles  of  1 00  tablets,  in  six  potencies:  0.025  mg.  (violet), 
0.05  mg.  (peach),  0.1  mg.  (pink),  0.2  mg.  (green),  0.3  mg. 
(yellow),  and  0.5  mg.  (white). 


consider 


LETTER 

(SODIUM  LEVOTHYROXINE, 
ARMOUR)  TABLETS 


ARMOUR  PHARMACEUTICAL  COMPANY 


CHICAGO,  ILLINOIS 


for  January,  1968 
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Now... twice  as  much  as  before  in  each  teaspoon 


400,000  units  of  potassium  penicillin  V per  teaspoonful 

New...V-Cillin  r,  Pediatric,  250  mg. 

Potassium  Phenoxymethyl  Penicillin 


Additional  information  available  to  physicians  upon  re- 
quest, Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206.  800192 
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Trends  in  Psychoanaly 

PAUL  H.  ORNSTEIN,  M.  D. 


SIS 


A BRIEF  report  on  current  trends  in  therapeutic 
psychoanalysis  could  best  be  undertaken  by 
■ first  considering  the  full  range  of  the  meaning 
of  Psychoanalysis  and  then  narrow  it  down  to  the 
therapeutic.  Psychoanalysis  is  simultaneously:  (1)  a 
systematic  theory  of  personality;  (2)  a method  of 
psychologic  investigation;  and  (3)  a therapeutic 
technique.  These  three  aspects  of  psychoanalysis  are 
both  historically  and  intrinsically  intertwined.  All 
three  mutually  influence  and  enrich  each  other.  It  is 
possible,  however,  with  some  measure  of  justification 
to  talk  about  them  as  if  they  were  separable.  Yet, 
for  the  analyst  engaged  in  therapeutic  psychoanalysis, 
the  three  aspects  represent  more  or  less  a unity. 

We  have  to  remind  ourselves  at  this  point  that 
psychoanalytic  theorj'  and  method  had  their  begin- 
nings in  the  therapeutic  situation.  Our  experiences  in 
that  situation  and  the  actual  data  we  gather  from  psy- 
choanalysis have  not  yet  ceased  to  exert  their  effect 
upon  theory,  method  and  therapeutic  technique.  It 
is  this  empirical-experiential  core  and  not  the  theo- 
retic superstructure  that  represents  the  solid  founda- 
tions of  psychoanalysis  and  the  wellspring  from 
which  innovations  in  theory  and  technique  have 
emerged  in  the  past  and  will  hopefully  continue  to 
emerge  in  the  future. 

Contrary  to  generally  held  opinions,  all  three  as- 
pects of  psychoanalysis  have  been  in  a continuous 
state  of  flux  and  development  during  Freud’s  life- 
time and  since.  It  is  not  my  task  to  sketch  this  de- 
velopment and  document  the  progressively  evolving 
nature  of  psychoanalysis.  I will  only  mention  those 
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Inpatient  Service,  Cincinnati  General  Hospital. 


changes  that  are  relevant  to  a contextual  understand- 
ing and  appreciation  of  current  trends. 

1.  A Systematic  Theory  of  Personality — A General 
Psychology. 

The  early  phase  of  psychoanalysis  is  often  referred 
to  as  the  period  of  "Id  Psychology.”  There  was  dom- 
inant emphasis  upon  the  newly  discovered  "Dynamic 
Unconscious”  and  its  contents,  the  drives.  This  left 
many  areas  of  personality  structure  and  function  out- 
side of  the  realm  of  psychoanalytic  interest.  Expan- 
sion of  the  field  of  analysis  occurred  when  Freud  in- 
troduced the  structural  theory  of  the  mind  in  his 
book  on  "The  Ego  and  the  Id”  in  1923- 

The  introduction  of  the  structural  theory  marks 
the  beginning  of  the  aspirations  of  psychoanalysis  to 
become  a general  psychology.  The  period  from  1923 
to  1936  saw  an  almost  equal  emphasis  upon  the  Id 
on  the  one  hand  and  the  Ego  and  Super-ego  on  the 
other  in  psychoanalytic  theorizing  and  consequently 
also  in  therapy. 

The  reconceptualization  of  prior  contributions  in 
terms  of  the  structural  theory  is  still  under  way.  Cur- 
rent trends  include  a comprehensive  attempt  by  Rapa- 
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port,  GilF  and  more  recently  by  Arlow  and  Bren- 
ner^  to  accomplish  I Ids  task. 

In  19.^6  with  Anna  I'reiKrs  "Tlic  hgo  and  (he 
Mechanisms  of  Defcn.se,'''  the  tlicorctical  and  clinical 
interest  focused  more  intensively  upon  the  hgo.  'I'hc 
subsec]ucnt  contributions  ol  Hartmann,”'’*  lirikson-' 
and  Rapaport'^  further  expanded  the  field  of  psy- 
choanalytic theory  and  encompassed  much  ol  what 
was  not  contained  in  it  before.  As  a result,  they  have 
paveil  the  way  for  psychoanalysis  to  become  a ge>icr(tl 
fi'iychology. 

'Ibis  means  that  psychoanalytic  theory  can  now 
account  for  more  than  just  the  unconscious,  drive- 
components  of  behavior.  It  has  been  expanded  to 
akso  account  for  the  interaction  ol  these  drive-com- 
ponents with  the  adaptive  and  defensive  elements  of 
behavior.  Furthermore,  it  can  account  for  behavior 
that  is  not  rooted  in  conflict  but  originates  in  the 
conflict-free  sphere  of  the  mind.** 

The  significance  of  psychoanalysis  as  a general 
psychology  then  lies  in  the  fact  that  it  will  now  be 
possible  to  integrate  the  motivational  and  lear)iing 
aspects  of  behavior  under  a single  theoretical  frame- 
work. 

2.  A Method  of  Psychologic  Investigation. 

Psychoanalysis  as  a method  of  data  gathering  is 
often  referred  to  as  "free  association.”  This  is  such 
an  oversimplification  that  it  almost  amounts  to  a dis- 
tortion. The  method,  simultaneously  investigative 
and  therapeutic,  encompasses  much  more  than  the 
so-called  free  association.  A brief  clarification  is  in 
order,  since  the  misunderstanding  of  the  nature  of  the 
method  often  leads  to  its  misapplication  and  to  un- 
warranted expectations. 

This  method  can  only  be  described  by  reference 
to  (a)  what  the  patient  contributes  to  it;  (b)  what 
the  analyst  contributes  to  it;  and  (c)  their  relation- 
ship to  each  other  and  the  total  setting  in  which  the 
whole  process  of  analysis  takes  place. 

Space  permits  only  a rudimentary  description,  but 
this  will  also  help  us  to  define  psychoanalysis  as  a 
therapeutic  procedure. 

The  method  of  data  gathering  consists  of  assigning 
the  patient  the  task  of  reporting  freely  all  that  he 
thinks  and  feels,  completely  honestly  and  without 
criticism.  The  analyst’s  complementary  response  to 
all  of  this  is  to  listen  with  an  "evenly  suspended  at- 
tention.” Freud®’®  characterized  this  kind  of  analytic 
listening  by  a suspension  of  judgment,  by  not  direct- 
ing one’s  notice  to  anything  in  particular  and  by  an 
impartial  attention  to  everything  one  hears.  All  of 
this  takes  place  in  the  context  of  a unique  relation- 
ship between  patient  and  analyst;  buttressed  and  in 
many  respects  even  induced  by  the  particulars  of  the 
setting,  the  common  and  constant  features  of  the 
entire  arrangement.  This  is  not  the  time  and  place 
to  detail  these  arrangements  and  their  conscious  and 


unconscious  meanings,  but  permit  me  a word  about 
the  oft-ridiculed  couch  as  one  of  the  paraphernalia. 

Irrespective  of  the  historical  reasons  for  its  use,  ly- 
ing on  the  couch  tloes,  among  other  things,  enhance 
the  process  of  regression.  It,  therefore,  permits  the 
emergence  of  mental  jsroducts  that  might  otherwise 
be  blocked  from  experience  and  expression.  Fvery- 
one  responds  to  this  technical  feature  in  a very  per- 
sonal, unique  fashion,  d’he  difference  in  the  form  and 
content  in  the  patient’s  experience  is  marked  from 
(he  moment  he  begins  the  use  of  the  couch.  Yet,  at- 
tempts on  the  part  of  many  jisychotherapists  (medical 
and  nonmedical  ) to  get  acquainted  with  this  differ- 
ence, by  putting  (heir  patients  on  the  couch,  fail  to 
elicit  the  desired  response.  'I’hey  are  then  convinced 
that  the  couch  makes  little,  if  any,  difference.  This 
also  applies  to  other  individual  details  of  the  arrange- 
ments that  one  might  want  to  experiment  with.  My 
point  is  that  it  is  the  total  context  with  all  of  its  de- 
tails that  constitutes  the  analytic  method  of  which 
"free  association”  is  one  aspect,  and  only  the  simul- 
taneous application  of  them  induces  what  we  call 
the  analytic  process  and  gives  us  the  analytic  data. 

Experiments  with  the  method  and  setting  are  few 
and  far  between,  but  this  problem  area  is  not  directly 
relatetl  to  our  present  topic. 

3.  A Therapeutic  Technique. 

New  we  are  ready  to  consider  therajseutic  psycho- 
analysis. The  problem  is,  however,  that  if  you  con- 
sult the  literature,  you  will  find  that  there  is  no  clear- 
cut  agreement  as  to  what  constitutes  an  analysis. 
There  are  few  publications  that  deal  with  it  in  toto\ 
most  of  them  deal  with  one  or  another  of  the  impor- 
tant component  segments  of  the  analytic  process. 

During  the  different  developmental  phases  of  psy- 
choanalysis, the  answers  to  the  question  of  what  is 
analysis  were  given  differently,  based  on  the  prevail- 
ing theories.  Since  the  theory  has  changed  and  is 
changing  in  the  direction  I have  already  indicated, 
the  definition  of  psychoanalysis  as  a therapeutic  pro- 
cedure has  also  changed  and  is  changing  in  the  direc- 
tion which  I will  now  describe. 

Initially,  analysis  aimed  at  making  the  unconscious 
conscious,  and  to  reconstruct  the  genetic  trauma.  Later 
on  the  aim  was  to  change  the  interrelations  between 
the  id,  ego  and  super-ego;  to  alter  the  defenses  and 
strengthen  the  ego  to  tolerate  id  derivatives;  to  in- 
fluence the  super-ego  toward  increasing  tolerance  and 
especially  the  idea  of  the  resolution  of  the  transfer- 
ence neurosis — to  name  only  a few. 

Now  analysis  is  seen  as  much  more  than  embrac- 
ing all  of  the  aforementioned  aims  and  the  technics 
developed  for  their  implementation.  Let  me  give  a 
more  up-to-date  version  of  what  therapeutic  psycho- 
analysis is.  The  psychoanalytic  situation  and  method, 
as  I have  described  them,  if  properly  instituted,  set 
off  and  maintain  the  analytic  process.  This  consists 
of  two  separable  processes : ( 1 ) the  moment-to- 
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moment,  hour-to-lioiir  dynamic  movements  in  (lie 
analyst-patient  relationship;  (2)  the  recapitulation 
of  infantile  conflictual  experiences  in  the  transference 
neurosis. 

The  first  of  these  processes  consists  of  current 
conflicts  in  the  patient  activated  in  the  analytic  situ- 
ation vis-a-vis  the  analyst.  At  first  these  are  defenses 
against  the  regression  to  which  the  situation  and 
method  invite  the  patient  and  toward  which  he  has 
enough  of  an  intrinsic  pull  anyway.  This  part  of  the 
experience  is  referred  to  as  the  "Defense  Transfer- 
ence.” Later  on  when  he  can  permit  himself  this 
regression,  the  patient  will  re-experience  his  infan- 
tile developmental  conflicts  vis-a-vis  the  analyst.  This 
part  of  the  experience  is  called  the  "Transference 
Neurosis.” 

The  analyst’s  active  contribution  (beyond  the  set- 
ting and  method)  is  in  the  form  of  empathic  reso- 
nance with  the  patient’s  experiences  and  interpretive 
interventions  that  help  to  establish,  experience  fully 
and  deeply  and  then  resolve  the  transference  neurosis. 
It  is  this  transference  neurosis  that  is  at  the  core  of 
psychoanalytic  therapeutic  activity  and  its  re.solution 
is  the  means  whereby  jssyc hoanalyt ic  therapeutic  re- 
sidts  arc  achieved. 

How  are  they  achieved.^  During  the  initial  phase, 
the  analyst’s  interventions  aim  at  helping  the  |xitient 
to  develop  the  capacity  to  observe  himself  as  he  ex- 
periences himself  in  this  new  context.  Analytic  work 
requires  that  this  observing  part  of  the  patient  enter 
into  an  alliance  with  the  analyst  to  perform  the  task 
of  self-observation  and  to  communicate  these  self- 
observations in  the  form  of  free  associations.  This 
task  for  both  patient  and  analyst  continues  through- 
out the  analysis,  but  it  is  central  at  the  beginning. 

Soon  the  patient  will  turn  in  a characteristically 
unique  fashion,  in  his  attitude  and  behavior,  against 
the  pull  of  re-experiencing  with  the  analyst  his  in- 
fantile conflicts.  The  analyst’s  interpretive  interven- 
tions will  be  aimed  at  recognizing  the  current  mean- 
ing and  purpose  of  this  defensive  behavior;  how  is 
the  patient  defending  himself,  against  ivhat  and  why? 
This  interpretive  process  slowly  and  piecemeal  re- 
moves the  obstacles  from  a more  or  less  intense  re- 
experiencing of  early  developmental  conflicts.  Once 
this  stage  is  reached,  patient  and  analyst  are  in  the 
midst  of  a transference  neurosis.  This  means  that 
the  patient  is  now  in  the  throws  of  experiencing  the 
analyst  as  one  of  the  key  figures  of  his  early  child- 
hood. The  patient  is  now  bent  on  re-experiencing 
the  past  in  the  present,  rather  than  remembering 
what  he  once  experienced.  His  task  requires  the 
analyst  to  perceive  the  role  in  which  the  patient 
casts  him,  and  he  has  to  sense  precisely  what  the  pa- 
tient expects  of  him  in  this  role. 

Sensing  and  interpreting  rather  than  gratifying  the 
patient’s  wishes  and  expectations  in  the  transference 
is  the  mode  whereby  the  analyst  can  contribute  to 
the  resolution  of  the  transference  neurosis.  This  reso- 


lution permits  (he  patient  to  see  the  remnants  of  his 
infantile  conflicts  with  his  infantile  objects  to  have 
inappropriately  intruded  into  his  adult  relationships, 
and  he  can  now  more  distinctly  differentiate  between 
the  past  and  the  present. 

This  atrociously  condensed  and  abbreviated  pres- 
entation should  serve  as  a background  for  exempli- 
fying current  therapeutic  trends  in  psychoanalysis. 

Let  us  briefly  consider  how  the  analyst  of  the  six- 
ties would  select  and  treat  his  patients  as  compared 
to  his  colleague  of  the  thirties.  This  will  enable  us 
to  focus  on  the  sharpest  differences,  even  though 
these  have  come  about  in  the  form  of  a pradnal  evo- 
lution. 

A Clinical  Example 

A 40  year  old  married  man,  father  of  two  boys,  sought  an- 
alysis for  a very  disturbing  sexual  perversion  after  trying  a 
number  of  other  therapeutic  methods  including  psychother- 
apy, drugs,  and  Sodium  Amytal®  interviews.  He  was  then 
told  that  psychoanalysis  could  help  him  in  a more  fundamen- 
tal, rather  than  merely  symptomatic  fashion,  and  he  waited 
for  analysis  impatiently  for  about  one  and  one-half  years. 

He  is  intelligent,  expressive,  with  a good  amount  of  .self- 
awareness.  His  near  fundamentalist-provincial  views  were 
in  conflict  with  a .somewhat  more  liberal  outlook  and  an  at- 
tempt to  see  himself  and  others  from  a broader  perspective. 
He  considered  himself  enslaved  to  his  sexual  practices  in 
which  he  indulged  with  varying  frequency  from  early  adoles- 
cence. Lately  these  have  become  more  frequent  and  began 
to  interfere  with  his  woik  which  can  best  be  described  as  a 
combination  of  public  relations  and  social  work.  Since  his 
time  is  largely  his  own,  he  spent  more  of  it  by  indulging  in 
his  perversion  than  productively  on  the  job.  When  this 
began  to  threaten  his  performance  more  seriously,  he  sought 
analysis. 

In  the  diagnostic  interviews  he  presented  his  desire  and 
need  for  analysis  and  his  readiness  to  undertake  it  without 
hesitation  — almost  too  much  so. 

As  soon  as  he  was  on  the  couch  which  he  began  to  use 
somewhat  reluctantly,  his  fears,  concerns,  doubts  and  hesi- 
tations came  to  expression  in  many  different  forms  and  in 
varied  contexts.  Some  of  these  feelings  became  perceptible 
to  him,  but  others  were  expressed  without  his  explicit 
awareness. 

His  immediate  associations  also  revealed  intense  loneliness, 
which  has  apparently  been  his  lot  ever  since  he  was  a small 
boy.  He  launched  into  great  details  about  his  sexual  prac- 
tices. He  was  expressive  and  introspective  about  them  and 
supplied  many  historical  details  that  began  to  shed  some 
light  on  the  possible  genetic  origin  of  bis  complex  symp- 
toms. The  way  he  practiced  his  perversion  currently,  espe- 
cially the  timing  of  it,  began  to  show  how  he  felt  about 
analysis  and  the  analyst.  It  also  revealed  one  of  the  purposes 
for  which  he  was  now  using  his  symptoms  and  the  detailed 
descriptions  of  them. 

He  began  to  come  10,  15,  20  minutes  late  or  missed  his 
session  entirely,  because  he  felt  compelled  to  indulge  in  his 
sexual  practice,  which  prevented  him  from  arriving  at  the 
office  at  the  appointed  time. 

A discussion  of  this  vignette  should  highlight  current 
ideas  about  indications,  contraindications  and  strategies  in 
psychoanalysis. 

Indications  and  Contraindications 
For  Psychoanalysis 

The  patient  was  chosen  for  analysis  because  his 
symptoms  were  all-pervasive,  affecting  his  work  and 
love  life,  his  self-esteem  and  his  self-confidence. 
These  were  of  long  duration,  probably  manifest 
since  early  adolescence.  In  spite  of  this  profound 
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ilisturbance,  the  patient  was  able  to  prepare  for  and 
pursue  a career,  and  was  able  to  marry,  sustain  a 
marriage  and  have  two  children.  He  showed  good 
motivation  lor  change  and  seemed  able  to  accept  and 
live  up  to  his  part  of  the  analytic  contract.  He  had 
a certain  amount  of  objectivity  about  his  illness  and 
was  able  to  discuss  what  he  knew.  From  his  w'aiting 
lor  analysis  tor  one  aiul  one-half  years  and  other 
data,  it  seemed  that  he  also  had  some  ability  to  toler- 
ate frustration. 

The  characteristics  just  enumerated  would  have 
maile  this  patient  a gcxul  camlidate  for  analysis  in 
the  past,  as  much  as  in  the  present.  As  a matter  of 
fact,  these  criteria  for  analyzability  serve  as  better 
guiilelines  for  analysis  as  a methoil  of  ihoice,  than 
tio  the  older  notions  that  the  hysterical  anti  compul- 
si\e  patients  are  best  suitetl  for  this  treatment.  The 
clinical  categories  matter  little  and  if  the  foregoing 
characteristics  are  present,  the  suitability  depends 
more  upon  motivation,  a certain  amount  of  stability 
m the  patient’s  external  circumstances  and  the  exist- 
ence of  the  kind  of  long-standing  conflicts  and  prob- 
lems for  which  the  expenditure  of  time,  effort  and 
money  seems  commensurate.  In  other  words,  situa- 
tional, acute,  crisis-type  problems  do  not  need  to  be 
considered  for  analysis.  (Current  trends  in  broadening 
the  criteria  include  patients  with  psychosomatic  prob- 
lems, certain  character  disorders  and  even  borderline 
patients,  who  are  often  prepared  for  an  analysis  by  a 
preliminary  psychotherapeutic  approach. 

Contraindications  include  patients  with  severe  ego- 
distortions,  acute  or  chronic  psychoses  and  certain 
types  of  psychopathic  character  disorders. 

Changes  in  Analytic  Strategy  and  Focus 
For  Interpretations 

Regarding  the  patient  in  our  clinical  vignette,  the 
analyst  of  the  thirties  immediately  would  have  been 
interested  in  where  his  symptoms  came  from,  which 
of  his  drives  were  deflected,  from  what  object  and 
from  what  aim,  and  what  prevented  this  patient  from 
reaching  a mature,  sexual  development.  The  patient 
would  have  gladly  gone  along  with  the  analyst’s  re- 
tlections  on  the  nature  and  origin  of  his  symptoms, 
and  use  this  as  a defense  against  getting  involved 
with  his  analyst.  Interpretations  about  the  nature  of 
the  patient’s  drives,  with  the  intention  to  bring  the 
repressed  to  awareness,  would  have  been  the  strategy; 
mixed  with  interpretations  regarding  the  genetic  ori- 
gins of  the  symptoms  and  behavior  and  little  inter- 
pretive attention  to  the  process  of  analysis. 

The  analyst  would  have  expected  that  transference 
feelings  and  distortions  w'ould  inevitably  develop  and 
their  interpretation  and  resolution  would  aid  the 
achievement  of  analytic  cure.  The  need  for  the  so- 
called  "transference  neurosis”  was  not  yet  consid- 
ered by  all  analysts  to  be  a snu'  (jua  non  for  ana- 
lytic results. 

In  contrast,  the  analyst  of  the  sixties  would  imme- 
diately concern  himself  with  the  communicative  value 


of  his  jiatient's  behavior  and  symptoms.  In  our  case, 
this  would  mean  attention  to  how  and  for  what  par- 
ticular purpose  the  patient  used  his  symptoms  and 
his  verbal  and  nonverbal  communications  to  the  ana- 
lyst. He  would  also  pay  attention  to  how  his  wish 
for  closeness  and  dread  of  closeness  alternated  and 
how  he  used  unconsciously  his  symptoms  t(j  achieve 
both  of  these  ends. 

'I'he  patient  talked  at  length  about  his  symptoms  to 
get  his  analyst  involved  in  them,  just  as  he  got  his 
mother  involved  in  his  matsurbatory  activities  as  a 
child.  He  was  then  provoking  closeness  (mother 
was  interested  in  checking  him  frequently)  and  dis- 
tance (she  scolded  and  threatened  him  when  he  con- 
tinued with  his  habit).  The  analyst  kept  the  genetic 
connections  in  his  own  mind  and  focused  his  inter- 
pretive comments  on  the  patient’s  emerging  fears, 
concerns,  doubts  and  hesitations  regarding  the  anal- 
ysis and  the  analyst.  He  made  no  comments  other 
than  asking  a few  questions  regarding  the  perver- 
sion. This  led  to  increasing  frustration  and  anger  in 
the  patient.  At  the  appropriate  moment,  the  analyst 
interpreted  that  the  patient  was  furious  about  what 
he  thought  was  the  analyst’s  lack  of  interest.  The 
patient  confirmed  this  by  saying  that  his  nia]or  con- 
cern was  his  perversion  and  the  adverse  effects  of  it 
upon  his  life,  and  the  analyst  did  not  seem  to  take  it 
seriously  enough  since  he  made  no  comments  about  it. 

Following  this  interpretation,  his  symptoms  de- 
creased to  the  patient’s  own  amazement,  but  he  began 
to  come  late  or  miss  a few  of  his  sessions  completely. 
It  was  as  if  he  were  saying,  "If  you  don’t  take  my 
symptoms  seriously  enough,  don’t  get  involved  in 
them  or  upset  about  them,  maybe  you  will  if  I come 
late  or  don’t  show  up — that  will  get  to  you!”  After 
this  too  was  interpreted,  the  patient  began  to  look 
at  his  behavior  in  the  analysis  and  to  put  more  of  his 
feelings  into  words.  He  missed  less  of  his  sessions 
and  came  late  less  frequently. 

This  manner  of  initiating  the  analytic  process  helps 
the  patient  to  develop  the  capacity  to  observe  what 
he  is  experiencing  and  to  allow  the  observing  part  to 
become  the  analyst’s  partner  in  the  joint  effort  at 
analysis,  which  we  now  refer  to  as  the  therapeutic 
alliance. 

Concomitant  with  this  development,  the  patient  re- 
sists against  allowing  himself  to  use  the  analyst  as 
an  object  with  whom  to  repeat  his  early  conflicts  and 
find  new  solutions  for  them.  As  the  analyst  con- 
sistently and  repeatedly  interprets  this  behavior  and 
the  purposes  it  serves,  the  patient  further  regresses 
in  the  analytic  situation  and  repeats  some  of  his  early 
traumatic  and  conflictual  experiences  with  the  analyst. 
This  is  the  transference  neurosis,  which  serves  as  the 
vehicle  for  the  achievement  of  emotional  insight,  and 
it  also  permits  the  removal  of  some  of  the  obstacles 
from  further  maturation  and  development. 

The  attention  to  this  total  process  rather  than 
merely  to  the  content  or  the  drives  also  permits 
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the  haiuiling  of  termination  differently  from  before, 
ft  i.s  easier  to  fiml  si^ns  and  signals  first  ol  a back 
ward  movement  (regression)  and  then  of  forw'ard 
movements  (progression)  along  developmental  lines. 
Regression  and  progression  alternate  many  times  dur- 
ing the  middle  and  the  end  phase  of  analysis,  until 
progressive  movements  and  a giving  up  of  older 
emotional  positions  dominate  the  scene.  Charting  the 
course  of  what  goes  on  between  patient  and  analyst 
along  the  lines  of  what  is  repeated  from  early  child- 
hood or  adolescence  provides  a map  of  indicators  for 
termination,  rather  than  let  the  analysis  peter  out  or 
terminate  it  arbitrarily. 

Having  reviewed  current  trends  in  psychoanalysis 
from  the  vantage  point  of  a practicing  psychoanalyst, 
it  would  seem  unnecessary  to  add  an  epilogue,  making 
some  judgments  about  psychoanalysis  as  theory, 
method  and  therapy,  w'ere  it  not  for  sharply  contra- 
dictory notions  about  it  among  psychiatrists  as  well  as 
the  general  public. 

As  a theory,  psychoanalysis  has  been  confronted  by 
other  theories,  but  none  of  them  equally  encompass- 
ing about  the  human  condition.  Psychoanalysis  has 
claimed  its  all-inclusive  applicability  to  the  study  of 
man,  and  in  the  words  of  Rapaport:  "There  is  suffi- 
cient evidence  that  the  claim  has  a substantially  valid 

core.’’’2 

As  a method  of  psychologic  investigation,  psycho- 
analysis has  obtained  and  continues  to  obtain  data 
that  expand  our  understanding  of  man.  The  use  of 
some  aspects  of  the  method  in  what  is  called  applied 
psychoanalysis  ranges  so  broadly  as  to  include  his- 
tory, literature,  the  arts,  religion  and  many  more 
areas  of  human  endeavor. 

As  a therapeutic  technicfne,  its  broad  scale  applica- 
bility has  remained  limited,  if  we  look  upon  applica- 
bility in  pure  quantitative  terms.  There  has  been  an 
expansion  from  its  primary  domain  of  the  hysterias 
and  compulsions,  across  clinical  categories,  to  include 
a variety  of  character  disorders,  psychosomatic  prob- 
lems and  even  some  borderline  personalities,  clearly 
indicating  a ivideniug  scope  even  of  therapeutic  psy- 
choanalysis. These  expansions  have  brought  with 
them  new  understanding  of  the  nature  of  illness,  es- 


pecially as  these  involve  the  ego  and  super-ego  func- 
tions. Thus,  progress  has  been  made  even  in  the 
area  of  treatment  along  with  the  recognition  of  new 
difficulties  and  new  therapeutic  challenges. 

In  addition  to  developments  within  its  own  do- 
main, psychoanalysis  importantly  influenced  psycho- 
therapy, case  w'ork  and  counselling.  Its  therapeutic 
effectiveness  filtered  down  to  these  other  methods — 
methods  w'hich  themselves  have  expanded  in  response 
to  cross-fertilization  with  psychoanalysis.  This  last 
point  is  especially  important  at  a time  of  increased 
service  demands  upon  the  psychiatric  profession. 

Because  of  these  increasing  demands,  psychoanaly- 
sis is  often  castigated  for  its  concentration  upon  and 
seeming  preoccupation  with  the  individual.  Yet,  I 
venture  to  say,  our  most  important  insights  into 
human  problems  and  the  continued  development  of 
technics  for  dealing  with  them  still  originate  in  our 
therapeutic  relationships  with  the  individual.  Only  if 
our  therapeutic  attitudes  and  technics  remain  firmly 
anchored  in  our  extensive  experience  with  individ- 
uals, can  we  be  secure  that  developing  technics  for 
dealing  with  problems  on  a larger  scale  will  not  be- 
come dehumanized. 
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An  Isotopic  Method  for  the  Study 
Of  Carotid  Circulation 


JACK  MAHKS,  M.  I).,  WII.LIAM  J.  DOKSON,  Ju.,  IMi.  1).,  and  DKNES  B.  HUNKAR,  I).  E. 


THli  MANY  investigators  who  have  applied  radi- 
oisotope tracer  technology  to  the  study  of  cere- 
bral circulation  have  provided  a compendium  of 
basic  information  and  applied  techniques  that  have 
diagnostic  value  relative  to  the  stroke  problem  and 
other  brain  disordersd- 

In  this  relatively  early  phase  of  the  radioisotope 
technology,  no  standard  instrument  system  or  stand- 
ard test  method  for  the  study  of  brain  circulation 
has  yet  evolved,  nor  does  such  seem  likely  within 
the  immediate  future.  Rather,  it  presently  remains 
for  each  laboratory  group  to  formulate  a specific 
test  method  and  to  draw  conclusions  germane  to 
the  method  and  instrument  system  employed.  In 
this  communication,  we  wish  to  describe  an  in- 
strument system  and  a theoretical  model,  which 
is  used  to  interpret  the  clinical  observations  and  to 
assess  the  validity  of  the  general  measurement 
method.  Our  particular  interest  is  related  to  the 
study  of  the  carotid  artery  blood  flow'  and  to  the 
recogniiton  of  patients  with  asymmetrical  flow 
dynamics.  These  observations,  however,  are  appli- 
cable to  the  measurement  of  blood  flow  in  other 
areas  of  the  body. 

As  a bolus  of  radioactivity  passes  through  the 
brain,  a characteristic  accumulation  of  counts  over 
a time  base  is  obtained  from  scintillation  detectors 
that  view  such  an  event.  Such  a bolus  can  be  intro- 
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duced  into  the  brain  circulation  by  intra-arterial 
injection^  '*  or  by  an  antecubital  intravenous  injec- 
tion.In  the  former  instance  the  bolus  is  more 
discrete  and  passes  through  the  field  of  observation 
as  a "slug”  of  radioactivity.  When  the  bolus  is  intro- 
duced intravenously,  there  occurs  a great  lengthening 
of  the  tracer  as  it  passes  through  the  cardiac  and  pul- 
monary circulations.  Even  so,  the  shape  of  the  bolus 
retains  a characteristic  form,  having  a leading  edge, 
then  a part  of  greatest  radioactive  density,  or  cen- 
troid, and  a long  trailing  portion.  The  centroid 
reappears  upon  exit  from  the  brain  and  is  super- 
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imposed  upon  the  long  trailing  portion  of  the  bolus. 
Shortly  a relatively  constant  level  of  radioactivity 
remains. 

Oldendorf^’  ^ recognized  the  great  value  of 
examining  the  first  derivative  of  such  a curve,  ie.,  its 
rate  of  change.  This  first  derivative  is,  in  the  context 
of  fluid  dynamics,  an  expression  of  flow  velocity. 
Oldendorf®  employed  the  first  derivative  of  the  basic 
integral  data  to  identify  the  densest  part  of  the  bolus 
of  radioactivity  as  it  traversed  the  brain.  In  his  experi- 
ment,® when  the  densest  part  of  the  bolus  or  its 
centroid  entered  the  brain  and  the  field  of  view  of 
the  scintillation  detectors,  a sharp  upward  sweep  of 
the  recorder  was  noted.  As  the  centroid  left  the  brain, 
a negative  deflection  was  recorded.  Given  these  two 
deflections  upon  a steady  time  base,  the  mean  trans- 
mit time  of  the  centroid  through  the  brain  was 
determined,  a value  of  6.5  to  ten  seconds  in  normal 
subjects  and  up  to  18  seconds  in  patients  with  cere- 
bral vascular  disease  or  with  increased  intracranial 
pressure.  The  basic  method  of  using  the  first  deriva- 
tive was  also  employed  by  Oldendorf^  to  measure 
cranial  flow  asymmetry. 

While  the  application  of  the  first  derivative  to 
iilentify  the  entry  and  departure  of  the  bolus  served 
a very  useful  purpose  in  Oldendorf’s  study,®  we  have 
focused  our  attention  upon  the  entry  of  the  bolus 
into  the  field  of  view.  We  believe  that  this  entry 
phenomenon  as  delineated  in  the  first  derivative 
offers  the  most  useful  information  from  the  point 
of  view  of  carotid  artery  circulation  and  represents 
the  part  of  the  curve  least  influenced  by  recirculation 
and  other  artifacts.  We  believe  that  during  the  entry 
of  the  bolus  there  can  be  observed  data  most  suitable 
for  qualitative  comparison  of  one  side  with  the  other. 
It  also  seems  the  portion  of  the  curve  most  promising 
to  yield  quantitative  measurement  of  flow  velocity 
of  the  individual  carotid  arteries. 

While  asymmetry  of  cerebral  flow  has  been  recog- 
nized as  a normal  variant^-®,  we  believe  that  it  re- 
mains to  be  established  whether  normal  variation  can 
be  distinguished  from  the  aberrant  changes  incident 
to  the  occlusive  disease  of  the  carotid  arteries. 

Boczko  and  Caplan”  have  recently  demonstrated 
by  percutaneous  retrograde  arch  aortography  that  in 
the  presence  of  major  stenosis  of  the  internal  carotid 
artery,  defined  by  them  as  a reduction  in  measured 
luminal  diameter  greater  than  50  per  cent,  that  in 
the  great  preponderance  of  the  patients  comprising 
their  series  of  cases,  there  was  a 0.5  second,  or 
greater,  delay  in  linear  flow  of  contrast  material 
through  the  stenosed  carotid  artery  as  compared  with 
the  contralateral  one.  Our  method  seeks  to  delineate 
such  differences  in  flow  velocity  by  isotopic  flow 
monitoring  at  the  neck  and  base  of  the  skull. 

Experimental  Procedure 

Our  instrument  system  consists  of  two  scintilla- 
tion detectors  with  2 inch  by  2 inch  sodium  iodide 


Fig.  2.  Left  carotid  angiogram  with  obstruction  of  left  in- 
ternal carotid  artery.  The  external  carotid  circulation  is 
demonstrated  beyond  the  point  of  obstruction. 


(NalTl)  crystals  surrounded  by  circular  lead  shields 
having  2 inches  of  lead  around  the  detectors,  leaving 
exposed  the  front  surface  of  the  crystals.  The  outputs 
of  the  detectors  are  fed  through  dual  channel  ampli- 
fiers and  pulse  height  analyzers,  permitting  us  to 
work  with  counts  appearing  at  energies  lying  only 
under  the  photopeak  of  the  isotope.  The  outputs  of 
the  analyzers  are  recorded  directly  on  a high  speed 
magnetic  tape  and  are  connected  to  a dual-cliannel 
ratemeter  so  that,  during  the  passage  of  the  bolus 
in  the  field  of  view  of  the  detectors,  we  secure  an 
analog  display  on  the  chart  recorders  while  the 
count-time  relationship  is  recorded  on  the  tape. 

'I'hirty  seconds  after  injection  of  the  radioactive 
tracer,  we  obtain  all  the  test  data  we  require.  At 
playback  the  tape  recorder  is  slowed  down  to  pro- 
vide a time  expansion  for  more  accurate  analysis. 
During  playback  of  the  tape,  the  outputs  are  fed 
into  the  ratemeters.  Each  of  the  ratemeters  has 
two  modes  of  display;  an  integral  count  rate  and 
a derivative  indicating  the  rate  of  change  of  the 
integral  count  rate.  The  data  can  be  played  back  so 
that  each  channel  can  he  employed  to  play  the  inte- 
gral count  rate.  The  data  can  be  played  back  so  that 
each  channel  can  be  employed  to  play  the  integral 
or  first  derivative  of  either  side.  This  compensates 
for  instrumental  errors.  (See  block  diagram.  Fig.  1.) 

Differentiation  of  analog  data  is  difficult  to  obtain, 
since  the  statistical  variation  causes  the  derivative  to 
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Iluctuatc.  I'or  iiHMsiircincnl  ol  llic  ilcrivalivc,  a refer- 
ence line  is  necessary  (o  correlate  all  results.  Since 
our  early  circuit  components  leaked,  the  derivative 
started  at  an  intercept  point  other  than  at  absolute 
zero  on  the  recorder.  In  order  to  insure  that  the 
amplitude  was  measured  from  a point  where  all 
components  liad  come  into  ecpiilihrium,  we  later 
designed  a special  differentiating  circuit  that  used 
a very  accurate  reference  voltage.  Against  this  volt- 
age, we  can  calibrate  the  output  of  the  derivative 
circuits,  thus  permitting  us  knowledge  of  the  re- 
lationship between  the  reference  voltage  and  the 
status  of  the  derivative  circuit. 

This  method  of  differentiation,  together  w'ith  the 
time  expansion  and  self-error  cancellation  through 
the  use  of  cross  channel  functions,  provides  us 
with  an  accurate  means  of  establishing  the  amplitude 
of  the  first  derivative. 

Our  studies  have  been  performed  in  three  phases. 
In  our  first  experiments  we  calibrated  the  derivative 
utilizing  a single  tygon  tube  positioned  between  the 
two  scintillation  iletectors.  At  controlled  flow  rates 
sodium  iodiile-IO  was  injected,  and  the  height  of 
the  derivative  was  |ilotted  against  the  volumetric  flow 
rate.  In  these  tests,  a linear  relationship  was  observed 
between  the  height  of  the  first  derivative  and  the 
flow  rate  of  the  licpiid.  These  tests  provided  us  with 
an  ideal  geometry  to  calibrate  one  channel  against 
the  other,  since  the  two  detectors  were  looking  iso- 
geometrical  ly  at  the  same  phenomena. 

In  the  second  set  of  laboratory  experiments,  we 
employed  a human  skull  with  tygon  tubing  placed 
in  the  foramina  of  the  carotid  arteries.  The  two 
scintillation  detectors  were  placed  on  opposite  sides 
of  the  skull,  thus  providing  us  with  controlled  geom- 
etery.  Flow  rates  were  plotted  against  the  deriva- 
tive of  both  sides.  Very  clo.se  linear  relationship  was 
observed  between  the  flow  rates  and  the  height  of 
the  derivatives  on  their  respective  sides. 

Clinical  Application 

In  our  clinical  cases,  patients  were  studied  in 
supine  body  position.  Each  of  the  two  scintillation 
detectors  was  placed  in  symmetrical  position  adjacent 
to  the  parietal  portions  of  the  skull.  An  injection  of 
75  microcuries  of  I 3 1 -iodine-Hippuran®  was  made 
into  an  antecubital  vein  of  one  of  the  arms  by  a 
method  that  permits  discrete  insertion  of  a bolus. ^ 
'Fhe  tape  recorder  was  started  at  the  time  of  the  injec- 
tion. The  pulse  height  analyzers  were  previously 
calibrated  to  observe  only  the  energies  lying  within 
the  photopeak  of  iodine- 1 31.  The  outputs  of  the 
pulse  height  analyzers  were  recorded  on  the  mag- 
netic tape  and  into  the  ratemeters  in  the  integral 
display  mode.  Thus,  the  passage  of  the  bolus  within 
the  field  of  the  two  detectors  was  observed  on  the 
chart  recorders.  Approximately  30  seconds  after  the 
injection,  the  tape  recorder  was  stopped  and  the 
data  played  back  with  a time  expansion  factor  of 
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I'lG.  3.  The  higher  curve  was  obtained  from  the  patient's 
obstructed  left  side. 


Fig.  4.  The  higher  curve  was  obtained  from  the  patient’s 
unobstructed  right  side. 


Fig.  5.  The  higher  curve  was  obtained  from  the  patient's 
unobstructed  right  side.  (Second  Test.) 
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"four"  in  the  integral  mode  and  subsequently  in 
the  differential  mode.  This  permits  us  to  observe  the 
maximum  rate  of  change  during  the  upsweep  of 
the  integral  curve. 

Case  Report 

A 60  year  old  right-handed  man  complained  of  a 
transient  episode  of  riglit-handed  weakness  and  speech 
aphasia.  On  physical  examination,  a bruit  was  heard  over 
the  left  side  of  the  neck  along  the  course  of  the  carotid 
artery.  No  lateralizing  neurologic  signs  were  elicited. 

The  patient  was  admitted  to  Grant  Hospital,  where  a 
left-sided  percutaneous  carotid  angiogram  was  made. 
(See  Fig.  2.)  The  angiogram  revealed  obstruction  of  the 
major  portion  of  the  left  internal  carotid  artery.  Collateral 
circulation  between  the  ophthalmic  artery  and  the  distal 
portion  of  the  internal  carotid  artery  was  noted. 

In  a study  of  the  patient's  carotid  flow  dynamics,  the 
patient  was  placed  in  a supine  position  and  a scintillation 
detector  was  placed  over  each  of  the  carotid  arteries  near 
the  base  of  the  skull.  Seventy-five  microcuries  of  131- 
iodine-Hippuran  was  injected  discretely  into  an  antecubial 
vein.i" 

The  integral  data  showed  a greater  peak  counting  rate 
on  the  obstructed  left  side.  (See  Fig.  3.) 

When  the  first  derivative  of  the  integral  data  was  recorded 
(Fig.  4),  it  was  seen  that  the  rate  of  change  of  the  initial 
upsweep  was  more  rapid  on  the  unobstructed  side,  repre- 
senting a greater  velocity  of  flow  on  the  unobstructed  side. 
The  test  was  repeated,  similar  in  every  respect,  except 
for  a change  in  the  placement  of  the  scintillation  detectors. 
On  this  run  the  integral  data  showed  the  greater  counting 
rate  on  the  unobstructed  side  (Fig.  5). 

The  first  derivative  (Fig.  6)  again  reflected  the  greater 
velocity  of  flow  on  the  unobstructed  side.  This  verifies  the 
greater  consistency  of  the  first  derivative  in  recognizing 
differences  of  velocity  as  compared  with  the  integral  data 
and  illustrates  its  relative  insensitivity  to  changes  of  geometry. 

Normal  Subject 

In  a subsequent  study  performed  on  one  of  our  own 
staff,  there  was  recorded  a difference  in  height  (offset  in 
the  integral  counting  rate)  obtained  from  tbe  right 
and  left  sides  of  the  head  (Fig.  7). 

The  first  derivative  of  these  data  showed  essentially 
equal  velocity  of  blood  flow  into  the  two  sides  of  the 
head  (Fig.  8). 

Conclusions 


Fig.  6.  The  higher  curve  was  obtained  from  the  patient’s 
unobstructed  right  side.  (Second  Test.) 


A method  has  been  described  which  attempts  to 
delineate  the  differences  in  velocity  of  blood  flow 
attributable  to  occlusive  vascular  disease  in  anatomi- 
cally symmetrical  arteries.  This  method  is  based  upon 
instrumental  determination  of  the  first  derivative  of 
the  counting  rate  of  a discretely  introduced  radio- 
active bolus.  'I'he  brief  period  of  measurement  pre- 
cludes influences  of  recirculation  and  internal  con- 
vection effects. 

Further  work  is  planned  in  extending  and  refining 
the  technique  presented  herein.  The  method  has 
promise  of  providing  valuable  diagnostic  data  in  the 
study  of  circulator)'  disorders. 
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Fig.  7.  NORMAL  MAN.  Upper  curve  is  from  the  right 
side  of  head. 


Fig.  8.  NORMAL  MAN.  Essentially  equal  velocity  of 
blood  flow  is  noted  into  the  two  sides  of  the  head. 
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Great  strides  have  been  made  during  the 
- last  1 5 years  toward  the  understanding  of 
many  renal  diseases.  Improvements  of  instru- 
mentation and  the  development  of  many  therapeutic 
drugs  have  advanced  diagnosis  and  treatment  of  many 
important  kidney  disorders.  The  refinement  of  the 
technic  of  renal  biopsy  has  been  no  exception.  As 
early  as  1923  Gwyn'  advised  open  biopsy  of  the  kid- 
ney during  surgical  exploration.  Others,  including 
Russell,-’ studying  glomerulonephritis  and  Castle- 
man  and  Smithwick'*  studying  hypertension,  advo- 
cated surgical,  or  open,  renal  biopsy  for  the  diagnosis 
of  renal  disease.  In  1950  Perez^  first  reported  that 
biopsy  by  the  percutaneous  method  was  safe.  I’hen 
with  reports  by  Iversen  and  Brun®  in  1951  and  by 
AIwalF  in  1952  systematic  percutaneous  renal  biopsy 
became  an  established  procedure.  Since  then  percu- 
taneous renal  biopsy  has  become  a frequently  used 
aid  for  the  diagnosis  and  treatment  of  a variety  of 
renal  diseases,  and  several  excellent  monographs®'^^ 
have  been  written  on  the  subject.  This  report  has 
been  written  as  an  attempt  to  review  the  indications, 
applications,  and  limitations  of  the  renal  biopsy.  The 
discussion  will  be  limited  to  the  percutaneous  method 
of  biopsy. 

Purpose  and  Indications  of  Renal  Biopsy 

Paramount  to  the  use  of  renal  biopsies  is  an  under- 
standing of  their  purpose  and  effectiveness.  In  gen- 
eral, renal  biopsies  are  obtained  in  order  to  answer 
specific  questions  for  the  physician  treating  the  pa- 
tient. A renal  biopsy  is  usually  performed  for  one 
of  the  following  reasons:  (1)  to  establish  or  confirm 
a diagnosis  in  a case  that  is  confusing  from  the  clini- 
cal aspects,  (2)  to  direct  therapy,  (3)  to  determine 
the  stage  of  a given  disease  process,  (4)  to  evaluate 
additional  underlying  renal  diseases  that  might  affect 
recovery,  (5)  to  estimate  the  reversibility  of  a proc- 
ess in  order  to  aid  in  making  a prognosis,  and  (6), 
perhaps  least  frequently  but  still  importantly,  to  add 
knowledge  concerning  various  aspects  of  the  patho- 
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genesis  and  etiology  of  renal  disease.  Usually  history 
and  previous  examinations  of  the  patient  have  nar- 
rowed the  diagnosis  so  that  only  specific  questions 
are  asked  of  the  biopsy.  The  indications  for  a renal 
biopsy,  therefore,  usually  fall  into  one  of  three 
categories:  diagnosis,  choice  of  therapy,  and  prog- 
nosis including  the  establishment  of  the  amount 
of  reversibility  and  the  stage  of  the  disease. 

Diagnosis.  A renal  biopsy  is  often  of  particular 
help  in  the  establishment  of  a specific  diagnosis  in 
patients  with  the  nephrotic  syndrome  or  with  asymp- 
tomatic proteinuria.  A biopsy  is  often  useful  in  dis- 
tinguishing the  type  of  glomerulonephritis,  such  as 
proliferative  or  membranous  glomerulonephritis 
(Eigs.  1-6),  which  in  general  have  different  courses 
and  progncrses.  In  addition  a renal  biopsy  might 
suggest  a specific  diagnosis  as  yet  unsuspected  in 
patients  with  amyloidosis,  diabetic  glomerulosclerosis 
(Fig.  7),  lupus  erythematosus,  or  polyarteritis.  Re- 
cently, renal  biopsies  have  been  shown  to  be  useful 
in  establishing  diagnoses  in  patients  with  congenital 
nephritis  (Eig.  12).^'*D^  The  fact  must  be  kept  in 
mind,  however,  that  the  kidney  can  only  react  to 
injury  in  a limited  number  of  ways.  Although  at 
times  the  pattern  of  changes  may  be  characteristic  of 
a particular  disease  process,  often  crnly  a group  of 
diseases  is  suggested  which  cannot  be  distinctly 
separated  by  examination  of  the  renal  biopsy  alone. 
In  the  latter  stages  of  the  course  of  many  progressive 
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renal  diseases  tlic  kiilneys  become  scarred  and  atrophic, 
aiul  olten  at  (his  time  no  definitive  etiology  can  he 
placed  upon  the  renal  alterations. 

Choice  of  'I'heriijiy.  Knowledge  concerning  the 
response  of  siiecific  forms  of  glomeruloneisliritis  to 
certain  agents  such  as  steroids  and  immunosuppressors 
has  led  to  the  necessity  for  correctly  establishing  the 
nature  of  the  disease  by  renal  biopsy.  One  can  now 
better  predict  the  likelihood  of  response  in  a given 
case  ol  glomerulonephritis  and  perhaps  save  the 
|iatient  unnecessary  exposure  to  courses  ol  potentially 
toxic  drugs,  l or  example  patients  with  the  nephrotic 
syndrome  asscrciated  with  minimal  membranous 
glomerulonephritis  re,spond  better  to  steroid  therapy 
than  patients  with  marked  membranous  or  with  pro- 
liferative glomerulonephritis. 

Prognosis.  A renal  biopsy  is  often  indicated  in 
the  patient  with  acute  anuria.  In  this  instance,  a renal 
biopsy  will  help  to  confirm  the  type  of  injury,  i.e., 
toxic  or  ischemic  tubular  injury  or  occasionally 
glomerulonephritis.  More  importantly,  careful  exami- 
nation of  the  biopsy  specimen  will  help  to  determine 
the  reversibility  of  the  changes  and  the  ability  of  the 
kidney  to  restore  its  structure  and  function  (Figs. 
8- to).  The  estimation  of  the  degree  of  reversibility 
is  important  in  the  decision  as  to  whether  or  not 
peritoneal  or  hemodialysis  should  be  undertaken. 

The  degree  of  reversibility  can  also  often  be  esti- 
mated in  glomerulonephritis.  Crescents  and  glomeru- 
lar obliteration  are  usually  considered  irreversible, 
while  glomerular  cellular  proliferation  alone  is  often 
completely  reversible.  The  estimation  of  the  degree 
of  such  changes  is  important  in  predicting  the  course 
of  the  disease  in  any  given  patient. 

Under  certain  circumstances,  renal  biopsy  may  be 
helpful  in  the  evaluation  of  hypertension  (Fig.  It). 
The  formation  of  the  hypertension-associated  hormone 
renin  by  the  juxtaglomerular  cells  of  the  renal  glo- 
merular hilus  has  been  established.  Several  technics 
have  been  developed  to  stain  the  renin -containing 
granules  of  these  cells,  Although  the  exact 

nature  of  the  stimulus  for  the  secretion  of  renin  is 
as  yet  incompletely  understood,  a definite  relation- 
ship exists  between  renal  hypertension  and  the  amount 
of  renin  secreted  by  the  kidney. Using  special 
stains,  a careful  evaluation  of  the  juxtaglomerular 
cell  index,  or  amount  of  renin  granularity,  is  often 
helpful  in  evaluating  the  kidney  as  the  etiologic  agent 
of  hypertension.  In  addition,  Vertes  et  al.  have  used 
bilateral  renal  biopsy  in  the  evaluation  of  hypertensive 
patients  who  are  suspected  of  having  reparable  renal 
artery  disease  in  order  to  exclude  irreversible  in- 
trarenal  vascular  disease.-"  This  is  important  because 
surgical  cure  of  hypertension  resulting  from  main 
renal  artery  disease  can  be  attained  only  if  both 
kidneys  are  uninvolved  with  intrarenal  arterial  disease 
that  might  prolong  hypertension  or  decrease  the  re- 
coverability. 


Contraindications  and  Complications 
Of  Renal  Biopsy 

Several  (airly  speUfic  contraindications  to  renal 
biopsy  include  the  uncooperatise  patient,  the  patient 
with  only  one  kidney,  and  the  patient  with  a bleeding 
disorder.  Both  severe  hypertension  and  uremia  in- 
crease the  risk  of  biopsy  because  of  the  increa.sed 


Fig.  l . Acute  proliferutive  g^lowerulonephritis  in  a 
56  year  old  man  who  war  admitted  with  thyrotoxicosis 
and  acute  renal  failure.  T wo  glomeruli  contain  an 
increased  number  of  endothelial  and  mesangial  cells 
with  polymorphonuclear  leukocytes.  Adhesions  are 
present  between  the  glomerular  tufts  and  Bowman’s 
caputle.  Hematoxylin  and  eosin.  X 170. 


Fig.  2.  Resolving  glomerulonephritis  in  a 14  year 
old  girl  treted  with  Imuran  for  acute  proliferative 
glomerulonephritis.  Only  focal  slight  hypercellularity 
is  present  within  the  glomerular  tufts.  Hematoxylin 
and  eosin.  X 220. 


Fig.  3.  Chronic  glomerulonephritis.  Both  glomeru- 
lar hypercellularity  and  thickening  of  the  glomerular 
capillary  walls  have  distorted  the  glomerular  tuft. 
Adhesions  are  present  between  the  glomerular  tuft 
and  capsule.  Hematoxylin  and  eosin.  X 220. 


Fig.  4.  Early  membranous  glomerulonephritis  from 
a 55  year  old  woman  with  the  nephrotic  syndrome. 
Only  minimal  changes  are  visualized  by  light  micros- 
copy of  this  biopsy.  There  is  some  suggestion  of  in- 
creased thickness  of  the  basement  membrane  of  the 
glomerulus.  Hematoxylin  and  eosin.  X 220. 


Fig.  5.  Preeclampsia.  Renal  biopsy  one  week  fol- 
lowing delivery  from  a 24  year  old  woman  who  de- 
veloped preeclampsia  during  the  seventh  month  of 
gestation  and  undenvent  a cesarean  section.  The 
glomerular  capillary  lumens  are  compressed  by  swol- 
len endothelial  cells.  Proteinaceous  material  is 
present  in  Bowman’s  space.  Hematoxylin  and  eosin. 

X 220. 


Fig.  6.  Preeclampsia.  Same  biopsy  as  Fig.  5 but 
stained  for  basement  membrane.  The  glomerular 
basement  membrane  is  thin  and  discrete  (arrow).  The 
capillary  lumens  are  compressed  by  swollen  endothe- 
lial cells.  Resorcin-fuchsin  stain.  X 220. 
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clanger  of  bleciling.  However,  if  warranted,  a biopsy 
can  be  performed  under  these  circumstances  after 
treatment  of  the  hypertension  or  following  the  con- 
trol of  the  clotting  deficiencies  by  dialysis  or  trans- 
fusion. 'I'he  tendency  of  a pregnant  patient  in  the 
third  trimester  to  hemorrhage  from  an  engorged  kid- 
ney is  a relative  contraindication  to  renal  biopsy. 

Although  most  renal  biopsies  are  not  significantly 
complicated,  gross  or  microscopic  hemorrhage  into 
the  renal  pelvis  or  into  the  perirenal  ti.ssues  occurs 
commonly  following  biopsy.  Usually  the  bleeding  is 
readily  controlled  by  bed  rest.  Rarely,  surgical  vascular 
stasis  or  even  nephrectomy  may  be  indicated.  'I'he 
incidence  of  loss  of  a kidney  following  renal  biopsy 
is  probably  less  than  one  in  1,000  cases.  'I'he  mortality 
rate  from  renal  biopsies  is  still  lower.®-  Renal 

biopsies  may  leave  small  residual  scars  in  the  kidney, 
which  do  not  alter  renal  functions.  Because  of  this 
scar  some  authors  state  that  a subsequent  follow-up 
biopsy  should  be  taken  from  the  opposite  kidney-*; 
however,  the  same  kidney  has  been  used  by  us  for 
follow-up  renal  biopsies  without  difficulty.  Suspected 
renal  c^sts  or  neoplasms  are,  in  general,  not  biopsied 
because  of  the  complications  of  hemorrhage  or  spread 
of  the  neoplasm  and  because  of  the  focal  nature  of 
these  diseases. 

Special  Considerations  in  Obtaining  and 
Processing  Renal  Biopsies 

Before  biopsy,  the  clotting  of  the  candidate  should 
be  evaluated  to  insure  against  abnormal  bleeding 
tendencies.  Roentgenograms  should  be  obtained  to 
estimate  the  size  and  to  locate  the  positons  of  the 
kidneys.  Contrast  studies  are  often  helpful  to  outline 
the  kidneys  and  to  give  some  indication  of  renal 
functions.  Typed  and  crossmatched  blood  should  be 
available  in  case  of  hemorrhage  from  the  kidney  at 
biopsy.  Patients  should  be  premedicated  to  allay 
apprehension  but  not  to  the  point  that  they  can  no 
longer  cooperate.  In  our  hands,  the  Franklin  modifica- 
tion of  the  Vim-Silverman  needle  has  been  most 
satisfactory  to  obtain  the  biopsy  specimen.  Some 
writers--- have  advocated  fluoroscopy  to  locate  the 
kidneys  during  the  biopsy  procedure;  however,  with 
adequate  prebiopsy  x-ray  localization  we  have  not 
found  this  necessary. 

One  cannot  stress  too  strongly  the  need  for  the 
team  approach  to  renal  biopsy.  The  clinical  physician, 
pathologist,  and  technician  all  must  work  together 
to  provide  the  most  desirable  results.  Once  the 
tissue  has  been  removed  from  the  patient  it  must 
be  handled  with  the  utmost  care.  The  core  of  tissue 
should  be  carefully  and  immediately  removed  from 
the  needle  and  placed  into  a buffered  fixative.  We 
use  4 per  cent  phosphate-buffered  formaldehyde  at 
pH  7.4.  The  tissue  is  fixed  for  a period  of  from  2 to 
1 2 hours  before  it  is  embedded  in  paraffin.  Sections 
are  routinely  cut  at  4 micra  and  stained  with  hema- 
toxylin and  eosin  and  by  periodic  acid-Schiff  reaction 


for  basement  membranes.  Many  other  stains  are 
available  and  may  be  used  as  indicated. 

(iareful  handling  of  the  specimen  by  a skilled 
technician  facilitates  the  histopathologic  evaluation  by 
the  pathologist.  Using  these  precautions,  material 
adecjLiate  lor  a diagnosis  is  obtained  in  over  90  per 
cent  of  our  biopsies.  In  general,  several  glomeruli 
with  their  adjacent  tubules  and  blood  vessels  should 
be  present  to  consider  the  biopsy  adequate.  One  must 


l-'iG.  7.  Diabetes  mellitus  in  <:  40  year  old  woman 
with  the  nephrotic  syndrome.  Both  nodular  and  dif- 
fuse sclerosis  are  present  within  the  glomerular  tuft. 
Hematoxylin  and  eosin.  X 220. 


Fig.  8.  Renal  cortical  necrosis  in  a 29  year  old 
woman  with  abruptio  placentae.  Both  the  glomeruli 
(top)  and  proximal  tubules  are  necrotic.  Hematoxy- 
lin and  eosin.  X 170. 


Fig.  9.  Ethylene  glycol  induced  acute  proximal 
tubular  necrosis  in  a man  who  ingested  antifreeze. 
Note  the  calcium  oxalate  crystals  (arrow)  distorting 
the  proximal  tubular  cells  and  obstructing  the  tubu- 
lar lumens.  Hematoxylin  and  eosin.  X 110. 


Fig.  10.  Regeneration  of  proximal  tubules  in  a 36 
year  old  man  who  sustained  marked  body  trauma  with 
hypotension  following  a motorcycle  accident.  The 
biopsy  was  taken  45  days  following  the  trauma.  The 
patient  had  acute  renal  failure  with  initial  oliguria. 
He  was  dialyzed  and  was  in  the  diuretic  phase  at  the 
time  of  the  biopsy.  Note  the  regenerating  cuboidal 
epithelial  lining  cells.  A focus  of  calcification  (arrow) 
is  present  within  one  tubule.  Hematoxylin  and  eosin. 

X 170. 


Fig.  11.  Accelerated  hypertension  in  a 43  year  old 
man  with  progressive  hypertension  and  renal  failure. 
The  small  artery  on  the  left  has  an  edematous,  thick- 
ened wall  and  narrow  lumen.  The  arteriole  on  the 
right  has  fibrin  within  its  wall.  Hematoxylin  and 
eosin.  X 220. 


Fig.  12.  Electron  microscopic  photograph  of  a por- 
tion of  a renal  glomerulus  from  a patient  with  a famil- 
ial hematuric  nephritis.  The  glomerular  basement 
membrane  (BAD  is  thickened.  An  erythrocyte  (E)  is 
present  within  Bowman’s  space  (B).  (C),  capillary 

lumen.  head  citrate  and  uranyl  acetate  stained. 

X 4,700. 
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remember  that  the  typical  renal  biopsy  measuring  1.0 
to  1.5  cm.  in  length  and  0.2  cm.  in  diameter  is  only 
approximately  1/10,000  of  the  total  renal  mass. 
Sampling  errors  can  be  great;  therelore,  renal  biopsies 
should  be  interpreted  with  care  and  should  usually 
be  performed  on  patients  suspecteil  of  having  diffuse 
renal  disease. 

Idorescent  staining  technics  are  now  available  to 
help  in  the  evaluation  of  hypersensitivity  forms  of 
glomerulonephritis.- Components  of  sera,  such  as 
fibrinogen,  gamma  globulin,  albumin,  and  comple- 
ment, are  often  involved  in  antigen-antibody  com- 
plexing  diseases  and  often  become  localized  along 
the  glomerular  basement  membrane  in  characteristic 
patterns.  With  experience  and  some  skill  the  patholo- 
gist may  find  these  localizations  helpful  in  establish- 
ing both  the  diagnosis  and  the  activity  of  the  disease. 
Exiunples  of  diseases  with  characteristic  fluorescent 
staining  patterns  include  proliferative  and  mem- 
branous glomerulonephritis,  lupus  erythematosus,  and 
eclampsia.  Diseases  such  as  familial  hematuric  ne- 
phritis, diabetes,  and  amyloidosis  often  have  a similar 
appearance  by  routine  light  microscopy  but  do  not 
contain  these  characteristic  fluorescent  complexes. 

Examination  of  renal  biopsies  by  electron  micro- 
scopy has  also  become  helpful  in  selected  cases.  The 
glomeruli  in  idiopathic  nephrotic  syndrome'^  or 
familial  hematuric  nephritis^^  may  appear  nearly 
normal  by  light  microscopy,  yet  definite  alterations 
are  usually  visualized  by  electron  microscopy.  Pre- 
paration of  tissues  for  electron  microscopy,  however, 
is  time-consuming,  involving  nearly  50  hours  of  work 
for  each  biopsy,  and  the  sampling  error  is  further 
magnified.  We  do  not  consider  the  results  obtained 
from  electron  microscopy  to  be  of  sufficient  value 
to  warrant  its  use  routinely  in  renal  biopsies.  We 
have  reserved  the  major  use  for  this  procedure  as  a 
research  tool  in  the  investigation  of  the  pathogenesis 
of  disease. 

Under  certain  circumstances  enzyme  histochemical 
of  biochemical  procedures  may  prove  useful.  While 
their  use  is  limited  at  present,  these  procedures  may 
play  a more  important  role  in  the  future. 

Of  additional  importance  is  the  attempt  on  the 
part  of  the  pathologist  to  semiquantitate  the  renal 
alterations  visualized.  Careful  and  complete  reports 
should  be  submitted  by  the  pathologist  and  recorded 
to  insure  an  understanding  of  the  patient’s  disease 
at  the  time  of  the  biopsy  and,  just  as  important,  for 
review  when  subsequent  biopsies  or  evaluations  of 
the  patient  are  performed. 

Summary 

During  the  last  several  years  percutaneous  needle 
biopsy  of  the  kidney  has  become  a useful  procedure 
as  an  aid  in  establishing  the  diagnosis  of  a renal 
disease,  staging  the  course  of  the  disease  and  its 
reversibility,  directing  therapy,  and  understanding  the 
pathogenesis  of  renal  diseases.  The  indications  for  a 
renal  biopsy,  therefore,  center  around  these  factors. 


Contraindications  to  renal  biopsy  include  the 
uncooperative  patient,  the  presence  of  only  one 
kidney,  and  the  presence  of  a bleeding  disorder.  The 
complications  of  the  procedure  in  general  involve 
hemorrhage  from  the  biop.sy  site.  A fair  percentage  of 
biopsieil  patients  have  microscopic  hematuria  follow- 
ing the  biopsy,  which  can  usually  be  easily  controlled 
by  bed  rest. 

Special  ancillary  procedures  useful  in  implementing 
the  technic  inchkle  intravenous  pyelography,  fluores- 
cent monitoring  of  the  procedure,  and  electron  micros- 
cojiy,  fluorescent  microscopy  and  special  stains  per- 
formed on  the  biopsy  material,  'fhe  team  approach 
to  renal  biopsy  has  been  emphasized  in  the  evaluation 
of  the  disease  of  a given  patient. 

'f'his  study  was  supuorted  in  part  by  the  Ohio  Kidney 
Foundation  and  USPHS  Research  Grant  AM-09412-OlAl. 
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POST-EMETIC  rupture  of  the  esophagus  is  a 
well  defined  though  rare  clinical  entity  that 
requires  awareness  of  its  characteristics  so  that 
early  diagnosis  can  be  followed  by  rapid  definitive 
therapy.  Failure  to  make  a prompt  diagnosis  is  life- 
threatening  to  the  patient  since  perforation  of  the 
esophagus  is  the  most  serious  and  most  rapidly  fatal 
perforation  of  the  entire  gastrointestinal  tract. 

Case  Report 

This  65-year-old  white  man  was  relatively  well  until 
four  o’clock  on  the  afternoon  of  May  3,  1966.  At  this  time, 
the  patient  developed  abdominal  pain  during  a beer 
drinking  bout.  He  vomited  two  cups  of  coffee  ground 
material  and  after  30  minutes  he  vomited  again,  noting 
bright  red  blood  in  the  vomitus.  At  this  time,  he  also 
experienced  sharp,  retrosternal  pain  and  felt  like  "some- 
thing had  broken”  in  his  chest.  Within  an  hour,  medical 
attention  was  obtained  and  the  patient  was  transferred  to 
another  hospital  at  5:30  p.m.  A chest  film  was  taken  at 
7:00  P.M.  and  a diagnosis  of  pneumothorax  was  made. 
The  patient  was  given  two  units  of  blood  over  the  next 
hour,  but  he  failed  to  respond.  He  was  then  transferred 
to  Ohio  State  University  Hospital,  arriving  at  12:30  a.m. 

A review  of  the  patient’s  history  revealed  that  for  many 
years  he  has  had  episodes  of  upper  abdominal  pain  and 
had  received  some  treatment  for  this.  He  had  been  a 
heavy  beer  and  liquor  drinker  in  the  past.  For  the  past 
two  weeks,  he  had  complained  of  "heart  burn"  of  varying 
severity. 

Physical  examination  showed  a patient  with  a pulse  of 
160,  blood  pressure  unobtainable,  cyanosis,  and  labored 
respirations.  The  neck  veins  were  not  distended,  the  left 
chest  was  tympanitic,  and  the  abdomen  appeared  negative. 
Chest  roentgenogram  was  obtained  ( Fig.  1 ) . 

A chest  tube  was  immediately  inserted  and  a nasogastric 
tube  was  passed.  The  contents  of  the  left  chest  proved  to 
be  1,000  cc.  of  coffee  ground  material  similar  to  that  ob- 
tained from  the  nasogastric  tube.  A large  volume  of  air 
was  removed  from  the  left  chest.  The  diagnosis  of  spon- 
taneous rupture  of  the  esophagus  was  made,  and  a barium 
swallow  was  performed,  which  showed  the  barium  had 
flowed  through  the  esophageal  tear  and  into  the  left 
pleural  space  (Fig.  2).  The  patient  was  given  1,000  cc.  of 
Ringer’s  lactate  solution,  two  units  of  whole  blood,  and 
massive  doses  of  antibiotics. 

Laboratory  data  showed  a hemoglobin  of  14.6  with  a 
white  blood  cell  count  of  9,500.  The  carbon  dioxide  com- 
bining power,  sodium,  and  potassium  were  within  normal 
limits.  The  chloride  level  was  92  mEq./liter.  The  pro- 
thrombin time  was  70  per  cent  and  the  urinalysis  showed 
4-plus  bacteria  with  a specific  gravity  of  1.019. 
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Within  four  hours  from  the  time  of  arrival  at  the  emer- 
gency room,  the  patient  was  on  the  operating  room  table 
and  the  left  chest  was  opened  through  the  sixth  inter- 
costal space.  Approximately  one  quart  of  gastric  contents 
was  found  in  the  chest  in  spite  of  the  previously  placed 
chest  tube.  The  entire  pleura  was  inflamed  and  was  covered 
with  fibrin  and  previously  ingested  barium.  The  hole  in 
the  esophagus  was  approximately  inches  long  and 


Fig.  1.  (a,  b,  c,  d).  Nole  signs  characteristic  of  ruptured 

intrathoracic  viscus:  (a)  mediastinal  emphysema,  (b)  supra- 
clavicular subcutaneous  emphysema,  (c)  collapsed  lung, 
(d)  air-fluid  level. 
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started  1 intli  superior  to  tlie  diaphragm.  With  retraction, 
tlic  muscular  layer  of  the  esophagus  was  found  so  that 
the  exact  extent  of  the  tear  could  he  visualized  (I'ig.  3). 
The  mucosa  was  reddened,  but  showed  no  obvious  ulcera- 
tions. The  nasogastric  tube  was  guided  into  the  stomach. 
The  tear  was  closed  with  a row  of  interrupted  silk  sutures 
inverting  the  mucosa.  A second  layer  of  similar  material 
was  used  to  close  the  muscular  layer.  A third  layer  of 
(Insure  was  performed  using  diaphragm,  adjacent  lung 
tissue  and  aortic  pleura.  Two  chest  tubes  were  inserted 
in  the  pleural  space.  'I'he  first  was  located  1 inch  posterior 
to  the  repair  and  the  other  was  placed  anterior  to  the 
lung.  The  chest  was  washed  with  Clorpactin®  solution  and 
dosed  in  routine  fashion. 

The  patient  was  then  placed  supine;  a pararectus  in- 
( ision  was  made  and  a temporary  gastrostomy  performed. 
A I.evin  tube  was  placed  in  the  stomach  and  guided 
through  the  pylorus  to  the  superior  portion  of  the  duo- 
denum. A No.  22  gastrostomy  tube  was  placed  along  side 
this  and  both  tubes  were  placed  on  suction.  The  stomach 
was  tacked  against  the  abdominal  wall  before  closure.  A 
tracheostomy  was  not  performed. 

Postoperatively,  the  patient  showed  some  signs  of  early 
delirium  tremens.  He  was  treated  with  intravenous  alcohol 
and  sedation.  He  also  developed  a temporary  skin  ulcera- 
tion from  the  leakage  of  gastric  contents  around  the 
gastrostomy  site.  He  was  discharged  on  May  26,  his  22nd 
hospital  day.  He  has  been  seen  on  several  occasions  as  an 
outpatient  and  is  without  symptoms,  swallows  very  well, 
and  is  working  daily. 

Discussion 

Boerhaave  first  described  post-emetic  rupture  of 
the  esophagus  in  1724,  in  a classic  treatise  describing 
the  death  of  a gluttonous  Dutch  sea  captain. ^ Collis 
made  the  earliest  attempt  to  treat  the  lesion  by  closure 
of  the  defect  in  1944;  the  patient  died  the  next 
day.-  In  1947,  the  first  reports  of  successful  primary 
closure  of  the  esophageal  tear,  using  a thoracotomy 


Fig.  2.  Ingested  barium  has  passed  through  the  esophageal 
tear  and  is  shown  on  the  parietal  pleura. 


approach,  were  made  by  Olsen  and  Clagett^;  and 
Barrett.'* 

Most  cases  of  this  syndrome  have  been  reported 
as  "spontaneous  perforation  of  the  esophagus,”  but 
the  authors  prefer  the  more  accurate  term  "post- 


emetic rupture”  projsosed  by  Samson  which  refers 
to  the  common  traumatic  etiology.''*  Derbes  found  it 
recpiired  an  average  of  13  pounds  of  pressure  to  rup- 
ture Iresh  calf  esophagi.'*  'J  hese  tremendous  pres- 
sures brought  on  in  the  living  patient  by  intense 
abdominal  and  chest  wall  muscle  contractions  can 
hardly  be  considered  spontaneous.  Most  of  the  prin- 
ciples of  its  diagnosis  can  be  applied  to  other  cases 


Fig.  3.  Artist’s  conception  of  the  findings  at  surgery.  The 
barium  can  be  seen  overlying  the  mediastinal  pleura.  The 
aorta  is  retracted  to  show  the  ragged  tear  in  the  esophagus. 


of  esophageal  rupture  or  perforation  regardless  of 
cause. 

The  patient’s  history  is  classically  one  of  vomiting 
or  retching  interrupted  by  severe  chest  or  abdominal 
pain.  Typically,  the  patient  is  a middle-aged  man 
with  a history  of  chronic  upper  gastrointestinal  dis- 
turbance. A histor}'  of  alcoholism  or  poor  nutri- 
tion may  be  obtained.  Following  a large  meal  or 
alcoholic  indulgence,  he  has  an  episode  of  severe 
vomiting  interrupted  by  intense  pain,  either  sub- 
sternal  or  high  in  the  epigastrium  and  sometimes 
accompanied  by  vivid  tearing  or  bursting  sensation 
in  the  chest.  'The  pain  may  radiate  to  the  neck, 
to  the  side  (left  more  frequently  than  right),  to  the 
shoulder  or  abdomen.  It  is  characteristically  unre- 
lieved by  narcotics.  Circulatory  collapse  and  dyspnea 
follow  over  a period  of  several  hours.  The  patient 
is  restless,  frequently  preferring  a sitting  position 
and  complaining  of  extreme  thirst. 

Crepitus  from  subcutaneous  emphysema  is  fre- 
quently encountered  within  several  hours,  beginning 
suprasternal ly  and  progressing  to  the  neck  and  facial 
areas.  Other  physical  findings  include  cyanosis, 
dyspnea,  mediastinal  crunch  (from  mediastinal  em- 
physema), abdominal  muscle  rigidity,  tachycardia, 
hypotension,  fever,  and  hoarseness. 

Roentgenologic  findings  are:  (1)  mediastinal  em- 
physema, an  early  sign,  (2)  subcutaneous  emphy- 
sema, (3)  hydrothorax  and/or  pneumothorax,  usu- 
ally involving  the  left  side  but  rarely  bilaterally,  and 


7(1 


The  Ohio  State  Medical  Journal 


(-1)  extravasation  o(  contrast  incrli.i  (roni  the  esopli 
ageal  tcar.’^  An  ioclinateil  oil  or  water  soluble  solu- 
tion such  as  Hypaque®  can  also  be  used. 

Differential  diagnosis  primarily  involves  myocar- 
dial infarction  and  perforated  peptic  ulcer.  Other 
conditions  which  have  been  considered  are  spontane- 
ous pneumothorax,  interstitial  emphysema,  dissect- 
ing aortic  aneurysm,  incarcerated  diaphragmatic 
hernia,  pulmonary  embolism,  acute  pancreatitis,  acute 
cholecystitis,  mesenteric  thrombosis,  and  poisoning. 
A sequential  history  will  often  rule  out  abdominal 
disease.  The  physical  and  roentgen  findings  will 
generally  differentiate  ruptured  esophagus  from  other 
thoracic  disease. 

Most  case  descriptions  emphasize  the  relatively 
normal  appearance  of  the  esophagus  at  the  time  of 
early  repair.  A logical  proposal  of  the  sequence  of 
events  is:  ( 1 ) incoordination  of  the  normal  mech- 
anism of  vomiting,  eg,  from  alcohol,  sedation,  cen- 
tral nervous  system  (CNS)  disease,  (2)  sudden 
release  of  increased  intragastric  pressure  against  a 
closed  cricopharyngeal  sphincter  or  spasm  of  the 
e.sophagus  inferior  to  the  cricopharyngeal  sphincter 
resulting  in  (3)  an  inlraesophageal  pressure  greater 
than  the  tensile  strength  of  the  esophageal  wall  and 
resulting  in  rupture.®  Mackler  has  shown  experi- 
mentally that  the  musculature  ruptures  first,  followed 
by  a mucosal  diverticulum-like  protrusion,  which 
then  ruptures.®  He  studied  cadaver  esophagi  in  which 
the  air  pressure  required  to  burst  the  esophagi  av- 
eraged 5 pounds  per  square  inch.  There  are  three 
peculiarities  of  the  lower  esophageal  wall,  which  are 
responsible  for  the  location  of  the  rent,  usually 
occurring  posterolaterally  on  the  left  side  in  the 
lower  one  third:  (1)  the  esophagus  tapers  in  a 
conical  fashion,  (2)  the  circular  and  longitudinal 
muscles  arc  thinner  than  those  of  the  adjacent 
stomach,  and  (3)  segmental  defects  in  the  mus- 
culature are  found  at  the  site  of  entrance  of  vessels 
and  nerc'es. 

'I'he  Mallory-Wciss  lesion  has  been  suggested  as 
a possible  early  stage  in  the  evolution  of  rupture 
of  the  esophagus.  These  linear  ulcerations  of  the 
mucous  membranes  longitudinally  arranged  around 
the  cardia  involving  both  esophageal  and  gastric 
mucosa  are  postulated  as  representing  incomplete 
ruptures,  and,  with  subsequent  abscess  formation, 
may  rupture  through  the  remaining  wall.^®  The 
most  common  symptom  described  in  patients  with 
Mallory-Weiss  lesions  is  massive  hematemesis.  While 
patients  with  post-emetic  rupture  of  the  esophagus 
frequently  have  some  hematemesis,  it  usually  follows 
the  onset  of  their  pain  and  is  small  in  quantity. 

The  physical  findings  after  rupture  depend  on  its 
extent.  If  the  mediastinal  pleura  over  the  rent  is 
still  intact,  subcutaneous  emphysema  at  the  base  of 
the  neck  ocemrs  early  and  represents  esophageal  air 
ascending  in  the  mediastinum.  If  the  pleural  space 
has  been  entered  at  the  time  of  perforation,  almost 


total  collapse  of  the  lung  will  c|uickly  ensue  uidess 
the  space  has  been  completely  obliterated  by  jirevious 
adhesions.  In  either  case,  the  caustic  action  of  gastric 
juice  on  mediastinal  contents  or  pleural  space  pro- 
duces a state  of  shock  with  its  characetristic  findings. 
Massive  bacterial  suppuration  quickly  follows. 

Treatment  requires  immediate  thoracotomy  with 
closure  of  the  defect  following  resuscitative  measures 
including  oxygen  and  aggressive  fluid  and  blood 
administration.  A Levin  tube  should  be  inserted  to 
prevent  further  contamination  by  gastric  secretions. 
A tube  thoracotomy  for  massive  pneumothorax  may 
facilitate  induction  of  anesthesia.  Antibiotic  therapy 
is  begun.  Blood  is  given  as  soon  as  it  is  available. 
Care  must  be  taken  not  to  delay  thoracotomy  too 
long  with  preoperative  endeavors. 

'I'hrough  a posterolateral  thoracotomy,  all  pleural 
space  contents  are  evacuated.  The  mediastinum  is 
widely  opened.  This  decompression  often  results  in 
dramatic  improvement  in  the  patient’s  cardio- 
respiratory status,  a point  to  be  remembered  when 
the  response  to  resuscitative  efforts  is  not  satisfactory. 
Following  mediastinal  debridement,  the  rent  is  lo- 
cated and  the  esophagus  is  inspected  for  other  tears 
or  disease.  The  nasogastric  tube  is  advanced  well 
into  the  stomach.  7'he  defect  is  closed  longitudinally 
with  nonabsorbable  sutures.  The  mediastinal  pleura, 
superior  to  the  defect,  is  kept  open  but  that  over 
the  rent  is  closed  to  give  additional  support  to  the 
repair.  The  area  is  irrigated  well  and  the  pleural 
space  is  drained  with  two  chest  tubes,  one  being 
placed  close  to  the  repair  and  kept  in  place  with  a 
catgut  suture.  A gastrostomy  is  performetl  as  a 
double  precaution  against  acute  gastric  dilatation  or 
the  corrosive  action  of  gastric  juice  on  the  suture 
line.  Decompression  for  24  to  28  hours  may  be 
followed  by  liquids  given  through  the  gastrostomy 
tube.  Barium  studies  of  the  anastomosis  may  be 
done  before  permitting  oral  intake. 

Immediate  postoperative  mortality  is  principally 
due  to  continued  shock  and  cardiorespiratory  failure. 
Deaths  one  to  tw'o  weeks  postoperatively  are  usually 
from  infection.  In  those  patients  where  the  diagnosis 
is  not  made  until  after  infection  is  established,  bene- 
fit may  be  obtained  from  a drainage  procedure. 
Increased  morbidity,  however,  is  found  in  patients 
so  treated.  Of  30  cases  reviewed  by  Samson,  1 5 
patients  had  primary  closure  within  15  hours  of 
rupture,  and  of  these,  10  survived  with  convales- 
cences of  13  to  22  days.  Fifteen  patients  were  treated 
by  drainage  with  eight  survivals  and  periods  of 
convalescence  from  six  weeks  to  H/2  years.®  Postle- 
thwait  and  Sealy  compiled  the  results  of  surgical 
intervention  in  117  patients  with  esophageal  per- 
foration of  the  "spontaneous”  t)'pe.  Thoracotomy 
with  closure  was  done  in  71  patients  with  49  or 
69  per  cent  recovering.  Of  46  treated  with  other 
procedures,  usually  drainage  of  the  empyema,  only 
21  or  45.6  per  cent  recovered.® 
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Summary 

A case  of  post-emetic  rupture  of  the  esophagus 
is  presented.  The  clinical  picture  and  pathophysiology 
are  discussed.  Awareness  of  its  occurrence  is  the 
prime  requirement  for  rapid  diagnosis.  Prompt  thora- 
cotomy with  primary  closure  of  (he  defect  is  the 
treatment  of  choice. 

Iatrogenic  perforations  of  the  esophagus  by  small 
(8-14  French)  dilators  are  entirely  different  situa- 
tions. I'hese  can  frequently  be  treated  conservatively 
with  esophageal  (and  if  possible  gastric)  suction, 
antibiotics,  and  intravenous  fluids.  The  post-emetic 
perforations  are  generally  an  inch  or  so  long  and 
require  immediate  thoracotomy  with  suturing. 

Since  a delay  in  closure  of  24  hours  usually  re- 
sults in  the  death  of  the  patient,  physicians  should 
maintain  a high  index  of  suspicion  in  all  patients 


whose  complaints  variously  suggest  perforated  peptic 
ulcer,  mycxardial  infarction,  and  dissecting  aortic 
aneurysm. 
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PERFORATION  OF  THE  ESOPHAGUS  most  commonly  occurs  as  a result 
of  instrumentation  by  the  endoscopist.  The  cervical  esophagus  is  the  most 
common  site  of  perforation.  Prompt  surgical  drainage  through  the  neck  will  avoid 
the  spread  of  mediastinal  infection  and  end  in  an  excellent  result  in  almost  all 
instances. 

If  a perforation  occurs  in  the  lower  thoracic  esophagus  at  the  site  of  an 
esophageal  tumor  or  stricture  and  the  diagnosis  is  made  early,  an  operative 
procedure  may  be  carried  out  immediately  for  resection  of  the  tumor  or  stricture 
and  an  esophagogastrostomy  performed.  In  the  five  instances  in  which  this 
procedure  has  been  carried  out,  infection  did  not  constitute  a problem  in  any  of 
the  patients.  In  an  additional  patient,  this  procedure  was  used  successfully  at  12 
hours  following  perforation  after  the  attempted  removal  of  impacted  meat  from 
the  lower  esophagus. 

If  perforation  of  the  esophagus  by  means  of  the  esophagoscope  or  spon- 
taneous perforation  is  seen  by  the  surgeon  as  a late  complication,  adequate  drainage 
along  with  appropriate  measures  to  sacrifice  the  esophagus  in  order  to  avoid  con- 
tinued contamination  of  the  mediastinum  appears  to  be  the  most  effective  method 
of  salvaging  these  patients.  The  esophagus  may  then  be  replaced  by  a segment 
of  the  colon  at  a later  date.  - — Julian  Johnson,  M.  D.,  and  Cletus  W.  Schwegman, 
M.  D.,  Philadelphia:  American  Journal  of  Gastroenterology,  Al May,  1967. 
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IN  THE  family  to  be  described  there  was  a total  of 
three  spontaneous  perforations  of  the  sigmoid 
colon  occurring  in  two  individuals.  There  were 
also  two  instances  of  Marfan’s  diathesis  and  perhaps 
many  more.  It  is  the  purpose  of  this  paper  to  present 
an  unusual  coincidence  rather  than  to  prove  any  casual 
relationship  between  the  two  conditions  named. 

Spontaneous  Perforation  of  the  Colon 

(^ase  1 : 'I'his  22  year  old  wliite  unmarried  women  died 

February  21,  1963  of  peritonitis.  At  the  age  of  8 years 
an  operation  was  performed  for  perforation  of  the  colon. 
She  made  a stormy  recovery.  On  December  3,  1962,  she 
was  operated  upon  because  of  pain  and  a palpable  mass  in 
the  left  lower  quadrant  of  the  abdomen.  A large  lutein 
cyst  over  5 cm.  in  diameter  was  removed.  There  were 
extensive  scarring  and  malposition  of  the  sigmoid  colon 
but  no  perforation. 

A nodule  of  the  left  breast  was  excised  February  19,  1963. 
The  pathologist’s  report  was  myxomatous  adenofibroma  of 
the  breast.  She  was  discharged  from  the  Oak  Hill  Hospital 
on  February  20,  1963. 

The  following  day  she  was  readmitted  because  of  sudden 
severe  abdominal  pain.  Blood  pressure  was  60/0;  pulse  rate 
was  140  per  minute.  At  surgery  the  peritoneum  was  found 
to  be  full  of  cloudy  fluid  and  "turnip  greens.”  The  per- 
foration of  the  sigmoid  colon  was  3 mm.  in  diameter  and 
was  sutured.  Postoperatively,  the  patient  again  developed 
severe  shock  and  she  died  36  hours  after  admission. 

Autop.sy  revealed  that  the  repair  of  the  perforation  was 
intact  but  that  there  was  widespread  peritonitis.  No 
diverticula  of  the  colon  were  found. 

Case  2:  This  was  the  eldest  sister  of  Case  1.  In  1948 

this  24  year  old  woman  was  admitted  to  a hospital  in 
Dayton,  ()hio.  She  was  not  operated  on  and  died  in  30 
hours.  Autopsy  revealed  perforation  of  a diverticulum  of 
the  sigmoid  colon  with  generalized  peritonitis.  No  other 
diverticula  were  described. 

Marfan’s  Syndrome 

(iase  3:  The  nephew  of  the  patients  in  Cases  1 and  2, 

was  treated  at  the  age  of  8 years  at  Children's  Hospital  in 
Columbus.  He  had  ocular,  skeletal,  and  cardiovascular 
stigmata  of  Marfan's  snydrome.  He  bad  a history  of  sub- 
luxation of  the  lenses  of  the  eyes.  Examination  revealed 
dolichocephaly,  high  arched  palate,  long  fingers  and  toes, 
and  systolic  murmur  heard  at  the  apex.  He  was  an  aesthenic 
individual  with  diminished  subcutaneous  fat.  Joints  were 
hyperextensible  and  there  was  bilateral  pes  planus. 

Case  4 : The  father  of  the  boy  above  and  the  brother  of 

patients  in  Cases  1 and  2,  had  most  of  the  skeletal  charac- 
teristcs  of  arachnodactyly. 

Case  5 : The  father  of  patients  1 and  2,  had  been  de- 

scribed as  a tall  slender  man  with  long  fingers  and  arms 
resembling  Case  4,  and  photographs  have  confirmed  this 
description.  He  had  joint  pains  for  18  years  before  he  died 
suddenly  at  the  age  of  48.  He  may  have  had  some  rheu- 
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matic  disease.  He  probably  had  Marfan’s  syndrome.  Four 
of  his  sisters  died  suddenly  in  their  40’s  of  what  was  re- 
ported as  "heart  attack.”  His  nephew  may  have  had  Marfan’s 
diathesis. 

Discussion 

Marfan’s  syndrome,  also  called  arachnodactyly,  is 
a heritable  disorder  of  connective  tissue  characterized 
by  widespread  malformations  affecting  musculo- 
skeletal, cardiovascular,  and  ocular  systems.  All 
systems  need  not  be  involved  in  one  individual.^ 

The  only  frecjuently  mentioned  gastrointestinal  dis- 
order related  to  arachnodactyly  is  hernia.^ 

The  only  cutaneous  alteration  associated  with 
arachnodactyly  is  the  occasional  appearance  of  thin 
translucent  .skin  with  diminished  subcutaneous  fat.^ 
It  has  been  suggested  that  congenital  abnormalities 
of  the  kidneys  may  occur  in  conjunction  with  Marfan’s 
syndrome.® 

To  my  knowledge  there  never  has  been  a de- 
.scription  of  connective  tissue  defect  of  the  colon  in 
the  presence  of  arachnodactyly.  The  assumption  must 
be  made  that  arachnodactyly  had  no  causal  relation- 
ship with  spontaneous  perforation  of  the  colon,  since 
the  two  conditions  did  not  occur  in  the  same  in- 
dividual. 

Summary 

In  a family  with  Marfan’s  stigmata,  two  individuals 
had  a total  of  three  spontaneous  perforations  of  the 
sigmoid  colon.  These  two  patients  had  no  known 
manifestations  of  arachnodactyly.  In  this  family  there 
is  no  evidence  of  causal  relationship  between  Marfan’s 
syndrome  and  spontaneous  perforation  of  the  colon. 
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FKliQUI'.NTI.Y  it  is  easier  to  establish  the  diag- 
nosis oF  chronic  occlusive  arterial  disease  than 
it  is  to  ascertain  its  cause. 

Arterial  trauma  and  sudden  embolic  or  thrombotic 
occlusion  cause  signs  and  symptoms  of  chronic  ische- 
mia if  the  limb  survives  the  acute  episode  and  re- 
vascularization has  not  been  accomplished  surgically. 
The  history  of  sudden  onset  of  symptoms  is  helpful 
in  arriving  at  the  correct  diagnosis. 

Nonspecific  arteritis  (Takayasu’s  disease)  is  rare 
in  this  country.  It  characteristically  involves  the  sub- 
clavian and/or  carotid  arteries,  of  young  women,  and 
consequently  the  initial  symptoms  usually  relate  to 
ischemia  of  the  upper  extremities  and 'or  cerebrovas- 
cular insufficiency.  When  the  abdominal  aorta  is  af- 
fected, intermittent  claudication  of  the  lower  extrem- 
ities results  and,  rarely,  this  is  the  first  symptom. 

In  the  great  majority  of  cases,  the  differential  diag- 
nosis is  between  atherosclerosis  obliterans  (ASO) 
and  thromboangiitis  obliterans  (TAO)  or  Buerger’s 
disease.  Despite  claims  to  the  contrary,  there  is  abun- 
dant evidence  that  TAO  is  a distinct  entity,  roentgeno- 
graphically,  histopathologically,  clinically,  and  prog- 
nostically. 

When  symptoms  of  chronic  occlusive  arterial  dis- 
ease first  appear  after  the  age  of  45  years,  the  diag- 
nosis is  almost  certainly  ASO;  whereas  when  symp- 
toms of  ischemia  first  appear  before  the  age  of  35 
years,  the  diagnosis  is  almost  always  TAO.  There- 
fore, it  is  in  patients  between  the  ages  of  35  and  45 
years  that  the  greatest  difficulty  in  differential  diagno- 
sis is  encountered.  In  either  diagnostic  category,  more 
than  95  per  cent  of  patients  in  this  age  range  are  men, 
and  hence  the  factor  of  sex  is  not  helpful. 

When  arteriosclerosis  obliterans  begins  before  the 
age  of  45  years  in  nondiabetic  patients,  the  occlusive 
lesions  are  usually  in  the  terminal  aorta  and/or  the 
iliac  or  common  femoral  arteries,  and  consequently 
the  first  symptom  is  intermittent  claudication  in  the 
buttock,  thigh,  or  calf.  The  initial  lesions  of  TAO, 
in  contrast,  are  usually  in  the  tibial  arteries;  there- 
fore, in  this  disease,  intermittent  claudication  is  first 
noted  in  the  muscles  of  the  arch  of  the  foot. 
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Ischemic  lesions  of  the  fingers  favor  the  diagnosis 
of  TAO,  since  ASO  rarely,  if  ever,  produces  sympto- 
matic ischemia  of  the  upper  extremities,  even  though 
absence  of  pulsation  in  the  radial  or  ulnar  artery  or 
both  arteries  is  not  unusual  as  a result  of  atheroscle- 
rotic obstruction.  Ischemic  ulcers  of  the  fingers  may 
be  associated  with  Raynaud’s  disease,  scleroderma,  or 
systemic  lupus  erythematosus,  but  these  conditions 
usually  occur  in  women  and  do  not  cause  intermittent 
claudication,  while  TAO  usually  occurs  in  men  and 
almost  always  involves  the  lower  extremities. 

Recurrent  superficial  thrombophlebitis,  usually  af- 
fecting the  small  veins  of  the  feet,  occurs  in  40  per 
cent  of  patients  with  TAO,  but  never  occurs  in  asso- 
ciation with  ASO. 

Evidence  of  arterial  calcification  on  plain  roent- 
genograms, hypercholesteremia  and/or  hypertrigly- 
ceridemia and  diabetes  mellitus  favor  the  diagnosis 
of  ASO.  Because  TAO  is  usually  confined  to  ar- 
teries of  the  extremities,  symptomatic  cerebrovascular 
and  coronary  insufficiency  are  more  likely  to  be  asso- 
ciated with  ASO  than  with  TAO. 

Showers  of  minute  cholesterol  emboli  from  an 
atherosclerotic  aorta  can  produce  ischemic  lesions  in 
the  feet,  including  livedo  retiailaris,  purpura,  local- 
ized cyanosis  and  coolness  of  digits,  and  ischemic 
ulcerations.  Major  arterial  pulsations  are  normal,  so 
the  clinician  may  erroneously  conclude  that  the  pa- 
tient has  TAO  confined  to  the  small  arteries  of  the 
foot.  7'he  clue  to  correct  diagnosis  is  evidence  of  se- 
vere atherosclerotic  disease  of  the  abdominal  aorta, 
including  evidence  of  calcification  on  plain  roentgeno- 
grams, systolic  bruit  over  the  aorta,  and,  frequently, 
aneurysmal  dilatation  of  the  aorta.  Aortography  dem- 
onstrates extensive  intimal  disease,  and  is  indicated 
in  this  situation. 

Except  for  the  fact  that  surgical  revascularization 
is  seldom  feasible  for  patients  with  TAO,  the  prin- 
ciples of  management  of  TAO  and  ASO  are  similar, 
but  the  differential  diagnosis  is  important  from  a 
prognostic  standpoint.  Follow-up  studies  have  shown 
that  major  amputations  are  necessary  more  often  for 
TAO  than  for  ASO.  Patients  with  ASO  have  a 
compromised  life  expectancy'  because  of  atheroscle- 
rotic complications  in  the  brain  and  heart,  but  patients 
with  TAO  have  a normal  life  expectancy. 
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Myocardosis  with  Coinhiiied  Ventricular  Hypertrophy 
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The  format  of  the  electrocardiographic- 
pathologic  conference  (EPC)  has  been  out- 
lined in  the  first  article  in  this  seriesd 

Electrocardiographic  Interpretation  (Fig.  1) 

The  QRS  duration  measures  0.10  sec.  There  is  dis- 
tinct notching  of  the  upstroke  of  the  R waves  in  leads 
I and  Vg.  The  R wave  is  bifid  in  lead  II  and  in 
aVF.  No  Q waves  are  present  in  leads  I or  V,j.  'I'he 
onset  of  the  intrinsicoid  deflection  in  Vg  measures 
0.06  sec.  The  absent  Q waves  in  leads  1 and  V,;,  the 
late  onset  of  the  intrinsicoid  deflection  in  Vg,  together 
with  the  distinct  notching  of  the  upstroke  in  leads 
Vj  and  Vg,  are  consistent  with  the  diagnosis  of  in- 
complete left  bundle  branch  block.  Voltage  criteria 
are  also  present  for  the  diagnosis  of  left  ventricular 
hypertrophy.  Paroxysmal  atrial  tachycardia  with  2:1 
block  is  present.  Although  this  arrhythmia  may  not 
be  clearly  evident  in  the  reproduction,  in  a longer 
strip  of  V]  recorded  in  this  patient  it  was  clearly 
identifiable.  This  is  probably  secondary  to  digitalis 
intoxication. 

lileclro  card iogra phic  S um  tuary : 

(I)  Incomplete  left  bundle  branch  block 

(2)  Left  ventricular  hypertrophy 

(3)  Paroxysmal  atrial  tachycardia  with  2:1  block 

Clinical  Resume 

This  59  year  old  Negro  woman  was  referred  to 
the  Receiving  Ward  of  the  Cincinnati  General  Hos- 
pital on  April  3,  1966  by  her  private  physician  with 
the  diagnoses  of  rheumatic  heart  disease,  congestive 
heart  failure,  and  diabetes  mellitus.  Her  symptoms  of 
congestive  failure  had  been  reasonably  well  controlled 
on  digitoxin  0.1  mg.  daily  until  eight  weeks  prior  to 
admission  when  dyspnea  and  edema  became  progres- 
sively worse.  On  the  day  of  admission  nausea  and 
vomiting  appeared.  In  the  hospital  it  was  learned 
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that  the  patient  had  known  heart  "trouble”  for  33 
years,  occurring  at  the  age  of  26.  Physical  examina- 
tion disclosed  cardiomegaly  with  the  murmurs  of  aor- 
tic, mitral,  and  tricuspid  insufficiency,  elevated  venous 
pressure,  and  massive  peripheral  edema. 
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I'’k-.  I.  The  eledrocardiograrn  recorded  on  4l4lf>(>  displays 
incomplete  left  bundle  branch  block  and  left  ventricular  hy- 
pertrophy. Paroxysmal  atrial  tachycardia  with  2:1  block  can 
be  identified  in  lead  Vi. 

Her  course  in  the  hospital  was  characterized  by 
recurrent  arrhythmias,  persistent  metabolic  acidosis, 
oliguria,  and  severe  heart  failure.  She  died  on  April 
4,  1966. 

Necropsy  Findings 

At  autopsy  this  59  year  old  woman  was  of  aver- 
age build,  weighing  130  lbs.,  and  measuring  66 
inches  in  length.  The  cause  of  death  was  cardiac 
failure. 

The  pericardial  sac  contained  6OO  cc.  of  clear  yel- 
low fluid  but  was  not  tense.  The  heart  was  massively 
enlarged,  weighing  930  grams.  After  removal  of  the 
epicardial  soft  tissues  it  weighed  870  Gm.  The 
weight  of  the  left  ventricle  plus  septum  (LV  fS) 
was  530  Gm.,  which  is  enormously  increased  above 
the  upper  limit  of  normal  of  175  Gm.  The  right  ven- 
tricular free  wall  (RV)  weighed  192  Gm.  which  is 
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also  considerably  increased  above  the  up(X‘r  limit  o( 
normal  of  65  Gm.  Both  atria  were  enlarged,  the  left 
atrium  weighing  44  Cim.,  the  right  40  Gm.,  and  the 
interatrial  septum  12  Gm.  All  four  chambers  were 
markedly  hypertrophied  and  dilated.  A mild  degree 
of  tliffuse  endocardial  sclerosis  affected  the  lower  hall 
of  the  left  ventricle,  but  there  was  no  evidence  of 
mural  thrombosis.  All  valve  rings,  particularly  the 
tricuspid,  pulmonic  and  mitral  valves  were  markedly 
dilated,  but  there  was  no  intrinsic  valvular  disease. 
The  coronary  arteries  were  minimally  sclerotic. 

'I'he  myocardium  was  normal  on  gross  inspection. 
Microscojiic  examination  showed  marked  hypertrophy 
of  individual  fibers  with  moderate,  irregularly  dis- 
tributed interstitial  fibrosis  and  occasional  foci  of 
myocytolysis. 

A natom  'ic  Diagnoses: 

(1)  Myocardosis  (primary  myocardial  disease) 

(2)  Combined  ventricular  hypertrophy,  marked 

(3)  Interstitial  fibrosis,  moderate 

Comments 

This  is  an  example  of  primary  myocardial  disease 
with  rather  marked  cardiac  enlargement.  There  was 
enormous  hypertrophy  of  the  left  ventricle,  and  to  a 
somewhat  lesser  degree,  of  the  right  ventricle.  There 
was  also  hypertrophy  of  both  atria  and  there  was 
generalized  cardiac  dilatation. 


I'he  electrocardiogram  displayed  incomplete  left 
bundle  branch  block  and  in  the  precordial  leads  vol- 
tage criteria  were  present  for  the  diagnosis  of  left 
ventricular  hypertrophy.  In  the  author’s  opinion, 
contrasting  with  the  situation  in  complete  left  bundle 
branch  block,-”^  in  the  pre.sence  of  incomplete  left 
bundle  branch  block,  the  voltage  criteria  for  the  diag- 
nosis of  left  ventricular  hypertrophy  are  usually  valid. 
The  diagnosis  of  associated  right  ventricular  hyper- 
trophy was  not  made  in  the  present  electrocardiogram. 
This  may  be  compared  with  the  tracing  illustrated  in 
the  last  Electrocardiographic-Pathologic  Conference- 
in  which  it  was  possible  to  diagnose  biventricular 
hypertrophy.  In  retrospect,  perhaps  more  attention 
should  have  been  placed  on  the  comparatively  shallow 
S waves  in  Vj  in  the  present  tracing  in  contrast  to 
the  deeper  S waves  in  V2  through  V4. 

In  the  presence  of  the  paroxysmal  atrial  tachycardia 
it  was  not  possible  to  diagnose  atrial  enlargement. 
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Retroperitoneal  fibrosis  may  be  a .self-hmiting  condition,  and  spon- 
taneous remission  has  been  recorded.  But  in  some  cases  it  is  progressive 
and  fatal.  Recognition  is  all  the  more  important  because,  once  the  condition  is 
thought  of,  diagnosis  in  the  average  case  is  not  difficult  and  treatment  is  often 
rewarding.  Hypertension  with  a history  of  abdominal  pain,  a raised  blood  urea 
and  erythrocyte  sedimentation  rate,  and  abnormalities  in  the  plasma  proteins,  espe- 
cially if  there  are  other  seemingly  bizarre  clinical  features,  should  suggest  the  need 
for  pyelography,  especially  by  the  retrograde  route.  The  features  are  character- 
istic: delayed  excretion  of  dye,  with  hydronephrosis  and  hydroureter  above  an 
obstruction,  which  is  commonly  in  the  midlumbar  region  or  at  the  pelvic  brim, 
and  medial  deviation  and  irregularity  of  the  ureter  at  the  site  of  obstruction.  In 
difficult  cases  lymphangiography  may  also  be  valuable.  Operation  to  free  the 
ureters  is  often  strikingly  successful,  though  further  obstruction  may  occur,  and  in 
some  patients  an  affected  segment  of  ureter  has  had  to  be  resected.  ■ — British  Medi- 
cal Journal,  4:5,  Oct.  7,  1967. 
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Special  Article 


The  Alcoholic  in  Industry 

C.  F.  WILCOX* 

With  introduction  by  WILLIAM  W.  DAVIS,  M.  DA 


17'  HAS  BEEN  adequately  demonstrated  that  the 
establishment  of  a company  recognized  plan  for 
dealing  with  the  disease  of  alcoholism  is  of 
great  benefit  to  employer  and  employee.  The  com- 
pany that  feels  this  is  a moral  problem  and  will  ter- 
minate the  employee  when  the  effect  of  his  alcohol- 
ism becomes  apparent  in  his  work  is  only  penalizing 
itself.  This  company’s  policy  might  be  summarized 
as,  "Our  company  will  pay  a premium  to  its  em- 
ployees for  the  successful  concealment  of  alcohol- 
ism. When  it  can  no  longer  be  concealed,  the  em- 
ployee will  be  terminated.” 

North  American  Rockwell  Corporation  is  very 
proud  of  the  fact  that  there  has  been  a counseling 
program  in  operation  for  assisting  alcoholics  for  more 
than  20  years.  Experience  at  North  American’s  Co- 
lumbus Division  with  employee  counseling  and  medi- 
cal guidance  has  been  rewarding.  Many  skilled 
employees  have  been  saved  from  deterioration  and 
made  productive  again.  It  is  well  established  that 
in  the  United  States  of  America  6 per  cent  of  the 
working  force  is  alcoholic. 

The  following  guide  prepared  by  our  alcoholic 
counselor  has  proven  very  practical  in  giving  a super- 
visor the  encouragement  to  get  started  with  his  em- 
ployee who  needs  help. 

^ hat  Do  Yon  Say  To  An 
Alcoholic  Employee? 

When  a man’s  drinking  begins  to  interfere  with 
his  job,  his  immediate  supe^^dso^  is  expected  to  deal 
with  the  problem.  But  how?  We’ve  been  asked  what 
he  should  do;  what  he  should  say.  Here  are  some 
specific  answers  from  a recovered  alcoholic  who  has 
been  successful  in  helping  alcoholics  help  themselves. 

The  business  world  now  accepts  four  facts  about 
alcoholism  and  the  alcoholic: 

1.  Alcoholism  is  an  illness;  not  a moral  prob- 
lem. 

2.  Alcoholism  can  be  treated. 

3.  The  alcoholic  is  worth  treating. 

*Mr.  Wilcox  is  Employee  Counselor  at  the  Columbus  Division 
of  North  Arnerican  Rockwell  Corporation,  Columbus,  Ohio. 

tDr.  Davis,  Columbus,  is  Medical  Director,  North  American 
Rockwell  Corporation,  Columbus  Division. 


4.  The  alcoholic  is  the  last  to  recognize  or  to  ac- 
cept his  problem. 

This  article  deals  solely  with  the  approach  a super- 
visor may  take  to  give  the  alcoholic  an  opportunity  to 
admit,  accept,  and  attack  his  illness,  so  that  he  can 
remain  employed.  The  alcoholic  must  be  con\'inccd 
that  he  will  not  only  become  unemployed,  but  unem- 
ployable. 

There  is  a fine  distinction  between  the  heavy 
drinker  who  doesn’t  allow  his  drinking  to  interfere 
with  his  job,  and  the  probable  alcoholic  who  gives 
continuous  evidence  of  never  allowing  his  job  ac- 
tivities to  interfere  with  his  drinking. 

7'here  is  never  a "right”  time  to  discuss  excessive 
drinking  with  an  alcoholic  employee.  If  he  is  sober, 
one  hesitates  to  remind  him  of  past  di.stress.  If  he 
has  a hangover  or  is  drunk,  his  reactions  arc  not  re- 
sponsible and  disaission  will  be  futile. 

No  Longer  a Private  Matter 

(,'ont routed  with  the  prospect  of  the  drinker’s  re- 
sentment, defiance,  or  excuses,  the  supervisor  usually 
falls  back  on  the  hope  that  a small  reprimand  for 
lateness  or  hangover  or  carelessness  will  lead  the 
drinker  to  mend  his  ways.  But  alcoholism  is  not 
that  easily  licked.  It  is  a progressive  disease  that, 
without  concerted  effort,  never  gets  better — only 
worse. 

If  you  have  an  employee  working  for  you  whom 
you  suspect  of  having  a drinking  problem,  you  may 
say  to  yourself,  "Do  I have  the  right  to  invade  this 
man’s  privacy?”  A little  thought  should  make  you 
realize  that  his  drinking,  on  or  off  the  job,  is  no 
longer  a private  matter  if  it  interferes  with  his  job 
performance.  His  job,  your  job,  and  the  morale  of 
the  rest  of  the  employees  are  affected.  Like  it  or  not, 
it  is  your  responsibility  as  a supervisor  to  take  action. 

What  To  Do  About  It 

North  American  Rockwell  for  many  years  recog- 
nized alcoholism  as  an  illness.  Eor  that  reason, 
treatment  is  available  through  the  Company  Medical 
Section.  Assisting  the  professional  medical  person- 
nel in  this  work  is  a full-time  Counselor,  who  is  a 
recovered  alcoholic  with  years  of  experience  in  help- 
ing alcoholics  to  achieve  sobriety  and  respectability. 
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r.ike  unused  medicine,  however,  this  program  cannot 
assist  employees  it  cannot  reach.  It  is  your  respon- 
sibility as  a superv'isor  to  bring  the  matter  to  the  point 
where  the  employee  accepts  the  inevitability  of  the  re- 
habilitation program  or  termination. 

Resign  yourself  to  the  fact  that  no  matter  what  you 
say  or  how  you  do  it,  the  interview  with  the  em- 
ployee will  be  unpleasant.  You  should  expect  de- 
nials, excuses,  rage,  remorse,  lies,  and  promises.  Do 
not  allow  yourself  to  be  put  off  or  diverted. 

What  Not  To  Say 

Let’s  consider  what  you  shouldn’t  say.  Don’t  apol- 
ogize for  bringing  up  the  problem.  Never  get  in- 
volved in  a discussion  of  a man’s  "right”  to  drink. 
Alcoholism  is  not  a moral  problem-  it  is  an  illness. 

Don’t  urge  him  to  be  "moderate.”  Comments  like, 
"Aren’t  you  drinking  too  much?”  or  "Why  don’t 
you  stick  to  beer?”  or  "Why  don’t  you  save  your 
drinking  for  week  ends?”  are  useless.  He  knows  he 
has  progressive  trouble  with  drinking,  that  no  amount 
of  slowing  down  or  tapering  off  will  cure.  He’s  al- 
ready tried  these  mea.sures  and  they  don’t  work. 

The  "scare”  technique  is  equally  futile.  Don’t  tell 
an  alcoholic  that  he’ll  die  of  liver  trouble  it  he  doesn’t 
lay  off  the  bottle.  He’s  already  heard  of  someone  who 
drank  a quart  a day  and  lived  to  be  a hundred. 

What  To  Say 

Your  main  problem  in  talking  to  him  will  be  to 
answer — ideally,  before  he  even  voices  them — all  the 
excuses  and  tricks  he  will  use  to  avoid  facing  the  is- 
sue. What  is  the  real  issue?  Simply  this:  his  drinking 
— and  nothing  else — is  causing  problems  in  your  op- 


eration. Not  his  troubles  with  his  wife  or  his  iin 
grateful  children  or  his  bad  back  or  his  money  prob- 
lem. It’s  his  drinking  that  is  responsible  for  his  care- 
lessness, poor  attendance  record,  poor  work  per- 
formance, and  the  demoralization  of  the  people  who 
work  around  him.  You  cannot  afford  to  let  this  go 
on.  With  this  approach,  you  pinpoint  the  corner  into 
which  he  has  painted  himself  and  force  him  to  real- 
ize that  he  must  do  something  about  his  drinking  to 
keep  his  job. 

You  might  start  out  this  way:  "Your  drinking  has 
developed  to  the  point  that  your  performance  is  far 
below  your  potential.  'J'he  breath-a-lators  you  use  do 
not  hide  your  bloodshot  eyes  or  cover  your  shaky 
hands.  Your  attendance  record  is  intolerable  and 
even  when  you’re  here  you  spend  more  time  away 
from  your  job  than  you  do  at  it.  Your  work  per- 
formance with  respect  to  both  quality  and  cjuantity 
is  unsatisfactory.  I want  you  to  know  that  your  job 
is  at  stake  unless  you  can  show  me  that  you’re  will- 
ing to  do  something  about  your  drinking  problem. 
By  this  I mean  participation  in  a program  that  can 
help  you.  I suggest  yoLi  get  help  immediately  or  find 
employment  e 1 se w h e re . ” 

Record  Speaks  for  Itself 

I'he  record  shows  that  approximately  50  per  cent 
of  the  people  contacted,  who  take  advantage  of  the 
help  offered  them,  never  take  another  drink.  About 
23  per  cent  have  one  or  more  slips  before  they  real- 
ize that  they  are  alcoholic,  and  each  drunk  is  worse 
than  the  last  one.  Then  they  too  are  rehabilitated. 
Only  25  per  cent  are  never  reached. 

With  odds  like  this,  isn’t  it  worth  a try? 


THL  most  IMPORTANT  RISK  FACTORS  found  in  the  Framingham 
Heart  Study  during  the  past  t 2 years  were  age,  cigarette  smoking,  cholesterol 
and  blood  pressure  levels,  with  men  showing  less  ability  than  women  to  with- 
stand the  hazardous  patterns  of  living  which  contribute  to  these  abnormalties. 

On  the  average,  a man  can  be  regarded  as  15  years  older  than  his  chrono- 
logical age  from  the  point  of  view  of  coronary  heart-disease  risk  if: 

• He  smokes  more  than  a pack  of  cigarettes  daily;  or 
• His  blood  cholesterol  is  elevated  by  100  mg./ 100  ml.;  or 
• His  systolic  blood  pressure  is  60  mm.  above  normal. 

While  ovenv'eight  was  also  a significant  item  among  the  age-adjusted  risk 
factors  in  the  study,  its  effect  was  smaller  than  these  others.  — U.S.  Dept,  of 
Health,  Education,  and  Welfare,  PHS,  News  Release  (HEW-Sll)  Oct.  4,  1967. 
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Report  on  A M A Houston  Meeting . . . 

Siiinmary  of  Matters  Consi(lere<l  by  AM  A House  of  Delegates; 
Aetions  Taken,  Especially  in  Regard  to  Ohio  Resolutions 


RESOLUTIONS  calling  for  a review 
fl  Jj  ot  voluntary  health  insurance  objectives, 
^ corrections  in  Title  XIX  (Medicaid),  ac- 
celeration of  medical  education  during  the  present 
war  emergency,  a presidential  commission  of  physi- 
cians and  medically  oriented  persons  to  study  de- 
ployment of  physicians  and  other  health  personnel 
in  the  armed  forces  and  all  government  agencies 
received  favorable  action  in  the  American  Medical 
Association  House  of  Delegates  at  the  1967  Clini- 
cal Convention  in  Houston,  Texas,  November  26-29. 

Ohio’s  resolution  on  voluntary  health  insurance, 
calling  for  a review  of  mission,  scope,  locale,  was 
referred  to  the  Council  on  Medical  Service  for  study 
and  coordination  with  other  similar  pnajects. 

A reference  committee  substitute  for  the  OSMA 
resolution  calling  for  support  of  and  changes  in 
Title  XIX  failed  to  recognize  the  difference  between 
direct  billing  and  direct  payment.  The  House  ac- 
cepted an  Ohio  floor  amendment  instructing  the 
AMA  to  press  for  implementation  of  Title  XIX  in 
a manner  which  recognizes  the  physician’s  right  to 
bill  directly  all  patients,  including  Title  XIX  pa- 
tients, and  for  the  physician  or  the  patient  to  be 
fully  reimbursed  in  the  amount  of  the  physician’s 
usual,  customary,  and  reasonable  fee  for  his  profes- 
sional services. 

OSMA’s  concern  over  the  increasing  and  dis- 
proportionate number  of  physicians  in  federal  services 
prompted  the  resolution  calling  for  the  President 
of  the  United  States  to  appoint  a federal  manpower 
commission  to  study  the  use  of  physicians  and  other 
health  personnel  in  federal  services  of  all  types,  with 
full  recognition  of  both  federal  and  civilian  popula- 
tion needs. 


The  resolution  calling  for  an  acceleration  program 
in  medical  education  such  as  was  used  in  World 
War  II,  the  purpose  being  to  help  meet  the  increased 
demand  for  physicians  in  Vietnam  as  well  as  the 
increasing  civilian  demand,  was  referred  for  in- 
formation to  the  AMA  Board  of  Trustee’s  Commis- 
sion on  Health  Manpower  and  to  the  AMA  Council 
on  Medical  Education. 

The  House  rejected  an  Ohio  resolution  calling  for 
the  ( linical  Convention  to  start  the  second  Sunday 
after  Thanksgiving  in  lieu  of  the  present  custom 
ot  starting  on  the  first  Sunday  after  I’hanksgiving.. 

Blue  Shield  Move  Opposed 

dhe  Ohio  ilelegation  strongly  supported  a suc- 
cessful Iowa  resolution  calling  for  the  National  As- 
sociation ot  Blue  Shield  Flans  to  reconsider  a recent 
change  in  NABSP  membership  requirement  from  the 
regulation  that  required  state  or  county  medical 
.society  approval  to  one  that  accepted,  as  an  alternative, 
a participating  agreement  by  a majority  of  physi- 
cians in  the  area. 

One  of  the  most  contested  reports  to  the  House 
was  referred  back  to  the  AMA  council  that  wrote 
the  report.  A Ciouncil  on  Medical  Service  report 
recommending  that  state  and  IcKal  societies  directly 
accept  federal  funds  to  administer  government  medi- 
cal care  programs  was  referred  back  to  the  Council 
by  the  House. 

Debate  Is  Heated 

Reference  committee  hearings  produced  heated 
debate,  overwhelmingly  in  opposition  to  the  rec- 
ommendation. Delegates  pointed  out  that  federal 
funds  mean  federal  control,  that  "he  who  pays  the 
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piper  calls  tlic  tunc,”  and,  more  colorfully,  "When 
dill  \vc  decide  that  we  were  prostitutes?" 

'I'he  Ohio  delegation,  led  by  ( hairman  John  H. 
Ikidd,  M.  I).,  of  ( leveland,  were  active  participants 
in  the  proceedings.  Other  OSMA  delegates  seated 
were  Drs.  lidwin  II.  Artman,  ( hillicothe;  C arl  A. 
I.incke,  (airrollton;  T.  L.  I.ight,  Dayton;  Kiihard 
I..  Meiling,  (iolumbus;  brederick  P.  Osgood,  Toledo; 
(ieorge  W.  Petznick,  ( leveland;  (diaries  A.  Sebas- 
tian, ( incinnati,  and  Robert  li.  Tschantz,  (ianton. 
Dr.  P.  K.  Yantes,  Wilmington,  was  unable  to  attend 
and  Dr.  Harry  K.  Hines,  ( incinnati,  an  alternate 
ilelegate,  was  seated  in  his  place. 

Alternate  delegates  attending,  in  addition  to  Dr. 
Hines,  w'cre  Drs.  Kenneth  D.  Arn,  Dayton;  Henry 
A.  (irawford,  (develand;  Philip  B.  Hardymon,  C.o- 
lumbus;  J.  Robert  Hudson,  (dneinnati;  Robert  S. 
Martin,  Zanesville;  H.  'I‘.  Pease,  Wadsworth;  frank 
f.  A.  Rawling,  Toledo;  P.  John  Robechek,  (deve- 
land, and  Robert  N.  Smith,  Toledo.  Dr.  Rawling 
was  seated  as  a delegate  in  the  final  session  to  re- 
place Dr.  Meiling,  who  was  unable  to  be  prevsent. 

Dr.  Artman  and  Dr.  Hudson  were  recognized 
by  the  House,  commemorating  their  final  session  as 
a delegate  and  alternate,  respectively. 

OSMA  President  Robert  P.  Howard,  M.  D., 
Cincinnati,  and  Immediate  Past  President  Lawrence 
C.  Meredith,  M.  D.,  Elyria,  also  were  active  partici- 
pants m the  reference  committee  hearings  and  delib- 
erations by  the  Ohio  delegation. 

Dr.  Light  and  Dr.  Lincke  served  on  reference  com- 
mittees and  Dr.  Meiling  was  to  have  served  as  a 
reference  committee  chairman,  but  had  to  decline 
because  he  wais  not  able  to  be  present  for  the  en- 
tire meeting. 

Resume  of  Other  Actions 

Among  other  actions,  the  House: 

• ( ommended  the  AMA  Board  ot  Trustees  for 
continuing  efforts  to  obtain  implementation,  with  the 
joint  Commission  on  Accreditation  of  Hospitals,  of 
the  AMA  policy,  resulung  from  an  Ohio  resolu- 
tion at  the  1967  Annual  (Convention,  calling  for 
physicians  to  be  appointed  or  elected  from  hospital 
medical  staffs  to  serve  as  full  members  of  hospital 
boards  of  trustees. 

• Called  for  hospitals  and  medical  staffs  to 
provide  in  staff  constitutions  and  bylaws  due  process 
in  staff  appointments,  hearings,  and  appointments, 
and  asked  that  such  b.^  an  accreditation  requirement. 

• ( ailed  for  AMA  and  J(CAH  to  seek  a means 
ot  simplying  medical  staff  attendance  requirements. 

• Asked  for  revision  of  JCAH  ruling  that  externs 
may  not  be  used  in  non-university  affiliated  hospitals. 

e Reaffirmed  policy  that  procurement,  processing, 
distribution  and  use  of  human  blood  and  other  hu- 


man tissues  is  a medical  service  and  not  sale  of  a 
commodity,  and  called  lor  federal  and  state  legisla- 
tion to  that  effect. 

• lindorsed  a recommendation  of  the  Board  of 
■Prustees,  presented  to  the  House  by  AMA  Past 
President  Charles  L.  Hudson,  M.  D.,  Cleveland, 
that  the  AMA  Biomedical  Research  institute  be  re- 
located from  the  AMA  building  to  the  University  of 
( hicago. 

• Approved  the  concept  of  giving  the  AMA  vice 
jiresident  a vote  on  the  Board  of  Trustees.  Ohio 
was  particularly  interested  in  this  action,  which  re- 
sulted from  an  Indiana  resolution,  since  Ohio  will 
nominate  Dr.  Lincke  for  that  office  at  the  1968 
Annual  Convention  in  San  JTancisco. 

• Emphasized  that  health  care  standards  should 
be  set  at  the  local  level,  and  not  at  the  national 
level. 

• Committed  the  AMA  to  leadership  in  inform- 
ing the  profession,  government,  and  the  public  re- 
garding health  care  co.sts,  health  manpower  and  re- 
lated matters. 

• Urged  state  and  local  medical  societies  to  take 
leadership  in  comprehensive  health  planning  and 
to  emphasize  variable  activities  and  planning. 

• Identified  alcoholism  as  a complex  disease,  with 
medicine  responsible  for  its  medical  components. 

• Reaffirmed  its  support  of  direct  billing  under 
medicare. 

® Opposed  national  drug  formulary  legislation. 

• Reaffirmed  support  of  the  American  Medical 
Political  Action  Committee. 

• (ailed  tor  more  effective  liaison  between 
medical  societies  and  hospital  medical  staffs. 

• Received  AMA-developed  model  articles  of 
incorporation  for  hospital  medical  staffs. 


Reprints  of  Fat  Control  Diet 
Articles  Are  Available 

In  answer  to  many  requests  the  Ohio  State  Heart 
Association  has  prepared  bound  copies  of  the  series, 
"A  Baedeker  for  Fat-Controlled  Diets,”  which  ap- 
peared in  The  Ohio  State  Medical  Journal.  A limited 
supply  of  the  reprints  are  available,  without  charge, 
from  the  Ohio  State  Heart  Association,  10  East  Tow'n 
Street,  Columbus,  Ohio  43215. 

I’he  series  which  appeared  on  the  "Heart  Page,”  a 
regular  feature  of  The  Journal,  is  a project  of  the 
Professional  Education  Committee  of  the  Ohio  State 
Heart  Association. 


80 


I he  Ohio  Slate  AletUcal  ]ournal 


The  House  of  Delegates  Further 
Delineates  the  Purposes  and 
Responsihilities  ol  AM  A 

I'or  more  than  a century,  the  constitutionally  stated 
purpose  of  the  American  Medical  Association  has 
been:  "To  promote  the  science  and  art  of  medicine 
and  the  betterment  of  public  health.” 

'I’he  AMA  House  of  Delegates,  at  the  19^7  C.lini- 
cal  Convention  in  Houston,  adopted,  in  further  deli- 
neation of  that  concept,  the  I ol  lowing  official  state- 
ment : 

The  Purposes  and  Responsibilities  of  the 
American  Medical  Association 

It  is  the  responsibility  of  the  American  Medical 
Association,  as  the  representative  of  the  American 
medical  profession,  to  continue  to  foster  the  advance- 
ment of  medical  science  and  the  health  of  the 
American  people. 

Its  continuing  purposes  are  to  meet  this  respon- 
sibility through  the  following  means: 

1.  By  encouraging  the  further  development  of 
medical  knowledge,  skills,  techniques,  and  drugs;  and 
by  maintaining  the  highest  standards  of  practice  and 
health  care. 

2.  By  creating  incentives  to  attract  increasing 
numbers  of  capable  people  into  medicine  and  the 
other  health-care  professions. 

3.  By  advancing  and  expanding  the  education  of 


physicians  and  other  groups  in  the  health-care  field. 

4.  By  motivating  skilled  physicians  who  have  the 
art  of  teathing  to  apply  themselves  to  developing 
new  generations  ot  excellent  practitioners. 

5.  By  fostering  programs  that  will  encourage 
medical  and  health  personnel  to  serve  voluntarily 
in  the  areas  of  need  for  medical  care. 

6.  By  developing  techniques  and  practices  that 
will  moilerate  the  costs  of  good  medical  and  health 
care. 

7.  By  seeking  out  and  fostering  means  of  mak- 
ing all  health-care  facilities  — physicians’  ollices, 
hospitals,  laboratories,  clinics  and  others  — as  effi- 
cient and  economical  as  good  medical  practice  and 
attention  to  human  values  will  permit. 

8.  By  combining  the  utilization  of  the  latest 
knowledge  for  prevention  and  treatment  with  the 
vital  healing  force  of  the  physician's  personal  knowl- 
edge of  and  devotion  to  his  patient. 

9.  By  maintaining  the  impetus  of  dedicated  men 
and  women  in  providing  excellent  health  care  by 
preserving  the  incentives  and  effectiveness  of  un- 
shackled medical  practice. 

10.  By  maintaining  the  highest  level  of  ethics  and 
professional  standards  among  all  members  ot  the 
medical  profession. 

11.  By  continuing  to  provide  leadership  and 
guidance  to  the  medical  profession  of  the  world 
in  meeting  the  health  needs  of  changing  populations. 


Deadline  for  Submission  of  Resolutions  to  Colnnd)iis 
Offiee  of  the  Assoeialion  Is  Mareli  14 

Delegates  to  the  Ohio  state  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  submitted  for  consideration  by  the  House  of  Delegates 
at  the  19b8  Annual  Meeting  .should  be  guided  by  the  following  Cionstitutional 
recjuirements: 

1.  Resolutions,  regardless  of  whether  they  have  been  submitted  in  advance  and  pub- 
lished in  The  Journal,  must  be  introduced  at  the  hrst  session  of  the  House  of  Delegates, 
Monday  evening.  May  13,  at  the  Netherland-Hilton  Hotel,  Cincinnati. 

2.  When  the  resolution  is  introduced,  copies  in  triplicate  should  be  presented. 

3.  To  be  eligible  for  presentation,  a resoluticm  must  have  been  filed  with  the  Executive 
Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  60  days  prior  to  the 
first  session  of  the  House  of  Delegates,  namely,  not  later  than  March  14.  This  requirement 
may  be  waived  by  a two-thirds  majority  of  the  House  of  Delegates. 

4.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting.  Also 
copies  of  resolutions  will  be  distributed  to  members  of  the  House  of  Delegates  to  give 
them  an  opportunity  to  discuss  issues  with  their  constituents  and  possibly  receive  voting 
instructions  from  their  County  Medical  Societies. 
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NEW 

FREEDOM 

SHARES 


What  are  they? 
Who  may  huy  them? 


Americans  have  put  their  savings  to  work  for  freedom 
through  U.  S.  Savings  Bonds  for  many  years.  New  Free- 
dom Shares  do  the  same  job  . . . plus.  Read  how. 

I’reedom  Shares  are  U.  S.  Savings  Notes.  They  pay  a 
higher  return  than  Savings  Bonds,  4.74%  when  held  to 
maturity.  And  they  mature  in  just  four-and-a-half  years. 


For  regular  Boiul  buyers  only 


These  new  Freedom  Shares  — which  are  not  redeemable 
for  the  first  year  — are  offered  on  a one-for-one  basis 
with  E Bonds,  but  only  to  people  who  belong  to  the  Pay- 
roll Savings  Plan  where  they  work  or  the  Bond-a-Month 
Plan  where  they  bank. 

There  are  four  denominations  of  Freedom  Shares,  each 
of  which  may  be  paired  with  a Series  E Bond  of  the  same 
or  larger  denomination,  as  a "package.” 

Eor  instance,  for  $39  total,  you  can  purchase 


The  U.S.  Government  does  not  pay  for  this  advertisement. 
It  IS  presented  as  a public  service  in  cooperation  with 
the  Treasury  Department  and  The  Advertising  Council* 


America  needs  your  help 

When  you  buy  Savings  Bonds  and  Freedom  Shares,  you  do 
an  important  job  for  freedom,  backing  our  men  in  Viet- 
nam and  helping  to  keep  our  country  economically  strong. 
The  need  is  urgent.  What  you  do  counts. 

Sign  up 

Tell  your  supervisor  or  the  Payroll  Department  where  you 
work  (or  any  officer  where  you  bank)  that  you’d  like  to 
join  a Bond  purchase  plan.  Decide  how  much  you’ll  save 
. . . whether  you  want  Freedom  Shares  as  well  as  Bonds 
. . . and  just  sign  the  authorization  card. 

Ycm'll  be  helping  your  country  as  you  help  yourself. 
And  the  country  needs  your  help. 


Siiace  Provided  by  The  Ohio  State  Medical  Journal 


et’s  be  specific  about  Campbell’s  Soups... 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to; 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 


LOMOTIl 

TABLETS/ LIQUID 

Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  may  be  habit  forming) 
atropine  sulfate  0.025  mg. 


Halts  Diarrhea  Promptly 

in  children  with  . . . Gastroenteritis  ■ Spastic  bowel 
Influenza-like  infections  "Antibiotic-induced  diarrhea 


Lomotil  helps  get  children  with  diarrhea  off  toast  and  tea  and  back  to  normal 
diets  and  normal  activity  with  gratifying  dispatch.  ■ Lomotil  lowers  intestinal 
motility  and  permits  absorption  of  excess  fluid.  This  usually  controls  diarrhea 
promptly.  ■ Moreover,  lowered  intestinal  motility  achieved  with  Lomotil  often 
relieves  the  abdominal  cramps  and  discomfort  so  distressing  to  children. 


Precautions:  Lomotil  is  a Federally  exempt 
narcotic  preparation  of  very  low  addictive 
potential.  Recommended  dosages  should 
not  be  exceeded,  and  medication  should  be 
kept  out  of  reach  of  children.  Should  acci- 
dental overdosage  occur  signs  may  include 
severe  respiratory  depression,  flushing, 
lethargy  or  coma,  hypotonic  reflexes,  nys- 
tagmus, pinpoint  pupils,  tachycardia; 
continuous  observation  is  recommended. 
Lomotil  should  be  used  with  caution  in  pa- 
tients with  impaired  hver  function  or  those 
taking  addicting  drugs  or  barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are 
gastrointestinal  irritation,  sedation,  dizzi- 
ness, cutaneous  manifestations,  rest- 
lessness, insomnia,  numbness  of  the 
extremities,  headache,  blurring  of  vision, 
swelling  of  the  gums,  euphoria,  depression 
and  general  malaise. 


Dosage:  The  recommended  initial  daily  dos- 
ages, given  in  divided  doses  until  diarrhea 
is  controlled,  are: 

Children:  Total  Daily  Dosage 

3-6  mo.  . .Vz  tsp.*  t.i.d.  (3  mg.)  | | | 

6-12  mo.  .Vz  tsp.  q.i.d.  (4  mg.)  | | | | 


1- 2  yr.  . . .Vz  tsp.  5 times  daily  (5  mg.)  | | | | | 

2- 5  yr.  . . .1  tsp.  t.i.d.  (6  mg.)  | | | 

5-8  yr.  . . .1  tsp.  q.i.d.  (8  mg.)  | | | | 

8-12  yr.  . .1  tsp.  5 times  daily  (10  mg.)  | | | | | 


Adults: . .2  tsp.  5 times  daily  (20  mg.) 
or  2 tablets  q.i.d. 


06  60  ©©  O Q 


*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth 
the  initial  daily  dosage. 


SEARLE 


Research  in  the 
Service  of  Medicine 


Tb 
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w well  does  Vistaril  relieve  the  symptoms  that 
,gue  an  alcoholic  during  the  recovery  period  ? 
ctors  Knott  and  Beard  of  the  Alcoholic  Reha- 
itation  Unit,  Tennessee  Psychiatric  Hospital 
i Institute,  recently  conducted  a double-blind 
l.dy  comparing  Vistaril  and  another  well- 
ablished  antianxiety  agent  with  placebo  in  60 
'onic  alcoholic  patients.^ 
investigators  conclude : “It  was  the  opinion 
;he  staff  that  hydroxyzine  was  generally  more 
ictive  than  chlordiazepoxide,  for  the  follow- 
reasons  : hydroxyzine  was  equally  if  not  more 
jctive  in  reducing  anxiety  and  tension  and  it 

»duced  less  daytime  sedation (See  results 

succeeding  pages.) 

re  is  new  evidence  that  Vistaril  can  ease  ten- 
1,  allay  anxiety  in  chronic,  hospitalized  alco- 
ic  patients.  But  you  might  also  choose  Vistaril 
what  it  doesn’t  do.  Although  not  evaluated  in 
s study,  Vistaril  is  reported  to  be  non-euphor- 
t,  and  its  low  toxicity  makes  it  relatively  safe, 
kt  of  all,  Vistaril  is  non-habituating.  To  date, 
er  more  than  ten  years  of  clinical  use,  there 
^e  been  no  reports  of  dependency  in  patients 
liseiving  Vistaril. 

\ith  Vistaril,  it  is  as  easy  to 
>p  therapy  as  it  is  to  start. 


YDROXYZINE 

PAMOATE) 


PI  ASE  SEE  LAST  PAGE  FOR  PRESCRIBING  INFORMATION 


the  study:'  Sixty  chronic  alcoholic  patients 
were  hospitalized  and  randomly  assigned  to  one 
of  three  oral  double-blind  treatment  regimens 
for  three  weeks.  Twenty  patients  received  hy- 
droxyzine (Vistaril®),  100  mg.  q.i.d.;  twenty 
others  were  given  chlordiazepoxide,  25  mg.  q.i.d. ; 
and  the  remaining  twenty  received  placebo  cap- 
sules q.i.d.  The  capsule  code  was  not  made  known 
until  after  completion  of  the  study  and  analysis 
of  the  data.  Response  was  measured  with  a modi- 
fication of  the  Brief  Psychiatric  Rating  Scale  as 
originally  outlined  by  Overall  and  Gorham.*  Sub- 
jects were  rated  daily  by  trained  staff  members. 

SYMPTOM  RATING  KEY 

l=Not  Present  4=Moderately  Severe 

2=Mild  5=Severe 

3=Moderate  6=Extremely  Severe 

The  figures  which  are  given  below  represent  the  composite 

conclusions  of  the  staff  based  on  daily  ratings  during  initial  and 
final  weeks  of  the  study. 

•Psychological  Reports  10:799,  1962 


thck  rociilfe'  ■■I  during  BHI  during 
ine  resuiis  ■■■first  week  third  week 


Anxiety  reduced  with  Vistaril 

Composite  Rating  of  Anxiety: 

1 2 3 4 5 6 

VISTARIL 
(hydroxyzine 
pamoate) 


Chlor- 

diazepoxide 


Placebo 


OVERALL  REDUCTION  OF  ANXIETY  (%) 

VISTARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Placebo 
50%  33%  20% 

Tension  eased  with  Vistaril 

Composite  Rating  of  Tension: 

1 2 3 4 5 6 

VISTARIL 
(hydroxyzine 
pamoate) 


Chlor- 

diazepoxide 


Placebo 


OVERALL  REDUCTION  OF  TENSION  (%) 

VISTARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Placebo 
40%  34%  27% 
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In  Alcoholism... 


v\ 


‘Both  hydroxyzine  and  chlordiazepoxide  were 
generally  more  effective  than  the  placebo. 

In  some  aspects,  hydroxyzine  was  superior  to 
chlordiazepoxide,  which  is  currently  the 
most  frequently  used  psychotropic  drug  in 
the  management  of  alcoholism.”^ 


DURING  FIRST  WEEK 


DURING  THIRD  WEEK 


Depressive  mood  improved 
with  chlordiazepoxide 

Composite  Rating  of  Depression: 

1 2 3 4 5 6 

VISTARIL 
(hydroxyzine 
pamoate) 


Chlor- 

diazepoxide 


Placebo 


OVERALL  IMPROVEMENT  IN  DEPRESSIVE  MOOD  (%) 

VISTARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Placebo 
20%  30%  13% 

Guilt  feelings  allayed 
with  Vistaril 

Composite  Rating  of  Guilt  Feelings: 

1 2 3 4 5 6 

VISTARIL 
(hydroxyzine 
pamoate) 


Chlor- 

diazepoxide 


Placebo 


OVERALL  DECREASE  IN  GUILT  FEELINGS  (%) 

VISTARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Placebo 
34%  17%  17% 


FIRST 

WEEK 

THIRD 

WEEK 

FIRST 

WEEK 

THIRD 

WEEK 

. ■ f 

FIRST 

WEEK 

THIRD 

WEEK 

FIRST 

WEEK 

THIRQ. 

WEEK 

■5 

1 

FIRST 

WEEK 

THIRD 

WEEK 

FIRST 

WEEK 

THIRD 

WEEK 

Emotional  withdrawal  counter* 
acted  with  chlordiazepoxide 

Composite  Rating  of  Emotional  Withdrawal: 


1 2 3 4 5 


VISTARIL 

(hydroxyzine 

pamoate) 

Chlor- 

diazepoxide 

Placebo 

FIRST 

WEEK 

' 1 

THIRD 

WEEK 

FIRST 

WEEK 

i 

THIRD 

WEEK 

1 

FIRST 

WEEK 

’ ' ■ 1 

Hy ..  .1 

OVERALL  IMPROVEMENT  IN  EMOTIONAL  WITHDRAWAL  (?|l” 


VISTARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Placet'  ' 
21%  27%  13% 

Somatic  concern  alleviated  to 
minor  degree  in  each  group 


Composite  Rating  of  Somatic  Concern: 

1 2 3 4 5 


VISTARIL 

(hydroxyzine 

pamoate) 


Chlor- 

diazepoxide 


Placebo 


FIRST 

WEEK 

THIRD 

WEEK 

FIRST 

WEEK 

THIRD 

WEEK 

— 

i 

FIRST 

WEEK 

THIRD 

WEEK 

OVERALL  ALLEVIATION  OF  SOMATIC  CONCERN  (%)  ‘ 

VISTARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Place  ** 
17%  13%  14°/. 


Less  drowsiness  with  Vistaril 


'll 


VISTARIL 

(hydroxyzine 

pamoate) 

Chlor- 

diazepoxide 


Drowsiness 

Dizziness 

Mouth 

Dryness 

Increased 

Motor 

Activity 

Ataxia 

Nausea 

Comments 

6 patients 
(mild) 

3 patients 
(mild) 

2 patients 
(moderate) 

— 

— 

— 

Side 
Effects 
Not  T reated 

10  patients 
(severe 
in  6) 

4 patients 
(mild) 

— 

1 patient 
(moderately 
severe  in 
first  week 
but  gradually 
subsided) 

— 

— 

Side 

Effects  ; 

Not  Treated 

i 

2 patients 
(mild) 

2 patients 
(mild) 

— 

— 

1 patient 
(mild) 

2 patients 
(mild) 

Side  i 

Effects  i 

Not  Treated 

Placebo 


Increase  in  hostility  minimized 
ith  Vistaril  and  chlordiazepoxide 

Composite  Rating  of  Hostility: 

1 2 3 4 5 6 

VISTARIL 
droxyzine 
pamoate) 


Chlor- 

izepoxide 


Placebo 


:rall  change  in  hostility  (%) 

FARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Placebo 
5%  4%  -28% 

>operativeness  not  a significant 
problem 

Composite  Rating  of  Uncooperativeness: 

1 2 3 4 5 6 

VISTARIL 
ilroxyzine 
: )amoate) 


: Chlor- 

Izepoxide 


Placebo 


Irall  changes  in  cooperativeness  (%) 

I 'ARIL  (hydroxyzine  pamoate)  Chlordiazepoxide  Placebo 
No  change  31%  —70% 
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Alcoholism... 


HYDROXYZINE 
PAMOATE) 


BRIEF  SUMMARY 

Contraindications:  Hypersensitivity  to  hydroxyzine.  The  pa- 
renteral solution,  for  intramuscular  or  intravenous  use,  must 
not  be  injected  subcutaneously  or  intra-arterially. 

Hydroxyzine,  when  administered  to  the  pregnant  mouse,  rat, 
and  rabbit  induced  fetal  abnormalities  in  the  rat  at  doses  sub- 
stantially above  the  human  therapeutic  range.  Clinical  data  in 
human  beings  are  inadequate.  Until  adequate  data  are  avail- 
able to  establish  safety  in  early  pregnancy,  hydroxyzine  is 
contraindicated  during  this  period. 

Precautions:  Hydroxyzine  may  potentiate  the  action  of  central 
nervous  system  depressants  such  as  narcotics  and  barbiturates. 
In  conjunctive  use,  dosage  for  these  drugs  should  be  decreased, 
as  much  as  50%.  Because  drowsiness  may  occur,  patients  should 
be  cautioned  against  driving  a car  or  operating  dangerous 
machinery.  The  usual  precautions  for  intramuscular  injection 
should  be  followed;  soft-tissue  reactions  have  rarely  been  re- 
ported when  proper  technique  has  been  used.  Hydroxyzine 
parenteral  solution  for  intramuscular  use  should  be  injected 
well  within  the  body  of  a relatively  large  muscle.  In  adults, 
the  preferred  sites  are  the  upper  outer  quadrant  of  the  buttock 
(i.e.,  gluteus  maximus),  or  the  mid-lateral  thigh.  In  children, 
preferably  the  mid-lateral  muscle  of  the  thigh.  In  infants  and 
small  children  the  upper  outer  quadrant  of  the  gluteal  region 
should  only  be  used  when  necessary,  as  in  burn  patients,  in 
order  to  minimize  the  possibility  of  damage  to  the  sciatic 
nerve.  The  deltoid  area  should  be  used  only  if  well  developed, 
such  as  in  certain  adults  and  older  children,  and  only  with 
caution  to  avoid  radial  nerve  injury.  Injections  should  not  be 
made  in  the  lower  and  middle  thirds  of  the  upper  arm.  Aspira- 
tion should  be  done  to  help  avoid  intravascular  injection.  On 
reported  intravenous  injection  a few  instances  of  digital  gan- 
grene have  occurred  distal  to  the  injection  site,  considered  to 
be  due  to  inadvertent  intra-arterial  injection  or  possibly  peri- 
arterial extravasation.  Therefore,  particular  caution  (aspira- 
tion and  site  injection)  should  be  observed  to  insure  injection 
only  into  intact  veins;  avoid  either  intra-arterial  injection  or 
extravasation.  Intravenous  administration  should  be  accom- 
plished slowly,  no  faster  than  25  mg.  per  minute,  and  not  to 
exceed  100  mg.  in  any  single  dose.  In  order  to  avoid  possible 
adverse  effects  it  is  recommended  that  hydroxyzine  parenteral 
solution  be  diluted  to  at  least  50  cc.  with  sterile  normal  saline 
and  administered  over  a period  of  four  minutes  or  more,  pref- 
erably into  the  tubing  of  a running  intravenous  infusion. 
Adverse  Reactions : Drowsiness  may  occur;  if  so,  it  is  usually 
transitory  and  may  disappear  in  a few  days  of  continued 
therapy  or  upon  dosage  reduction.  Dryness  of  the  mouth  may 
occur  with  higher  doses.  Involuntary  motor  activity,  including 
rare  instances  of  tremor  and  convulsions,  has  been  reported, 
usually  with  higher  than  recommended  dosage. 

When  this  product  is  given  intravenously  undiluted,  minimal 
amounts  of  intravascular  hemolysis  occur  at  the  site  of  injec- 
tion. Giving  the  maximum  recommended  intravenous  dose 
(100  mg.)  to  adults  results  in  immediate  transient  hemolysis 
with  the  liberation  of  a total  of  2-3  grams  of  hemoglobin, 
which,  in  some  individuals,  can  cause  small  amounts  of  hemo- 
globinuria. This  compares  with  the  normal  red  cell  destruction 
from  which  approximately  8 Gm.  of  hemoglobin  are  liberated 
every  24  hours.  If  the  hydroxyzine  is  diluted  with  50  cc.  of 
normal  saline  and  given  during  a period  of  four  minutes  or 
more,  this  phenomenon  does  not  occur. 

Supply:  Vistaril  (hydroxyzine  pamoate)  Capsules;  Equivalent 
to  25  mg.,  50  mg.,  100  mg.  hydroxyzine  HCl.  Vistaril  (hydroxy- 
zine pamoate)  Oral  Suspension;  Equivalent  to  25  mg.  hydroxy- 
zine HCl  per  5 cc.  teaspoonful.  Vistaril  (hydroxyzine  HCl) 
Parenteral  Solution:  25  mg./cc.— 10  cc.  vial  and  50  mg./cc.— 
2 cc.  and  10  cc.  vial;  Isoject,®  25  and  50  mg.  per  cc.,  1 cc.  per  unit. 

More  detailed  professional  information  available  on  request. 

Reference:  1.  Knott,  D.H.  and  Beard,  J.D.:  GP  36:118,  Sep- 
tember, 1967. 


LABORATORIES  DIVISION 

New  York,  N.Y.  10017 


Night  Leg  Cramps . . . Unwelcome  Bedfellow 
In  Diabetes,' Arthritis^  and  Peripheral  Vascular  Disorders^ 


now ...  specific  therapy  for  night  leg  cramps 


QUIIMAMM 


Consistently  effective,  QUINAMM  provided  com- 
plete relief  in  94%  of  200  patients  studied,  many  of 
whom  were  severe  cases  refractory  to  other  medica- 
tion.^ Your  prescription  for  one  tablet  at  bedtime 
often  controls  painful  night  cramps  with  the  initial 
dose  . . . helps  restore  restful  sleep. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC 

PHILADELPHIA,  PENNSYLVANIA  19144 


Prescribing  Information:  Composition:  Each  white,  bev- 
eled,  compressed  tablet  contains:  Quinine  Sulfate  260  mg. 
and  Aminophylline  195  mg.  Contraindication:  QUINAMM 
is  contraindicated  in  pregnancy  because  of  Its  quinine  con- 
tent. Precautions:  Aminophylline  may  produce  intestinal 
cramps  In  some  instances,  and  quinine  may  produce  symp- 
toms of  cinchonism,  such  as  tinnitus,  dizziness,  and  gastro- 
intestinal disturbance.  Discontinue  use  if  ringing  In  the  ears, 
deafness,  skin  rash,  or  visual  disturbances  occur.  Dosage: 
One  tablet  upon  retiring.  Where  necessary,  dosage  may  be 
Increased  to  one  tablet  following  the  evening  meal  and  one 
tablet  upon  retiring.  Supplied:  Bottles  of  100  and  500  tablets. 
References:  1.  Shuman,  C.t  Am.  J.  Med.  Sci.,  225:54,  1953. 
2.  Perchuk,  E.,  et  al.:  Anqiology,  12:102,  1961.  3.  Rawls,  W., 
et  al.:  Med.  Times,  87:818,  1959.  6/67  Q-706A 


1968... 

OSMA  ANNUAL 

PREVIEW . . . 

See  ^ Oil  in  Cineiiinati 
I’lan  ]Now  In  Alleinl 

//""A INCHNNATI  will  provide  the  setting  for  the  1968  Annual  Meeting  of  the  Ohio  State  Medical 
\l  Association,  May  13  - 17,  and  the  new  Cincinnati-Exposition  Center  and  Netherland-Hilton 
Hotel  will  house  most  of  the  program  events.  In  fact,  this  is  the  first  time  the  Association  has 
had  an  opportunity  to  use  the  Cincinnati-Exposition  Center  — the  most  modern  convention  facilities 
available  — conveniently  located  in  the  heart  of  the  downtowai  area. 

The  Netherland-Hilton  will  be  the  headeparters  hotel.  Other  fine  hotels  are  available  also 
in  the  downtown  area.  Note  the  Hotel  Reservation  Page  in  this  issue  — a convenient  means  of 
making  hotel  reservations  — NOW!  Dt)ii’t  be  disappointed  — make  your  reservations  early! 

More  detailed  information  on  highlights  of  the  meeting  will  be  given  in  coming  issues  of 
I'he  Journal.  The  entire  program,  with  topics,  names  of  speakers,  etc.,  will  be  mailed  to  members 
of  the  Association  prior  to  the  Annual  Meeting. 

The  following  preview  is  published  — subject  possibly  to  a few  changes — for  the  conveni- 
ence of  members  and  to  acquaint  readers  evith  the  format  of  the  program. 


Monday  Afternoon,  May  13 

District  f.’aiicLises  to  be  held  by  each  district  coun- 
cilor. Rooms  will  be  assigned  for  their  use. 

Monday  Evening,  May  13 

House  of  Delegates  registration  followed  by  a buffet 
dinner. 

First  Session  of  the  OSMA  House  of  Delegates  be- 
ginning at  7;0()  p.  M. 

Euesday  Morning,  May  14 

Registration  of  Exhibitors. 

Meetings  of  House  of  Delegates  Reference  Commit- 
tees. 

12:00  Noon  All  Exhibits  Open. 

Tuesday  Afternoon,  May  14 

General  Registration  Opens. 

Ohio  Health  Commissioners  Institute. 

Ciontinuation  of  meetings  of  House  of  Delegates  Ref- 
erence (iommittees. 

(ieneral  Session  — "Medical  Hooey”  - - Program 
sponsored  by  the  OSMA  Committee  on  Environ- 
mental anil  Public  Health. 


Tuesday  Evening,  May  14 

Council  dinner  honoring  OSMA  Past  Presidents. 

Meeting  of  the  Ohio  Delegation  to  the  American 
Medical  Association. 

Wednesday  Morning,  May  15 

General  Session  — Program  to  be  presented  by  the 
Ohio  Division,  Inc.,  American  Cancer  Society. 

Ohio  Health  Commissioners  Institute. 

Business  meeting  of  the  Ohio  Ear,  Nose,  and  Throat 
Society. 

Business  meeting  of  the  Ohio  Ophthalmological  So- 
ciety followed  by  a noon  luncheon. 

General  Session  — Program  sponsored  by  the  OSMA 
Section  on  Plastic  Surgery. 

Wednesday  Afternoon,  May  15 

General  Session  — Edward  R.  Annis,  M.  D.,  Past 
President,  American  Medical  Association  — "Medi- 
care Plus  Two  Years  How  Is  the  Medical  Pro- 
fession Earing?” 

( -ombined  meeting  ot  the  Section  on  Anesthesiology 
and  Ohio  ( hapter,  American  College  of  Chest 
Physicians. 


for  jiiniitiiy,  /96.S 
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Section  on  F.ar,  Nose,  and  'I'hroat  anti  the  Ohio  Far, 
Nose,  aiul  'I'hroat  Society. 

Section  on  Oplitlialmolo^y  and  the  Ohio  Oplithal- 
mological  Society. 

Section  on  Hospital  Directors  of  Medical  F.dncation. 

Ohio  Health  (Commissioners  In.stitute. 

Special  Cleneral  Sccssion  Panel  jiro^ram  on  "(iov- 
ernment  Medical  ( are  Prognims  and  OSMA  Poli- 
cies” sponsored  by  the  OSMA  (Committee  on 
(iovernment  Medical  (Care  Programs. 

Wednesday  FCvening,  May  15 

(iaslight  Party  for  all  OSMA  Members,  FCxhibitors, 
and  (iiiests. 

Fhursday  Mcarning,  May  16 

Breakfast  meeting  (Ohio  Committee  on  Trauma, 
American  College  of  Surgeons. 

General  Session  --  Program  sponsored  by  the  Ohio 
State  Heart  Association. 

Ohio  Health  Commissioners  Institute. 

Executive  Committee  meeting,  Ohio  (Committee  on 
Trauma,  American  College  of  Surgeons. 

General  Session  — ”'Fhe  Treatment  of  Chronic  Renal 
Failure”  to  be  presented  by  'Victor  Vertes,  M.  D., 
sponsored  by  the  Ohio  State  Medical  Association. 

Ohio  Medical  Political  Action  Committee  Luncheon 
— guest  speaker,  'Fhe  Honorable  Robert  Tatt,  Jr. 

Thursday  Afternoon,  May  16 

General  Session  — "Emergency  Room  Problems,” 
panel  program  sponsored  by  the  Ohio  Committee 
on  Trauma,  American  College  ot  Surgeons. 

Section  on  the  General  Practice  of  Medicine. 

Combined  meeting  of  the  Section  on  Internal  Medi- 
cine and  Radiology. 

Section  on  Obstetrics  and  Gynecology. 

Section  on  Occupational  Medicine. 

Section  on  Physical  Medicine  and  the  Ohio  Society 
of  Physical  Medicine  and  Rehabilitation. 

Ohio  Health  Commissioners  Institute. 

'Fhursday  Evening,  May  16 

(ierman  Smorgasbord  for  members  of  the  OSMA 
House  of  Delegates,  official  guests,  and  exhibitors. 

Final  Business  Session  of  the  House  of  Delegates 
followed  by  Speaker  Milford  O.  Rouse,  M.  D., 
President,  American  Medical  Association. 

Friday  Morning,  May  17 

(ieneral  Session "The  Pill” - - Program  spon- 

sored by  the  OSMA  (Committee  on  Medicine  and 
Religion. 

Conference  on  Laboratory  Medicine  — "You  Can 
Teach  an  Old  Dog  New  Tricks,”  sponsored  by 
the  Committee  on  Laboratory  Medicine. 


General  Session  — "Management  Problems  in  Juve- 
nile Diabetes”-  Program  sponsored  by  the  Uni- 
versity ol  (ancinnati  (College  of  Medicine. 

Ohio  Psychiatric  Association  Luncheon  Meeting. 

Friday  Afternoon,  May  17 

Section  on  Neurological  Surgery  and  Ohio  Neuro- 
surgical Society. 

Section  on  Orthopaedic  Surgery  and  Ohio  Orthopaedic 
Society. 

Section  on  Pathology  and  (i)hio  Society  of  Pathol- 
ogists. 

Section  on  Pediatrics  and  Ohio  (ihapter,  American 
Academy  of  Pediatrics. 

Section  on  Psychiatry  aiul  Neurology  and  Ohio  Psy- 
chiatric Association. 


Provisi(Jiis  in  the  OSMA  Bylaws 
J^ertainiiig  to  Nomination 
Of  President-Elect 

Attention  is  called  to  provisions  in  the  By- 
laws of  the  Ohio  State  Medical  Association 
pertaining  to  the  nomination  and  election  of  the 
President-Elect  at  the  OSMA  Annual  Meeting. 
I'he  President-Elect  and  other  officers  are  elected 
by  the  House  of  Delegates,  meetings  of  which 
will  be  held  during  the  Annual  Meeting  in 
Cincinnati,  May  13-17. 

Nominations  of  the  President-Elect  are  to  be 
made  60  days  in  advance  of  the  meeting  at 
which  election  takes  place  and  information  on 
nominations  published  in  The  Journal,  unless 
these  provisions  are  waived  by  a two-thirds  vote 
of  the  House  of  Delegates.  The  60-day  dead- 
line is  March  18. 

The  part  of  the  OSMA  Bylaws  pertaining  to 
this  procedure  is  Chapter  5,  Section  1 (a),  en- 
titled "Nomination  of  President-Elect.” 


Four  East  Palestine  physicians  were  honored  at 
Veterans  Day  observances  by  the  American  Legion 
for  dedicated  service  to  the  community.  They  are 
Dr.  John  S.  Atchinson,  Dr.  William  S.  Elliott,  Dr. 
Charles  F.  Kissinger,  and  Dr.  Alexander  M.  Simpson. 


Dr.  Emanuel  Wolinksy,  Cleveland,  was  speaker 
tor  the  November  14  dinner  meeting  of  the  Fort 
Steuben  Academy  of  Medicine,  held  in  the  Fort 
Steuben  Hotel,  Steubenville.  His  subject  was,  "Prac- 
tical Aspects  of  Choosing  and  Using  Antibiotics.” 
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GENERAL  SESSION 


WEDNESDAY,  MAY  15 
1:30  P.M. 


ROOM  NO.  209 


Cincinnati-Exposition  Center 


Featuring 

EDWARD  R.  ANNIS,  M.D. 

PAST  PRESIDENT, 

AMERICAN  MEDICAL  ASSOCIATION 


MEDICARE  PLUS  TWO  YEARS 

How  is  the  Medical 
Profession  Faring? 


ENTERTAINMENT!  The  Gaslight  Road  Show  — 
(Direct  from  Chicago’s  Gaslight  Club) 

Al  “Mr.  Banjo”  Myers  and  his  band  of  entertainers 
“The  Back  Room  Boys” 

DANCING!  CONTESTS!  PRIZES!  SNACKS! 

MARK  YOUR  CALENDAR  NOW!  ! ! 


We  Need  YOU  to  Help  Make  '68 
THE  YEAR  OF  DECISIONi 


THE  ANNUAL  OMPAC  LUNCHEON 

THURSDAY,  MAY  16 
Room  210 

Cincinnati-Exposition  Center 

Speaker ....  The  Honorable 
ROBERT  TAFT,  JR. 

FIRST  OHIO  DISTRICT 


1 1 :30  A.  M. 
12:00  Noon 
12:45  P.  M. 


1:00  P.  M. 


Cosh  Bar 
Luncheon 

"Lets  Take  a Look  at  the  Record!" 

Progress  Report  — Frank  H.  Mayfield,  M.  D., 
Chairman,  OMPAC  Board 
After  Luncheon  Speaker  — Hon.  Robert  Toft,  Jr. 


Tickets  . . . $5.00  per  person 


Congressman  Taft 


gaslight 

party 


Complete  and  Forward  to: 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 

Enclosed  is  $ 


to  pay  for: 

Tickets  to  Gaslight  Party  ($8.00  per  person) 

Tickets  to  OMPAC  Luncheon  ($5.00  per  person) 

Wednesday,  May  15  Thursday,  May  16 

Netherland  Hilton  Hotel  Cincinnati-Exposition  Center 

7:00  P.M.  11:30  A.M. 

Featuring  Chicago's  Featuring  Congressman 

GASLIGHT  ROADSHOW  ROBERT  TAFT,  JR. 

Please  make  checks  payable  to:  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


LUNCHEON 

^ =3^ 


JzoCicf 


Name: 

Street  Address: 
City  and  State: 


U 


i 

n 


♦ 4 


CALL  FOR  ENTRIES 


SCIENTIFIC  AND  IIEAI.TII  EDUCATION  EXHIBITS 


1968  Annual  Meeting,  Ohio  State  Medical  Association 
May  13  - 17,  Cincinnati,  Ohio 


OUTSTANDING  among  the  features  of  the  1968  Annual  Meeting  of  the  Ohio  State  Medical 
Association,  May  13-17,  Cincinnati,  Ohio  (exhibit  days  May  14-17)  will  be  the  Scientific 
and  Health  Education  Exhibits.  This  will  be  the  first  time  OSMA  will  use  the  excellent 
facilities  of  the  Cincinnati-Exposition  Center.  Let’s  make  1968  a record-breaking  year  on  exhibits. 

Presentations  will  be  limited  to  (l)  exhibits  by  Ohio  physicians,  Ohio  medical  schools,  hospi- 
tals or  similar  organizations;  (2)  out-of-state  physicians  or  out-of-state  agencies  on  invitation; 
(3)  voluntary  health  organizations. 

Each  exhibitor  will  be  provided  with  a booth  or  wall  space,  a standard  sign,  necessary  elec- 
trical outlets,  shelves,  transparency  cases,  and  a reasonable  amount  of  furniture.  If  additional 
special  facilities,  equipment,  or  furniture  are  needed  for  the  proper  showing  of  the  exhibit,  the 
exhibitor  should  consult  the  chairman  of  the  committee,  Samuel  Saslaw,  M.  D.,  and  obtain  his 
approval.  The  Association  will  not  pay  for  special  facilities,  equipment,  and  furniture  unless 
the  request  is  approved  in  advance  by  the  chairman. 

On  the  opposite  page  will  be  found  an  application  blank.  If  you  have  material  suitable  for 
an  exhibit,  send  in  an  application.  If  you  know  of  a colleague  or  group  of  physicians  who  have 
interesting  material  to  display,  suggest  that  they  do  the  same.  Deadline  for  entries  in  the  Scien- 
tific and  Health  Education  Exhibits  are  January  30,  1968. 

A watchman  will  be  on  duty  during  the  meeting  but  it  is  agreed  that  exhibitors  will  idemnify 
and  hold  harmless  the  Ohio  State  Medical  Association  from  all  liability  which  may  ensue  from 
any  cause  whatsoever. 

Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  the  individual  exhibitors  as 
well  as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

The  picture  on  the  facing  page  shows  the  type  of  booth  which  will  be  provided. 

The  booths  will  be  of  uniform  color  and  design.  Back  and  side  walls  will  be  pegboard, 
making  them  extremely  functional  for  accommodating  all  kinds  of  charts  and  specimens.  Blue 
fluorescent  fixtures  are  a part  of  the  background  and  will  be  spaced  on  each  exhibit  to  give 
adequate  lighting.  If  special  lighting  is  needed,  this  should  be  noted  in  application  for  space. 
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APPLICATION  FOR  SPACE 

SCIENTIFIC  AND  IIEAETII  EDUCATION  EXIIIimS 
1968  ANNUAE  MEETING,  OHIO  STATE  MEDICAL  ASSOCIATION 
Cincinnati-Exposition  Center,  Cincinnati,  Ohio,  May  13-17 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired): 

City 

8.  Do  you  have  a built-in  exhibit?  , 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank  for  use  in  Annual  Meeting  Program) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 


Specimens Moulages . Other  material 

{ Describe) 


0.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall  Side  walls  

Square  feet  needed  ? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  , 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Health  Education 
Exhibits,  Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  State,  Zip  Code 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  WORK,  OHIO  STATE  MEDICAL  ASSOCIATION, 
17  SOUTH  HIGH  STREET,  SUITE  500,  COLUMBUS,  OHIO  43215 
DEADLINE  FOR  FILING  APPLICATIONS,  JANUARY  30,  1968 


Leading  Downtown  Cincinnati  Hotels 
and  Prevailing  Rates 


NETHERUtND  HILTON  HOTEL 

5th  and  Race  St. 

Phone  621-3800 

(OSMA  Headquarters) 

Singles 

$10.50-$20.00 

Doubles 

$14.50-$18.00 

Twins 

$17.00-$25.00 

TERRACE  HILTON  HOTEL 

15  West  Gth  St. 

Phone  3814000 

(Woman's  Auxiliary  Headquarters) 

Singles 

$14.25 

Doubles  (none  available) 

Twins  

$19.00 

SHERATON  GIBSON  HOTEL 

421  Walnut  Street 

Phone  621  8600 

Singles 

.$  9.75-$15.75 

Doubles  . , , 

$13.75-$19.75 

Twins  

$13.75-$19,75 

HOLIDAY  INN -DOWNTOWN 

8th  and  Linn  St. 

Phone  241-8660 

Singles 

$12.00 

Doubles  

$16.00 

Twins  

$16.00 
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Eli  Lilly  and  Company 
Indianapolis,  Indiana 


If  hypothyroidism  leaves  your  patient  feeling  like  this... 


Synthetic  Thyroid  Replacement  Therapy 


and 


Letter®  is  micronized  to  provide  max- 
imum opportunity  for  full  absorption 
and  clinical  response. 


In  addition  Letter®  is  distinctively 
color  coded  with  an  identifying  num- 
ber stamped  on  each  tablet  to  pro- 
vide accurate  dosage  control. 


Indications:  Hypothyroid  conditions.  Contraindications: 
Thyrotoxicosis,  acute  myocardial  infarctions  unless  associated 
with  hypothyroidism.  In  hypothyroidism  with  hypoadrenalism 
coadministration  of  corticoids  with  LETTER®  is  recommend- 
ed. Precautions  and  Side  Effects:  Excessive  dosage  may 
result  in  diarrhea,  cramps,  palpitation,  nervousness,  rapid  pulse, 
sweating.  If  symptoms  appear,  discontinue  medication  for  sev- 
eral days,  then  reinstitute  at  a lower  level.  Since  myxedema 
patients  with  heart  disease  may  suffer  seriously  from  abrupt 
increases  in  dosage,  caution  should  be  exercised  in  adjusting 
dosage.  Dosage:  Generally,  the  initial  adult  dosage  is  0.1  mg. 
daily.  This  may  be  increased  in  small  increments  every  one  to 
three  weeks  until  proper  metabolic  balance  is  achieved.  Avail- 
able : Bottles  of  1 00  tablets,  in  six  potencies:  0.025  mg.  (violet), 
0.05  mg.  (peach),  0.1  mg.  (pink),  0.2  mg.  (green),  0.3  mg. 
(yellow),  and  0.5  mg.  (white). 


consider 

LETTEir 

(SODIUM  LEVOTHYROXINE, 
ARMOUR)  TABLETS 


Letter®  provides  all  the  advantages 
of  the  synthetically  pure  chemical 
sodium  levothyroxine.  Dosage  is 
precise  and  potency  is  consistently 
uniform. 


ARMOUR  PHARMACEUTICAL  C 0 M PA  N Y • C H I C AG  0,  ILLINOIS 


Kentucky  Medical  Association  • December  1967 
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’68  tlie  Year  of  Decision 

Ohio  Medical  lN)litical  Action  Committee  Builds  Strenstli 
I’or  Comiiifi;  Kleclioiis;  Needs  Tolal  liackiiig  of  Physicians 


^r^lllS  VHAR  1968  — is  a (Jeneral  Election 
I Year.  'I'he  coming  elections  offer  many  real 
challenges  to  the  medical  profession,  and  to  its 
Strong  Right  Arm  in  Ohio  — the  Ohio  Medical 
Political  Action  (xmimittee  (OMPAC). 

OMPACi  faced  its  first  real  test  of  strength  in 
1966  and  proved  its  merit.  Now  it  is  entering  an 
even  more  crucial  proving  ground — its  ability  to  rally 
additional  members  for  the  big  drive  toward  the  I9bs 
(iencral  Pdection. 

With  the  backing  of  a large  percentage  of  Ohio 
physicians,  OMPAC  can  throw  increasing  strength 
on  the  side  of  good  candidates  for  legislative  offices. 

"The  majority  of  Ohio’s  representatives  in  the 
II.  S.  (Congress  are  persons  of  ability,  courage,  and 
integrity,”  wrote  Dr.  Frank  H.  Mayfield,  chairman 
ol  the  OMPAC  Board,  in  a recent  letter  to  Ohio 
doctors.  "It  will  take  hard  work  to  re-elect  them. 

Also  in  1968  a new  Ohio  General  Assembly  will 
be  elected.  "What  goes  on  in  the  State  Legislature 
is  ot  vital  importance  to  each  Ohio  physician,”  Dr. 
Mayfield  continued.  "Because  of  this,  it  is  imperative 
that  men  and  women  of  high  qualifications  be  chosen 
lor  seats  in  the  Ohio  Senate  and  House.” 

"Organized  financial  giving  to  worthy  candidates 
at  election  time  is  one  way  for  the  medical  profession 
to  make  its  voice  heard  in  politics,”  Dr.  Mayfield’s 
letter  continueil.  " I'his,  plus  individual  work  on  the 


part  of  physicians  and  their  wives  for  canilidates, 
makes  the  medical  profession  a potent  factor  in  po- 
litical affairs — a factor  to  be  reckoned  with  not  only 
in  elections  but  in  legislative  matters  as  well.” 

Dr.  Mayfield  concluded  his  letter  with  an  urge 
for  each  Ohio  physician  to  make  a $25. 00  contribu- 
tion to  OMPAC  tor  1968.  Phis  amount  may  be 
paid  along  with  Society  dues,  in  which  ca.se  the  local 
treasurer  will  forward  the  contribution  to  OMPAfi  at 
P.  O.  Box  5617,  Columbus,  Ohio  4.^221. 

Look  at  the  Record 

In  its  first  real  test  of  strength,  during  the  I966 
General  Election  year,  OMPACi  chalked  up  an  excel- 
lent score.  Here  is  the  1966  record; 

• Almost  30  per  cent  of  the  physicians  of  Ohio 
made  financial  contributions  to  OMPAC-AMPA(i 
Contributions  totalled  approximately  $75,000.00. 

• OPMAC  rated  high  in  the  national  ranking 
of  states  with  respect  to  total  funds  raised.  It  was 
third,  exceeded  only  by  Pennsylvania  and  Illinois. 

• OMPAC  made  political  contributions  totalling 
$67,350.00.  Of  this  amount,  $58,000  went  to  sup- 
port committees  of  candidates  for  the  U.S.  Congress 
and  $9,350.00  to  committees  v.'orking  for  candidates 
for  the  Ohio  Legislature. 

• Of  the  total  number  of  candidates  for  (Congress 
and  the  Ohio  General  Assembly,  OMPAC.;  made 
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financial  contributions  to  51.  Ot  this  number,  45  were 
elected. 

• OMFAC  made  financial  contributions  to  the 
local  support  committees  of  ten  Ohio  candiilates  for 
the  United  States  House  ol  Kepresentatives. 

• Of  the  Congressional  candidates  who  were 
supported  financially  by  OMP/\(i,  nine  were  elected 
at  the  General  Fdection  on  November  8. 

• OMFAC  also  made  financial  contributions  to 
the  campaign  committees  of  14  candiilates  for  the 
Ohio  Senate  and  the  campaign  committees  of  27 
candidates  for  the  Ohio  llou.se  of  Representatives. 

• 'I'welve  Ohio  Senatorial  candidates  who  were 
aided  by  OMFAC  were  elected. 

• Iwenty-lour  candidates  for  Ihe  Ohio  House 
will)  receivei!  financial  help  from  OMFA(i  were 
elected. 

A suostantial  number  of  other  successful  candi- 
dates for  both  the  Congress,  the  Ohio  Senate  and  the 
Ohio  House,  although  not  receiving  financial  aid 


from  OMFAC,  did  receive  fine  support  from  indi- 
vidual physicians  in  their  districts.  The  standing 
policy  of  OMFAC  was  to  make  financial  contribu- 
tions only  to  candidates  engaged  in  unusually  close- 
races  anil  in  need  ol  funds  over  and  above  those 
received  from  their  party's  treasury  or  from  interested 
friends  and  supporters. 

More  physicians  and  their  wives  took  active  parts 
in  political  affairs  in  Ohio  in  1966  than  ever  before, 
with  the  possible  exception  of  1950  when  the 
notorious  Taft- Ferguson  battle  occupied  the  Ohio — 
and  national — spotlight.  Many  physicians  made  per- 
sonal contributions  to  candidates  as  they  have  been 
doing  regularly  over  the  years. 

In  1967,  in  spite  of  the  off-year  as  far  as  General 
Flections  were  concerned,  membership  in  OMFAC 
was  good — 2,875 — again  approaching  one-third  of 
State  Association  membership.  (It  was  2989  in 
1966.)  'Fhis  off-year  backing  of  the  Strong  Right 
Arm  indicates  doctors’  determination  to  make  them- 
selves felt  in  the  political  arena. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

FEBRUARY  25-28,  1968 
Palmer  House,  Chicago 

THIS  CONFERENCE  WILL  BE  OF  INTEREST  TO  ALL  PHYSICIANS. 
The  program  is  presented  by  leaders  of  medical  thought  in  all  fields  of  medical 
activity.  It  is  designed  to  interest  the  generalist  and  specialist  alike.  THE 
OUTSTANDING  LECTURE  PROGRAM  IS  PLANNED  TO  KEEP  US  ABREAST 
OF  SCIENTIFIC  DEVELOPMENTS  IN  MEDICINE.  In  addition  certain  ses- 
sions will  take  cognizance  of  socio-economic  developments,  all  affecting  the  prac- 
tice of  medicine.  All  physicians,  regardless  of  their  field  of  interest,  will  find 
this  program  to  he  informative  and  useful. 

For  |)rogiam  or  legist ralion  infoiination  address: 

Clinical  Conference  Committee 
Chicago  Medical  Society 
310  South  Michigan 
Chicago,  Illinois  OOOOd 
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The  President  Reports... 

. . . on  Certain  Factors  Dominating  the  Health  Care 
Field  and  Their  Tni|)act  on  the  Me<lieal  Profession 

[{OHKHT  K.  HOVt  AKI),  M.O.,  OSM A IVfsi.leni 


SUX  MONTHS  have  rapidly  passed  since  taking 
office,  and  18  months  of  Medicare  has  come  to 
' pass  for  all  of  us.  What  has  happened?  Public 
Law  89-97  became  a law  without  many  of  the  law- 
makers having  time  to  read  the  fine  print  hastily 
written  and  revised  by  Wilbur  Cohen  of  HEW  short- 
ly before  passage. 

The  Pre-Medicare  fear,  shared  by  the  government 
itself,  of  overcrowding  of  hospitals  did  not  occur  for 
one  reason  only  — that  the  hospitals  were  already 
crowded.  However,  there  has  been  a gradual  increase 
of  older  citizens  in  hospital  bed  occupancy,  excluding 
many  younger  people  needing  hospital  care,  who 
must  wait,  although  they  are  paying  the  bill  for  all 
through  taxes.  There  has  been  added  red  tape  and 
delays  in  payment  in  the  experience  of  both  hospitals 
and  physicians.  However,  the  intermediaries  have 
made  an  honest  attempt  to  improve  these  problems. 
HEW,  through  frequent  changes  of  rules,  regulations 
and  local  welfare’s  slow  accounting  methods  and 
procedures,  have  caused  reimbursement  under  Medi- 
caid for  the  needy  to  be  hopeless  and  critical. 

Fortunately,  as  in  the  past,  and  contrary'  to  HEW’s 
statement  to  the  President  in  February,  1967,  charity 
Medicine  does  exist  in  Ohio,  and  the  doctors  are  still 
caring  for  the  poor  without  adequate  compensation. 
Actual  costs  for  Medicare  and  in  the  two  states  where 
Medicaid  has  been  fully  implemented  are  high  and 
are  above  government  predictions,  as  we  expected. 
The  true  analysis  will  show  millions  of  65  and  over 
patients  have  received  a good  quality  of  care  as  they 
did  before  Medicare;  and  80  per  cent  of  their  doc- 
tors’ bills  and  all  of  their  hospital  bills,  except  the 
deductibles,  were  paid  for  by  the  Federal  taxes,  when 
they  were  perfectly  able  and  willing  to  pay  for  those 
services  themselves. 

This  we  objected  to  before  Medicare,  and  we  still 
object  to  such  a philosophy.  I would  be  quick  to 
remind  those  administrators  of  Medicare  who  are 
now  publishing  for  public  consumption  statistical 
facts  related  to  the  large  number  of  patients  receiv- 
ing care  under  Medicare,  that  I haven’t  seen  a single 
reference  by  SSA  to  the  percentage  of  those  who 
could  or  would  have  willingly  paid  their  own  bills, 
so  that  at  least  the  needy  who  are  on  welfare  and 
on  assistance  programs  could  have  had  equal  status 
and  reimbursement  for  health  care.  Yet  these  same 


administrators  arc  now  literally  throwing  in  the 
crying  towel  because  of  total  costs. 

1 am  hoping  the  physicians  of  Ohio  will  not 
falter  and  fall  in  line  with  HEW  and  accept  assign- 
ment since  direct  billing  is  the  only  feasible  way  to 
keep  our  patient-doctor  relationship  from  deteriorat- 
ing. Bill  12080  being  considered  in  Congress  may 
have  passed  by  the  time  this  is  published,  and  it  is 
my  hope  that  after  the  Ways  and  Means  Committee 
and  the  House  and  Senate  revise  the  Medicare  law 
that  some  of  the  defects  will  be  eliminated. 

Title  XIX  cannot  be  implemented  and  doctors  re- 
imbursed for  services  in  Ohio  as  long  as: 

(T)  The  Director  of  Public  Welfare  and 
top  officials  of  State  government  do  not  wish 
to  include  total  health  care  for  the  indigent  in 
the  State’s  fiscal  budget. 

(2)  The  Department  of  Public  Welfare 
administers  the  mechanics  instead  of  the  inter- 
mediary of  Medicare  who  is  stalled  in  handling 
the  volume  of  bills  and  payments. 

1 am  informed  that  a total  of  33  states  have 
implemented  procedures  for  payment  of  physicians’ 
tees  under  Title  XIX.  Of  these,  22  have  designated  a 
State  agency,  generally  Welfare  or  Health,  to  ad- 
minister the  program,  including  payment  of  physi- 
cians’ fees;  1 1 have  designated  Blue  Shield  for  this 
purpose,  and  handle  the  physicians’  fees  on  the  defi- 
nite national  trend  of  the  usual,  customary,  and  rea- 
sonable basis.  It  is  hoped  that  our  state  may  realize, 
before  it  is  too  late,  that  the  doctor  should  be  reim- 
bursed on  an  equal  status  to  hospitals  and  nursing 
homes. 

Comprehensive  Health  Care  Planning 
and  Services,  P.  L.  89-749 

This  program  of  HEW  is  locally  oriented  in  Ohio 
into,  at  present,  seven  areawide  health  facility  agen- 
cies. The  goal  of  these  agencies  is  to  come  up  with 
complete  programs  of  health  care  on  a basis  of  pres- 
ent and  future  local  needs.  The  Health  Council  se- 
lected by  Dr.  Emmett  Arnold  will  review  and  pass 
on  plans  submitted  before  they  are  referred  to  the 
Surgeon  General  of  Public  Health  for  final  approval. 
Mr.  Sewell  O.  Milliken  has  been  selected  by  Dr.  Ar- 
nold to  head  this  program  in  his  Health  Depart- 
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men!  anil  all  quest  ions  shoulil  he  forvvarileil  to  him 
for  the  present.  'I’hc  OSMA’s  eight  policy  statements 
for  all  government  medical  care  programs  must  be 
fundamentally  considered  in  F.  L.  89-749  programs. 

"(icncric  liquivalent — a Misguided  Myth” 

'I'wo  of  the  most  loyal  friends  of  the  medical 
profession  are  ethical  pharmacists  and  pharmaceu- 
tical houses.  'I’he  basis  of  friendship  is  understand- 
ing of  each  others’  problems.  Both  .sympathy  to- 
ward and  understanding  are  based  on  knowledge. 

I leart,  (iancer,  and  Stroke  — P.  L.  239 

Since  this  was  enacted  into  law  October  6,  I9b‘s, 
several  grants  have  been  approved  in  Ohio  and  oth- 
ers are  being  considered  for  continuing  medical  edu- 
cation in  co-ordination  of  programs  in  training,  re- 
search, and  demonstration  relating  to  Heart,  Cancer, 
and  Stroke.  The  Ohio  Valley  Regional  Medical  Pro- 
gram (Council  has  discussed  the  possibility  of  private 
funding  to  avoid  the  problem  of  government  involve- 
ment. It  was  suggested  a survey  be  carried  out  to 
find  the  needs  and  desires  of  men  actually  in  prac- 
tice before  implementing  an  areawide  program.  In 
the  meantime,  continuing  educational  programs 
should  be  — and  are  being  — continued  in  hospitals 
and  medical  organizations. 

Nursing  Home,  County  Home  or  Extended  Care 
Facility  Custodial  versus  Skilled  and  Medical 
Service  Care 

Recent  problems  have  risen  in  these  facilities  due 
to  Social  Security’s  failure  to  inform,  explain,  or 
educate  the  public  fully  on  Medicare  regulations  and 
procedures.  This  has  caused  a confused  public  and 
unwarranted  vicious  attacks  on  members  of  the  med- 
ical profession  for  situations  that  are  created  by  the 
Medicare  law  and  regulations,  not  by  the  medical 
profession. 

The  medical  profession  wants  clearly  understood 
the  role  and  responsibilities  of  the  various  health 
care  persons  and  agencies  in  the  Medicare  program. 

The  role  of  the  physician  is  clearly  defined,  as  are 
his  legal  and  ethical  responsibilities. 

'I'he  Congress,  when  it  enacted  the  Medicare  Law, 
definitely  and  pointedly  declared  in  both  the  purpose 
of  the  law  and  the  intent  of  Congress  that  payment 
be  made  only  for  services  that  are  absolutely  neces- 
sary. 

Congress  further  declared  that  the  phys'cian  must 
certify,  in  his  best  ethical  and  professional  judgment, 
that  medical  and  other  skilled  services  are  or  were 
medically  necessary. 

Congress  clearly  stated  that  payment  for  services 
for  eligible  patients  in  extended  care  facilities  was 
to  be  made  only  for  necessary  skilled  services,  and 
not  for  custodial  services. 

It  is  a violation  of  the  Principles  of  Medical  Ethics 
for  a doctor  of  medicine  to  provide  or  to  pre.scribc 
unnecessary  services  or  ancillary  facilities. 


Under  the  Ohio  Revised  (axle,  a violation  of  the 
Principles  of  Medical  Ethics  may  be  construed  legally 
as  gross  unprofessional  conduct,  for  which  the  phy- 
sician is  subject  to  revocation  or  suspension  of  his 
license  to  practice  his  prolession  in  Ohio. 

I'he  Ohio  State  Medical  Association  wants  it  clearly 
understood  that  it  is  not  the  physician  who  decides 
whether  or  not  a person’s  health  care  expenses  will 
be  |xiid  from  Medicare  funds.  'I'he  physician’s  only 
decision  is  one  of  a medical  nature,  and  not  an  eco- 
nomic matter. 

I'he  decision  as  to  payment  of  benefits  is  within 
the  authority  of  the  Social  Security  Administration, 
ol  which  the  medical  profession  is  not  a part. 

(,'ongress  .specifically  charged  the  utilization  review 
committee  with  the  legal  responsibility  of  preventing 
unnecessary  utilization  of  the  Medicare  program. 

(Congress  further  specified  that  Medicare  was  not 
and  could  not  be  used  as  a means  of  payment  for 
custodial  care  of  a patient,  but  only  certain  medical, 
surgical,  and  other  skilled  services. 

It  operators  of  extended  care  facilities,  such  as 
nursing  homes  and  county  homes,  want  Medicare  to 
pay  for  custodial  care,  then  their  recourse  is  with 
the  Congress.  They  cannot  and  they  must  not  expect 
a physician  to  warp  his  best  professional  judgment 
in  order  that  these  operators  receive  payment  for  serv- 
ices that  were  not  legally  and  medically  necessary. 

Those  persons  who  disagree  with  the  laws  and 
federal  regulations  that  govern  Medicare  cannot 
change  these  laws  anil  regulations  by  attacking  the 
medical  profession.  Their  source  of  relief  is  with 
the  Congress. 

The  definition  of  custodial  versus  skilled  care  has 
been  recently  defined  in  the  November  issue  of  The 
Ohio  State  Medical  foarnal  (beginning  on  page 
1517). 

We  in  Ohio  are  very  proud  of  the  leadership  in 
the  AMA  Woman’s  Auxiliary  of  Mrs.  Karl  Ritter, 
of  Lima,  Ohio,  and  in  the  State  of  Mrs.  Paul  Sau- 
vageot  in  carrying  out  OSMA  programs,  especially 
the  AMA-ERF  and  OMPAC  activity  and  enrollment. 

The  installation  in  October,  1967,  of  Mrs.  Mar- 
garet Swank,  of  Newark,  Ohio,  as  President  of 
American  Association  of  Medical  Assistants  gives  us 
additional  medical  leadership  and  cooperation  through 
our  medical  assistants  and  their  educational  program. 

I would  like  to  personally  thank  the  OSMA  staff 
and  all  physician  members  that  have  contributed  to 
our  medical  legislative  endeavors  this  year  and  to 
our  policy  decisions  through  committee  and  Council 
actions  in  the  interim  between  the  House  of  Dele- 
gates and  Annual  Meetings. 

I would  also  like  to  thank  our  AMA  Delegation 
and  Dr.  Milford  Rouse  for  the  strong  stand  for  direct 
billing  and  their  concept  of  freedom  of  medicine 
from  government  domination. 

In  closing,  I would  welcome  any  suggestions  or 
criticisms  to  improve  our  organization. 
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YOU  NEED  THE  BEST 
IN  MEDICAL  SUPPLIES 


Our  policy  in  1890  was  to  provide  a com- 
plete line  of  the  highest  quality  pharmaceu- 
ticals, medical  equipment  and  related  items 
to  the  members  of  the  medical  profession. 
Our  policy  has  not  changed. 


Caldwell  and  bloor  company 

80  West  Third  Street 
Mansfield,  Ohio 


for  January,  1968 
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Open  Lei  ter  To 

l^HYSICIANS  OF  THE  OlIlO  StATE  MeHICAL  ASSOCIATION 


IWOllLl)  I.IKIi  very  much  lo  ”lalk”  with  you 
for  a few  minutes  regarding  the  Ohio  State 
Society  of  Medical  Assistants.  I would  also  like 
to  further  rec|uest  that  you  have  your  medical  assist- 
ants read  this  article.  It  is  my  firm  feeling  that 
participation  in  this  Society  could  make  the  differ- 
ence between  having  an  ordinary  office  girl  and  in 
having  an  excellent  office  girl.  Please  read  on. 

Many  years  ago,  William  Shakespeare  wrote  the 
oft  repeated  phrase,  "to  be,  or  not  to  be?”  Today 
this  question  certainly  might  be  applied  to  the  many 
organizations  that  exist.  Should  an  organization 
"be,”  or  should  it  "not  be”?  I feel  the  main  criteria 
to  be  used  in  answering  this  query  should  include 
consideration  of  the  following  questions: 

• Is  the  organization  worthwhile? 

• Does  the  organization  have  a purpose? 

• Does  the  organization’s  service  to  others — 
and  to  its  own  members  — justify  its  ex- 
istence ? 

• Does  history  show  that  the  organization 
has  accomplished  anything? 

Several  years  ago.  Dr.  Robert  Howard  (current 
President  of  our  Ohio  State  Medical  Association) 
asked  me  to  serve  as  one  of  his  associates  on  the 
Acivisory  Board  to  the  OSSMA.  I reluctantly  agreed 
because  I,  at  that  time,  felt  that  this  organization 
was  probably  a group  of  gals  dedicated  to  furthering 
their  own  selfish  interests  by  holding  discussions 
regarding  salaries,  vacations,  sick  leave,  etc.  This 
is  not  true. 

Again  at  Dr.  Robert  Howard’s  request,  I at- 
tended the  annual  meeting  of  the  OSSMA  in  Akron 
in  1966  — and  was  astonished  at  what  I saw.  The 
Board  of  Directors  held  its  initial  meeting  at  8 
o’clock  in  the  evening  with  a full  agenda,  much 
discussion,  and  much  participation.  There  was  no 
bickering  — there  was  no  "union  shop  talk”  — the 
members  met  issues  head-on  and  accomplished  their 
purpose.  The  Board  of  Directors  met  until  the 
wee  hours  in  the  morning  on  matters  which  they 
considered  of  prime  importance. 

The  first  House  of  Delegates  meeting  was  called 
to  order  early  in  the  morning  and  was  very  prop- 
erly conducted.  Workshops  were  discussed  — semi- 
nars were  planned  — committees  were  appointed  — 


projects  were  born.  No  delegates  could  have  worked 
harder.  (Again  — there  was  no  discussion  of 

salaries,  vacations,  sick  leave,  etc.)  The  only  pur- 
pose seemed  to  be  to  construct  and  develop  plans 
to  help  educate  the  members  of  OSSMA  to  be 
better  medical  assistants.  Various  meetings  were 
held  on  subjects  pertaining  to  telephone  etiquette, 
care  of  the  patient,  how  to  handle  the  office  in  the 
doctor’s  absence,  the  proper  billing  technique,  how 
to  efficiently  complete  insurance  forms,  and  instruc- 
tions regarding  Medicare,  etc.  — absolutely  fantastic! 


It  has  been  my  observation  that  these  medical  as- 
sistants who  belong  to  the  OSSMA  talk  about  "their” 
office  and  "their”  doctors.  They  are  not  just  per- 
forming a job.  They  are  proud  and  loyal  to  their 
physician,  to  the  medical  profession,  and  to  their 
position.  Speaking  of  loyalty,  I would  like  to  quote 
an  article  written  by  Elbert  Hubbard  and  titled 
"Loyalty.” 

"If  you  work  for  a man,  in  Heaven’s  name 
work  for  him;  speak  well  of  him  and  stand  by  the 
institution  he  represents.  Remember  — An  ounce 
of  loyalty  is  worth  a pound  of  cleverness.  If  you 
must  growl,  condemn  and  eternally  find  fault, 
why  — resign  your  position  and  when  you  are  on 
the  outside,  damn  to  your  heart’s  content  — but 
as  long  as  you  are  a part  of  the  institution  do  not 
condemn  it.  If  you  do,  the  first  high  w'ind  that 
comes  along  will  blow  you  away  and  probably  you 
will  never  know  why.” 

The  annual  meeting  concluded  on  a Sunday  with 
a brunch,  installation  of  officers,  some  very  impres- 
sive ceremonies,  etc.  Even  this  "concluding  meet- 
ing” was  followed  by  another  Board  meeting. 

As  practicing  physicians,  we  often  do  not  have 
the  time  — or  either  don’t  take  the  time  — to  teach 
our  medical  assistants  those  things  which  would  help 


106 


The  Ohio  S/otc  Medical  journal 


In  treatment  of 
cold  feet 
leg  cramps 
tinnitus 

discomfort  on  standing 


LIPO-NICIN7lOOmg 
LIPO-NICIN7250 

A peripheral  vasodilator/safe  and  potent 


mg. 


Lipo-Nicin^/lOO  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid 
Niacinamide  . 
Ascorbic  Acid 
Thiamine  HCI 
(B-1)  . . . 

Riboflavin  (B-2) 
Pyridoxine  HCI 
(B-6)  . . . 


100  mg. 
75  mg. 
150  mg. 

25  mg. 
2 mg. 

10  mg. 


Dose:  1 to  5 tablets  daily. 
Available: 

Bottles  of  100.  500.  1,000. 


Lipo-Nicin'®/250  mg. 

Each  yellow  tablet  contains: 
Nicotinic  Acid  . 250  mg. 
Niacinamide  . . 75  mg. 

Ascorbic  Acid  . 150  mg. 
Thiamine  HCI 
(B-1)  ....  25  mg. 

Riboflavin  (B-2)  . 2 mg. 

Pyridoxine  HCI 
(B-6)  ....  10  mg. 

Dose:  1 to  3 tablets  daily. 
Available: 

Bottles  of  100.  500.  1,000. 


INDICATIONS:  For  use  as  a vasodilator  in  the  symp- 
toms of  cold  feet,  leg  cramps,  dizziness,  memory  loss 
or  tinnitus  when  associated  with  impaired  peripheral 
circulation.  Also  provides  concomitant  administration 
of  the  listed  vitamins. 

The  warm  tingling  flush  which  may  follow  each  dose 
is  one  of  the  therapeutic  effects  that  often  produce 
psychologic  benefits  to  the  patient. 

SIDE  EFFECTS  Flushing  with  heat  and  itching,  in 
some  cases  followed  by  sweating,  nausea  and  abdom- 
inal cramps.  This  reaction  is  usually  transient.  Nausea 
caused  by  high  acidity  can  be  relieved  by  non- 
absorbable antacid. 

(BRoWI?fcTHF  BROWN  PHARMACEUTICAL  CO.  2S00W.6UI  St  . Les*n|eles,Cilif.900S7 


SINCE  DECEMBER  31,  1946,  TICE  & COMPANY,  INC.  HAS 
SERVED  AS  ADMINISTRATORS  OF  THE  OHIO  STATE 
MEDICAL  ASSOCIATION  EMPLOYEES’  PENSION  TRUST 

Under  the  amended  Keogh  Bill,  we  have  available  Trust  facilities  through  which  any 
member  of  the  Association,  who  so  elects,  may  provide  pension  benefits  for  himself 
and  his  employees. 

These  contributions  which  are  deductible  may  be  invested  in  either  variable  annuities 
(common  stocks)  or  in  fixed  annuity  contracts,  or  in  a combination  of  both. 

What  is  a Variable  Annuity.^  A variable  annuity  is  a contract  between  you  and 
the  underw'riting  company.  Unlike  a fixed  annuity,  which  pays  the  same  amount 
of  money  each  month,  a variable  annuity  payment  may  vary  from  month  to  month 
according  to  investment  results. 

For  information  return  coupon  or  Call  Collect  — 614-  224-  1291 


TICE  & COMPANY,  INC.,  62  East  Broad  Street,  Columbus,  Ohio  4.^215 
Please  provide  information  regarding  the  above  plan. 

Name Birth  Date 

Address Telephone 


for  juHiiury,  l'J(>8 
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Ihcm,  our  practices,  ami  ourselves.  The  OSSMA 
will  do  this  lor  us.  There  arc  now  12  local  County 
Societies  in  Ohio  and  there  are  also  many  memhers- 
al  lar^c  in  counties  whuh  do  not  ha\’e  a local  cha|'iter. 
'The  total  inemhership  is  ahoul  56s  medical  assistants 
and  tin;;  includes  approximately  S2  new  memhers 
since  May  1967. 

I think  it  w'ould  he  to  your  advantage  to  interest 
your  medical  assistant  in  joining  this  organization. 
'I'he  total  dues  are  usually  Irom  $16.00  to  $20. 00  per 
year.  'I'his  includes  local,  state,  and  national  clues. 

'hhe  current  President  is  Mi,ss  Laura  L.  Lockhart, 
21  South  Highland  Avenue,  Apt.  6,  Akron,  Ohio 
44,303.  Laura  will  he  glad  to  answer  your  c|ues- 
tions.  She  will  visit  your  county  in  helping  to  estah- 
lish  a group  and  she  will  provide  whatever  informa- 
tion you  or  your  girls  desire. 

I have  been  converted.  I am  certainly  a heliever 
in  the  (2hio  State  Society  of  Medical  Assistants.  I 
led  sure  that  you  will  feel  fhe  same  way  if  you 
and  your  girls  give  this  organization  a chance  to 
imove  its  value. 

Thanks  a lot  for  "lisfening.” 

Ifichard  L.  Pulton,  M.  1), 

C hairman,  OSMA  Advisory  Committee 
to  the  OSSMA. 


Visilors  (o  AM  A Headcjuarlers 
y\re  Always  Welcome 

Physicians,  their  wives,  and  guests  have  a standing 
invitation  to  visit  the  American  Medical  Assoc iat icjii 
headc|uarters  oliices  at  ">33  N.  Dearhorn  Street  in 
C hicago,  any  time  during  ollice  hours.  In  our  opinion, 
such  a visit  would  he  not  only  an  interesting  venture- 
hut  an  educational  tour.  'I'he  AMA’s  activities  and 
programs  are  vast,  and  a tour  of  the  nine-floor  nerve 
center  would  be  a revelation  to  those  who  have  not 
seen  it. 

Tours  are  conducted  by  specially  trained  headc|uar- 
ters  employees,  who  seek  to  accjuaint  visitors  with  the 
organizational  structure  of  the  AMA,  major  areas  of 
activity  and  many  of  the  services  available  to  physi- 
cians and  the  public. 

During  the  third  cjuarter  of  1967  nearly  300  per- 
sons w'ere  conducted  on  tours  of  the  headejuarters 
offices.  This  unusually  heavy  schedule,  almost  equal- 
ing tour  attendance  for  the  entire  jireceding  year,  in- 
dicates increasing  personal  interest  in  the  AMA  by 
individual  pihysicians.  Approximately  60  per  cent  of 
those  taking  tours  are  physicians.  4'he  remainder  are 
medical  .society  personnel,  members  of  the  Woman’s 
Auxiliary,  medical  assistants,  those  employed  in  al- 
lied health  professions  and  students. 


Would  You  Like  a 30  week 
seminar  course  in  "useful"  psychiatry 
offered  in  your  hospital  next  year? 


Contact:  Gerald  A.  Wyker,  M.  D.,  Director 
OAGP  Continuing  Education  in  Psychiatry  (CEP)  Project 
4075  North  High  Street  • Columbus,  Ohio  43214 
Telephone;  61 4 - 268  - 7648 


OHIO  ACADEMY  OF  GENERAL  PRACTICE 
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Photo  professionally  posed 


No  injection  after  all! 

This  penicillin  produces  high,  fast  levels— orally. 


Pen*Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  \within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  \with  those 
of  oral  penicillin  G. 

Indications;  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections:  treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings;  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis:  urticaria:  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  “Warnings”). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400.000 
units),  500  mg.  (800,000  units):  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


°"*TEN‘VEE®K 

(potassium  phenoxymethyl  penicillin) 


MEDICINE  AND  I’ilAKMACY: 


A COMMON  GOAI 

Hy  JOHN  WIEIAAM  MANNINO,  Presideni 
Ohio  Stale  l’harmaceuti<'al  Association 


For  the  PAS'r  several  years  the  leaders  of 
Ohio  medicine  and  pharmacy  have  been  alert- 
ing their  members  to  the  forces  that  are  con- 
stantly attempting  to  disrupt  the  cjuality  of  health 
care  in  this  country.  These  forces,  if  left  unchecked, 
will  destroy  medicine  and  pharmacy  — and  conse- 
c]Liently  the  means  of  delivering  quality  health  care 
to  our  citizens. 

Too  often  in  the  past  medicine  and  pharmacy 
have  been  preoccupied  with  petty  interprofessional 
bickering.  If  this  is  allowed  to  continue  we  will  only 
aid  those  who  seek  to  destroy  our  professional  free- 
dom. There  may  always  be  minor  areas  of  disagree- 
ment between  our  two  professions,  but  to  air  our 
disagreements  in  public  can  lead  only  to  disaster. 

The  arena  for  discussion  and  solution  of  these  dif- 
ferences must  be  interprofessional.  Medicine  and 
pharmacy  may  never  agree  one-hundred  per  cent  on 
all  matters,  and  this  is  as  it  should  be.  Conversely, 
there  will  always  be  large  areas  of  agreement  between 
these  two  professions,  as  well  as  a mutual  sharing  of 
similar  problems. 

In  early  November  I met  wdth  Dr.  Robert  E. 
Howard,  President  of  the  Ohio  State  Medical  As- 
sociation; as  well  as  several  members  of  our  respective 
staffs.  At  this  meeting  both  Dr.  Howard  and  1 ex- 
pressed our  desire  to  improve  the  interprofessional 
relations  between  medicine  and  pharmacy.  As  a re- 
sult of  this  meeting,  I would  like  to  believe  that 
medicine  and  pharmacy  in  Ohio  are  entering  a new 


era.  'Phis  era  will  find  these  two  jirofessions  work- 
ing together  a common  goal:  to  provide  ever  better 
health  care  for  the  citizens  of  Ohio. 

We  must  be  ever  alert  to  the  relentless  attacks 
of  government  and  others  on  the  Health  (iare  Pro- 
fessions. (fnly  by  means  of  joint  action  can  medicine 
and  pharmacy  resist  all  the  attacks  and  maneuvers 
by  the  Office  of  Economic  Opportunity  and  other 
agencies  that  would  attempt  to  destroy  the  estab- 
lished procedures  for  providing  health  care.  'Ehese 
established  procedures  have  provided  the  citizens 
of  this  country  with  medical  care  second  to  none. 

d’he  theme  today  is  change.  Change  we  must  and 
will,  but  only  when  change  means  improved  health 
care,  not  when  change  means  political  expediency. 

To  meet  the  problems  and  challenges  that  face  our 
professions,  to  grow  with  these  changes,  and  to 
insure  that  we  do  not  perish  because  of  them,  medi- 
cine and  pharmacy  must  establish,  once  and  for 
all,  a strong  continuing  Interprofessional  Relations 
Committee.  The  foundation  for  this  was  established 
when  the  presidents  of  the  Ohio  State  Medical  As- 
sociation and  the  Ohio  State  Pharmaceutical  Associa- 
tion met  in  November. 

Idle  leaders  of  medicine  and  pharmacy  can  con- 
struct a strong  program  on  this  foundation.  How- 
ever, we  cannot  insure  its  success.  This  will  be  de- 
pendent upon  each  individual  physician  and  each  in- 
dividual pharmacist  believing  and  living  in  a spirit 
of  understanding  and  empathy. 
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Harding  Hospital 

(Formerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  JAMES  L.  HAGLE,  M.  B.  A. 

Medical  Director  Administrator 


Phone:  Columbus  885  - 5381 

(Area  Code:  614) 


Are  You  . . . 


Looking  for  a new  office? 
Seeking  a New  Location? 


Looking  for  an  associate? 
Selling  some  equipment? 


Use  the 

Classified  Advertising  Columns 
of  The  Journal 


as  a means  of  contacting 
your  colleagues  in  Ohio 


for  jiDiuary,  I’JOH 
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Obituaries 


Ad  Astra 


Howard  Thomas  Baumgardner,  M.  D.,  Akron; 
Loyola  University  Stritdi  School  of  Medicine,  1953; 
aged  42;  died  November  27;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association;  tli|ilomate  of  the  American  Board  of 
Internal  Medicine.  An  earlier  resident  of  Akron, 
Dr.  Baumgariiner  returned  there  to  practice  about  10 
years  ago,  and  specialized  in  internal  medicine.  He 
was  a veteran  of  World  War  II,  having  served  in 
the  Marine  Corps.  A member  of  the  Catholic 
( hurth  ami  the  Holy  Name  Society,  he  is  survived 
by  his  widow,  three  sons,  four  daughters,  his  father, 
and  three  sisters. 

limerson  Bowers  Beery,  M.  I).,  limlid;  Hahne- 
mann Medical  (.ollege  ol  Philadellihia,  1941;  aged 
54;  died  November  5;  member  ol  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  College  of  Obstetricians  and 
C lynecologists;  diplomate  of  the  American  Board  of 
Obstetrics  and  Cjynecology.  Dr.  Beery  began  prac- 
tice in  the  Cdeveland  area  in  1946,  after  a tour  of 
duty  overseas  during  World  War  II.  He  was  a 
native  of  west-central  Ohio,  a son  of  the  late  Dr. 
and  Mrs.  W.  H.  Beery.  Dr.  Walter  Cd  Beery,  of 
Lima,  is  a brother.  Other  survivors  are  his  widow, 
two  daughters,  a son,  two  sisters,  and  another  brother. 

Corhin  Lee  Crouch,  M.  I).,  Last  Sparta;  Univer- 
sity ol  Arkansas  School  of  Medicine;  aged  6l;  died 
November  24  as  the  result  of  a traffic  accident;  mem- 
ber of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 
Academy  of  General  Practice.  Dr.  Crouch  opened 
his  practice  in  the  Stark  County  community  in  1946, 
after  serving  in  the  Medical  Corps  during  World 
War  II.  Active  in  community  affairs,  he  was  a 
member  of  the  American  Legion,  the  Presbyterian 
Cihurch,  several  Masonic  bodies.  Survivors  include 
his  widow,  and  three  sisters. 

Bernard  Cecil  Dienger,  M.  D.,  Cincinnati;  Creigh- 
ton University  School  of  Medicine,  1939;  aged  51; 
died  November  16;  member  of  the  Ohio  State  Medi- 
cal As.sociation,  the  American  Medical  Association, 
and  the  American  Academy  of  Ophthalmology  and 
Otolaryngology;  diplomate  of  the  American  Board 
of  Otolaryngology;  former  president  of  the  Cincin- 
nati Otolaryngological  Society.  A practitioner  in 
Ciincinnati  for  about  20  years,  Dr.  Dienger  specialized 
in  the  eye,  ear,  nose,  and  throat  field.  He  was  a 
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veteran  ol  World  War  II  and  served  in  the  Army 
Medical  (iorps  from  1941  to  1946.  Survivors  in- 
ckule  his  widow,  live  sons,  four  daughters,  and  a 
sister. 

Rafael  Dominguez,  M.  D.,  ( leveland  Heights; 
faculty  of  Medicine  of  the  National  University, 
Bogoto,  (iolombia,  1915;  aged  75;  died  November 
24;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association,  and  the  Ameri- 
can Association  of  Pathologists  and  Bacteriologists. 
Director  ol  laboratories  in  Doctors  Hospital  since 
January  1966,  Dr.  Dominguez  was  formerly  path- 
ologist aiul  director  of  laboratories  at  St.  Luke’s 
1 lospital  lor  many  years,  and  was  on  the  faculty  of 
the  Institute  of  Pathology  at  Western  Reserve  Uni- 
versity. Among  survivors  are  his  widow,  two  daugh- 
ters, two  brothers,  and  four  sisters. 

George  flayes  Gale,  M.  1).,  Newport  (Washing- 
ton t.ounty);  Jefferson  Medical  College  of  Phila- 
delphia, 1906;  aged  84;  died  November  10;  mem^ 
her  ol  the  Ohio  State  Medical  Association  and  the 
American  Medical  A.ssociation.  A native  of  the 
Newport  area,  Dr.  Gale  devoted  a lifetime  to  prac- 
tice there.  He  was  active  in  numerous  community 
affairs,  was  a member  of  the  American  Legion,  as 
a veteran  of  World  War  I,  a member  of  the  Ciatholic 
Cduirch,  the  Knights  of  C.olumbus;  also  former  mem- 
ber and  president  of  the  local  board  of  education. 
In  1957  he  was  selected  to  play  the  leading  role  in 
one  of  Ralph  Edwards’  original  "This  Is  Your  Life” 
programs  on  a national  telecast.  His  father,  the  late 
Dr.  George  Thomas  Gale  practiced  in  the  vicinity, 
and  a late  brother.  Dr.  Larry  Gale  also  practiced 
there.  Lor  a number  of  years  he  was  professionally 
associated  with  his  son.  Dr.  Larry  B.  Gale  who  sur- 
vives. Also  surviving  are  three  daughters,  and 
another  son. 

Norbert  Stanley  Greene,  M.  D.,  Cleveland; 
Georgetown  University  School  of  Medicine,  1931; 
aged  62;  died  November  3;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association;  Lellow  of  the  American  College  of 
Chest  Physicians.  A practitioner  for  some  25  years 
in  Cleveland,  Dr.  Greene  specialized  in  the  fields 
of  internal  medicine  and  chest  diseases.  During 
World  War  II  he  served  in  the  Army  Medical  Corps 
and  attained  the  rank  of  lieutenant  colonel.  Among 
(Continued  on  Page  116) 
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give 
yourself 
a break 


Plan  to  get  an 

additional  business  deduction 
up  to  $2, 500. 00  and 
irovide  for  your  Retirement 


The  amencled  KEOGH  PLAN  allows  a full  deduction  of  the 
pension  contributions  for  the  professional  Employer. 


Self-Employed  Pension 


funded  with  choice  of: 
Common  Stock  Eund 
Life  Insurance 
C.omhination  Plan 


h'or  information  write 


ROBERT  L.  RUPP,  C.  L.  U.  N ASSOCIATES 

2110  Arlington  Avenue,  (iolumbus,  Ohio  43221 
Call  Collect  614-486-5911 

Name  Date  of  Birth 

Address  Telephone 


ROBERT 

RUPP 

AND 

ASSOC. 


in  the  treatment  of 


Android 


(thyroid-androgen)  tabi  ets 


Effectiveness  confirmed  by  another  double  blind  study* 


1. SUMMARY 
ANDROID 

GOOD  TO  EXCELLENT  75x 

PLACEBO 

20x 

*“Sfxual  impotence  treatment  with  methyl  testosterone  - thyroid  f ANDROID)  a cannot  be  disputed. 

double  blind  study’*  ^ Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy  of  reproductive  organs  in 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease,  hypertension  unless  the 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

6.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


Choice  of  4 strengths 

Android  Android-HP 


Each  yellow  tablet  contains: 

Methyl  Testosterone  2.5  ms. 

Thyroid  Eit.  (1/6  gr.)  . 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

.4i'ai/a6/e; 

Bottles  of  100.  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6th  St.,  Los  Angeles,  Cilit.  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  . 5.0  mg. 
Thyroid  Eit.  (Vj  gr.)  . , 30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


Android-X  Android-Plus 

EXTRA  HIGH  POTENCY  WITH  HIGH  POTENCY 

B-COMPLEX  AND  VITAMIN  C 

Each  orange  tablet  contains:  Each  white  tablet  contains: 

Methyl  Testosterone  12.5  mg.  Methyl  Testosterone  . 2. 5 mg. 

Thyroid  Eit.  (1  gr.)  . 64  mg.  Thyroid  Ext.  (Va  gr.)  . . .15  mg. 

Glutamic  Acid  50  mg.  Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  10  mg.  Thiamine  HCL  25  mg. 

Dose:  1 or  2 tablets  daily.  Glutamic  Acid  100  mg. 

. .,  ,,  Pyridoxine  HCL  5 mg. 

'tZ  f 'cn  enr.  Niacinamide  75  mg. 

Bottles  ol  60,  500.  Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2. 5 meg. 

,Rtf£R  To|  Riboflavin  5 mg. 

PDR  a ^ **blet$  deJly. 

AvdrUble:  Bottles  of  60,  500. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  0.02  mg 

Thyroid  Ext.  (1/6  gr.)  10  mg 

Thiamine  Hydrochloride  ....  10  mg 

Glutamic  Acid  50  mg 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen  -only  steroid  effect  remains 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  DOSE;  One 
tablet  1 1 d.  female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month.  CONTRA  INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  m latent  malignancy  of  reproduc 
live  organs  or  mammary  glands. 
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'‘Good  girl!  You're  down  seven  pounds!’ 


The  Ohio  State  Medical  Journal 


Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  ff/ecfs;  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels" 

Dextro-amphetamine  sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 
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.illili.itions,  lie  was  a incnilur  ol  the  (ailliolic  CJuirch 
aiul  the  (aitholic  Physicians  Ciuild.  Survivors  are 
his  widow,  two  daughters,  a son,  and  a brother. 

Alexander  I).  Korba,  M.D.,  ( levelaml;  llahne- 
niann  Medical  (College  oi  Philadelphia,  1956;  aged 
39;  died  November  2;  member  of  the  Ohio  State 
Mcsiical  Association,  tlie  American  Medical  Associa- 
tion, and  the  American  (iollege  ol  Obstetricians  and 
( lynecologists.  An  earlier  resilient  ol  the  Cleveland 
area.  Or.  Korba  returned  there  to  practice  alter  .serving 
in  the  Army  Medical  fiorps  I rom  1961  to  1963. 
Among  survivors  .ire  his  widow,  a son,  his  parents, 
three  sisters,  and  a brother.  Or.  Vladamir  O.  Korba, 
also  of  ( leveland. 

Nathan  Jacob  Kursban,  M.  O.,  Cincinnati;  Uni- 
versity of  Ciincinnati  College  of  Medicine,  1933; 
aged  57;  died  November  19;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  the  American  Academy  of  General 
Practice,  and  the  American  Physicians  b'ellowship, 
Inc.  A lifelong  resident  of  Cincinnati  and  a prac- 
titioner there  for  more  than  30  years.  Or.  Kursban 
was  one  of  the  tounders  of  the  local  chapter  of  Cien- 
eral  Practitioners.  He  was  also  a founder  of  the 
local  diagnostic  clinic  for  the  mentally  retarded. 
A member  of  the  Temple,  he  is  survived  by  his 
widow,  a daughter,  two  sons,  four  sisters,  and  a 
brother. 

Max  B.  Laven,  M.  D.,  Cleveland;  Western  Re- 
.serve  University  School  of  Medicine,  1924;  aged 
60;  died  November  5;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  College  of  Obstetricians  and 
Gynecologists;  diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology.  A specialist  in  obstetrics 
and  gynecology  for  many  years  in  Cleveland,  Dr. 
Laven  w'as  chief  ol  staff  at  St.  Ann  Hospital  from 
192.S  to  19^18.  He  is  survived  by  his  widow,  two 
sons,  and  two  sisters. 

Anna  Jobisz  Lewin,  M.  D.,  (. leveland  Heights; 
University  ot  Stefan  Batory,  Wiino,  Poland,  1929; 
aged  59;  died  November  9;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of  General 
Practice.  Dr.  Lewin  and  her  husband,  Joseph  Lewin, 
came  to  this  country  in  1949-  She  practiced  medicine 
in  Cleveland  from  1951  to  the  current  year.  A 
member  of  the  Temple,  she  is  survived  by  her  hus- 
band and  a son. 

Earl  Weldon  Netherton,  M.  D.,  Cleveland; 
Washington  University  School  of  Medicine,  1917; 
aged  74;  died  November  1;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  American  Dermatological  Association, 
and  the  American  Academy  of  Dermatology;  dip- 
lomate ot  the  American  Board  of  Dermatology.  A 
liioneer  as  specialist  in  dermatology.  Dr.  Netherton 
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headed  the  Dermatology  Dejxirtment  at  the  ( leve- 
land  ( linic  for  some  34  years,  and  wrote  exten- 
sively in  that  field.  In  recent  years  he  was  in  private 
practice.  He  was  a veteran  of  World  War  I,  and 
among  atliliations,  was  a member  ol  .several  Masonic 
bodies  and  a member  of  the  United  (.hurch  of 
C hrist.  Surviving  are  his  widow  and  tw'o  sons.  Dr. 
'I'homas  li.  and  Dr.  Robert  C.  Netherton. 

ICusb  (,'arl  Newman,  M.  I).,  Spencer,  W.  Va.; 
University  of  ( incinnati  C.ollege  of  Medicine,  1920; 
aged  78;  died  August  25.  Dr.  Newman  devoted 
most  ol  his  iirofe.ssion.il  career  to  practice  in  the 
Sj-iencer  vicinity. 

William  Haggerty  Phillips,  M.  D.,  Cireenville, 
Pa.;  Western  Reserve  University  School  of  Medicine, 
1900;  aged  92;  died  August  28.  Records  indicate 
that  Dr.  Phillips  practiced  for  many  years  in  the 
Cireenville,  Pa.,  community. 

John  P.  Rankin,  M.  D.,  Elyria;  Johns  Hopkins 
University  School  ol  Medicine,  1918;  aged  76;  died 
November  23;  member  of  the  Ohio  State  Medical 
Association,  and  the  American  Medical  Association; 
bellow  of  the  American  Gollege  of  Surgeons.  A 
practitioner  of  many  years  standing  in  Elyria,  Dr. 
Rankin  was  formerly  on  the  faculty  of  Western  Re- 
serve LJniversity  School  of  Medicine,  and  associated 
with  some  of  the  Gleveland  Hospitals.  He  was 
a veteran  of  World  War  I,  a member  of  the  Ameri- 
can Legion,  the  Methodist  Church,  the  American 
Rose  Society,  and  other  groups. 

John  Henry  Richardson,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1925;  aged 
76;  died  November  22;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
.sociation.  A practitioner  in  Columbus  for  many 
years.  Dr.  Richardson  was  former  Franklin  County 
deputy  coroner,  and  was  police  and  tire  department 
surgeon  for  Ciolumbus.  He  was  a veteran  of  World 
War  I and  a member  of  the  American  Legion.  Other 
alhliations  include  membership  in  .several  Masonic 
bodies,  and  the  Christian  Church.  His  widow,  a 
brother,  and  two  sisters  survive. 

David  V.  Rosenberg,  M.  D.,  Cleveland;  Queens 
LJniversity  Faculty  of  Medicine,  1917;  aged  73; 
died  November  24;  member  of  the  Ohio  State  Medi- 
cal A,ssociation  and  the  American  Medical  Associa- 
tion. A native  of  Cleveland,  Dr.  Rosenberg  de- 
voted virtually  all  of  his  50-year  professional  career 
to  general  practice  in  that  city.  He  was  a veteran 
of  World  War  I,  having  served  in  the  Medical 
Corps.  A member  of  the  Temple,  he  is  survived 
by  his  widow,  two  daughters,  and  a brother. 

Frederick  Auer  Wolf,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  CJolIege  of  Medicine,  1950;  aged 
45;  died  in  airliner  crash  November  20;  member  of 
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Source  of 
symptomatic 

relief 


SINUTAB 


Sinus  headache  is  often  a reflection  of  congestion 
in  the  nasal  mucosa.  The  pain  that  results  in  the 
various  regions  of  the  head  may  help  in  determin- 
ing the  particular  structure (s)  responsible.  The 
Sinutab  formula  is  specifically  designed  for  symp- 
tomatic relief  of  sinus  headache  and  nasal  conges- 
tion. Sinutab  not  only  provides  an  effective 
decongestant  — to  reduce  mucosal  engorgement 
and  facilitate  freer  breathing  — and  an  antihista- 
mine — to  help  reduce  edema  and  excessive  secre- 
tions — but  it  also  provides,  in  contrast  to  other 
leading  decongestants,  two  analgesics  for  imme- 
diate relief  of  pain  and  discomfort. 

And,  too,  the  Sinutab  dosage  schedule  of  2 tablets, 
q.  4 h.  permits  controlled  and  continuing  analgesic 
relief. 

Adverse  Reactions:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

Precautions : Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution 
in  patients  with  thyroid  disease,  heart  disease,  hy- 
pertension, diabetes  or  kidney  disease.  Excessive 
dosage  or  prolonged  use  may  cause  kidney  damage. 
Dosage:  Adults— 2 tablets  every  4 hours. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCl,  and  22 
mg.  phenyltoloxamine  citrate. 


SPECIFIC  FORMULA 

SINUTAB 


FOR  SINUS  HEADACHE 


Also  Available  on  Prescription: 

Sinutab®  with  Codeine.*  Each  tablet  contains  15  mg. 
(14  gr.)  codeine  phosphate  (Warning:  May  be  habit 
forming),  150  mg.  acetaminophen,  150  mg.  phenace- 
tin, 25  mg.  phenylpropanolamine  HCl,  and  22  mg. 
phenyltoloxamine  citrate. 

Sinutab®  Pediatric  Suspension.  Each  5 ml.  teaspoon- 
ful contains  300  mg.  acetaminophen,  12.5  mg.  phenyl- 
propanolamine HCl,  and  10  mg.  phenyltoloxamine 

citrate.  ’Subject  to  Federal  Narcotics  Regulations. 


For  1 complimentary  bottle  of  30  Sinutab  tablets, 
write:  J.  S.  Travis,  Warner-Chilcott  Laboratories, 
Morris  Plains,  N.J.  07950.  Please  mention  this  journal. 


WARNER-CH 


S-IN-81-4C 

LCOTT  Morris  Plains,  N.J. 


Sources  of 
sinus  headache 


REGION  OF  SENSATION 

FRONTAL  SINUS— headache  local- 
ized over  the  frontal  region,  com- 
monly beginning  in  the  morning. 
Eyes  painful  to  touch,  may  be  slight 
swelling  over  eyes,  puffy  eyelids, 
SPHENOID  SINUS-most  difficult 
to  diagnose.  Headache  or  sense  of 
pressure  over  vertex.  May  be  pain 
in  ear  or  mastoid  region. 


MAXILLARYSINUS— headacheand 
tenderness  under  eyes  at  top  of 
cheekbones,  usually  starting  in 
early  afternoon.  Possible  swelling 
of  cheek.  Pain  in  jaw  and  back 
teeth. 

ETHMOID  SINUS-headache, 
tightness  in  upper  part  of  bridge  of 
nose  and  well  down  its  sides.  Pain, 
deep-seated  behind  the  eyes  and 
in  inner  corners  of  the  eyes. 


TURBINATES— pain  along  medial 
and  lateral  walls  of  the  inside  of 
the  nose.  Headache  in  frontal 
region,  along  supraorbital  ridge,  a 
feeling  of  fullness  in  the  head. 


the  Ohio  State  Medical  Association.  A native  of 
Cincinnati,  Dr.  Wolf  served  in  the  Armed  Forces 
during  World  War  TI,  and  entered  practice  in  19'^0 
after  completing  his  medical  training.  His  specially 
was  industrial  medicine  and  he  was  associated  with  ; 
the  Queensgate  Medical  Center.  Among  activities,  j 
he  was  a member  of  the  OSMA  Committee  on  Work-  | 
men’s  Compensation.  At  latest  report,  his  wife,  also  j 
a victim  of  the  same  accident,  was  hospitalized  in 
Cincinnati.  Others  in  the  family  are  three  sons  and 
two  daughters,  his  mother,  a sister,  and  a brother. 

Dr.  Robert  A.  Wolf,  of  Pasadena,  Calif. 


Need  Volunteer  IMiysieians  to  Man 
Eye  Cliiiie  in  Vietnam 

More  than  a year  ago  volunteer  American  physi-  | 
cians  launched  a new  battle  in  South  Vietnam  - ^ 

against  eye  disease.  At  the  request  of  the  Vietnam  , 
government,  an  ophthalmology  program  was  started  j 
at  Vinh  Fong  Provincial  Hospital  in  the  Delta,  south 
of  Saigon. 

The  first  volunteer  was  W.  Conrad  Stone,  M.  D., 
Roanoke,  Va.  who  started  organizing  the  program  in 
October  1966.  The  need  for  major  eye  treatment  had  | 
been  underscored  by  a IJ.S.  militar>'  medical  team 
that  discovered  extensive  eye  disease  in  the  Delta. 

Dr.  Stone  spent  two  months  in  Vietnam  under  i 
the  auspices  of  the  American  Medical  Association  , 
Volunteer  Physicians  for  Vietnam  program.  He  was  | 
scheduled  to  return  in  January. 

But  more  volunteers  are  essential  to  keep  the  pro- 
gram advancing.  C.harles  H.  Moseley,  M.D.,  director  ^ 
of  the  AMA  volunteer  program,  said  12  ophthalmolo- 
gists are  needed  in  1968  in  order  to  maintain  two  in 
Vietnam  at  all  times. 

People  are  seeing  now  who  never  saw  before  as  a , 
result  of  the  eye  program.  Dr.  Moseley  said.  Many 
cataracts  have  been  removed  and  children  who  needed 
glasses  are  getting  them  he  added,  and  the  Vietnamese 
people  have  enthusiastically  embraced  the  program. 

The  eye  program.  Dr.  Moseley  explained,  is  de- 
signed to  provide  care,  preventive  medicine,  an  im- 
provement in  the  administration  of  the  Vinh  Long 
Ophthalmology  Service,  and  teaching  of  Vietnamese 
medical  students. 

Physicians  interested  in  the  eye  program  can  write 
to  Dr.  Moseley  at  the  AMA,  N.  Dearborn  St., 

( hicago,  Illinois  606l(). 


More  than  five  million  veterans  visit  Veterans 
Administration  outpatient  clinics  in  a year,  VA  re- 


The  Veterans  Administration  reports  that  it  is 
guardian  to  approximately  6‘1{),()0()  incompetent 
veterans,  incompetent  dependents,  and  minor  chil 
dren.  'I'heir  estates  amount  to  almost  $700  million. 


anticostive* 

hematinic 


PERITIXIC 

HematiniewithVitaminsand  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate)  . 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  ( to 

counteract  constipating  effect  of  iron)  100  mg 

Vitamin  Bt 7.5  mg 

Vitamin  Ba 7.5  mg 

Vitamin  Bu 7.5  mg 

Vitamin  B12 50  megm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.0.5  mg 

Pantothenic  Acid 15  mg 

■ _ Bottles  of  GO 


anticostive,  adj.  {anti  opposed  to 
f costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic?  We’ll  send  you 
samples  if  you’ll  send  a request  on 
your  Rx  blank,  addressed  to 
Department  150.) 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 


488.7-6062 
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Activities  of  County  Societies 


CRAWFORD 

A veteran  Crawlord  ('oiinty  physician  who  has 
t halked  up  50  years  in  service  to  his  fellow  men  was 
honored  for  that  half  century  at  a meeting  of  the 
( rawford  County  Medical  Society  held  at  the  Chateau 
de  Cdiarme  Tuesday  evening  (Oct.  31). 

He  is  Dr.  Karl  Herman  Barth,  76,  of  New  Wash- 
ington, who  received  a lapel  pin  and  plaque  from 
the  society. 

Making  the  presentation  to  Dr.  Barth  was  Dr. 
Frederick  Merchant  of  Marion,  Councilor  of  the 
Third  District  of  the  Ohio  State  Medical  Association. 

Among  those  present  for  the  ceremony  was  Dr. 
Barth’s  son.  Dr.  James  Barth,  and  Dr.  Tom  Huggins 
of  Galion,  who  was  delivered  by  the  elder  Dr.  Barth. 

Dr.  Barth,  born  in  Chatfield  Township  June  8, 
1891,  was  educated  in  the  Chatfield  schools,  gradu- 
ating there  in  1909.  He  taught  for  three  years  in 
area  one-room  schools  and  then  attended  medical 
preparatory  school  at  Ohio  Northern  University.^ — - 
Bi/cyrus  Telegraph-Forum. 

FRANKLIN 

Dr.  H.  William  Porterfield  takes  office  as  presi- 
dent of  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County  on  January  1,  succeeding  Dr. 
Tom  F.  Lewis.  Dr.  Ben  E.  Jacoby  was  named  presi- 
dent-elect, and  Dr.  Keith  DeVoe,  Jr.,  was  named 
secretary-treasurer. 

For  the  November  21  meeting,  the  program  was 
conducted  by  three  specialty  societies — the  Neuro- 
psychiatric Society  of  Central  Ohio,  Central  Ohio 
Academy  of  General  Practice,  and  the  Columbus 


Society  of  Anesthesiologists.  This  was  a dinner- 
meeting at  the  Neil  House  Hotel. 

Effective  October  I,  a new  information  service  was 
started  as  a service  to  physicians  in  regard  to  their 
patients  who  need  extended  care  facilities.  'J'his  is 
a cooperative  venture  by  Nationwide  Mutual  Insur- 
ance Company,  Columbus  Bureau  of  Medical  Eco- 
nomics, and  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County. 

The  listing  started  with  12  approved  extended 
care  facilities  for  Medicare  patients,  with  not  many 
vacancies  existing  in  these  facilities.  Nationwide  will 
provide  current  information  to  the  Medical  Bureau 
switchboard  on  facilities  which  have  vacancies  and 
this  information  will  be  made  available  to  physicians. 

HAMILTON 

Dr.  Milford  O.  Rouse,  Dallas,  Texas,  President  of 
the  American  Medical  Association,  was  guest  speaker 
for  the  November  21  meeting  of  the  Academy  of 
Medicine  of  Cincinnati.  His  topic  was,  "The  Case 
for  the  American  Medical  Association.” 

LORAIN 

A good  attendance  at  the  November  14  meeting 
of  Lorain  County  Medical  Society  was  indicative  of 
the  members’  interest  in  a panel  program  presented 
by  local  pihysicians. 

The  following  members  of  the  Society  represented 
the  various  specialties  involved  in  "Traumatic  Sur- 
gery”— the  theme  of  the  panel  discussion:  Charles 
Butrey,  M.D. — general  practice;  Gerold  Brugger, 
M.D. — neurological  surgery;  Peter  J.  Ferrato,  M.D. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— SSTABLISHSD  1898  — 

Chagrin  Fails,  Ohio  44022 

247-5300  lArea  Code  216) 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Book/et  available  on  request. 

Accredited  by  The  Joint  Commiuion  on  Acereditotien  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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DON'T  BE  LULLED  BY  RELATIVE  LACK  OE  FLU  LAST  WINTER.  THIS 
WINTER  BE  PREPARED:  WHEN  THE  COMPLAINTS  ARE  COUGH  AND 


CONGESTION,  YOU  CAN  RELIEVE  THESE  SYMPTOMS  WITH  TUSSAGESIC 
TABLETS.  ONE  TIMED-RELEASE  TABLET  AT  MORNING,  MIDAFTERNOON 
AND  BEDTIME  BRINGS  UP  TO  24  HOURS'  RELIEF  FROM  TROUBLESOME 
COUGH  AND  STUFFED  AND  RUNNY  NOSE.  TUSSAGESIC  IS  THE  FAMOUS 
TRIAMINIC  FORMULA,  PLUS  THREE  OTHER  PROVED  CONSTITUENTS. 
MAKES  PATIENTS  MORE  COMFORTABLE.  FAST.  ASK  YOUR  DORSEY 
REPRESENTATIVE  FOR  SUPPLY  OF  STARTER  SAMPLES,  OR  IF  FLU  IS 
ALREADY  EPIDEMIC,  PHONE  COLLECT.  SEE  BELOW. 


each 

Tussagesic’ 

timed-release  tablet  contains; 

Triaminic®  ^ 50  mg. 

(phenylpropanolamine  hydrochloride  25  mg.,  pheniramine 
maleate  12.5  mg.,  pyrilamine  maleate  12.5  mg.) 

Dextromethorphan  hydrobromide  30  mg. 

Terpin  hydrate  18(1  mg. 

Acetaminophen  . 325  mg. 

Dosage:  Adults— 1 tablet,  swallowed  whole  to  preserve  timed- 
release  feature,  in  morning,  midafternoon  and  at  bedtime.  Side 
effect:  Occasional  drowsiness,  blurred  vision,  cardiac  palpita- 
tions, flushing,  dizziness,  nervousness  or  gastrointestinal  up- 
sets. Precautions:  The  patient  should  be  advised  not  to  drive  a 
car  or  operate  dangerous  machinery  if  drowsiness  occurs.  Use 
with  caution  in  patients  with  hypertension,  heart  disease,  dia- 
betes or  thyrotoxicosis. 

DORSEY  LABORATORIES 
a division  of  The  Wander  Company 
Lincoln.  Nebraska  68501 


I 

clip  and  file  under  '1lu" 

For  relief  of  "flu-like”  symptoms 
Tussagesic  timed-release  tablets 

PHONE  COLLECT 

For  emergency  starter  samples 
to  Keith  Sehnert,  M.D. 

Medical  Director 
(402)  434-6311 

Fast  delivery  by  your  Dorsey 
Representative 
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tliomcit  and  cardiovascular;  Delbert  L.  Fischer, 
M.l).  ortliojsedic  surgery;  and  William  II.  Miller, 
M.l).  general  surgery  and  urology.  J.  A.  Ciicerrella, 
M l).,  aclcal  as  moileralor  ami  llie  audience  stimulated 
an  interesting  cjuestion  and  answer  [leriod  lollowing 
the  presentation. 

Vice-President,  1).  li.  Harrison,  M.D.  conducted 
a short  business  meeting  prior  to  the  jsrogram  and 
the  Nominating  Committee  Report  of  the  196<S  Slate 
of  Ofticers  was  presented  by  C hairman  f.  A.  Ca'cer- 
rella,  M.D. 

Fdward  M.  I.ces,  M.D.,  ol  lilyria,  ami  Joseph  K. 
Novello,  M.D.,  ol  f.orain,  were  elected  to  Associate 
Membership  in  tlie  Society. 

* * 

A recoril  attendance  marked  the  Annual  Meeting 
ol  Lorain  (iounty  Meilical  Society,  when  members 
ami  wives  met  at  Oberlin  Inn  on  Tuesday  evening, 
December  12. 

Installation  of  officers  for  1968  was  preceded  by  a 
social  hour  and  dinner.  Delbert  L.  Fischer,  M.  D., 
of  Lorain,  will  assume  the  responsibilities  of  president 
on  January  1.  President-elect  will  be  Maynard  [. 
Brucker,  M.  D.,  of  Amherst;  Irwin  M.  Suna,  M.  D., 
ol  Elyria,  was  installed  as  vice-president,  and  H.  B. 
Rosenbaum,  M.  D.,  of  Lorain,  as  censor  for  a 3-year 
term.  |ohn  B.  McCioy,  M.  D.,  of  Elyria,  was  re- 
elected for  a 2-year  term  as  secretary-treasurer,  as 
were  Ben  V.  Myers,  M.  D.,  of  Elyria,  and  James  T. 
Stephens,  M.  D.,  of  Oberlin,  as  delegates  to  Ohio 
State  Medical  Association.  The  alternate  delegates 
Max  L.  Durfee,  M.  D.,  of  Oberlin,  and  William  H. 
Mdler,  M.  D.,  of  Elyria,  were  also  re-elected.  I’wo 
censors  presently  in  office  — Charles  Butrey,  M.  D., 
of  Lorain,  and  William  L.  Hassler,  M.  D.,  of  E.l)ria, 
will  continue  their  term  of  olhce  until  December 
1968  and  1969  respectively. 

'Lhe  new  president  graduated  from  Western  Re- 
serve University,  and  has  practiced  as  an  orthopedic 
surgeon  in  Lorain  since  1956.  He  served  in  the 
Navy  from  1952  through  1954  and  was  with  the 
First  Marine  Division  in  Korea.  He  is  actively  con- 
cerned with  the  Rehabilitation  Center  of  Lorain 
County,  and  has  served  on  the  Board  of  Directors 
of  that  organization. 

OSMA  50-Year  Certificates  and  Gold  Emblems 
were  presented  to  two  physicians  by  William  R. 
Schultz,  M.  D.,  Councilor  of  the  11th  District,  who 
with  Mrs.  Schultz  were  guests  of  the  Society  on  that 
evening.  I.  C.  Riggin,  M.  D.,  of  Lorain,  and 
Aaron  Smith,  M.  D.,  of  Amherst,  were  the  recipients, 
and  short  biographical  sketches  on  their  achievements 
were  given  by  M.  Kolczun,  M.  D.,  of  I.orain,  and 
G.  Wiseman,  M.  D.,  of  Amherst. 

An  auction  sale  sponsored  by  members  of  the 
Women’s  Auxiliary  was  the  highlight  of  the  evening 


foliowing  the  busine.ss  meeting.  Mrs.  Maynard 
Brucker,  President,  acknowledged  the  time  and  ef- 
fort afforded  to  this  project  by  physicians  and  their 
wives  who  made  and  donated  the  objects  for  sale. 
Proceeds  are  earmarked  for  the  furnishing  of  a ( linic 
at  the  Lorain  County  School  for  the  Retarded.  A 
total  of  approximately  $700  was  collected. 

MAHON  INC 

Nomination  of  officers  was  part  of  the  business 
transacted  during  the  November  21  meeting  of  the 
Mahoning  (iounty  Medical  Society.  A social  hour 
and  buffet  ilinner  preceded  the  meeting. 

y\mong  programs  s|X)nsored  in  the  community  was 
Diabetes  Week,  November  12-18,  sponsored  by 
the  Medical  Society  and  the  American  Diabetes 
Association. 

KOSS 

The  Ross  County  Academy  of  Medicine  paid  tribute 
to  Dr.  Edwin  H.  Artman,  (ihillicothe,  at  the  Decem- 
ber 7 meeting,  for  long  and  dedicated  service  of 
leadership  in  the  medical  profession. 

It  was  20  years  ago  that  he  was  named  President- 
Elect  of  the  Ross  fiounty  Academy  of  Medicine,  and 
subsequently  served  as  its  President.  He  has  filled 
numerous  other  offices  in  the  local  Society;  has 
served  as  (Councilor  of  the  Tenth  District  to  the 
Ohio  State  Medical  Association,  as  President  of  the 
State  Association,  and  as  Alternate  Delegate  and 
Delegate  to  the  American  Medical  Association.  'Phis 
year  he  completed  15  years  as  a member  of  the  Ohio 
Delegation  to  the  AMA. 

As  a long  confrere  in  organized  medicine.  Dr. 
Richard  L.  Meiling,  Columbus,  was  invited  to  make 
a special  presentation  to  Dr.  Artman  in  behalf  of  the 
Society.  He  presented  a beautiful  silver  tray,  suitably 
engraved.  Dr.  Meiling  is  a Past  Presitlent  of  the 
()hio  State  Medical  Association,  Delegate  to  the 
AMA,  and  Dean  of  the  Ohio  State  University  ( ol- 
lege  of  Medicine. 

TRU.MBULL 

Featured  speaker  for  the  November  15  meeting 
at  the  Trumbull  Country  Club  was  Dr.  Tim  Lee 
Carter,  Republican  Congressman  from  Kentucky.  The 
Tompkinsville  physician  and  congressman  is  a mem- 
ber of  the  Armed  Forces  Committee  and  has  made 
several  official  trips  to  Vietnam. 

The  November  Society  newsletter  contained  an 
appeal  for  contributions  to  the  American  Medical 
Association  Education  and  Research  Foundation 
(AMA-ERF),  and  explainecf  in  some  detail  func- 
tions of  the  fund.  Dr.  Densmore  Thomas,  is  chair- 
man of  the  AMA-ERF  committee  for  the  Society, 
and  Mrs.  Jerome  J.  Stanislaw,  chairman  for  the 
Auxiliary,  with  Mrs.  Helen  Casale,  cochairman. 
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Woman’s  Auxiliary  Highlights . . . 

By  MRS.  S.  L.  MEI^TZER,  (lhairniun,  I’uhlicity  Committee 
2U2  Dorman  Drive,  I’ortsmoiitli  15662 


NEW  YEAR  — a New  Look  — a New  Re- 
solve— a New  Auxiliary  Sense.  This  re- 
porter has  no  wish  to  use  this  column  as  a 
pulpit  and  to  come  forth  with  a sermon.  What  she 
does  believe,  however,  is  that  this  column  is  an  im- 
portant means  of  communication  and  that  such  com- 
munication should,  at  times,  "jog”  the  membership 
into  renewed  awareness  and  enthusiasm. 

Is  there  a better  time  than  this  to  do  just  that  — 
at  the  beginning  of  this  New  Year  of  1968?  Re- 
member the  time-honored  tradition  of  making  New 
Year's  Resolutions?  You  don't  hear  too  much  about 
that,  any  more.  Perhaps  too  much  fun  was  poked 
at  them.  Yet  the  making  of  sensible,  pertinent  res- 
olutions is  not  a fun  game,  or  something  without 
merit.  It  is  a step  in  the  right  direction  — that  by 
"re.solving”  to  do  thus  and  so,  we  are  conscious  of 
our  shortcomings  and  are,  at  least,  making  an  effort 
tf)  do  something  about  them. 

I don't  know  of  anything  which  perplexes  this 
writer  more  than  to  hear  a doctor's  w'ife  say  "I'm 
in  too  many  organizations  already  to  be  able  to  give 
time  to  Auxiliary  work.”  I recall  our  State  Presi- 
dent, Mrs.  J.  Paul  Sauvageot,  saying  not  too  long 
ago  "we  should  not  have  to  beg  for  members;  it 
should  be  a privilege  to  be  a member.”  How  true! 
Cx-rtainly  there  is  no  cpiarrel  about  giving  time  and 
effort  to  other  community  projects,  d'hat's  as  it 
should  be.  But  to  use  those  other  efforts  as  an  ex- 
cuse for  not  meeting  their  obligations  as  doctors’ 
wives  is  something  else  again.  For  every  doctor’s 
wife,  whether  she  is  willing  to  admit  it  or  not,  DOES 
have  an  obligation  to  the  medical  profession.  Cer- 
tainly it  must  be  apparent  that  Auxiliaries  serve  a 
remarkably  useful  purpose  — Dr.  Milford  O.  Rouse, 


AM  A President,  wants  and  hopes  that  the  national 
auxiliary  membership  will  pass  the  100, ()()()  mark 
— 1 0,000  more  than  we  now  have.  He  has  even 
gone  a step  further,  with  a "matching  plan,”  prom- 
ising that  the  AMA  will  try  to  enlist  5,000  new 
auxiliarians  if  we  will  do  the  same.  (You  can  be 
sure  that  Mrs.  Karl  Ritter,  National  President,  has 
taken  up  the  challenge!) 

Mrs.  Ritter  commented  recently  that  "new  mem- 
bers are  the  result  of  person-to-person  contacts,  not 
brochures  or  leaflets.”  She  said  further  that  there 
must  be  well-informed,  enthusiastic  leadership  locally, 
for  the  local  level  is  the  starting  point  and  the 
sustaining  point!  Mrs.  Howard  Liljestrand,  national 
first  vice-president  and  membership  chairman,  has 
come  up  with  what  she  calls  "Operation  Adoption 
-—  a four-step  program:  1)  With  the  help  of  your 
medical  society,  make  a list  of  all  prospective  mem- 
bers; 2)  Invite  each  auxiliary  member  to  pick  a 
person  from  the  list  to  "adopt"  for  three  months 
or  six  months  or  even  a year  - as  long  as  it  takes 
to  interest  her  in  the  auxiliary;  3)  Give  the  "adoptee” 
the  so-called  sorority  rush  — escort  her  to  meetings, 
give  her  copies  of  MD’s  Wife,  invite  her  and  her 
husband  to  your  home,  clue  her  in  about  current 
auxiliary  activities  and  projects;  anil  4)  Take  her 
to  a membership  coffee  'hehl  by  your  auxiliary  for 
prospective  members;  pull  out  all  the  slops  and  make 
her  feel  at  home. 

"Operation  Adoption”  does  not  have  to  be  limited 
to  new  members.  It  can  work  equally  well  with 
women  already  members  who  do  no  more  than  pay 
dues  and  seemingly  couldn't  care  less  about  really 
participating  in  auxiliary  work.  Give  them  the  New 

(Coni  in  tied  on  Page  126) 
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C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respirator 
and  cerebral  stimulation  for  th( 


(fewer  absent  doses  by  | 
absent-minded  patients)  ^ 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  ( See  Figures  I and  II ) The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-knowm  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  ( if  any)  of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert. 


C-14  AS  MILLIGRAMS  NICOTINIC  ACID  EXCRETED 


ged  and  debilitated 


TIME  AFTER  ADMINISTRATION  (Hours) 


less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid  pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

Contraindications : There  are  no  known  contraindica- 
tions. 

Precautions:  Exercise  caution  when  treating  patients 
with  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  5d:263  (Aug.)  19G0.  3.  Curran,  T.  R.,  and  Phelps, 
D.K.:  Am.  Pract.&  Digest  Treat.  11:617  (July)  1960. 


“First  with  the  Retro-Steroids" 

PHILIPS  RO.UNE  L\B0R.\T0RIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


GeroniazoFTT 

nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 


Look  urge  them  lo  make  a New  Resolve — inspire 
in  them  a New  ALixiliary  Sense.  It  CiAN  be  clone. 
! low  about  making  that  New  'N'ear’s  resolution.^ 

Here  and  I here 

'I'he  October  meeting  of  tlie  Allen  (.'ouiity  auxili- 
ary was  a luncheon  affair  as  guests  of  the  Sisters 
of  St.  Rita’s  Hospital.  Sister  Mary  (iaroline,  hospi- 
tal administrator,  invited  members  to  tour  the  new 
facilities.  Mrs.  I..  W.  Like,  auxiliary  |iresident,  out- 
lined projects  lor  the  year  with  emphasis  on  a venereal 
disease  education  program  aimed  at  the  teen-ager. 
A musical  program  was  provided  by  Mrs.  William 
(irannis,  vocalist,  and  Mrs.  Henry  Hollinger,  pianist. 
New  members  welcomed  were  Mrs.  John  Park,  Mrs. 
James  (.hung  and  Mrs.  Hduardo  (iuernica. 

Guest  speaker  for  the  group’s  November  luncheon 
meeting  was  Mrs.  S.  L.  Meltzer,  author  of  a recently 
published  novel,  and  state  publicity  chairman.  (This 
is  rough  — writing  about  oneself!)  She  discussed 
the  dramatic,  and  almost  unbelievable  early  clays 
of  the  x-ray  as  well  as  the  poignant  laryngectomee 
story.  The  luncheon  was  held  at  the  Lost  (ireek 
Country  Club.  Mrs.  Karl  Ritter  introduced  the 

speaker. 

'I'he  November  meeting  of  the  Allen  County 
group  featured  the  delightful  Mrs.  Lrank  Gastineau 
of  Indiana,  a former  past  national  president.  Mrs. 
Gastineau  who  is  the  only  woman  on  the  board  of 
AMPACJ,  spoke  on  "The  Doctor’s  Wife  in  Political 
Action.’’  She  pointed  out  that  there  are  more 
eligible  women  voters  than  men  and  more  women 
in  political  parties.  "Women,  therefore,’’  she  said, 
"have  a great  responsibility  in  deciding  issues  that 
range  from  the  local  sch(X)l  boards  to  the  Presidency 
ol  the  United  States.’’ 

Members  ol  the  November  committee  meeting  in- 
cluded; Mrs.  L.  Miles  I lickinger,  chairman;  Mrs. 
( arl  Zinsmeister,  Mrs.  H.irold  Stelzer,  Mrs.  K.  O. 


Pajor,  Mrs.  James  McBride,  Mrs.  (ohn  'Lillotson 
and  Mrs.  David  Neilson.  Hostesses  for  the  October 
meeting  were:  Mrs.  A.  V.  Armbruster,  chairman; 
Mrs.  John  Glorioso,  Mrs.  Ralph  Snowball,  Mrs. 
I'rederick  Maurer,  Jr.,  Mrs.  Gerald  Deehan  and 
Mrs.  Herbert  Bell. 

'I Ouch  of  Camelot 

'I'here  were  the  flourish  of  trumpets  and  the  bow'S 
of  pages  as  some  .^50  couples  .sw'ept  into  the  Statler 
Hilton  Ballroom  on  a memorable  night  in  Novem- 
ber in  ( levelancl.  It  was  Cuyahoga  (Ounty’s  C hry- 
santhemum  Ball  Royale,  and  it  really  was  something 
special.  While  the  formal  ball  is  traditional,  the 
theme  was  new',  according  to  cochairmen,  Mrs. 
Michael  A.  Klema  and  Mrs.  Norbert  S.  Chzinski, 
and  they  admitted  freely  the  inffuence  of  the  popular 
play  and  movie,  '’Camelot.” 

It  was  Medieval  Pageantry  at  its  best,  from  the 
gold-enveloped  red-sealed  prizes  to  the  gold  table- 
clcrths  with  red  velvet  bands  and  lantern  center- 
pieces  — every  phase  rich  in  heraldic  tapestry.  Dr. 
( harles  Higley  was  a dignified  and  regal  King 
Arthur.  Dr.  Jerome  Litt  was  a highly  entertaining 
Sir  Lancelot.  "King  Arthur”  was  duly  crowned 
midst  trumpet  fanfare  and  martial  music.  "Sir 
Lancelot”  w'as  fittingly  armour-clad.  Other  members 
of  royalty  included  Mrs.  Litt  as  Guinevere,  Dr. 
Ldden  C.  Weekesser  as  Grand  Knight  (he’s  county 
medical  president)  and  Mrs.  Reuben  R.  Gould  as 
Grand  Lady  (she’s  Cuyahoga  auxiliary  president). 
It  W'as  all  an  elegant  romantic  spectacle  — soft  lights 
and  sw'eet  music  — every  doctor  a veritable  Knight, 
every  doctor’s  wife  a Lovely  Lady  of  the  Court. 

Here’s  a rather  delightful  quote  from  Cuyahoga’s 
Newsletter,  "Back  Seat”:  ”Now'  that  the  feasts  of 
Thanksgiving,  (ihristmas,  and  Tw'eltth  Night  are 
over,  you  may  w'ant  to  take  the  advice  of  Hippocrates, 
(he  Father  of  Medicine.  He  claimed  (hat  'fat  people 
(Continued  on  Page  131) 
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LMPIRIN’^COMPOUND  with  CODEINE  PHOSPHATE  gr.1/2  No.  3 

Each  tablet  contaiiib:  Codeine  Phosphate  gr.  Vi  (Warning  — May  be  habit  forming), 

Phenacetin  gr.  2'  2,  Aspirin  gr.  3Vz.  Caffeine  gr.  Vi. 

I Despite  introduction  of  synthetic  substitutes,  efficacy  of  ‘Empirin’ 

Compound  with  Codeine  remains  unchallenged. 
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Indications:  Hypertension  and  many 
types  of  edema  involving  retention 
of  salt  and  water. 

Contraindications:  Hypersensitivity 
and  most  cases  of  severe  renal  or 
hepatic  disease. 

Warning:  With  the  administration  of 
enteric-coated  potassium  supple- 
ments, which  should  be  used  only 
when  adequate  dietary  supplemen- 
tation is  not  practical,  the  possi- 
bility of  small  bowel  lesions 
(obstruction,  hemorrhage,  and  per- 


foration) should  be  kept  in  mind. 
Surgery  for  these  lesions  has  fre- 
quently been  required  and  deaths 
have  occurred.  Discontinue  enteric- 
coated  potassium  supplements 
immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or 
gastrointestinal  bleeding  occur. 

Use  with  caution  in  pregnant  pa- 
tients, since  the  drug  may  cross  the 
placental  barrier  and  adverse  reac- 
tions which  may  occur  in  the  adult 
(thrombocytopenia,  hyperbilirubine- 


mia, altered  carbohydrate  metabo- 
lism, etc.)  are  potential  problems 
in  the  newborn. 

Precautions:  Antihypertensive  ther- 
apy with  Hygroton  should  always  be 
initiated  cautiously  in  postsympa- 
thectomy patients  and  in  patients 
receiving  ganglionic  blocking 
agents  or  other  potent  antihyper- 
tensive drugs,  or  curare.  Reduce 
dosage  of  concomitant  antihyper- 
tensive agents  by  at  least  one-half. 
Barbiturates,  narcotics  or  alcohol 


may  potentiate  hypotension.  B l 
cause  of  the  possibility  of  pror, 
Sion  of  renal  damage,  periodic  * 
determination  of  the  BUN  is  inti 
cated.  Discontinue  if  the  BUNr^ 
or  liver  dysfunction  is  aggravat 
Hepatic  coma  may  be  precipits 
Electrolyte  imbalance,  sodium  I 
or  potassium  depletion  may  oc  i 
If  potassium  depletion  should  1 1 
cur  during  therapy,  Hygroton  si ! 
be  discontinued  and  potassiurr/ 
supplements  given,  provided  tti 
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private? 

Now  she 
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in  public. 


does  not  have  marked  oli- 

)ecial  care  in  cirrhosis  or 
ischemic  heart  disease  and 
snts  receiving  corticoste- 
VCTH,  or  digitalis.  Salt  re- 
n is  not  recommended. 

B Reactions:  Nausea,  gastric 
in,  vomiting,  anorexia,  con- 
in  and  cramping,  dizziness, 
iss,  restlessness,  hypergly- 
hyperuricemia,  headache, 
cramps,  orthostatic  hypo- 


tension, aplastic  anemia,  leuko- 
penia, thrombocytopenia,  agranu- 
locytosis, impotence,  dysuria, 
transient  myopia,  skin  rashes,  urti- 
caria, purpura,  necrotizing  angiitis, 
acute  gout,  and  pancreatitis  when 
epigastric  pain  or  unexplained  G.l. 
symptoms  develop  after  prolonged 
administration.  Other  reactions  re- 
ported with  this  class  of  compounds 
include:  jaundice,  xanthopsia, 
paresthesia,  and  photosensitization. 
Average  Dosage;  50  or  100  mg.  with 


breakfast  daily  or  100  mg.  every 
other  day. 

Availability:  White,  single-scored 
tablets  of  100  mg.  and  aqua  tablets 
of  50  mg.,  in  bottles  of  100  and  1000. 
(B)R46-230-D 

For  full  details,  please  see  the  com- 
plete prescribing  information. 
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Your  office  examination 
confirmed  Mrs.  Larson’s 
ankle  edema. 

You  prescribed 
Hygroton  - to  get  rid  of 
the  edema. 

And  you  found  that 
Hygroton  is  not  only 
effective;  it  frequently 
costs  less  than  other 
equivalent  therapy. 

A nice  way  to  treat  the 
Mrs.  Larsons  in  your 
practice. 

Hygroton  therapy  may 
mean  troublesome  side 
effects  for  some  patients. 
A summary  of  the  pre- 
scribing information  is 
shown  below. 
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Dorothy  Larsons 
in  your  practice, 
you  can  prescribe 
Hygroton 
either  way. 

Hygroton  50  mg.  offers  convenience 
for  your  patients  who  are  halving  the 
100  mg.  tablets  or  taking  one  every 
other  day. 


Geigy 


Please  see 
preceding  pages  for 
prescribing  summary. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 


who  want  to  reduce  should  take  exercise  on  an  empty 
stomach  and  sit  down  to  the  table  while  out  of 
breath.’  The  idea?  Exhausted  people  don’t  over- 
eat !” 

A recent  luncheon  meeting  of  the  Columbiana 
County  auxiliary  featured,  as  guest  speaker,  Mrs. 
Edith  Martsolf  of  the  Columbiana  County  School  for 
Retarded  (Jiildren.  She  described  the  growth  of 
the  school  over  the  years  and  discussed  the  reasons 
for  her  enthusiasm  in  the  future  Robert  Bycroft 
School.  Mrs.  K.  S.  Ulicny,  president,  conducted 
the  business  session.  Letters  of  appreciation  were 
read  from  Alberta  Johnson  and  Karen  Eckart,  re- 
cipients of  the  Health  and  Medical  Ciareers  Scholar- 
ship Loans.  'I’he  highlights  of  the  afternoon  was  an 
"international  bazaar,’’  featuring  items  brought  by 
auxiliar)'  members  (many  of  them  handmade)  and 
sold  lor  the  benefit  of  the  retarded  children’s  school. 
A profit  of  $125  was  realized  — a nice,  tidy  sum, 
I might  add ! Cio-hostesses  for  this  meeting  at  the 
Salem  Golf  ( lub  were  Mrs.  Lee  Bookwalter  and 
Mrs.  Ralph  Vance. 

A very  recent  edition  of  Franklin  County’s  "News 
Release”  was  devoted  to  International  Health.  It 
listed  the  kind  of  drugs,  equipment,  and  material 
needed  for  World  Medical  Relief.  It  gave  specific 
instructions  on  how  to  prepare  Knitted  Leper  Band- 
ages, Lap  Robes,  Afghans,  Knitted  Caps  for  Girls 
and  Boys,  etc.  Mrs.  A.  L.  Kefauver  is  chairman  of 
the  committee.  "TV  Narcosis,  Good  'Lhing  or  Bad” 
was  the  topic  discussed  at  the  group’s  recent  luncheon 
meeting  at  the  Jai  Lai  by  Richard  Mall,  Ph.  D.  Dr. 
Mall,  a former  professor  of  speech  at  Ohio  State, 
is  now  executive  secretary  of  the  OSU  Alumni 
Association.  Did  you  know  that  the  Eranklin  County 
Group  can  boast  of  a Glee  Club?  (I  have  heard 
these  gals  and  they’re  terrific!) 

"Dance  for  Health” 

Ihe  Hamilton  County  auxiliary  is  another  group 
that  features  an  annual  dinner  dance  to  help  support 
its  many  projects.  This  year’s  proceeds  are  de- 
signed for  Nursing  Scholarships,  operation  of  the 
Apple  Tree,  contributions  a la  AMA-ERE  for  Cin- 
cinnati’s College  of  Medicine  and  the  practical  nurs- 
ing program  at  Courter  Technical  High  School.  The 
traditional  dance  was  held  in  December  at  the 
Hotel  Sheraton-Gibson.  Mrs.  Curwood  R.  Hunter 
as  general  chairman,  with  Mrs.  Jose  G.  Ibanez  as  co- 
chairman.  Other  committee  members  included: 
Mrs.  Richard  Wendel,  Mrs.  John  L.  Thinner,  Jr., 
Mrs.  Gerald  Castle,  Mrs.  Noble  O.  Fowler,  Mrs. 
Eernard  R.  Siegel,  Mrs.  Joseph  E.  Wright,  Mrs.  Emil 
L.  Barrows,  Mrs.  Edward  J.  Bender,  Mrs.  Herman 
J.  Nimitz,  Mrs.  Denis  E.  Cash,  Mrs.  Robert  E. 
Krone,  Mrs.  Elliott  Hilsinger,  Mrs.  Joseph  Podesta, 
and  Mrs.  William  Thornell.  "Toyland”  was  the 
theme  of  this  social  event  which  sounds  most  intrigu- 
ing (wish  I had  the  details  to  pass  on!). 

The  Hamilton  group’s  November  luncheon  meet- 


ing featured  a special  film  "Highlights  of  the  An- 
cient Middle  East”  which  was  made  from  photo- 
graphs taken  by  Dr.  and  Mrs.  William  C.  Schmidter 
on  a recent  Medi-CIub  flight  to  that  area  of  the 
world,  d'he  interesting  and  informative  movie  was 
shown  with  a dubbed-in  sound  track.  Luncheon 
hostesses  were  Mrs.  N.  G.  Amato  and  Mrs.  Lawrence 
J.  Gibboney.  Gift  items  and  Christmas  cards  were 
on  sale  at  a boutiejue  for  the  benefit  of  AMA-ERE. 
(An  aside:  This  auxiliary  gave  "its  all"  in  promoting 
the  sale  of  Christmas  cards,  holding  informal  coffees 
for  friends  and  neighbors  and  doing  a superb  job 
of  salesmanship  ...  I know'  many  other  auxiliaries 
w'ho  do  a terrific  job  too,  but  I don’t  have  the  spe- 
cific information  to  detail  here.) 

From  Lucas  County  auxiliary  comes  word  of  its 
November  Guest  Tea  at  w'hich  Miss  Helen  Manley 
discussed  the  need  for  sex  education  for  children  in 
kindergarten  and  through  high  school.  "All  chil- 
dren inevitably  learn  about  sex,"  she  said.  "Having 
it  taught  in  the  schools  w'ould  insure  their  acquiring 
the  knowledge  authoritatively  and  in  a manner 
consistent  w'ith  their  ages.”  Medical  Supplies’  Days 
for  World  Medical  Relief  w'ere  Friday  and  Saturday, 
November  10  and  II.  'Lransporled  to  Detroit  for 
distribution  by  World  Medical  Relief  were:  100 

cartons  of  drugs,  two  examining  tables,  scales,  in- 
numerable surgical  instruments,  a BMR  machine, 
sterilizer  and  many  other  pieces  of  equipment  do- 
nated by  the  doctors  and  area  pharmacists.  "Gone 
With  the  Wind"  had  a very  special  opening  night 
in  Toledo  on  November  15.  It  w'as  the  local  group’s 
unusual  effort  for  benefit  of  Project  Hope. 

"Blend  Well” 

Take  a group  of  doctors’  wives.  Add  a group 
of  law'yers’  wives.  Season  w'ith  politics  and  blend 
w'ell.  And  you  have  a mighty  important  get-together. 
I’hat’s  what  the  Montgomery  County  auxiliary  did, 
choosing  as  the  theme  of  this  meeting  "What  Every' 
Woman  Should  Know'  About  Politics,"  under  the 
chairmanship  of  Mrs.  Sylvan  Weinberg,  a past  presi- 
dent of  the  group.  Co-chairman  was  Mrs.  Austin 
Hammond  who  had  decked  the  Sheraton  ballroom 
with  provocative  signs  ( a sample — "Your  Vote: 
Mystique  or  Mistake?’’)  Mrs.  Clara  Weisenborn, 
State  Senator,  commented  that  "during  the  last  four 
years,  women  have  lost  over  200  seats  in  state  legis- 
latures ...  we  have  few'er  w'omen  in  government 
than  any  country  in  the  w'orld."  She  stressed  the 
need  for  more  "Woman  Pow'er.”  Fred  Young  and 
Harry  Imbys  discussed  the  anatomy  of  political 
parties.  Charles  Ross  and  Judge  Carl  Kessler  told 
about  the  intricacies  of  running  a campaign.  Mrs. 
Harry  L.  Fry,  state  vice-president  and  former  state 
legislative  chairman,  spoke  on  political  issues. 

HAPPY  NEW  YEAR  ! 

I don’t  know'  w'ho  authored  these  words,  but  they 
say  so  much  so  briefly:  '"Fhine  own  wish,  wish  we 
thee." 


foy  juHiuiry,  IV6U 
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Roger  E.  Heering,  Columbus ; M.  Robert  Huston,  Millersburg ; 
Paul  A.  Jones,  Zanesville;  Maurice  M.  Kane,  Greenville;  Wil- 
liam J.  Lewis,  Jr.,  Dayton;  Carl  G.  Madsen,  Jr.,  Painesville; 
Marvin  R.  McClellan,  Cincinnati;  Robert  C.  Markey,  Columbus; 
Thomas  W.  Morgan,  Gallipolis  ; Aaron  W.  Perlman,  Cincinnati ; 
Leonard  V.  Phillips,  Akron ; Elliott  W.  Schilke,  Springfield ; 
George  Newton  Spears,  Ironton  ; Joseph  B.  Stocklen,  Cleveland; 
James  F.  Sutherland,  Martins  Ferry;  M.  M.  Thompson,  Jr., 
Toledo;  Robert  E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent; 
Don  G.  Warren,  West  Lafayette;  W.  T.  Washam,  Columbus; 
William  M.  Wells,  Newark;  Richard  G.  Wendel,  Cincinnati. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman;  L.  Fred  Bissell,  Aurora;  L.  A.  Black,  Kenton;  Wen- 
dell T.  Bucher,  Akron;  Oscar  W.  Clarke,  Gallipolis;  Henry  A. 
Crawford,  Cleveland;  John  V.  Emery,  Willard;  Harvey  C. 
Gunderson,  Toledo;  E.  R.  Haynes,  Zanesville;  Theron  L.  Hopple, 
Toledo ; Lloyd  E.  Larrick,  Cincinnati ; James  C.  McLarnan,  Mt. 
Vernon;  Ben  V.  Myers,  Elyria;  John  H.  Varney,  Middletown; 
V.  William  Wagner,  Port  Clinton;  William  A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman;  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin ; Nathaniel  R.  Hollister,  Dayton ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimpf, 
Cincinnati ; Oliver  E.  Todd,  Toledo ; Robert  E.  Tschantz,  Canton  ; 
John  W.  Wherry,  Elyria;  William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Melvin  Costing,  Dayton, 
Chairman  ; Frank  P.  Cleveland,  Cincinnati ; Daniel  J.  Hanson, 
Toledo;  John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 
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Committee  on  Legislation — William  J.  Lewis,  Dayton,  Chair- 
man ; Chester  H.  Alien,  Portsmouth ; Donald  R.  Brumley,  Find- 
lay; Jonathan  G.  Busby,  Columbus;  William  Dorner,  Jr., 
Akron;  Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Can- 
ton ; James  C.  McLarnan,  Mt.  Vernon  ; Stanley  H.  Miller,  Hamil- 
ton ; Wesley  J.  Pignolet,  Willoughby;  Robert  M.  Reece,  Cincin- 
nati ; Theodore  E.  Richards,  Urbana ; Robert  E.  Rinderknecht, 
Dover  ; John  H.  Sanders,  Cleveland  ; James  T.  Stephens,  Oberlin  ; 
William  W.  Trostel,  Piqua ; V.  William  Wagner,  Port  Clinton. 

Committee  on  Maternal  Health— Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman:  Otis  G.  Austin,  Medina;  Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen.  Jr.,  Akron:  Keith  R.  Brandeberry,  Gallipolis ; Thomas 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Richard  P.  Glove, 
Cleveland;  Robert  A.  Heilman,  Columbus;  John  F.  Hillabrand, 
Toledo;  Robert  E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer, 
Cleveland:  Albert  A.  Kunnen,  Dayton;  John  W.  Metcalf,  Jr., 
Steubenville;  James  F.  Morton,  Zanesville;  Ralph  K.  Ramsayer, 
Canton  ; Robert  E.  Swank,  Chillicothe  ; Densmore  Thomas,  War- 
ren ; Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — Charles  A.  Sebastian, 
Cincinnati,  Chairman;  Eugene  F.  Damstra,  Dayton;  J.  Kenneth 
Potter,  Cleveland ; James  T.  Stephens,  Oberlin  ; Donald  J.  Vin- 
cent, Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman : Homer  A.  Anderson,  Columbus ; Robert  D.  Eppley, 
Elyria ; Charles  D.  Feuss,  Cincinnati ; Frank  Gelbman,  Youngs- 
town ; Max  D.  Graves,  Springfield:  Richard  G.  Griffin,  Worth- 
ington; Henry  L.  Hartman,  Toledo;  C.  Eric  Johnston,  Colum- 
bus; Lee  H.  Miller,  Cincinnati;  Milton  M.  Parker,  Columbus; 
Robert  E.  Reiheld,  Orrville;  W.  Donald  Ross,  Cincinnati;  Viola 

V.  Startzman,  Wooster;  Victor  M.  Victoroff,  Cleveland:  Gerald 
A.  Wyker,  Fredericktown. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 

Chairman;  Ralph  G.  Carothers,  Cincinnati;  Homer  D.  Cassel, 
Dayton ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise, 

Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 

Portsmouth : Edward  L.  Montgomery,  Circleville ; Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — William  John  Lewis,  Jr.,  Dayton, 
Chairman ; Lloyd  E.  Larrick,  Cincinnati ; Maurice  F.  Lieber. 
Canton;  Irving  A.  Nickerson,  Granville;  Anthony  Ruppers- 

berg, Jr.,  Columbus;  Margaret  J.  Schneider,  Cincinnati;  Jeanne 
H.  Stephens,  Oberlin;  J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton ; 
Lawrence  C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster; 
Robert  N,  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; Robert  R.  C.  Buchan,  Troy  : 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana;  Ben- 
jamin W.  Gilliotte,  Zanesville;  Adolph  A.  Gruber,  Bethel:  Jerry 
L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville:  Luther 

W.  High,  Millersburg;  E.  D.  Mattmiller,  Athens;  John  R. 


Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Columbiana; 
Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Pickerington. 

Advisory  Committee  to  the  Ohio  State  Society  of  Medical  As- 
sistants— Richard  L.  Fulton,  Columbus,  Chairman;  P.  John 
Robechek,  Cleveland;  George  J.  Schroer,  Sidney. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Howard  H.  Hop- 
wood,  Cleveland;  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes, 
Canton  ; Charles  L.  Kagay,  Dayton  ; Sol  Maggied,  West  Jeffer- 
son : Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark;  Edward  J.  Pike,  Toledo. 
William  H.  Rower,  Ashland;  Thomas  E.  Shaffer.  Columbi^ ; 
Aubrey  L.  Sparks,  Warren ; Homer  B.  Thomas,  Gallipolis ; 
Andrew  J.  Weiss,  Cincinnati;  Thomas  E.  Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — -Carey  B.  Paul,  Jr.,  Columbus ; Thomas  N. 
Quilter,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron;  John  R.  Jones,  Toledo; 
Don  A.  Kelly,  Cleveland;  Sol  Maggied,  West  Jefferson;  Marvin 
R.  McClellan,  Cincinnati;  Charles  H.  McMullen,  Loudonville; 
Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Columbus; 
Brady  F.  Randolph,  Jr.,  Hamilton ; Thomas  E.  Shaffer,  Co- 
lumbus; Sanford  Press,  Steubenville. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman:  A.  L.  Berndt,  Portsmouth;  Thomas  H. 

Brown,  Jr.,  Toledo;  Charles  A.  Browning.  Jr..  Bellefontaine ; 
Frederick  A.  Flory,  Columbus ; Lawrence  T.  Hadbavny,  Cleve- 
land : Clyde  O.  Hurst.  Portsmouth ; Edmund  F.  Ley,  Tiffin ; 
Joseph  Lindner,  Sr.,  Cincinnati ; J.  Richard  Nolan,  Ashtabula ; 
John  D.  Osmond,  Jr.,  Cleveland  : James  G.  Roberts,  Akron ; 
George  L.  Sackett.  Sr..  Painesville;  Joseph  H.  Shepard,  Co- 
lumbus; William  V.  Trowbridge,  Cleveland;  W.  T.  Washam,  Co- 
lumbus; William  M.  Wells,  Newark;  Rex  H.  Wilson.  Akron; 
Frederick  A.  Wolf.  Cincinnati  ; James  N.  Wychgel,  Cleveland. 

Woman’s  Auxiliary  Advisory  Committee — Frederick  T.  Mer- 
chant, Marion,  Chairman;  James  A.  Quinn,  Jr.,  Newark;  Edwin 
R.  Westbrook.  Warren. 

Ohio  Medical  Indemnity  Liaison  Committee — Robert  E. 
Tschantz,  Canton,  Chairman ; Henry  A.  Crawford,  Cleveland ; 
Robert  E.  Howard,  Cincinnati ; Lawrence  C.  Meredith,  Elyria ; 
Mr.  Hart  F.  Page.  Executive  Secretary,  OSMA,  Columbus. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— Philip  B.  Hardymon,  Columbus ; Lawrence  C.  Meredith, 
Elyria,  alternate;  John  H.  Budd,  Cleveland:  P.  John  Robechek. 
Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Frank  F. 
A.  Rawling,  Toledo,  alternate;  Frederick  P.  Osgood,  Toledo; 
Robert  N.  Smith,  Toledo,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati; Frank  H.  Mayfield,  Cincinnati,  alternate;  George  W. 
Petznick,  Cleveland;  Horatio  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  : Robert  S.  Martin,  Zanesville, 

alternate:  Theodore  L.  Light,  Dayton;  Kenneth  D.  Arn,  Dayton, 
alternate:  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines, 
Cincinnati,  alternate:  Robert  E.  Tschantz,  Canton;  Henry  A. 
Crawford,  Cleveland,  alternate. 


County  Societies'  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  46011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  National  Bank 
Building,  Manchester  45144  ; Hazel  L.  Sproull,  Secretary,  P.O. 
Box  337,  West  Union  45693. 

BROWN — A.  A.  Gruber,  President,  320  West  Plane  Street, 
Bethel  45106;  John  R.  Donohoo,  Secretary,  111  West  Cherry 
Street.  Georgetown  45121. 

BUTLER-  Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45150  ; Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON — H.  Richard  Bath,  President,  290  West  Main  Street. 
Wilmington  45177 ; Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 46177.  4th  Tuesday  monthly. 

HAMILTON— Stanley  D.  Simon,  President,  320  Broadway,  Cin- 
cinnati 45202  : Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 
HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123 ; Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street.  Greenfield  45123. 

WARREN — George  A.  Rourke,  President,  210  Mound  Street. 
Lebanon  45036 ; Ray  E.  Simindinger,  Secretary',  901  North 

Broadway  Street,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer.  Sidney  46367 
322  Second  Ave. 

CHAMPAIGN — Arthur  B.  Ream.  President.  Mechanicsburg 
43044  : Fred  R.  Denkewalter,  Secretary.  848  Scioto  Street. 
Urbana  43078.  2nd  Wednesday,  monthly. 

CLARK  Martin  J.  Cook.  President.  1054  East  High  Street. 
Springfield  45505;  Mrs.  Marion  L.  Wilcoxson.  Executive  Secre- 
tary. 616  Building,  Room  131,  61  North  Limestone  Street, 
Springfield.  Ohio  45503.  3rd  Monday  monthly. 

DARKE — E.  Westbrook  Browne,  President,  330  West  4th 
Street,  Greenville  45331  : Giles  Wolverton,  Secretary,  Darke 
County  Department  of  Public  Health,  Court  House,  Green- 
ville 45331.  3rd  Tuesday  monthly. 

GREENE — Richard  A.  Falls,  President,  1148  North  Monroe 
Drive.  Xenia  45385 ; Mrs.  C.  K.  Elliott,  Executive  Secretary, 
225  Pleasant  Street,  Xenia  45385.  2nd  Thursday  monthly, 
except  July  and  August. 

MIAMI-  Robert  L.  Sutton,  President,  423  West  Main  Street, 
Tipp  Citv  45371  ; Robert  J.  Price,  Secretary,  760  North  West- 
edge  Drive.  Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY—Peter  A.  Granson,  President,  1100  South  Main 
Street.  Dayton  45409 : Mr.  Earl  Shelton,  Acting  Executive 
Seci'etary,  280  Fidelity  Medical  Building,  Dayton  45402.  1st 
Friday  monthly. 
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PREBLE-  John  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  228  North  Barron 
Street,  Eaton  45320.  December  yearly. 

SHELBY^ — Georpre  J.  Schroer.  President.  322  Second  Avenue, 
Sidney  45365:  Alfonsas  Kisielius,  Secretary,  Ohio  Build- 

ing. Sidney  45.365. 

Third  District 

rouncilor:  Frederick  T.  Merchant.  Marion  43302 
1051  Hardinp  Memorial  Pky. 

AI-L1')N  Nathan  Kalh,  901  Cook  Tower,  Lima  45801;  T.  E. 
Bilon,  Secretai-y,  008  (k)ok  'Power.  Lima  45801.  3rd  Tuesday 
monthly. 

AUGLAIZE — R.  S.  Sobocinski.  President,  7 South  Blackhoof 
Street,  Wapakoneta  45895  ; J.  F.  Bowling,  Secretary,  319  West 
Spring.  St.  Marys  45885.  1st  Thursday  odd  months,  with  ex- 
ception of  July. 

CRAWFORD — Carl  Ide.  President,  140  Hill  Street,  Bucyrus 
41820;  (I.  Wesley  Bowersock,  130  Hill  Street,  Bucyrus  44820. 
Meetings  held  on  call. 

IIANC'OCK  Reid  Burson,  President.  Arlington  45814  ; Carlson 
Cochran.  Secretary.  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN — John  J.  Roget,  President,  Belle  Center  43310;  Walter 
Stoll,  Jr.,  Secretary,  900  East  Franklin  Street,  Kenton  43326. 
2nd  Tuesday  monthly. 

LOGAN — G.  E.  Munn,  President,  120  East  Sandusky  Street, 
Bellefontaine  43311  ; J.  Terebuh,  Secretary,  Colonial  Arms 
Apt.  10,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION  Roliert  K.  Logsdon.  President,  250  Executive  Drive. 
Marion  43302  ; Richard  W.  Schuler.  Secretary,  390  East 
Church  Street.  Marit>n  43302.  1st  Tuesday  monthly. 

MEKC-EK  Richard  Dobbins.  President.  119  East  Fayette  Street, 
(’elimi  45822;  Don  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA  O.  (L  Burkart.  President,  19  East  Perry  Street,  Tiffin 
44883;  Leroy  J.  Cummings,  Secretary,  455  West  Market  Street, 
Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT — Wilmer  L.  Her.  President,  Medical  Arts  Build- 
ing, Fox  Road,  Van  Wort  45891  ; F're<l  E.  Culler.  Secretary, 
038  South  Washington  Street,  Van  Wert  45891.  4th  Friday 
monthly. 

WYANDOT — Joseph  J.  Browne.  Acting  President  and  Secretary, 
777  North  Sandusky  Street,  Upper  Sandusky  43351.  2nd  Tues- 
day monthly. 


Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE — George  L.  Boomer,  President,  1075  East  Second 
Street,  Defiance  43512  ; Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386,  Defiance  43512.  1st  Saturday  monthly. 

FULTON — F.  E.  Elliott.  President,  203  Beech  Street,  Wauseon 
43567 ; R.  L.  Davis,  Secretary,  137  South  Fulton,  Wauseon 
43567.  Quarterly,  March,  June,  Septemoer,  and  December,  2nd 
Tuesday. 

HENRY — T.  F.  Moriarty.  President,  Napoleon  43545 ; Wilson 
J.  Stough,  Secretary,  Napoleon  43646.  1st  Tuesday  monthly. 

LUCAS — George  T.  Booth,  President,  1006  Secor  Hotel,  Toledo 
43603;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Colling- 
wood  Boulevard,  Toledo  43610.  Council  meets  on  3rd  Tuesday 
of  each  month  except  July  and  August. 

OTTAWA — V.  Wm.  Wagner,  President,  122  East  Perry.  Port 
Clinton  43452  ; William  Coon,  Secretary,  120  East  Perry,  Port 
Clinton  43452.  2nd  Thursday  monthly. 

PAULDING — D.  P.  Ward,  President,  Box  416,  Oakwood  45873  ; 
Richard  D.  Stagg,  Secretary.  Laura  and  Merrin  Streets. 
Payne,  Ohio  45880.  Meetings  held  at  call  of  President. 

PUTNAM — A.  P,  Daniel,  President,  144  North  Walnut,  Ottawa 
45875 : Oliver  N.  Lugibihl,  Secretary,  Pandora  45877.  1st 
Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand,  President,  Old  Fort  44861  ; Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — Robert  Bemis,  President,  210  Morris  Drive,  Mont- 
pelier 43543;  Victor  Boerger,  Secretary,  Edgerton  43517.  3rd 
Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460;  L.  J.  Eulberg,  Secretary,  Pemberville  43450.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — S.  E.  Gates.  President,  344  State  Street,  Con- 
neaut  44030  ; Mrs.  Carol  M.  Kifer,  Executive  Secretary,  P.  O. 
Box  475.  Ashtabula  44004.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser.  President,  10465  Carnegie 
Avenue.  Cleveland  44106;  Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Av'enue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 


(JEAlKiA  Arturo  Dimaciilangan,  President,  Geauga  Me<lical 
Park,  13241  Ravenna  Road,  Chardon  44024  ; Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  ().  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE  Call  (J.  Madsen,  Jr.,  President,  168  East  High  Street, 
I’ainesville  44077  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March. 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Fklwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA  E.  P.  Schaefer,  President,  412  North  IJncoIn 
Avenue,  Salem  44460 : Mrs.  Gilson  Koenreich.  Executive 

Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Harold  J.  Reese.  President,  3720  Market  Street. 
Youngstown  44507  ; Mr.  Howard  C.  Rempes,  Executive  Secre- 
tary, 245  Bel-Park  Building,  1006  Belmont  Avenue,  Youngs- 
town 44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street.  Ravenna  44266;  Miss  Marie  Molyka.  430  Grant  Street. 
Akron  43311.  3rd  Tuesday  monthly. 

STARK— M.  W Scott.  Pre.sident.  315  McKinley  Avenue,  N.  W., 
Canton  44702  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405  4th 
Street.  N W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT  D.  W.  Mathias,  President.  819  First  National  Tower, 
Akron  44308;  Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street.  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — Allen  L.  Schaffer,  President.  1227  East  Market. 
Warren  44483:  Mrs.  Kay  Ticknor,  Executive  Secretary,  280 
North  Park  Avenue.  Warren  44481.  3rd  Wednesday  monthly 
September  through  May. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — D.  M.  Creamer,  President.  First  National  Bank 
Building.  Bellaire  43906  ; Bertha  M.  Joseph,  Secretary,  Myers 
Building,  Martins  Ferry  43936.  3rd  Thursday  monthly,  except 
January,  May,  July,  and  .August. 

CARROLIj — P.  S.  Whiteleather,  President,  Minerva  44657  ; T. 
J.  Atchison,  Secretary,  292  East  Main  Street,  Carrollton  44615. 
1st  Thursday  monthly. 

COSHOCTON — Donald  E.  Potts,  President,  600  East  Main  Street, 
West  Lafayette  43845 ; H.  W.  Lear,  Secretary,  346  South 
4th  Street,  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  159  South  Main  Street. 
Cadiz  43907 ; G.  E.  Vorhies,  Secretary,  Scio  43988.  3rd 
Wednesday,  March,  June,  September  and  December. 

JEFFERSON — Lee  A.  Rosenblum,  President,  114  Brady  Circle, 
E.,  Steubenville  43952  ; Raymond  B,  Cagina,  Secretary,  909 
3rd  Street.  Brilliant.  Ohio  43913.  4th  Tuesday  monthly  ex- 
cept no  meeting  in  December,  January,  and  February. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TUSCARAWAS — James  F.  Zeller,  President,  250  West  High 
Avenue,  New  Philadelphia  44663;  C.  Raymond  Crawley,  Secre- 
tary. 232  West  Third  Street,  Dover  44622.  2nd  Wednesday  or 
Thursday  monthly. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43056 
241  Hudson 

ATHENS — Herbert  Whanger,  President,  Box  238  , Athens  45701  : 
L.  A.  Hamilton.  Secretary,  400  East  State  Street,  Athens 
45701.  2nd  Tuesday  monthly,  except  July  and  August. 

FAIRFIELD — Andrew  Essman,  President,  703  West  Sixth  Ave- 
nue, Lancaster  43130  ; C.  R.  Reed,  Secretary,  124%  West  Main 
Street,  Lancaster  43130.  2nd  Tuesday  monthly. 

GUERNSEY — John  P.  Haun,  President,  1432  Clark  Street. 
Cambridge  43725 ; Dayle  O.  Snyder,  100  Clark  Court,  Cam- 
bridge 43725.  1st  Tuesday  evening  monthly. 

LICKING — Warren  Koontz,  President,  99  Hudson  Avenue,  New- 
ark 43055  ; Robert  P.  Raker,  Secretary,  117  East  Elm  Street, 
Granville  43023.  4th  Tuesday  monthly. 

MORGAN  —Asa  Whitacre,  President,  Chesterhill  43728 ; Henry 
Bachman,  Secretary,  Malta  43758. 

MUSKINGUM-  D.  A.  Urban,  President.  534  Market  Street. 
Zanesville  43701  ; Myron  H.  Pow’elson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724  ; Edward 
G.  Ditch.  Secretary,  Caldwell  43724.  1st  Tuesday  monthly. 

PERRY — Charles  E.  Bope,  President,  Somerset  43783  ; Michael 
P.  Clouse,  Secretary,  Somerset  43783. 

W ASHINCTON—Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45750 ; James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45750.  2nd  Wednesday  monthly. 
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Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 
4th  & Sycamore  St. 

GALLIA — Gene  Abels,  President,  Holzer  Hospital,  Gallipolis 
45631  : Lewis  A.  Schmidt,  Secretary,  Gallipolis  Clinic,  Gal- 
lipolis 45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138  ; J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Carl  J.  Greever,  President,  36  Vaughn  Street,  Jack- 
son  45640  ; John  W.  Zimmerly,  Secretary,  36  Vaughn  Street, 
Jackson  46640.  No  set  date  for  meetings. 

LAWRENCE — Rudolph  Avalos,  President,  1916  S.  6th  Street, 
Ironton  45638;  George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Quarterly  at  called  times. 

MEIGS — Charles  J.  Mullen,  President,  210%  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769.  Meetings  as  needed. 

PIKE — A.  M.  Shrader.  President,  196  Emmitt  Avenue,  Waverly 
45690 ; Janie  Hwang,  Secretary,  300  Cherry  Street,  Waverly 
45690.  1st  Tuesday  monthly. 

SCIOTO — Chester  H.  Allen,  President,  1405  Ofinere  Street, 
Portsmouth  46662  ; Erich  Spiro,  Secretary,  1735  Waller  Street. 
Portsmouth  45662.  February,  April,  July,  October,  and  De- 
cember (may  be  changes). 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45661. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Coluitibus  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015 ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 

FAYETTE — J.  H.  Persinger,  President,  226  East  Market  Street, 
Washington  C.  H.  43160  ; M.  H.  Roszmann,  Secretary,  1006 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday,  noon, 
monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road. 
Columbus  43224  ; Mr.  W.  “Bill’'  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX^ — Raymond  S.  Lord,  President,  Fredericktown  43019 ; 
James  R.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — John  Starr,  President,  196  Elm  Street,  London 
43140  ; Martin  Markus,  Secretary,  High  Street,  London  43140. 


MORROW — Lowell  Murphy,  President,  209  South  Marion  Street, 
Cardington  43315;  David  James  Hickson,  Secretary,  712 
Baker  Street,  Mt.  Gilead  43338.  1st  Tuesday  monthly,  6:30 
P.  M.  dinner, 

PICKAWAY — Frank  R.  Moore,  President,  470  North  Court 
Street,  Circleville  43113  ; Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  Circleville  43113.  1st  Friday  each  month, 
except  July  and  August. 

ROSS — Lowell  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601  ; Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Malcolm  Macivor,  President,  110  North  Court  Street, 
Marysville  43040;  May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  February,  April,  Octo- 
ber, December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — Jack  E.  Irvine,  President,  231  West  Main  Street, 
Ashland  44805 ; Lorand  C.  Reich,  Secretary,  127  North  Water 
Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  Sandusky 
44870 ; Mrs.  David  Wolfert,  Executive  Secretary,  1428  Holly- 
wood Road,  Sandusky  44870.  2nd  Tuesday  monthly. 

HOLMES — Charles  H.  Hart,  President,  109  South  Clay  Street, 
Millersburg  44654  ; William  A.  Powell,  Secretary,  8 West 
Adams  Street,  Millersburg  44654.  3rd  Thursday  monthly  at 
the  ViUage  Restaurant,  Millersburg. 

HURON — Richard  L.  Jackson,  President,  388  E.  Howard  Street, 
Willard  44890;  John  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday  of  February.  April,  June,  Au- 
gust, and  December. 

LORAIN — Robert  S.  VanDevort,  President,  230  Hamilton  Ave- 
nue, Elyria  44036  ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly,  except 
June,  July,  and  August. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tai’y,  320  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Wendell  M.  Bell,  President,  480  Glessner  Avenue, 
Mansfield  44903 ; Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Thursday 
monthly. 

WAYNE — Lyle  Moyer,  President,  Dalton  44618;  R.  J.  Watkins, 
Secretary,  1736  Beall  Avenue,  Wooster  44691.  2nd  Wednes- 
day, alternate  months. 


Have  You  Changed  Your  Address  Recently? 


If  So 


Please  Notify  the  OSMA  Office  Immediately 


So  The  Journal  and  Office  Mail  Will  Come  To  You  Without  Delay 
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JOURNAL  ADVERTISERS 

Advertisers  in  The  journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  produas.  They  under- 
write a large  oortion  of  the  printing  cost  of  The  journal, 
and  help  malce  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts. and  let  them  know  that  you  see  their  advertising 
in  The  journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus.  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


FOR  RENT:  Wilmington,  Ohio.  Newly  completed  modern  air- 

conditioned  medical  office  available  for  single  or  partnership  prac- 
tice. Office  located  in  beautiful  park  area  adjacent  to  ex- 
panding Clinton  (County)  Memorial  Hospital.  Small  college  town 
with  excellent  school  system.  One  hour's  drive  from  Cincinnati, 
Columbus,  and  Dayton.  Contact  Nathan  S.  Hale.  M.  D.,  586  West 
Main  Street,  Wilmington,  Ohio. 


INTERNIST  NEEDED,  excellent  income,  pleasant  small  town  at- 
mosphere, expanding  area  in  Ohio.  Oak  Hill  Medical  Associates, 
Box  316,  Oak  Hill,  Ohio. 


GENERAL  PRACTITIONER  OR  INTERNIST  Available  im- 
mediately, ready  practice  for  G.  P.  or  Internist  who  would  cpnsider 
small  amount  of  family  type  general  practice.  Group  consists  of 
two  G.  P.'s  and  Surgeon,  in  new  medical  building  with  complete 
laboratory  service  and  close  to  local,  open  staff,  hospital.  Salary 
first  year  leading  to  partnership,  no  investment.  Suburban  commu- 
nity well  located  in  the  Cleveland,  Mansfield,  Akron  triangle,  excel- 
lent school  system.  Housing  available.  Reply  Box  422,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT  — Cutting  Back  — Space  for  one  or  two  GPS  or 
Internists  in  modern  air-conditioned  office  opposite  hospital.  Will 
introduce.  Excellent  opportunity  — Dayton,  Ohio.  Reply  Box 
525,  c/o  Ohio  State  Medical  Journal. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  fpr  the  emergency  service 
of  a major  Cincinnati  hospital.  Remuneration  on  a fee  for  service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  1.  Cincinnati  Journal  of  Medicine, 
320  Broadway,  Cincinnati,  Ohio  45202. 


GENERAL  PRACTICE  RESIDENCY  — First  year  residency  posi- 
tions available  in  two-year  approved  Getieral  Practice  residency  pro- 
gram. 727-bed  general  hospital  with  active  teaching  programs.  Ap- 
ply to  Director  of  Medical  Education,  The  Christ  Hospital,  Cincin- 
nati, Ohio  45219. 


FOR  RENT:  Office  suite.  New  Medical  Bldg.  Modern:  on  one 

floor,  parking  space;  air  condtioned.  Call  442-0106  (Cleveland). 


PEDIATRICIAN  • — Board  eligible  or  certified  to  take  over  estab- 
lished practice.  Equipment  and  office  space  available  immediately. 
Guaranteed  net  of  $18,000.  New  hospital,  excellent  facilities.  Good 
schools  and  college.  One  of  the  most  prosperous  and  progressive 
communities  in  northeastern  Ohio.  Reply  Box  526,  c/o  Ohio  State 
Medical  Journal. 


FOR  RENT:  Mansfield,  Ohio.  Medical  suite  in  a beautiful, 

new,  two  unit  medical  building,  three  blocks  from  general  hospital. 
Reception  room  completely  furnished  and  draperies  throughout. 
Contact  Robert  E.  Klein,  D.  D.  S.,  117  Sturges  Ave.,  Mansfield,  Ohio 
44903,  Phone  524-9990. 


WANTED:  Orthopedic  Surgeon  for  locum  tenens  for  six  months 

or  any  fraction  thereof  starting  in  January,  1968.  Salary  $2,500 
per  month.  Permanent  position  possible.  Reply  Box  528,  c/o  Ohio 
State  Medical  Journal. 


WANTED:  Internist  for  locum  tenens  for  six  months  or  any  frac- 
tion thereof  starting  in  January,  I968.  Salary  $2,000  per  month. 
Permanent  position  possible.  Reply  Box  529.  c/o  Ohio  State  Medical 
Journal. 


NEEDED  IN  SMALL  NORTHEASTERN  OHIO  COMMUNITY  — 
Young  G.  P.  • — Office  available  — Immediate  occupancy  — Ground 
floor  location  — Street  parking  — Lease  available.  Call  collect  Gar- 
rettsville,  Ohio  9:00  a.  m.  — 6:00  p.  m.,  216-527-2459  or  216-527- 
2271.  After  6:00  p.  m.,  216-527-2925  or  216-527-2522. 


PHYSICIANS  WANTED:  Foreign  medical  graduates  with 

ECFMG  with  opportunity  to  obtain  temporary  Ohio  licensure.  In- 
triguing opportunity  for  both  medical  and  psychiatric  services,  depend- 
ing upon  background.  Inquire:  Superintendent,  Athens  State  Hospi- 
tal, Athens.  Ohio  45701. 


FOR  RENT:  Air-conditioned  medical  suite  in  modern  building, 

near  new  county  hospital,  Newark,  Ohio,  Reply  Box  530  c/o  Ohio 
State  Medical  Journal. 


INTERNIST  AND  GENERAL  PRACTITIONER:  Partnership  — 

1 year.  First  year  — $20,000  to  $24,000.  Time  and  finances  avail- 
able for  academic  achievement.  8-man  partnership.  Progressive 
county  seat  of  9,000  with  40,000  drawing  area.  Call  — one  night  per 
week  and  every  8th  weekend.  For  further  information,  call  or  write 
Bryan  Medical  Group,  Bryan,  Ohio,  Darrell  Kinnan,  Business 
Manager. 


WANTED:  Used  but  workable  I.P.P.B.  Apparati  Ultrasonic 

Nembulizer,  and  Spirometry  equipment.  Reply  Box  527.  c/o  Ohio 
State  Medical  Journal. 


EXCEPTIONAL  OPPORTUNITY.  Large,  well  established  GEN- 
ERAL PRACTICE  AVAILABLE  due  to  recent  death  of  G.  P.  Com- 
pletely equipped  modern  office  in  thriving  western  Ohio  Co. -seat 
with  2 modern  hospitals;  excellent  schools  and  recreational  facili- 
ties. Two-man  office  formerly  occupied  by  above  G.  P.  and  Bd. 
Cert.  Surgeon  retired  for  health  reasons;  ground  floor,  air-condi- 
tioned; 2 consultation  rooms,  4 exam,  rms.,  x-ray,  fluroscope, 
lab.,  E.N.T.  rooms,  with  first  TWO  MONTHS  FREE  RENT  to 
qualified  G.  P.  or  Internist.  Minimal  investment  for  drugs  on 
hand,  etc.,  by  widow.  Nurse  still  at  office  will  assist  in  getting 
established  immediately.  OFFICE  AND  CITY  must  be  seen  to 
appreciate  its  unlimited  future.  Records  available.  Contact  W.  FI. 
Harrelson,  Atty.,  12  S.  Cherry  St.,  Troy,  O.  Tel.  (513)  335-8324 
or  nurse,  Wheelock  335-5121,  335-7786. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  ^neral  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


PHYSICIAN'S  OFFICE  EQUIPMENT:  Excellent  condition; 

complete  waiting  room  furniture;  furnishings  of  two  examining 
rooms;  secietarial  furniture;  8x5  steel  case  files;  surgical  instru- 
ments; etc.  Phone  488-0840;  or  write,  2410  Coventry  Rd..  Co- 
lumbus 43221. 


FOR  SALE:  Birtcher  diathermy  and  surgical  instruments;  rea- 

sonable. Call  488-2471  (Columbus). 


— More  Classified  Ads  on  Next  Page  — 
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Classified  Advertisements 

(Conlinucd  from  Previous  Page) 


1;MI;RG1:NCY  room  group  RRACTK;H;  jointly  sponsored 
hy  tlic  Mctlical  St.ilf  and  Hoard  of  'rruslees.  Fee  for  service  plan 
with  minimum  guarantee  of  $10  per  hour.  Bonus  for  Cdiiel 
()1  Service.  Attractive  and  prospeious  community  liospital  with 
weli-equipped,  expanding  hospital.  Oliio  license  recpiircd.  Wiite 
or  call  John  D.  (^ullxTSon,  M.  D..  Chairman,  Kmergency  Room  Com- 
miltee,  Trumbull  Memorial  Hospital,  1350  ll.  Market  St.,  Warren, 
Ohio  4-1-182.  Area  2l6— 399-6-161. 


(iHNHRAI.  PRACrmONFR  I'lNISHlNCi  INTKRNSHIP  - 
Ikand  new  Medical  (ienter,  Cincinnati  area.  Oetails  on  inquiiy. 
W'rite  or  phone  Mr.  Beckstedt.  2089  Siieiman  Avc.,  Suite  -13, 
Cincinnati.  Ohio  45212,  Phone  Area  Code  513 — 531-7880. 


ASSOCdAi'h  WANTED:  For  busy  east  Toledo  medical  prac- 

tice. Annual  salary  $21,000  with  possibility  of  full  partnership. 
Witie  or  phone  F.  A.  Nassif.  M.  D.,  426  E.  Broadway.  Toledo, 
Ohio  13605,  Phone  Oxford  3*6525. 


PSYCHIATRIC  RESIDENCIES:  Approved  three-year  progressive 

program  in  Metropolitan  Detroit  area.  University  associations. 

Teaching  staff  of  Board  men.  psychoanalysts,  professors,  outstand- 
ing visiting  lecturers.  Active  Research.  Modern  Physical  plant. 

Salary  $8,978;  $9,405;  $10,213.  Five-year  career  program 
$10,213  to  $18,507.  Salary  increase  expected  in  July.  Liberal 
( ivil  Service  benehts.  General  Practitioners  completed  internship 
four  years  ago  may  be  eligible  for  NIMH  stipends  of  $12,000  per 
year.  Write,  Director  of  Education  and  Research,  Northville 

State  Hospital,  Northville,  Michigan  48167. 


FOR  SALE:  25  yr.  medical  practice  well  established,  suitable  for 

either  GP  or  Internist  with  complete  hies  of  detailed  records.  Othce 
well  and  fully  equipped,  with  10  rooms  including  large  waiting  room 
and  fully  equipped  laboratory.  Located  on  shores  of  Lake  Erie,  45 
miles  west  of  Cleveland,  population  10,000  with  strong  and  stable 
cconomv,  excellent  school  system.  2 nearby  public  golf  courses,  and  2 
private  courses,  ample  river  and  lake  fishing,  and  an  active  boating 
and  sailing  center  of  Lake  Erie.  Fabulous  Cedar  Point  15  miles  west. 
Patients  drawn  from  4 other  larger  cities  nearby.  Practice  grosses 
$40,0(J0  on  appointments.  Strictly  on  office  calls,  hosp.  calls,  oc- 
casional house  calls  and  minor  surgery  in  office.  Income  could  be 
doubled  with  OB’s,  T&A’s  and  minor  surgery  in  hospital.  Two 
good  hospitals  modern  and  well  equipped  5 & 10  miles  east  of  town 
with  open  staffs,  25%  appointment  requests  turned  down  daily  — 
would  make  excellent  partnership  practice.  Present  Physician  wishes 
to  retire  at  age  56.  Price  — $15,000.  Reply  Box  517,  c/o  Ohio 
State  Medical  Journal. 


35  YEAR  OLD  GP  needs  an  associate  in  General  Practice.  Very 
quick  advancement  to  full  partnership.  Rural  community  close 
to  medium  size  city.  Phone  collect  627-2016  or  627-2027.  Car- 
rollton. Ohio,  or  write  P.  O.  Box  37,  Carrollton,  Ohio. 


WANTED,  physician  to  head  Medina  County  Health  Depart- 
ment, population  75,000,  available  immediately.  Liberal  vacation 
policy,  attractive  woiking  conditions.  Contact  Donald  Gordon, 
D.  D.  S.,  Board  President.  Area  Code  216-335-1563  or  write,  235 
Bioad  Street,  Wadsworth,  Ohio  44256. 


Wha  i To  \\  im'E  Fok 


Ciroup  Practice:  Cjuidelines  to  Forming  or  Join- 
ing a Medical  Ciroup,  originally  published  in  1962, 
the  third  revision  is  now  off  the  presses.  Medical  so- 
cieties and  individual  physicians  may  obtain  compli- 
mentary copies  by  writing  the  Department  of  Health 
Care  Services,  American  Medical  Association.  Joint- 
ly produced  by  the  AMA,  the  American  Association 
of  Medical  Clinics  and  the  Medical  Group  Man- 
agement Association,  the  40-page  booklet  covers  all 
aspects  of  group  practice. 


Health  and  Safety  Tip.s, 

A Service  of  AMA 

Where  is  the  public  getting  its  information  on 
health  and  medical  topics?  From  many  sources,  it 
is  true!  But  members  of  the  American  Medical 
Association  can  take  pride  in  the  knowledge  that 
the  AMA  is  furnishing  news  media  with  a constant 
flow  of  solid  health  and  medical  facts  through  its 
communications  system. 

One  packet  of  short  articles  for  news  media  sent 
out  recently  by  the  AMA  included  these  titles: 
"Measles  — Safe,  Effective  Vaccine  Protects  Your 
Children,”  "Acne  — Remedies  Available  for  Teen- 
agers' Problems,”  "Psychiatry  — Behavior  May  Signal 
Need  for  Consultation,”  and  "Whooping  Cough  — 
Your  Youngsters  Can  Be  Protected  by  Immunization.” 

One  of  the  declared  purposes  of  organized  medi- 
cine is  "to  protect  the  public  health.”  The  AMA 
is  protecting  the  public  health  in  many  ways.  Your 
membership  helps  toward  that  end. 


Protect  Your  Family  — Now — With  the  OSMA  - PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  the 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 

Also  available  to  Ohio  Physicians: 

up  to  $100,000 

DISABILITY 

PRACTICE 

ACCIDENTAL 

OVERHEAD 

DEATH  AND 

and  INCOME  and 

EXPENSE 

DISABILITY 

PROTECTION 

INSURANCE 

INSURANCE 

(All  three  at  loiv  group  rates) 

Call  or  write:  DaNIELS-He.VD  & ASSOCIATES,  InC. 

Daniels-Head  Building,  Portsmouth,  Ohio  45662  Tel.  353-3124 
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alcoholism: 


B and  C vitamins  aid  therapy.  Therapeutic  amounts  of  B and  C vitamins  can 
be  important  in  the  management  of  the  alcoholic  patient.  In  alcoholism,  as  in 
many  chronic  illnesses,  STRESSCAPS  vitamins  aid  therapy. 


Each  capsule  contains; 

Vitamin  B,  (as  Thiamine  Mononitrate)  10  mg 


Vitamin  Bj  (Riboflavin)  10  mg 

Vitamin  B,  (Pyridoxine  HCI)  2 mg 

Vitamin  B,,  Crystalline  4 mcgm 

Vitamin  C (Ascorbic  Acid)  300  mg 

Niacinamide  100  mg 

Calcium  Pantothenate  20  mg 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  deficien- 
cies. Supplied  in  decorative  ‘‘reminder” 
jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

691-6-3942 


the  " Librium  effect  ” 

(chlordiazepoxide  HCI) 


For  years,  physicians 
have  valued  Librium 
(chlordiazepoxide  HCI) 
capsules  for  their  reliable 
calming  effect. 


(in  capsuies) 


Now,  the  same  dependable 
antianxiety  effect  can  be 
obtained  with  convenient 
tablets— Libritabs 
(chlordiazepoxide). 


(in  Libritabs) 

(chlordiazepoxide) 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupa- 
tions requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Though 
physical  and  psychological  dependence 
have  rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar  to 
those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lac- 
tation, or  in  women  of  childbearing  age  re- 
quires that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  and  tolerated. 


Not  recommended  in  children  under  six. 
Though  generally  not  recommended,  if  com- 
bination therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  indi- 
vidual pharmacologic  effects,  particularly  in 
use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired 
renal  or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood  coagu- 
lation have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anti- 
coagulants; causal  relationship  has  not  been 
established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  In  the 
elderly  and  debilitated.  These  are  reversible 
in  most  instances  by  proper  dosage  adjust- 
ment, but  are  also  occasionally  observed  at 
the  lower  dosage  ranges.  In  a few  instances 
syncope  has  been  reported.  Also  encoun- 
tered are  isolated  instarrces  of  skin  erup- 


tions, edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido- 
all  infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  durinc 
and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and 
hepatic  dysfunction  have  been  reported  oc- 
casionally, making  periodic  blood  counts 
and  liver-function  tests  advisable  during 
protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for  maxi-i 
mum  beneficial  effects.  Ora/— Adults;  Mild 
and  moderate  anxiety  and  tension.  5 or 
10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or 
25  mg  t.i.d.  or  q.i.d.  Geriatric  patients;  5 mg 
b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg  — bottles 
of  50.  Libritabs^  '^-  (chlordiazepoxide)  Tab- 
lets, 5 mg,  10  mg  and  25  mg— bottles  of  100. 
With  respect  to  clinical  activity,  capsules  j 
and  tablets  are  indistinguishable. 

Roche  Laboratories 

Division  of 

Hoffmann  - La  Roche  Inc. 
Nutley,  N.J.  07110 
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BSP®  DISPOSABLE  UNIT 

HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTIDN,  USP 

(50  mg.  per  ml.) 


BROMSULPHALEIN® 
IN  A COMPLETE. 
STERILE, 
DISPOSABLE, 

& ECONOMICAL 
PATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

Each  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  5 mg. /kg.  BSP 
dosage  schedule  imprinted  on  the  barrel, 
a sterile  needle,  alcohol  swab  and  a 7.5  ml. 
or  10  ml.  size  ampule  of  terminally 
sterilized  Bromsulphalein  solution. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor—  the  most 
costly  commodities. 


HYNSON.  WESTCOTT  & DUNNING,  INC. 
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b.i.d. 

The  sensible  schedule 
that  covers  the 
patient  day  and  night 

If  your  objective  in  the  use  of  a broad-spectrum  antiluotic 
is  prolonged  action,  with  liigb  blood  levels,  then  you  know 
why  b.i.d.  DECLOMYCIN  is  considered  to  be  a 
sensible  dosage  schedule. 

The  maintenance  dosage  of  DECLOMYCIN 
can  be  kept  at  this  convenient  schedule 
because  of  its  unusually  high  effective  blood 
and  tissue  levels. 

The  b.i.d.  dosage  of  DECLOMYCIN  gives  you 
the  comfortable  assurance  that  the  patient 
is  well-covered,  day  and  night. 

In  clinical  practice,  blood  levels  produced  by 
a therapeutic  dose  of  DECLOMYCIN  are 
high,  prolonged,  and  effective;  because  of 
high  serum  binding  and  slow  renal  clearance. 

And  if  there’s  a broader  suscej)tibility 
pattern  of  organisms,  we’ve  yet  to  see  it. 

There  is  no  need  to  give  higher  daily  dosage 
than  300  mg  b.i.d.,  except  in  venereal  diseases 
and  Eaton  Agent  pneumonia. 

BECIX)MYCAN 

DEMETHYLCHLORTLTRACYCriNE 


Prescribing  information  on  next  page. 


The  sensible 
schedule  that  covers  the 
patient  day  and  night 


DECLOMYCIN  Demethyldilorlelracycline  should  he 
e(|ually  or  more  elTective  thera))eulically  than  other 
tetracyclines  wlien  the  offending  organisms  are 
tetracycline-sensitive. 

(ionlruiiidieutioii : History  of  hyj)ersensitivity  to 
demetliylchlortetracycline. 

Warning— In  renal  im])airment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are  indicated,  and,  if 
therapy  is  prolonged,  serum  level  determinations  may  he 
advisable.  A photodynamic  reaction  to  natural  or  artifi- 
cial sutdight  has  been  observed.  Small  aiiiounts  of  drug 
and  short  exposure  may  produce  an  exaggerated  sun- 
burn reaction  which  may  range  from  erythema  to  severe, 
skin  manifestations.  In  a smaller  j>roportion,  photo- 
allergic  reactions  have  been  re|Jorted.  Eatients  should 
avoid  direct  exposure  to  suidight  and  discontinue  drug 
at  the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should  he 
carefully  observed. 

I’reeaiilions— Overgrowth  of  nonsuscej)tihle  organisms! 
may  occure.  Constant  observation  is  essential.  If  new  in- 
fections aj)pcar,  appropriate  measures  should  he  taken. 
In  infants,  increased  intracranial  ])ressure  with  bulging] 
fontanels  has  been  observed.  All  signs  and  symptoms| 
have  disaj)peared  rapidly  upon  cessation  of  treatment. ; 
Si«le  Effects  — Cast  rointestinal  system  — anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  entero-i, 
colitis,  j)ruritus  ani.  Skin— maculopapular  and  erythema 
tons  rashes.  A rare  case  of  exfoliative  dermatitis  hasi 
been  reported.  Photosensitivity;  onycholysis  and  dis 
coloration  of  the  nails  I rare  I . Kidney  — rise  in  BUN,| 
apparently  dose  related.  Transient  increase  in  urinary 
output,  sometimes  accompanied  by  thirst  (rare).  Hyper 
sensitivity  reactions— urticaria,  angioneurotic  edema, 
anaphylaxis.  Teeth—  dental  staining  (yellow-brown)  in 
children  of  mothers  given  this  drug  during  the  latter 
half  of  pregnancy,  and  in  children  given  the  drug  during 
the  neonatal  period,  infancy  and  early  childhood. 
Enamel  hypoplasia  has  been  seen  in  a few  children.  If 
adverse  reaction  or  idiosyncrasy'  occurs  discontinue 
medication  and  institute  apjjropriate  therapy. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  .500 
mg  h.i.d.  Should  be  given  1 hour  before  or  2 hours  after 
meals,  since  absorption  is  impaired  by  the  concomitant 
administration  of  high  calcium  content  drugs,  foods  and 
some  dairy  products.  Treatment  of  streptococcal  infec 
tions  should  continue  for  10  days,  even  though  symp 
toms  have  subsided. 


'I  ■ 


In  the  treatment  of  syphilis  a dosage  schedule  of  a total  of  12  to  18  Cmi 
given  in  equally  divided  doses  over  a period  of  10  to  15  days  should  b< 
followed.  Close  follow-up  observation  of  the  patient  is  recommended 
including  appropriate  laboratory  tests,  since  demethylchlortetracyclin 
has  not  had  adequate  evaluation  in  all  stages  of  syphilis.  Spinal  flui 
examination  should  be  included  as  part  of  this  follow-up. 

Acute  gonococcal  anterior  urethritis  in  males  has  been  treated  efFectivel’ 
with  a single  dose  of  600-900  mg.  of  DECLOMYCIN  DemethyIchlortelra| 
cycline.  Individuals  unable  to  tolerate  large  single  doses  due  to  gastro- 
intestinal side  effects  may  be  treated  with  150  mg.  every  6 hours  for 
minimum  of  4 doses  or  300  mg.  every  12  hours  for  a minimum  of  2 do 
Females  should  be  treated  with  a dosage  of  150  mg.  every  6 hours  or  31 
mg.  every  12  hours  until  a cure  is  effected. 

Primary  Atypical  Pneumonia  (Eaton  Agent):  The  average  adult  dailj^ 
dosage  is  900  mg.  in  3 divided  doses  for  six  days. 


LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  N.Y.f 


491-7-6041 


A simplified  approach 
to  the  practice  management 
of  hypertension 


PA^lGYLliMi; 


DliiSlilKPIDINli; 


MirrHYc:LOTHiii/ii)K 


MKTllYCLOllllAZU)]* 


DESKUPIDIiMi; 


Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


Excellent  day-long  Na*  output, 
yet  easy  on  the  K* 

Enduron  provides  an  excellent  starting  therapy.  Your  patient's 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  low. 

The  therapeutic  action  is  smooth,  and  persits  for  a full  24  hours. 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosage 
without  skimping  your  patients  on  day-long  thiazide  effectiveness. . 

Of  course,  as  with  all  thiazides,  supplemental  dietary  potassium 
should  also  be  considered. 

Use  Enduron  as  a basic  therapy  in  patients  with  mild  to  mod-; 
erate  hypertension.  A single  5-mg.  tablet  each  day  is  ample  in 
most  cases. 
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Once  a day,  every  day 

ENDURON 

MElHyCL01HI«IO[ 
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TO 


MODERATE 
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See  Brief  Summary  on  final  page  of  advertisement 


znduronyl:  Its  deserpidine  component 
adds  response  in  moderate  hypertension 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 

When  you  wish  to  build  further  response,  consider  shifting  to 
I Enduronyl. 

, Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 

fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
[ antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 

I untoward  effects,  particularly  lethargy  and  depression,  is  lower 

i than  with  reserpine. 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
' variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 

»)nce  a day,  every  day  mild  to  moderate  to  severe 

ENDURONYL* 

lETHyCLOlHIAZIDESrig.with 

ESERPIDINE  0.25  m§.  or  ( FORIE)  0.5  IH§.  see  Brief  summary  on  final  page  of  advertisement 


801094 


Eutron:  A unique  combination  for  handling 
moderate  to  severe  cases 


Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 

Eutron  lowers  diastolic  pressures  nearly  equally,  whether  you 
patient  is  standing  up  or  lying  down. 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  wen 
reduced  from  112  pre-treatment  to  90  post-treatment;  sitting  fron 
1 15  to  95;  and  recumbent  from  1 12  to  94. 

Note  that  following  Eutron,  the  diastolic  reductions  were  nearh 
alike  in  all  three  body  positions. 

Use  Eutron  for  managing  your  moderate  to  severe  cases.  It; 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffice 


Once  a day,  every  day 

EUTRON 


P«lliHyDiCHL01E25nig. 
wtli  imyCLOlHME  5 mg. 


MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement 


80109 


ENDURON 


ENDURONYL* 


MEIHK10THI«2ID[ 


Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn),  in 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson's  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression, Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications:  For  treatment  of  patients  with  moderate  to 
severe  hypertension,  especially  those  with  severe  dias- 
tolic hypertension.  Not  recommended  for  patients  with 
mild  or  labile  hypertension  amendable  to  therapy  with 
sedatives  and/or  thiazide  diuretics  alone.  It  is  desirable 
to  establish  the  dosage  of  Eutron  by  administering  com- 
ponent drugs  separately. 


TM-TRADEMARK 


Contraindications:  Pheochromocytoma,  advanced  renal 
disease,  increasing  renal  dysfunction,  paranoid  schizo- 
phrenia and  hyperthyroidism.  Hepatic  coma  has  been 
reported  as  consequence  of  hypokalemia  with  thiazide 
therapy.  Until  further  experience  is  gained  not  recom- 
mended for  patients  with  malignant  hypertension,  chil- 
dren under  12,  or  pregnant  patients. 

Concomitant  use  of  the  following  is  contraindicated: 
other  monoamine  oxidase  inhibitors;  parenteral  forms  of 
reserpine  or  guanethidine;  sympathomimetic  drugs;  foods 
high  in  tyramine  such  as  cheese;  imipramine  and  ami- 
triptyline, or  similar  antidepressants;  methyidopa.  2 week 
interval  should  separate  therapy  and  use  of  these  agents. 

Methyclothiazide  is  contraindicated  in  patients  with 
known  sensitivity  to  thiazides. 

Warnings:  Pargyline  hydrochloride  is  a monoamine  oxi- 
dase inhibitor.  Warn  patients  against  eating  cheese,  and 
using  alcohol,  proprietary  drugs  or  other  medication 
without  the  knowledge  of  the  physician.  When  indicated, 
alcohol,  narcotics  (meperidine  should  be  avoided),  anti- 
histamines, barbiturates,  chloral  hydrate,  and  other  hyp- 
notics, sedatives,  tranquilizers,  or  caffeine,  may  be  used 
cautiously  in  reduced  dosage.  In  emergency  surgery  ’A 
to  Vs  the  usual  dose  of  narcotics,  analgesics,  and  other 
premedications  should  be  used  avoiding  parenteral  ad- 
ministration where  possible.  Carefully  adjust  dose  of  an- 
esthetics to  response  of  patient.  Withdraw  pargyline  two 
weeks  before  elective  surgery. 

Warn  patients  about  the  possibility  of  postural  hypoten- 
sion. Those  with  angina  or  coronary  artery  disease  should 
not  increase  physical  activity  with  an  improvement  in  well 
being.  Pargyline  may  lower  blood  sugar. 

Avoid  use  of  enteric-coated  potassium  tablets,  as  these 
may  induce  serious  or  fatal  small-bowel  lesions  consist- 
ing of  stenosis  with  or  without  ulceration.  These  small- 
bowel  lesions  have  caused  obstruction,  hemorrhage  and 
perforation  frequently  requiring  surgery.  Medication  should 
be  discontinued  immediately  if  abdominal  pain,  distension, 
nausea,  vomiting  or  Gl  bleeding  occurs.  These  products 
contain  no  added  potassium  salts  and  if  added  potassium 
intake  is  desired,  dietary  supplementation  is  recom- 
mended. Coated  potassium  tablets  should  be  reserved 
for  cautious  use  when  adequate  dietary  supplementation 
is  impractical.  In  patients  with  a history  of  allergy  or 
asthma  the  possibility  of  sensitivity  reactions  should  be 
considered. 

Precautions:  Measure  blood  pressure  while  patient  is 
standing  to  determine  antihypertensive  effect.  Use  with 
caution  in  hyperactive  or  hyperexcitable  persons.  Such 
persons  may  show  increased  restlessness  and  agitation. 
Withdraw  drug  during  acute  febrile  illness.  Watch  pa- 
tients with  impaired  renal  function  for  increasing  drug 
effects  or  elevation  of  BUN  and  other  evidence  of  pro- 
gressive renal  failure;  withdraw  drug  if  such  alterations 
persist  and  progress.  Use  with  caution  in  patients  with 
liver  disease.  As  with  all  new  drugs,  complete  blood 
counts,  urinalyses,  and  liver  function  tests  should  be  per- 
formed periodically.  With  prolonged  therapy,  examine  pa- 
tients for  change  in  color  perception,  visual  fields  and 
fundi.  Also  reported  have  been:  blood  dyscrasias  includ- 
ing thrombocytopenia  with  purpura,  agranulocytosis  and 
aplastic  anemia;  elevations  of  BUN,  serum  uric  acid,  or 
blood  sugar.  Symptomatic  gout  may  be  induced.  In  surgi- 
cal patients  thiazides  may  reduce  response  to  vasopres- 
sors and  increase  response  to  tubocurarine. 

Adverse  Reactions:  Pargyline  may  be  associated  with 
orthostatic  hypotension.  Mild  constipation,  slight  edema, 
dry  mouth,  sweating,  increased  appetite,  arthralgia,  nau- 
sea and  vomiting,  headache,  insomnia,  difficulty  in  mic- 
turition, nightmares,  impotence,  delayed  ejaculation,  rash, 
and  purpura  have  been  encountered  with  pargyline.  Hy- 
perexcitability, increased  neuromuscular  activity  (muscle 
twitching)  and  other  extrapyramidal  symptoms  have  been 
reported  in  a few  patients  with  reduced  cardiac  reserve. 

During  intensive  or  prolonged  therapy,  guard  against 
hypochloremic  alkalosis  and  hypokalemia  (especially  the 
latter  if  patient  is  on  digitalis).  Observe  all  patients  for 
signs  of  hyponatremia  ("low  salt”  syndrome). 

Reported  thiazide  reactions  also  include  anorexia,  nau- 
sea, vomiting,  diarrhea,  headache,  dizzi- 
ness, paresthesia,  weakness,  skin  rash, 
photosensitivity,  jaundice,  and  pancrea- 
titis. Nocturia  has  been  observed  with  the 
combination.  eoi438 
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C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respiratory 
and  cerebral  stimulation  for  the 


(fewer  absent  doses  by 
absent-minded  patients) 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  ( See  Figures  I and  II ) The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-known  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  ( if  any ) of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert. 


iged  and  debilitated 


less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

' A prescription  for  100  tablets  of  Geroniazol  TT  will 
I permit  your  patients  to  enjoy  the  benefits  of  time- 
, prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

Contraindications:  There  are  no  known  contraindica- 
tions. 

* Precautions:  Exercise  caution  when  treating  patients 
with  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountei’ed,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  I'ecent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. ; W.  Virginia  Med. 
J.  56:263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  :617  (July)  1960. 


"First  with  the  Retro-Steroids” 

PHILIPS  ROXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


Geroniazorn 

nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 


Zollinj^er-Ellison  Syndrome  Oranl 
Fiirlliered  l>y  Hartford  (irant 

Kescardi  on  (he  relationships  between  tumors 
ol  the  pancreas  and  peptic  ulcers  is  being  expanded 
at  the  Ohio  State  University  (ollege  of  Medicine 
under  a $250, ()()()  research  grant  from  the  John  A. 
Hartford  Foundation,  Inc.,  New  York  City.  'Fhe 
studies  are  directed  by  Dr.  Robert  M.  Zollinger, 
luofessor  of  surgery  and  chairman  of  the  Depart- 
ment of  Surgery. 

Since  1955,  when  Dr.  Zollinger  and  his  associate. 
Dr.  Edwin  H.  Ellison,  first  described  the  ulcerogenic 
tumor  syndrome,  a hormone  similar  to  gastrin  has 
been  isolated  from  the  tumors. 

Recent  evidence  has  suggested  that  a second, 
"diarrheogenic,”  hormone  is  caused  or  produced  by 
the  tumor.  'I'he  team  headed  by  Dr.  Zollinger  will 
further  research  this  area,  and  investigate  drugs  and 
vaccines  which  may  inhibit  the  activity  of  these 
hormones. 

'I’he  new'  grant  also  will  enable  Dr.  z^jllinger  and 
his  a.ssociates  to  provide  expanded  diagnostic  and 
treatment  services  to  patients  suspected  of  harbor- 
ing ulcerogenic  tumors  of  the  pancreas.  The 
Lai  rat  bioassay  test,  named  for  Dr.  K.  S.  Lai  of 
Ehe  University  of  Edinburgh,  is  one  of  the  newer 
diagnostic  methc:)ds  which  will  be  used  at  Ohio 
State  for  determining  the  presence  of  these  tumors 
by  detecting  over-secretion  of  gastric  juice. 

The  Lai  rat  bioassay  is  offered  by  the  Department 
of  Surgery  as  a diagnostic  service  to  physicians  all 
ewer  America  and  in  foreign  countries.  When  physi- 
cians suspect  that  a patient  has  peptic  ulcer  disease 
caused  by  a pancreatic  tumor  (the  Zollinger-Ellison 
Syndrome),  they  can  send  blood  or  urine  specimens 
to  Ohio  State  for  bioassay.  The  Hartford  Inunda- 
tion grant  w'ill  allow  expansion  of  this  service. 


Drug  Abuse  by  Young  People  Will 
Be  Chicago  Program  Theme 

A two-day  conference  for  physicians  on  the  abuse 
of  drugs  by  young  people  will  be  sponsored  by  the 
Council  on  Mental  Health  of  the  American  Medical 
Association  March  15  and  16  at  the  Drake  Hotel 
in  Chicago. 

The  program  will  include  discussions  of  the 
causes  of  drug  abuse,  the  treatment  and  rehabilita- 
tion of  drug  dependent  persons,  deterrents  to  drug 
abuse  and  latest  research  findings  in  the  field.  A 
highlight  of  the  conference  will  be  a panel  presenta- 
tion on  medical  management  of  those  who  abuse  drugs 
and  become  dependent  on  them. 

Other  physicians  interested  in  attending  may  w'rite 
to  the  Department  of  Mental  Health,  American 
Medical  Association,  535  North  Dearborn  St.,  Chi- 
cago, Illinois  60610  for  complete  program  details 
and  registration  information.  There  is  no  registra- 
tion fee. 
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this  issue:  the  cold  in  pregnancy... 


the  cold  in  pregnancy 

Frederick  W.  Goodrich,  Jr.,  M.D. 

Senior  Obstetrician  and  Gynecologist,  Lawrence  and  Memorial  Hospital,  New  London,  Connecticut 


Since  pregnancy  and  the  common  cold  are  both 
ubiquitous,  it  is  not  surprising  that  they  often  occur 
at  the  same  time  in  the  same  patient.  Incidence  fig- 
ures are  hard  to  come  by,  but  the  chances  are  very 
good  that  any  given  pregnant  woman  will  have  a 
cold  at  some  time  during  the  nine  months  of  her 
gestation.  When  she  does,  she  will  tell  you  that  it 
is  the  worst  cold  she  ever  had.  It  seems  to  last  longer 
and  the  symptoms  are  more  distressing  than  they 
are  in  the  non-pregnant. 


For  purposes  of  this  discussion,  the  common  cold  is  |- 
considered  to  be  the  well-known  symptom  complex  i- 
which  includes  sore  throat,  stuffy  nose,  and  a cough.  ,1* 
Febrile  states  or  extension  of  the  disease  process  J 
into  the  lower  respiratory  tree  are  not  part  of  the  if. 
common  cold  and  will  not  be  included  in  this  dis- 
CLission.  I 

t . . . ^ 

Ihe  clinical  picture  of  a cold  in  pregnancy  can  be 
confused  by  a long-known  physiological  phenome-  jj 
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bladder 


on.  Kiesselbach’s  area  in  the  nose  (on  the  anterior 
irt  of  the  nasal  septum  above  the  intermaxillary 
)ne)  becomes  engorged,  apparently  due  to  hypere- 
ia  induced  by  the  increased  estrogen  level  which 
companies  pregnancy.  The  amount  of  congestion 
n vary  in  degree  from  woman  to  woman.  Some 
live  very  little  congestion,  others  will  have  occa- 
jnal  nosebleeds  from  this  area,  still  others  will 
live  symptomatic  congestion  to  the  degree  that  they 
11  complain  of  having  a "chronic”  or  constant 
Id. 

s well  recognized  is  the  occurrence  of  this  type 
hyperemia  in  any  part  of  the  nasopharyngeal 
fljcosa,  again  in  varying  degree.  Such  swelling 
C|ten  produces  a postnasal  drip  which,  the  patient 
vll  state,  is  present  only  when  she  is  pregnant, 
f dents  who  do  not  have  symptomatic  congestion 
odinarily,  will  find  that  when  they  do  get  a cold, 
th  symptoms  last  much  longer  than  those  of  a cold 
uiially  do.  Occasionally,  this  hyperemia  is  respon- 
s.  le  for  closure  of  the  medial  end  of  the  Eustachian 
toe;  such  patients  will  complain  of  "plugging”  of 
ears.  Inspection  of  the  ear  drum  will  show  a 
Dression  which  confirms  the  presence  of  Eusta- 
cfian  closure  rather  than  wax  in  the  canal  which  is 
patient’s  diagnosis.  Symptoms  related  to  this 
pjysiological  congestion  are  more  apt  to  occur  in 
hiivier  smokers  or  those  who  have  a history  of 
rgic  rhinitis,  just  as  are  the  symptoms  of  the 
nmon  cold.  And  when  the  cold  does  occur  in 
P'gnancy,  the  symptoms  are  worse  because  of  the 
ujderlying  congestion. 


^e  pregnant  woman  with  a cold  is  miserable  for 
er  reasons,  dependent  somewhat  on  her  parity 
^d  the  length  of  her  gestation.  As  parity  increases, 
also  does  the  relaxation  of  the  abdominal  and 
ineal  musculature.  The  uterus,  lying  against  a 
:k  abdominal  wall,  and  bearing  down  on  relaxed 
ineal  muscles,  acts  like  a piston  when  the  patient 
ighs,  sneezes,  or  even  blows  her  nose,  pushing 
divn  on  the  bladder.  Stress  incontinence  during 
ocds  is  almost  the  rule. 


he  length  of  gestation  increases,  so  does  the  size 
[the  uterus.  As  it  grows,  it  pushes  the  abdominal 
ditents  above  it  and  elevates  the  diaphragm.  This 
fults  eventually  in  a lateral  displacement  of  the 
[^v^er  rib  cage,  often  to  a point  at  which  the  patient 
1 complain  of  soreness  in  this  area.  If  such  a 

(Concluded  on  following  page) 


From  a continuing  study  on  nasal  congestion  . . . 
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BEFORE  TRIAMINIC 


timed  to  work 
while  your  patient  does 


A study  begun  in  1966  by  the  Department  of  Otolaryn- 
gology, Greater  Baltimore  Medical  Center,  has  accu- 
mulated evidence  that  documents  the  effectiveness  of 
Triaminic's  timed-release  action  in  the  treatment  of 
nasal  congestion. 

With  its  balanced  formulation  of  an  oral  nasal  decon- 
gestant and  two  antihistamines,  Triaminic  effected 
partial  or  complete  relief  in  more  than  82%  of  the 
85  subjects  treated.  Clearing  nasal  obstruction.  Re- 
ducing turbinate  swelling.  Making  breathing  easier. 


It’s  a comforting  thing  to  know  that  Triaminic  really  works. 


Triaminic 


timed-release  tablets 


Each  timed-release  tablet  contains: 
Phenylpropanolamine  hydrochloride  50mg. 

Pyrilamine  maleate  25mg. 

Pheniramine  maleate  25mg. 


Side  effects:  Occasional  drowsiness,  blurred  vision,  cardiac  palpi- 
tations, flushing,  dizziness,  nervousness  or  gastrointestinal  upsets. 
Precautions:  The  patient  should  be  advised  not  to  drive  a car  or  oper- 
ate dangerous  machinery  if  drowsiness  occurs.  Use  with  caution  in 
patients  with  hypertension,  heart  disease,  diabetes  or  thyrotoxicosis. 


(Advertisement) 


patient  lias  a cold,  tlic  coughing  and  sneezing  will 
exaggerate  this  soreness.  The  diaphragmatic  restric- 
tion caused  by  the  enlarging  uterus  also  makes 
breathing  more  difficult,  particularly  when  the  pa- 
tient lies  down.  A cold  compounds  this  difficulty. 

Treating  a cold  in  pregnancy  reqtiires  two  addi- 
tional considerations.  The  patient  should  be  told 
that  the  symptoms  may  last  longer  lest  she  become 
discouraged,  and  she  should  be  reassured  that  the 
treatment  will  not  damage  the  fetus.  Although  there 
are  still  some  women  who  seem  blissfully  ignorant 
regarding  matters  of  health  (and  these  need  to  be 
cautioned  not  to  take  medication  recommended  by 
friends),  most  of  our  maternity  patients  are  aware 
of  the  thalidomide  tragedy.  These  women  need  con- 
stant reassurance  that  the  symptoms  of  a cold  can 
be  treated,  and  that  the  medication  is  safe.  Fortu- 
nately, many  of  the  drugs  which  are  of  benefit  have 
been  in  use  long  enough  and  widely  enough  so  that 
such  a statement  can  be  offered.  Occasionally  one 
encounters  a patient  who  is  so  anxious  to  avoid 
medication  that  she  is  extremely  reluctant  to  take 
anything  at  all.  Since  cold  is  self-limited,  it  seems 
reasonable  enough  to  give  such  a patient  the  choice 
and  not  to  force  drugs  on  her  if  she  is  obviously 
afraid  of  taking  them. 

the  most  distressing  symptom  of  the  common  cold 
is  the  nasal  congestion.  This  can  be  mitigated  by 
the  use  of  a decongestant  which  will  help  reduce 
the  postnasal  drip  and  the  coughing  caused  by  it. 
The  kind  of  a cough  which  is  described  as  a "tick- 
ling” in  the  throat  and  which  is  apt  to  occur  when 
the  patient  goes  to  bed  is  usually  due  to  nasopha- 
ryngeal congestion  rather  than  inflammation  in  the 
lower  respiratory  tract. 

d'here  are  many  cough  mixtures  available.  Most 
contain  an  antihistamine,  a decongestant,  and  a 
cough  "suppressant.”  Should  cough  suppression  be 
desirable,  it  is  important  to  remember  not  to  use 
both  a decongestant  tablet  and  such  a cough  mix- 
ture as  the  patient  would  be  getting  a double  dose  of 
the  decongestant.  With  some  patients,  the  placebo 
effect  of  a cough  syrup  may  be  important  and  a 
liquid  preparation  might  be  substituted  for  an  oral 
tablet. 

For  a sore  throat,  candy  drops  or  lozenges  at  fre- 
quent intervals  are  soothing.  It  is  not  only  unneces- 


sary but  unwise  to  use  antibiotic  lozenges  or  drops. 
The  use  of  antibiotics  in  an  uncomplicated  cold  is 
contraindicated  and  should  be  scrupulously  avoided. 

In  summary,  a cold  in  pregnancy  is  more  severe  and 
longer  lasting.  'Fhe  treatment  of  the  symptoms  with 
local  and  systemic  decongestants  will  make  the 
patient  more  comfortable. 

I 

apparently  the  cold  is  so  common  in  pregnancy  thai 
it  has  received  very  little  attention  in  the  literature 
References  are  almost  non-existent  and  the  few 
which  are  available  add  little  to  the  common  knowl 
edge,  are  out-dated,  or  are  not  helpful.  Thus  the 
usual  bibliography  is  not  appended. 


Relieve  his  sniffles, 
her  concern,  and  about 
half  your  phone  calls. 


Tell  her  to  get 
“The  Orange  Medicine” 


-J 


Triaminic  syrup 

Each  teaspoonful  (5  ml.)  contains: 

Phenylpropanolamine  hydrochloride  12.5 

Pheniramine  maleate  6.25  mj 

Pyrilamine  maleate  6.25  mj 

For  nasal  congestion  you  can  bring  quick,  lasting  cotr 
fort  to  your  little  patients  with  Triaminic  Syrup.  You  ma 
occasionally  encounter  these  side  effects:  drowsiness 
blurred  vision,  cardiac  palpitations,  flushing,  dizzines: 
nervousness  or  gastrointestinal  upsets.  Precautions:  th 
possibility  of  drowsiness  should  be  considered  by  p 
tients  engaged  in  mechanical  operations  requiring  alei' 
ness.  Use  with  caution  in  patients  with  hypertensioi 
heart  disease,  diabetes,  or  thyrotoxicosis. 

(Advertisemen 


Pediatrics  Society  Recommends 
Attenuated  Measles  Vaccine 

The  American  Academy  of  Pediatrics  recently 
recommended  that  inactivated  (killed)  measles  vac- 
cine no  longer  be  used,  and  that  live,  attenuated 
measles  vaccine  be  given  as  soon  as  possible  to  chil- 
dren who  may  have  received  only  the  killed  type 
of  vaccine. 

In  a statement  appearing  in  the  Academy’s  No- 
vember 15  Neivsletter,  the  AAP  Committee  on 
Control  of  Infectious  Diseases  also  suggests  that 
parents  be  cautioned  about  possible  local  and  sys- 
temic reactions  which  may  occur  when  children  who 
have  received  the  killed  vaccine  are  later  exposed 
naturally  to  me;isles. 

These  reactions  can  include  an  atypical  rash  that 
begins  on  the  feet  and  spreads  upward,  high  fever, 
edema,  and  pneumonia. 

The  statement  also  points  out  that  some  children 
who  have  received  the  live,  attenuated  form  of  vac- 
cine following  inoculation  with  the  killed  type,  have 
experienced  heat,  tenderness,  swelling  of  the  lymph 
nodes,  and  malaise. 

A third  recommendation  calls  for  children  who 
have  underlying  illness,  or  who  receive  forms  of 
therapy  which  may  render  inadvisable  the  use  of 
live  vaccines,  to  be  given  immune  globulin  (human) 
"for  protection  on  exposure  to  measles.” 

The  Academy  statement  emphasizes  that  the  mag- 


nitude and  incidence  of  these  reactions  must  still  be 
determined. 

But  in  one  town,  11  of  66  children  developed 
abnormal  illness  when  exposed  to  natural  measles 
"4  years  after  administration  of  inactivated  vaccine.” 

In  another  area,  9 of  31  children  had  local  reac- 
tions when  given  live  vaccine  "one  year  after  a 
course  of  inactivated  antigen.” 

"Reactions  of  this  sort  have  not  been  observed 
with  live,  attenuated  virus  vaccine  or  natural  measles 
unless  prior  sensitization  had  been  induced  by  the 
inactivated  vaccine,”  the  statement  concludes.  Al- 
though the  development  of  these  reactions  has  not 
been  fully  clarified,  "their  severity  and  frequency, 
and  the  likelihood  that  less  overt,  unrecognized 
forms  may  occur,  justify  a reconsideration  of  the  use 
of  this  vaccine  at  this  time.” 


All-Time  Low  Is  Recorded  on 
Number  of  Polio  Cases 

Toward  year-end  1967,  the  U.  S.  Public  Health 
Service  records  showed  4l  cases  of  polio,  27  of  them 
paralytic.  This  is  the  smallest  number  of  cases 
reported  since  the  PHS  began  keeping  count  in  1913. 

Despite  this,  PHS  is  warning  against  complacency. 
Vaccinations  are  still  necessary  and  children  should 
still  be  routinely  immunized,  the  PHS  said. 

The  peak  year  for  polio  was  1952,  when  57,879 
cases  were  reported. 


for  rehriuiry,  196H 


155 


Nothiiii^  else  Vve  tried  seems  to  work,  so  I decided  to  <^ii>e  you  a crock  at  it. 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
tablets  in  two  different  formulations 

And  let  you  control  the  dosage. 


With  Novahistine  LP  tablets  and  Novahistine  Singlet 
tablets  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the 
individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlet  tablets,  which  provide  analgesic- 
antipyretic  effect,  as  well  as  decongestant  action,  are 
indicated  for  upper  respiratory  infections  accompanied 
by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  ambulatory  patients  that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains  phenylephrine  hydrochloride,  25  mg  , and 
chlorpheniramine  maleate,  4 mg 

Each  Novahistine  Singlet  tablet  contains  phenylephrine  hydrochloride,  40  mg  , 
chlorpheniramine  maleate,  8 mg  . and  acetaminophen,  500  mg 

PITMAN-MOORE  DIVISION  OF  THE  DOVI/  CHEMICAL  COMPANY.  INDIANAPOLIS 
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in  moderate  hypertension  and 
poorly  controlled  mild  hypertension 

(when  diuretics  or  sedatives  are  inadequate,  for  example) 


When  your  patients  expect  a lot... 
like  relief  from  hypertensive  symptoms 

(headache,  fatigue,  nervousness,  palpitation  or  insomnia,  for  example) 

like  an  up-to-date,  once-a-day  dosage  schedule 

(a  schedule  not  unlike  timed-release  medication,  for  example) 

like  a daily  dose  of  medication  for  peanuts 

(at  IOC  a tablet,  for  example) 

like  generally  well-tolerated  therapy 

(as  described  in  the  package  insert,  for  example) 


...give  them  a little 

(one  tablet  daily) 


Regroton 

chlorthalidone  50  mg.,  reserpine  0.25  mg. 


Indications:  Hypertension.  Contraindications:  History  of 
mental  depression,  hypersensitivity,  and  most  cases  of 
severe  renal  or  hepatic  diseases.  Warning:  With  the  admin- 
istration of  enteric-coated  potassium  supplements,  which 
should  be  used  only  when  adequate  dietary  supplementation 
is  not  practical,  the  possibility  of  small-bowel  lesions  (ob- 
struction, hemorrhage,  and  perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions  has  frequently  been  required 
and  deaths  have  occurred.  Discontinue  coated  potassium- 
containing  formulations  immediately  if  abdominal  pain,  dis- 
tention, nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  one  week  before  electroshock  therapy,  and  if 
depression  or  peptic  ulcer  occurs.  Use  in  pregnancy: 
Regroton  should  be  used  in  pregnant  patients  or  in  women 
of  childbearing  potential  only  when,  in  the  judgment  of  a 
physician,  its  use  is  deemed  essential  to  the  welfare  of  the 
patients;  adverse  reactions  (thrombocytopenia,  hyperbili- 
rubinemia, altered  carbohydrate  metabolism,  etc.)  are 
potential  problems  in  the  newborn. 

Precautions:  Antihypertensive  therapy  with  Regroton  should 
always  be  initiated  cautiously  in  postsympathectomy  patients 
and  in  patients  receiving  ganglionic  blocking  agents,  other 
potent  antihypertensive  drugs,  or  curare.  Reduce  dosage  of 
concomitant  antihypertensive  agents  by  at  least  one-half.  To 
avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In 
emergency  surgery,  use,  if  needed,  anticholinergic  or  adre- 
nergic drugs  or  other  supportive  measures  as  indicated. 
Because  of  the  possibility  of  progression  of  renal  damage, 
periodic  kidney  function  tests  are  indicated.  Discontinue  if 
the  BUN  rises  or  liver  dysfunction  is  aggravated.  Hepatic 
coma  may  be  precipitated.  Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may  occur.  If  potassium  deple- 
tion should  occur  during  therapy,  Regroton  should  be  dis- 
continued and  potassium  supplements  given,  provided  the 


patient  does  not  have  marked  oliguria.  Take  particular  care 
in  cirrhosis  or  severe  ischemic  heart  disease  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt  restriction 
is  not  recommended.  Use  cautiously  in  patients  with  ulcera- 
tive colitis  or  gallstones  (biliary  colic  may  be  precipitated). 
Bronchial  asthma  may  occur  in  susceptible  patients.  Adverse 
Reactions:  The  drug  is  generally  well  tolerated.  The  most  fre- 
quent side  effects  are  nausea,  gastric  irritation,  vomiting, 
diarrhea,  constipation,  muscle  cramps,  headache,  dizziness 
and  acute  gout.  Other  potential  side  effects  include  angina 
pectoris,  anxiety,  depression,  bradycardia  and  ectopic 
cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness,  transient  myopia,  impotence 
or  dysuria,  orthostatic  hypotension  which  may  be  potenti- 
ated when  chlorthalidone  is  combined  with  alcohol,  bar- 
biturates or  narcotics,  leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranulocytosis,  nasal  stuffiness, 
increased  gastric  secretions,  nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis,  optic  atrophy  and  glaucoma, 
and  pruritus.  Eruptions  and/or  flushing  of  the  skin,  a reversi- 
ble paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deaf- 
ness, anorexia,  and  pancreatitis  when  epigastric  pain  or  un- 
explained G.l.  symptoms  develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia,  paresthesia,  photosensitization 
and  necrotizing  angiitis  are  possible.  Average  Dosage:  One 
tablet  daily  with  breakfast.  Availability:  Pink,  single-scored 
tablets  in  bottles  of  100  and  1000.  (B)  46-600-B 
For  details,  see  complete  Prescribing  Information. 
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Geigy  Pharmaceuticals,  Division  of 
Geigy  Chemical  Corporation,  Ardsley,  N Y. 


This  pain  is 
getting  on 
mu  nerves. 


Patients  in  pain  often  experience  concomitant  anxiety  and  tension, 
which  may  add  to  the  burden  of  pain. 

For  such  patients,  you  may  want  to  prescribe  a preparation  that 
offers  more  than  simple  analgesia. 

A good  choice  is  often  Eouagesic®  (meprobamate  and  ethohep- 
tazine  citrate  with  aspirin).  It  helps  relieve  pain.  And  anxiety.  And 
skeletal  muscle  spasm  as  related  to  pain  or  anxiety  and  tension. 


TABLETS 


Equagesic 

(meprobamate  and  ethoheptazine 
citrate  with  aspirin) 


Contraindications:  History  of  sensitivity  or  severe  intolerance  to  aspirin  or 
meprobamate. 

Warnings:  USE  IN  PREGNANCY:  Safety  for  use  during  pregnancy  or  lactation 
has  not  been  established;  therefore  it  should  be  used  in  pregnant  patients  or 
women  of  child-bearing  age  only  when  the  physician  judges  its  use  essential  to 
the  patient's  welfare. 

Precautions:  Keep  out  of  reach  of  children.  Not  recommended  for  patients 
12  years  old  or  less.  Carefully  supervise  dose  and  amounts  prescribed,  especially 
for  patients  prone  to  overdose  themselves.  Excessive  prolonged  use  of  meprobamate 
may  result  in  dependence  or  habituation  in  susceptible  persons— as  alcoholics,  ex-addicts, 
severe  psychoneurotics.  Withdraw  gradually  after  prolonged  high  dosage  to  avoid  possibly 
severe  withdrawal  reactions  including  epileptiform  seizures.  Warn  patients  of  possible  reduced 
alcohol  tolerance.  If  drowsiness,  ataxia  or  visual  disturbances  (impairment  of  accommodation  and 
visual  acuity)  occur,  reduce  dose.  If  symptoms  persist,  caution  patients  against  operating  machinery 
or  driving.  After  meprobamate  overdose,  prompt  sleep,  reduction  of  blood  pressure,  pulse  and 
respiratory  rates  to  basal  levels,  and  hyperventilation  are  reported.  Give  cautiously  to  patients  with 
suicidal  tendencies.  T reat  attempted  suicide  (has  resulted  in  coma,  shock,  vasomotor  and  respira- 
tory collapse  and  anuria)  with  immediate  gastric  lavage  and  appropriate  supportive  therapy  (CNS 
stimulants  and  pressor  amines  as  Indicated). 

Side  Effects:  Ethoheptazine  and  aspirin  may  occasionally  cause  nausea,  vomiting,  epigastric  distress, 
and  rarely  dizziness.  Overdosage  may  result  in  CNS  depression  (drowsiness  and  lightheadedness)  or 
CNS  stimulation  and  salicylate  intoxication  (requires  induced  vomiting  or  gastric  lavage,  specific 
parenteral  electrolyte  therapy  for  ketoacidosis  and  dehydration,  and  observation  for  hypoprothrom- 
binemic  hemorrhage  [usually  requires  whole  blood  transfusions]).  Meprobamate  may  cause  drowsiness, 
ataxia  and  rarely  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe,  can  develop  in 
patients  receiving  only  1 to  4 doses  who  have  had  no  previous  contact  with  meprobamate.  Mild  reactions  are 
characterized  by  urticarial  or  erythematous  maculopapular  rash.  Acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and  fever  have  been  reported.  If  allergic  reaction  occurs, 
meprobamate  should  be  stopped  and  not  reinstituted.  Severe  reactions,  observed  very  rarely,  include  angio- 
neurotic edema,  bronchial  spasms,  fever,  fainting  spells,  hypotensive  crises  (1  fatal  case),  anaphylaxis, 
stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat  symptomatically  such  as  with  epinephrine,  anti- 
histamine and  possibly  hydrocortisone.  A few  cases  of  leucopenia,  usually  transient,  have  been  reported 
following  continuous  use.  Rarely,  cases  of  aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulo- 
cytosis, and  hemolytic  anemia  have  been  reported;  almost  always,  in  the  presence  of  known  toxic  agents. 
Composition:  150  mg.  meprobamate,  75  mg.  ethoheptazine  citrate  and  250  mg.  aspirin  per  tablet. 


Wyeth  Laboratories  Philadelphia,  Pa. 


Insurance  |{<‘n(‘nis  lor 
1967  al  All-Time 

A total  of  163  million  Americans  were  protected 
by  some  form  ol  private  health  insurance  as  the  new 
year  be^an,  according  to  estimates  released  by  the 
Health  Insurance  Institute. 

It  repre,sented  a gain  of  about  five  million  people 
during  the  past  year  and  meant  that  four  out  of 
every  five  jiersons  in  the  nation  are  protected  by 
private  insurance  for  health  care  costs. 

'I'he  Institute  also  estimated  that  Americans  re- 
ceived a record  $l  I billion  in  private  health  in- 
surance benefits  during  1967  — a gain  of  over  $840 
million  from  the  previous  year. 

Insurance  companies,  said  the  Institute,  paid  out 
over  $6  billion  of  this  figure  — an  increase  of 
nearly  $500  million. 

Those  iiersons  covered  by  insurance  company  pol- 
icies received  $3.1  billion  toward  hospital  bills, 
nearly  $1.8  billion  for  surgical  and  medical  fees,  and 
$1.2  billion  in  disability  income  insurance  benefits. 
The  first  two  categories  include  $1.5  billion  paid 
out  through  major  medical  expense  insurance. 

The  overall  insurance  company  total  was  about 
nine  per  cent  higher  than  the  previous  year’s  $5.56 
billion  benefits. 

The  coverage  figures  include  an  estimated  9 mil- 
lion of  the  nation’s  18.5  million  65  and  over  popu- 


lation who  have  health  insurance  coverage  through 
private  sources.  

Physicians  Invited  to  Share  Journals 
With  Overseas  Colleagues 

Doctors  of  the  United  States  are  being  asked  to 
send  their  medical  journals  — after  they  have  read 
them  — to  colleagues  overseas  (Asia,  Latin  America, 
and  Africa)  who  wish  to  have  access  to  current 
medical  literature,  but  either  because  of  currency 
regulations  or  actual  cost  involved,  cannot  themselves 
subscribe  to  medical  periodicals. 

'I’he  Doctor-to-Doctor  Program  of  the  American 
Medical  Association  can  supply  the  individual  physi- 
cian with  the  names,  addresses,  and  medical  specialty 
of  doctors  in  the  areas  indicated  who  would  be 
happy  to  receive  journals,  particularly  specialty 
journals.  'I'he  physician  will  mail  the  journals  di- 
rect to  his  overseas  colleague. 

This  is  a direct  "Doctor-to-Doctor”  program  being 
sponsored  by  the  AMA  with  the  collaboration  of  the 
World  Medical  Association  to  help  alleviate  the 
lack  of  current  medical  publications  and  to  further 
international  good  will. 

Physicians  who  wish  to  participate  in  the  program 
are  invited  to  send  their  names  and  addresses,  and 
titles  of  journals  they  are  prepared  to  contribute,  to 
Ada  Chree  Reid,  M.  D.,  Director,  Doctor-to-Doctor 
Program,  c/o  The  World  Medical  Association,  Inc., 
10  Columbus  Circle,  New  York,  N.  Y.  10019. 
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When  the  talk  turns  to 
oral  contraceptives,  it  makes 
medical  sense  to  remember 
low-dose  Norinyl-1. 

(norethindronelmg.c  mestranol  0.05mg.) 


Turn  page  for  contraindications,  precautions  and  side  effects 


Reduction  of  oral  contraceptive 
dosage  to  the  lowest  effective  levels  is 
a well-accepted  principle  of  conserva- 
tive medical  practice.  In  keeping  with 
this  view,  Norinyl  is  now  also  avail- 
able as  Norinyl-1,  containing  exactly 
one  half  the  previous  dosage  of 
norethindrone  and  mestranol.  Clinical 
experience  has  established  that  effec- 
tive fertility  control  can  be  achieved 
with  the  same  degree  of  reliability 
and  safety  with  new  Norinyl-1  when 
taken  as  directed. 

What  about  switching  patients  from 
higher  dosage  forms? 

In  transferring  patients  to  low-dose 
Norinyl-1  from  higher-dosage  oral 
contraceptives,  some  breakthrough 
bleeding  may  occur  in  the  early 
cycles.  In  the  majority  of  cases  the 
bleeding  episode  is  mild  and  self- 
limited. The  long-term  advantages  of 
the  lower  dosage  form  should  be 
weighed  against  the  inconvenience  of 
possible  breakthrough  bleeding  in 
the  individual  patient. 


Contraindications:  1.  Patients  with 
thrombophlebitis  or  with  a history  of 
thrombophlebitis  or  puJmonary  embo- 
lism. 2.  Liver  dysfunction  or  disease. 

3.  Patients  with  known  or  suspected 
carcinoma  of  the  breast  or  genital  or- 
gans. 4.  Undiagnosed  vaginal  bleeding. 
Warnings:  1.  Discontinue  medica- 
tion pending  examination  if  there  is 
sudden  partial  or  complete  loss  of 
vision  or  if  there  is  a sudden  onset 
of  proptosis,  diplopia  or  migraine. 

If  examination  reveals  papilledema 
or  retinal  vascular  lesions,  medica- 
tion should  be  withdrawn.  2.  Since 
the  safety  of  NORINYL-1  (norethin- 
drone 1 mg.  with  mestranol  0.05 
mg.)  in  pregnancy  has  not  been 
demonstrated,  it  is  recommended 
that  for  any  patient  who  has  missed 
two  consecutive  periods,  pregnancy 
should  be  ruled  out  before  con- 
tinuing the  contraceptive  regimen. 

If  the  patient  has  not  adhered  to  the 
prescribed  schedule,  the  possibility 
of  pregnancy  should  be  considered  at 
the  time  of  the  first  missed  period. 

3.  Detectable  amounts  of  the  active 
ingredients  in  oral  contraceptives 
have  been  identified  in  the  milk  of 
mothers  receiving  these  drugs.  The 
significance  of  this  dose  to  the 
infant  has  not  been  determined. 
Precautions:  1.  The  pretreatment 
physical  examination  should  include 
special  reference  to  breast  and  pelvic 
organs,  as  well  as  a Papanicolaou 
smear.  2.  Endocrine  and  possibly 
liver  function  tests  may  be  affected 
by  treatment  with  NORINYL-1. 
Therefore,  if  such  tests  are  abnormal 
in  a patient  taking  NORINYL-1  it  is 
recommended  that  they  be  repeated 
after  the  drug  has  been  withdrawn 
for  two  months.  3.  Under  the  in- 
fluence of  estrogen-progestogen 
preparations,  preexisting  uterine 
fibromyomata  may  increase  in  size. 

4.  Because  these  agents  may  cause 
some  degree  of  fluid  retention,  con- 
ditions that  may  be  influenced  by 
this  factor,  such  as  epilepsy, 
migraine,  asthma,  cardiac  or  renal 
dysfunction,  require  careful  observa- 
tion. 5.  NORINYL-1  should  be 

used  with  caution  in  patients  with  a 
history  of  cerebrovascular  accident. 

6.  In  relation  to  breakthrough  bleed- 
ing, and  as  in  all  cases  of  irregular 
bleeding  per  vaginam,  nonfunctional 
causes  should  be  borne  in  mind.  In 
cases  of  undiagnosed  vaginal  bleed- 
ing, adequate  diagnostic  measures 
are  indicated.  7.  Patients  with  a 
history  of  psychic  depression  should 
be  carefully  observed  and  the  drug 
discontinued  if  the  depression  recurs 
to  a serious  degree.  8.  Any  possible 
influence  of  prolonged  NORINYL-1 
therapy  on  pituitary,  ovarian, 
adrenal,  hepatic  or  uterine  function 
awaits  further  study.  9.  A decrease 
in  glucose  tolerance  has  been  ob- 
served in  a small  percentage  of 
patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  ob- 
scure. For  this  reason,  diabetic 
patients  should  be  carefully  observed 
while  receiving  NORINYL-1  therapy. 


10.  Because  of  the  occasional  occur- 
rence of  thrombophlebitis  and 
pulmonary  embolism  in  patients 
taking  oral  contraceptives,  the 
physician  should  be  alert  to  the 
earliest  manifestations  of  the  dis- 
ease. 11.  Because  of  the  effects  of 
estrogens  on  epiphyseal  closure, 
NORINYL-1  should  be  used  judi- 
ciously in  young  patients  in  whom 
bone  growth  is  not  complete.  12.  The 
age  of  the  patient  constitutes  no 
absolute  limiting  factor,  although 
treatment  with  NORINYL-1  may 
mask  the  onset  of  the  climacteric. 

13.  The  pathologist  should  be  ad- 
vised of  NORlNYL-1  therapy  when] 
relevant  specimens  are  submitted. 

Side  effects  observed  in  patients 
receiving  oral  contraceptives:  The 
following  adverse  reactions  have 
been  observed  in  patients  receiving 
oral  contraceptives:  nausea,  vomit- 
ing, gastrointestinal  symptoms  (sue 
as  abdominal  cramps  and  bloating)) 
breakthrough  bleeding,  spotting, 
change  in  menstrual  flow,  amenor- 
rhea, edema,  chloasma  or  melasma, 
breast  changes  (tenderness,  enlarge 
ment  and  secretion),  change  in  wei 
(increase  or  decrease),  changes  in 
cervical  erosion  and  cervical  secret! 
suppression  of  lactation  when  give 
immediately  postpartum,  cholestat 
jaundice,  migraine,  rash  (allergic), 
rise  in  blood  pressure  in  susceptibl 
individuals,  mental  depression. 
Although  the  following  side  effects 
have  been  reported  in  users  of  oral 
contraceptives,  no  cause  and  effect 
relationship  has  been  established; 
anovulation  post-treatment, 
premenstrual-like  syndrome,  chanj 
in  libido,  changes  in  appetite,  cystit 
like  syndrome,  headache,  nervousr 
dizziness,  fatigue,  backache, 
hirsutism,  loss  of  scalp  hair, 
erythema  multiforme,  erythema  no 
sum,  hemorrhagic  eruption,  itchii 
The  following  occurrences  have  be 
observed  in  users  of  oral  contracep 
tives  (a  cause  and  effect  relationshi 
has  been  neither  established  nor  d 
proved):  thrombophlebitis,  pulmoi 
embolism,  neuro-ocular  lesions. 

The  following  laboratory  results 
may  be  altered  by  the  use  of  oral 
contraceptives:  increased  sulfo- 
bromophthalein  and  other  hepatic 
function  tests,  coagulation  tests 
(increase  in  prothrombin.  Factors 
VII,  VIII,  IX  and  X),  thyroid  func- 
tion (increase  in  FBI  and  butanol 
extractable  protein-bound  iodine  a 
decrease  in  T^  values),  metyrapone 
test,  pregnanediol  determination. 
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Here's  why 

Norinyl-l  makes 
medical  sense. 


The  effectiveness  of  Norinyl-1  as  a 
low-dose  oral  contraceptive  may  be 
explained  by  its  possible  multiple 
action.  In  addition  to  its  primary 
action  of  suppression  of  ovulation, 
Norinyl-1  may  offer  additional  pro- 
tective mechanisms ...  (1)  creation  of 
a cervical  mucus  that  may  be  hostile 
to  sperm  penetration,  and  (2)  devel- 
opment of  an  endometrium  that  may 
be  out  of  phase  with  nidation. 

These  effects  are  illustrated  below. 


Untreated  Patient 


Norinyl-1  Patient 


Cervical  mucus  at  midcycle  is  usually  thin  and  watery,  with  Cervical  mucus  at  midcycle  is  scanty,  viscous— with  Spinn- 

Spinnbarkeit  (stretchability)  of  15  to  20  cm.  barkeit  of  1 cm.  or  less. 


Endometrium  of  untreated  patient  is  receptive  to  the  fertil-  Norethindrone  in  Norinyl-1  accelerates  secretory  phase,  sup- 
ized  ovum  during  secretory  phase.  presses  glandular  and  vascular  development. 


Nonnyfl 


■ new  low  dose  of  time-proved  ingredients 

■ established  norethindrone/mestranol  ratio 

■ lower  patient  cost 


An  uncommon  steroid 
for  common  inflammatory  dermatoses 


In  everyday  topical  steroid 
therapy,  Synalar  produces  rapid 
resolution  of  inflammation  and 
itching  in  steroid-responsive 
dermatoses  — and  at  relatively 
low  cost  to  the  patient. 

Advanced  molecular 
design  enhances  potency 

Synalar  combines  the  advantage 
of  earlier  corticosteroid  com- 
pounds with  unique  structural 
innovations.  As  a result,  prepara- 
tions of  Synalar  0.01%  and  Synalar 
0.025%  have  been  reported  to  be 
more  potent  topically  and  signifi- 
cantly more  effective  than  hydro- 


cortisone 1.0%. The  unique  fluo- 
cinolone  acetonide  molecule 
provides  one  of  the  most  useful 
topical  corticosteroids  for  every- 
day practice. 

Impressive  clinical 
results  in  a wide  range  of 
dermatologic  problems 

The  clinical  efficacy  of  Synalar 
has  been  extensively  documented 
in  the  world  literature.  Commonly 
encountered  diseases  such  as  al- 
lergic and  contact  dermatitis, 
eczematous  and  seborrheic  der- 
matitis, and  neurodermatitis  re- 
spond rapidly  to  Synalar,  often 


where  previous  therapy  with  other 
topical  corticosteroids  has  failed. 

Low  patient  cost 
for  wider  usefulness 

With  Synalar,  a high  degree  of 
efficacy  does  not  mean  high  price. 
And— a small  quantity  goes  a long 
way.  Thus,  your  patients  can 
often  obtain  the  “economy”  of  a 
hydrocortisone  preparation  with 
the  proved  efficacy  of  a potent, 
truly  advanced  steroid. 


Synalar 


4 


fluocinolone  acetonide 


For  everyday  topical  steroid  therapy 

Synalarp.or^ 

fluocinolone  acetonide 

provides  economy  in  two  practical  dosage  forms 


For  general  use,  the  most 
economical  and  widely  applicable 
concentration  of  Synalar  is  0.01% 
Cream  in  a water- washable,  van- 
ishing cream  base.  Synalar  Solu- 
tion 0.01%  is  especially  valuable  in 
dermatoses  involving  moist,  inter- 
triginous  areas  or  hairy  sites 
where  creams  and  ointments  do 
not  spread  or  penetrate  readily. 
Synalar  Solution  is  a unique 
dosage  form— clear,  nongreasy, 
cosmetically  elegant. 


Product  Information 

Contraindications:  Tuberculous,  fungal,  and  most 
viral  lesions  of  the  skin  (including  herpes  simplex, 
vaccinia,  and  varicella).  Not  for  ophthalmic  use. 
Contraindicated  in  individuals  with  a history  of 
hypersensitivity  to  any  of  the  components. 
Precautions:  Synalar  preparations  are  virtually 
nonsensitizing  and  nonirritating.  However,  the 
solution  may  produce  burning  or  stinging  when 
applied  to  denuded  or  fissured  areas.  In  some  pa- 
tients with  dry  lesions,  the  solution  may  increase 
dryness,  scaling  or  itching.  Where  severe  local 
infection  or  systemic  infection  exists,  the  use  of 
systemic  antibiotics  should  be  considered,  based 
on  susceptibility  testing.  While  topical  steroids 
have  not  been  reported  to  have  an  adverse  effect 
on  pregnancy,  the  safety  of  their  use  on  pregnant 
females  has  not  absolutely  been  established. 
Therefore,  they  should  not  be  used  extensively  on 
pregnant  patients,  in  large  amounts,  or  for 


prolonged  periods  of  time.  Side  Effects:  Side 
effects  are  uncommon  with  topical  corticosteroids 
As  with  all  drugs,  however,  a few  patients  may 
react  unfavorably  to  Synalar  under  certain 
conditions.  In  such  cases  the  agent  should  be 
discontinued  and  appropriate  measures  taken. 
Availability:  Synalar  (fluocinolone  acetonide) 
Cream  0.0252  — 5,  1 5 and  60  Cm.  tubes  and  425 
Cm.  jars.  Cream  0.0 12—15,45  and  60  Cm.  tubes 
and  1 20  Gm.  jars.  Solution  0.01 2 — 20  and  60  cc. 
plastic  squeeze  bottles.  Ointment  0.0252—  15  and 
60  Gm.  tubes.  Neo- Synalar®  (neomycin  sulfate 
0.52  [0.352  neomycin  base],  fluocinolone  acetonidi 
0.0252)  Cream  — 5.  I 5 and  60  Gm.  tubes. 


fluocinolona  acetonide  — an  original  steroid  from 
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VIPIRIN’^ COMPOUND  with  CODEINE  PHOSPHATE  gr.1/2  No.  3 

Each  tablet  coniainb:  Codeine  Phosphate  gr.  Vi  (Warning  — May  be  habit  forming), 

Phenacetin  gr.  2’  2,  Aspirin  gr.  3I2,  Caffeine  gr.  Vi. 

I Despite  introduction  of  synthetic  substitutes,  efficacy  of  ‘Empirin’ 

Compound  with  Codeine  remains  unchallenged. 


BURROUGHS  WELLCOME  & CO.  (U.s. A.)  iNC.,Tuckahoe,  n.y. 
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Indianapolis,  Indiana  44206 


800486 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR.  A brief 
precautionary  statement  follows. 
Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, stenosing  peptic  ulcer,  pyloroduodenal 
obstruction,  or  bladder  neck  obstruction. 
Precautions:  Use  cautiously  in  the  presence 
of  hypertension,  hyperthyroidism,  coronary  artery 
disease;  warn  vehicle  or  machine  operators  of 
possible  drowsiness. 

Usage  in  Pregnancy:  Use  cautiously,  especially 
in  the  first  trimester.  Note:  The  iodine  in 
isopropamide  iodide  may  alter  PBI  test  results 
and  will  suppress  I'^i  uptake;  discontinue  'Ornade 
one  week  before  these  tests. 

Adverse  Reactions:  Drowsiness;  excessive 
dryness  of  nose,  throat  or  mouth;  nervousness; 
insomnia.  Other  known  possible  side  effects 
of  the  individual  ingredients:  nausea,  vomiting, 
diarrhea,  rash,  dizziness,  fatigue,  tightness 
of  chest,  abdominal  pain,  irritability,  tachy- 
cardia, headache,  difficulty  in  urination. 
Thrombocytopenia,  leukopenia  and  convulsions 
have  been  reported  but  no  causal  relationship 
has  been  established. 


a stuffy  nose 
is  no 

laughing  matter 


T rademark 


Ornade 

Each  capsule  contains  8 mg.  of  Teldrin® 
(brand  of  chlorpheniramine  maleate),  50  mg. 
of  phenylpropanolamine  hydrochloride,  and 
2.5  mg.  of  isopropamide,  as  the  iodide. 

Spansule'^  Capsules 

brand  of  sustained  release  capsules 

each  one  can 
give  him  all-day 
or  all-night  relief 
of  nasal  congestion 


Smith  Kline  & French  Laboratories 
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I{esearcli  and  [)evelo|)inent  rounds 
Sliills  Toward  Social  Sciences. 
Economics  Slmly  Imlicates 

Total  1968  research  and  development  (R  & D)  ex- 
penditures in  the  United  States  are  expected  to  reach 
$26.3  billion,  according  to  the  annual  R & D fore- 
cast by  the  Columbus  Laboratories  of  Battel  le  Me- 
morial Institute. 

d'his  is  an  increase  of  $700  million,  or  3.3  per 
cent,  over  estimated  1967  R & D spending. 

Significantly,  for  the  first  time  since  reliable  figures 
for  total  R & D expenditures  became  available,  it  is 
estimated  that  for  calemlar  1 968  the  increase  in 
Federal  spending  on  research  in  the  social  sciences 
will  be  greater  than  the  increase  in  the  physical 
sciences. 

d'his  change  in  emphasis  is  in  part  due  to  a 
sharply  reduced  rate  of  growth  of  military,  space, 
and  atomic  energy  research  programs,  but  is  also  in 
large  measure  due  to  a national  concern  with  educa- 
tion, health,  urban,  employment,  and  welfare  prob- 
lems. 

Breaking  down  the  total  expenditure  estimate  for 
1968  by  source  of  tunds,  Battelle  forecasts  that 
Federal  government  spending  will  total  approxi- 
mately $17.2  billion;  industry,  about  $8.3  billion; 
colleges  and  universities,  about  $865  million;  and 
other  nonprofit  institutions,  $265  million. 


'I  his  year’s  forecast,  prepared  by  Battelle  economists 
Ralph  L.  Craig  and  Leonard  L.  Lederman,  indi- 
cates that  the  decline  in  the  growth  rate  of  R & D 
spending  in  1967  is  likely  to  continue. 

Federal  R & I)  expenclitures  in  I968  are  expected 
to  rise  by  about  $375  million,  or  2.2  per  cent.  In- 
vestment in  research  and  development  by  industry  is 
expected  to  rise  by  $380  million,  an  increase  of 
4.8  per  cent. 

In  terms  of  percentage  increase,  colleges  and 
universities  are  expected  to  show  the  largest  gain 
in  1968.  R & D funds  from  this  .sector  will  be  in- 
creased by  $70  million-— an  8.8  per  cent  gain -- 
reflecting  in  part  funds  received  from  foundations 
and  state  and  local  governments. 

Viewed  in  terms  of  decades,  R & D expenditures 
in  the  LJnited  States  for  1965  to  1975  are  expected 
to  grow  at  about  the  same  rate  as  the  Gross  National 
Product  (GNP).  This  would  differ  from  the  pat- 
tern found  in  the  1955-65  decade  when  R & I) 
spending  grew  at  an  annual  rate  of  14  per  cent, 
while  there  was  an  annual  growth  rate  of  5.5  per 
cent  lor  the  GNP. 

'Fhe  rate  of  growth  of  Federal  spending  for 
R & D associated  with  social  problems  has  been 
higher  than  for  military/space/atomic  energy  R & I) 
since  I96I,  the  Battelle  economists  observe 

As  a result  of  this  shift  in  the  allocation  of  funds, 
the  Battelle  economists  say,  we  are  beginning  to 
experience  a change  in  the  kind  of  disciplines  sup- 


For  the  treatment  of  the  aging  patient 

apathy 

irritability 

forgetfulness 

confusion 

Cerebro-NiciriL... .. 

A Gentle  Cerebral  Stimulant  and  Vasodilator 


66% 


■ Cerebro-Nicin 
□ Placebo 


25% 

17% 

POOR 


FAIR 


GOOD 


CEREBRO-NICIN'^'  New  double-blind  study*  shows  how 
effectively  senility  can  be  forestalled.  Four  times  as  many 
aging  patients  showed  striking  improvement. 


*A  Double-Blind  Study  of  Cerebro-Nicin,  Therapy  for  the  Gertatric  Patient,  R.  Goldberg  JrnI,.  of 
the  Amer.  Ger.  Soc.  June,  1964 


Available  in  a tasty  wine  base  elixir  and  capsules 

Each  Cerebro-Nicin  capsule  contains: 

Pentylenetetrazole 100  mg. 

Nicotinic  Acid 100  mg. 

Ascorbic  Acid 100  mg. 

Thiamine  HCI 25  mg. 

1-Glutamic  Acid . 50  mg. 

Niacinamide . 5 mg. 

Riboflavin 2 mg. 

Pyridoxine 3 mg. 

DOSAGE;  One  capsule  t.i.d.  or  as  prescribed  by  physician. 
AVAILABLE:  Bottles  of  100,  500.  1000  capsules. 

Also  elixir  pint  bottles. 

CONTRAINDICATIONS-  There  are  no  known  contraindications 
to  Pentylenetetrazole  although  caution  should  be  exercised  when 
treating  patients  with  a low  convulsive  threshold. 

Most  persons  experience  a flushing  or  tingling  sensation  after 
taking  a higher  potency  macin-containing  compound.  As  a sec- 
ondary reaction  some  will  complain  of  nausea  and  other  sensa- 
tions of  discomfort.  This  reaction  is  transtenl  and  is 
rarely  a cause  of  discontinuance  of  the  drug  if  the 
patient  Is  forewarned  to  expect  the  reaction. 

Write  for  literature  and  samples... 


THE  BROWN  PHARMACEUTICAL  CO. 

2500W.6th  St., Los  Angeles, Calif.90057 
Write  for  Product  Catalog 
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ported  by  Federal  money.  The  defense,  space,  and 
atomic  energy  programs  provide  support  mainly  to 
the  physical  and  engineering  sciences.  The  major 
social  programs  are  providing  support  to  many  of 
the  behavioral  and  life  sciences. 

Since  1965,  the  Federal  share  of  total  R & D 
expenditures  has  decreased  slightly  and,  in  1968, 
it  is  estimated  that  Federal  funds  will  account  for 
approximately  65  per  cent  of  the  total  funds  avail- 
able for  R & D.  Although  industry’s  share  has  in- 
creased slightly  for  the  past  four  years,  the  Battel le 
researchers  do  not  foresee  a return  to  industry  domi- 
nance of  research  funding  which  prevailed  before 
the  1940’s. 

Although  the  Federal  government  is  the  dominant 
source  of  research  funds,  industry  continues  to 
perform  more  than  69  per  cent  of  all  research 


Alcohol  Implicated  in  Many 
Fatal  Home  Accidents 

A study  of  fatal  home  accidents  among  a selected 
group  indicates  that  alcohol  plays  an  important  role 
in  such  accidents  among  young  adults  and  the  mid- 
dle-aged. Home  accidents  among  persons  in  their 
prime  working  years,  15-64,  account  for  about  8,300 
fatalities  and  more  than  8.5  million  nonfatal  in- 
juries annually. 

The  study  covered  persons  aged  15-64  who  died 
in  home  accidents  during  1964  and  1965.  It  involved 
537  male  and  310  female  fatalities,  of  which  nearly 
1 5 per  cent  of  the  former  and  about  20  per  cent 
of  the  latter  were  found  to  be  associated  with  drink- 
ing. 

There  were  6l  home  accident  fatalities  reported 
as  due  to  acute  poisoning  by  solids  and  liquids,  and 
half  of  these  were  associated  with  drinking.  Bar- 
biturates were  the  culprit  in  nearly  75  per  cent  of 
these  alcohol-associated  poisonings,  underscoring  the 
lack  of  understanding  about  the  accentuated  ef- 
fects of  drugs  (especially  barbiturates)  when  taken 
together  with  alcohol. 

Alcohol  was  involved  in  nearly  20  per  cent  of 
87  accidental  deaths  at  home  reported  as  due  to 
absorption  of  poisonous  gases  and  vapors,  mostly 
motor  vehicle  exhausts. 

Falls  from  stairs  or  steps  accounted  for  117  ac- 
cidents in  and  about  the  home,  and  about  20  per 
cent  of  the  victims  were  reported  to  have  been  under 
the  influence  of  alcohol. 

Falling  asleep  with  a lit  cigaret,  cigar,  or  pipe  is 
a serious  hazard  for  the  tired  smoker,  even  when 
he  is  not  under  the  influence  of  alcohol.  In  the 
study,  alcohol  figured  in  about  25  per  cent  of  the 
67  accidental  deaths  reported  as  due  to  fires  and 
other  burns  among  careless  smokers. 

Drinking  was  implicated  in  about  1 5 per  cent  of 
the  firearm  accidents  at  home,  about  12  per  cent 
of  the  deaths  from  choking  on  food,  about  20  per 
cent  of  the  drownings,  and  all  of  the  deaths  from 
freezing.  — Metropolitan  Life  Insurance  Company. 


One  by  one 
the  family’s  downed 
Because  the 
G.I.  bug’s  around 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diarrhea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 


Parepectolin 

Each  fluid  ounce  of  creamy  white  suspension  contains; 

♦Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (14  grain)  15  mg.  per  fluid 
ounce. 

warning : may  be  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three 
times  daily. 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Tandearil®,oxyphenbutazone,  100  mg.  tablets 

Indications:  Osteoarthritis,  rheumatoid  arthri- 
tis. rheumatoid  spondylitis,  psoriatic  arthritis, 
gout,  painful  shoulder  ( peritendinitis,  capsulitis, 
bursitis  and  acute  arthritis  of  that  joint),  acute 
superficial  thrombophlebitis,  severe  forms  of  a 
variety  of  local  inflammatory  conditions.  (In 
inflammatory  conditions  not  involving  pro- 
longed or  fatal  disease,  use  only  when  severity 
of  condition  balances  potential  toxicity.) 

The  drug  has  no  significant  uricosuric  action 
but  IS  of  value  only  in  the  treatment  of  acute 
gouty  arthritis. 

Contraindications:  Edema;  danger  of  cardiac 
decompensation,  history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 


crasia.  The  drug  should  not  be  given  when  the 
patient  is  senile  or  when  other  potent  drugs 
are  given  concurrently. 

Warning  Tandearil  is  an  analog  of  phenylbuta- 
zone, sensitive  patients  may  be  cross-reactive. 
If  coumarin-type  anticoagulants  are  given  si- 
multaneously, watch  for  excessive  increase  in 
prothrombin  time.  Instances  of  severe  bleed- 
ing have  occurred.  Pyrazole  compounds  may 
potentiate  the  pharmacologic  action  of  sul- 
fonylurea, sulfonamide-type  agents  and  insu- 
lin. Carefully  observe  patients  receiving  such 
therapy.  Use  with  great  caution  in  the  first  tri- 
mester of  pregnancy. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 


plete physical  and  laboratory  examination, ' 
eluding  a blood  count.  The  patient  should  n 
exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  tc 
discontinue  the  drug  and  report  immediate 
fever,  sorethroat,  or  mouth  lesions  (symptor 
of  blood  dyscrasia);  sudden  weight  gain  (wai 
retention);  skin  reactions;  blackortarrystoc 
or  other  evidence  of  intestinal  hemorrhaQ' 
occur.  Make  regular  blood  counts.  Discor 
tinue  the  drug  immediately  and  institute 
countermeasures  if  the  white  count  change 
significantly,  granulocytes  decrease,  or  imr 
ture  forms  appear.  Use  greater  care  in  the 
elderly  and  in  hypertensives. 

Adverse  Reactions;  The  most  common  are 
nausea,  edema  and  drug  rash.  Swelling  off 
ankles  or  face  may  be  minimized  by  with- 


Pain  Break” 

for  an  osteoarthritic. 

Tandearil  can  ease  it. 


At  46,  her  knees  still  look  good  on  the  outside.  But  inside,  there  may 
be  the  familiar  pieture  of  osteoarthritis. 

If  aspirin  doesn’t  help,Tandearil  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  ean  often  maintain  response  with  a daily  dose 
of  only1  or  2 tablets. 

Of  eourse,Tandearil  is  not  for  every  osteoarthritie.  Select  your 
patients  carefully  and  follow  them  in  line  with  the  Contraindications, 
Precautions,  Warning,  and  Adverse  Reactions  listed  below. 


But  for  many  aspirin-stubborn 
osteoarthritics,  let  Tandearil 
ease  the  unwelcome  pain 
breaks  of  osteoarthritis. 


Tandearil 

oxyphenbutazone 


holding  dietary  salt,  reduction  in  dosage  or  use 
of  diuretics.  In  elderly  patients  and  in  those 
with  hypertension  the  drug  should  be  discon- 
tinued with  the  appearance  of  edema.  The 
drug  has  been  associated  with  peptic  ulcer 
and  may  reactivate  a latent  peptic  ulcer.  The 
patient  should  be  instructed  to  take  doses  im- 
mediately after  meals  or  with  milk  to  minimize 
gastric  upset.  Mild  drug  rashes  frequently 
subside  with  reduction  of  dosage.  However, 
rash  accompanied  by  fever  or  other  systemic 
reactions  usually  requires  withholding  medica- 
tion. Purpuric  rash  has  also  been  reported. 
Agranulocytosis  or  a generalized  allergic  reac- 
tion similar  to  a serum  sickness  syndrome  may 
occur  and  require  permanent  withdrawal  of 
medication.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may 


occur.  Leukemia  and  leukemoid  reactions  have 
been  reported.  While  not  definitely  attribu- 
table to  the  drug,  a causal  relationship  cannot 
be  excluded.  Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Confusional  states, 
agitation,  headache,  blurred  vision,  optic  neu- 
ritis and  transient  hearing  loss  have  been  re- 
ported, as  have  hyperglycemia,  hepatitis,  jaun- 
dice, and  several  cases  of  anuria  and  hema- 
turia. With  long-term  use,  reversible  thyroid 
hyperplasia  may  occur  infrequently.  Moderate 
lowering  of  the  red  cell  count  due  to  hemodilu- 
tion  may  occur. 

Geigy 


Dosage  in  Osteoarthritis:  Initial : 3 to  6 tablets 
daily  in  divided  doses.  It  is  usually  unnecessary 
to  exceed  4 tablets  daily.  A trial  period  of  1 
week  IS  adequate  to  determine  response;  in 
the  absence  of  a favorable  response,  discon- 
tinue. Maintenance:  An  effective  level  is  often 
achieved  with  1 or  2 tablets  daily,  do  not 
exceed  4 daily.  6562-VI(B)R2 


For  complete  details,  please  see  full  pre- 
scribing information. 

Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation 
Ardsley,  New  York 
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Photo  professionally  posed. 


No  injection  after  all! 

This  penicillin  produces  high,  fast  ievels— oraily. 


Pen-Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections , treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  oi 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion): Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  "Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units) ; Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


°"ALpEN.VEE*K 

(potassium  phenoxymethyl  penicillin) 


in  the  treatment  of 
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Android 


® 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  another  doUble  blind  study* 


1. SUMMARY 
ANDROID 

GOOD  TO  EXCELLENT  75% 

PLACEBO 

20% 

*“Sexuat  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study**  — blontesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
, hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-X  Android-Plus 


Each  yellow  tablet  contains: 

Methyl  Testosterone  . 2.S  mg. 

Thyroid  fit.  (1/6  gr.)  .10  me. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

IVr/fe  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6th  St.,  Los  Angeles.  Calit.  90057 


HIGH  POtENCr 

Each  red  tablet  contains  : 
Methyl  Testosterone  5.0  mg. 
Thyroid  Eit.  (Va  gr.)  . 30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  12.5  mg 

Thyroid  Eit.  (1  gr.)  . 64  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60.  500. 

REFER  TO 


PDRI 


WITH  HIGH  POTENCY 
B-COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  . 2.5  mg 
Thyroid  E*t.  (V4  gr.)  . 15  mg 

Ascorbic  Acid  (Vit.  C)  .250  mg 

Thiamine  HCL  25  mg 

Glutamic  Acid  100  mg 

Pyridoxine  HCL  5 mg 

Niacinamide  75  mg 

Calcium  Pantothenate  . 10  mg 

Vitamin  B-12  2.5  meg 

Riboflavin  5 mg 

Dost:  2 tablets  daily. 
AtoiUhle:  Bottles  of  60,  500 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone 
Ethinyl  Estradiol 
Thyroid  Eit.  (t/6  gr.) 

Thiamine  Hydrochloride 
Glutamic  Acid 


2.5  mg 
0 02  mg 
10  mg 
10  mg 
50  mg. 

INDICATIONS-  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
viriliiing  effect  Estrogen  balances  the 
androgen -only  steroid  effect  remains 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis.  DOSE;  One 
tablet  t.i  d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS;  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens; 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRA  INDICATIONS:  See 
Android  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc 
tive  organs  or  mammary  glands. 


uc-  , 


^)j)jakcl)ian  Hall 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x>ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN.  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN.  M.  D.  .MARK  A.  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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DORSEY  "FLU-GRAM” 

DON'T  BE  LULLED  BY  RELATIVE  LACK  OF  FLU  LAST  WINTER.  THIS 
WINTER  BE  PREPARED:  WHEN  THE  COMPLAINTS  ARE  COUGH  AND 

CONGESTION,  YOU  CAN  RELIEVE  THESE  SYMPTOMS  WITH  TUSSAGESIC 
TABLETS.  ONE  TIMED-RELEASE  TABLET  AT  MORNING,  MIDAFTERNOON 
AND  BEDTIME  BRINGS  UP  TO  24  HOURS'  RELIEF  FROM  TROUBLESOME 
COUGH  AND  STUFFED  AND  RUNNY  NOSE.  TUSSAGESIC  IS  THE  FAMOUS 
TRIAMINIC  FORMULA,  PLUS  THREE  OTHER  PROVED  CONSTITUENTS. 
MAKES  PATIENTS  MORE  COMFORTABLE.  FAST.  ASK  YOUR  DORSEY 
REPRESENTATIVE  FOR  SUPPLY  OF  STARTER  SAMPLES,  OR  IF  FLU  IS 
ALREADY  EPIDEMIC,  PHONE  COLLECT.  SEE  BELOW. 


each 

Tussagesic 

AAntAinc* 


timed-release  tablet  contains: 

Triaminic®  ..  50  mg. 

(phenylpropanolamine  hydrochloride  25  mg.,  pheniramine 
maleate  12.5  mg.,  pyrilamine  maleate  12.5  mg.) 

Dextromethorphan  hydrobromide  30  mg. 

Terpin  hydrate  180  mg. 

Acetaminophen  325  mg. 


Dosage:  Adults-1  tablet,  swallowed  whole  to  preserve  timed- 
release  feature,  in  morning,  midafternoon  and  at  bedtime.  Side 
effect:  Occasional  drowsiness,  blurred  vision,  cardiac  palpita- 
tions, flushing,  dizziness,  nervousness  or  gastrointestinal  up- 
sets. Precautions:  The  patient  should  be  advised  not  to  drive  a 
car  or  operate  dangerous  machinery  if  drowsiness  occurs.  Use 
with  caution  in  patients  with  hypertension,  heart  disease,  dia- 
betes or  thyrotoxicosis. 

DORSEY  LABORATORIES 
a division  of  The  Wander  Company 
Lincoln.  Nebraska  68501 


clip  and  file  under  "'flu" 

For  relief  of  “flu-like"  symptoms 
Tussagesic  timed-release  tablets 

PHONE  COLLECT 

For  emergency  starter  samples 
to  Keith  Sehnert,  M.D. 

Medical  Director 
(402)  434-6311 

Fast  delivery  by  your  Dorsey 
Representative 
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i^Breathing’s 
a snap  again^ 
he  said 
gingerly. 

(COMPLIMENTS  OF 
DIMETAPP) 


yielp  clear  up  that  miserable  stuffed-up 
eeling  with  Dimetapp.  Each  hard-work- 
ig  Extentab  brings  welcome  relief  from 
lie  stuffiness,  drip  and  congestion  of  upper 
sspiratory  conditions  for  up  to  10-12 
ours.  Yet,  patients  seldom  experience 
row'siness  or  overstimulation.  Tbe  key  to 
jecess  is  tbe  Dimetapp  formula;  Dime- 
me  (brompheniramine  maleate (—along 
ith  phenylephrine  and  phenylpropanola- 
line,  two  time-tested  decongestants.  They 
et  the  job  done ...  in  a burry. 


n sinusitis,  colds,  U.R.L 


Indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the 
allergic  manifestations  of  res])i- 
ratory  illnesses,  such  as  the 
common  cold  and  bronchial  asthma, 
seasonal  allergies,  sinusitis, 
rhinitis,  conjunctivitis,  and  otitis. 
Contraindications:  Hypersenshwhy 
to  antihistamines.  Not  recommended 
for  use  during  pregnancy. 
Precautions:  Until  patient's 
response  has  been  determined,  he 
should  lie  cautioned  against 
engaging  in  operations  requiring 
alertness.  Administer  with  care 


to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hy])ertension. 
Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrond)0- 
cytopenia,  have  been  reported  on 
rare  occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increased 
irritability  or  excitement  may 
be  encountered. 

Dosage:  1 Extentab  morning  and 
evening. 

Supplied : bottles  of  100  a?nl  500. 

^ A.H.  ROIStNS  CONtPANY 

RICttMONt),  VA.  23220 


ip  to  10-12  hours  clear 
breathing  on  one  tablet 


/l-H-DOBINS 


Anxiety  and  tension 
often  "switch  on” 
a multiplicity  of 
physical  complaints 


a tranquilizer  with 
particular  usefulness 
functional  disorders 


Extensive  clinical  experience,  including  eleven  double-blind  studies, indi- 
cates that  Tybatran  is  an  effective  agent  for  the  relief  of  anxiety  and  tension. 
It  appears  to  lend  itself  particularly  well  to  the  management  of  the  anxious 
patient  who‘'somatizes"— whose  anxiety  and  tension  find  expression  in  com- 
plaints such  as  headaches,'^’S’^0'^i  fatigue, ^ insomnia, 2.4.8,9,12  anorexia, 2.8.9 

and  pruritus.^ 

Two  salient  features  seem  to  set  Tybatran  somewhat  apart  from  certain 
other  commonly  used  tranquilizers. 

1.  Tybatran  often  proves  more  effective  than  meprobamate  and  chlordiaze- 
poxide.  In  one  study, 4 severe  anxiety  responded  more  effectively  to  tybamate 
than  to  meprobamate;  in  another, 8 symptom-response  superiority  of  tyba- 
mate over  chlordiazepoxide  was  marked  at  statistically  significant  levels  of 
confidence. 

2.  Tybatran  appears  to  be  less  sedating  than  other  widely  used  tranquilizers. 

Side  reactions  are  relatively  infrequent;  when  they  do  occur,  they  may  take 
the  form  of  drowsiness,  although  insomnia,  ataxia  and  other  adverse  effects 
have  been  reported.  Nevertheless,  Tybatran  impresses  many  clinicians  by 
its  comparative  lack  of  undesirable  sedative  action.8.6,12,13  (|f  drowsiness  or 
vertigo  is  present,  activities  requiring  optimal  alertness  should  be  avoided.) 

For  patients  in  whom  anxiety  is  manifested  in  any  of  a multiplicity  of 
physical  complaints,  Tybatran  deserves  a clinical  trial.  These  are  the  chal- 
lenging patients,  those  with  recurrent,  persistent,  ever-changing  symptoms 
for  which  there  is  no  clinical  or  laboratory  evidence  of  organic  disease. 

Usual  adult  dose:  one  or  two  250  mg.  capsules  3 or  4 times  daily.  Adjust 
to  suit  individual  requirements.  „ . . ^ 


Prescribing  Information 

Dosage  and  administration.  The  suggested  adult 
dose  of  Tybatran  (tybamate)  is  one  or  two  250  mg.  cap- 
sules three  or  four  times  daily.  Dosage  should  be  adjusted 
to  suit  individual  requirements.  While  clinical  experience 
with  Tybatran  (tybamate)  in  children  has  been  very  lim- 
ited to  date,  the  recommended  daily  dosage  for  children 
6 to  12  years  old  is  20  to  35  mg. /kg.  body  weight,  in 
three  or  four  equally  divided  doses.  Dosage  should  be  ad- 
justed to  suit  individual  requirements.  Until  further  clini- 
cal experience  is  obtained,  administration  of  Tybatran 
(tybamate)  to  children  under  6 years  of  age  is  not  rec- 
ommended. Daily  doses  larger  than  3000  mg.  are  not 
recommended,  although  in  a few  instances  doses  in  ex- 
cess of  this  figure  have  been  administered.  Tybatran 
(tybamate)  is  also  available  in  350  mg.  capsules,  for 
convenience  in  dosage  adjustment,  e.g.,  one  capsule 
three  times  daily  and  two  at  bedtime. 

Contraindications.  Tybatran  (tybamate)  should  not 
be  administered  to  patients  known  to  be  hypersensitive 
to  the  drug.  Since  no  studies  have  been  done  with  this 
drug  in  human  pregnancy,  it  should  not  be  used  in  preg- 
nancy unless  the  potential  benefit  outweighs  the  risk. 

Warnings.  Simultaneous  administration  to  psychotic 
patients  of  tybamate  with  phenothiazines  and  other  cen- 
tral nervous  system  depressants  has  in  a few  instances 
been  associated  with  the  occurrence  of  grand  mal  or 
petit  mal  seizures.  Seizures  have  been  reported  with 
administration  of  phenothiazines  alone,  but  not  with 
administration  of  tybamate  alone;  nevertheless,  tyba- 
mate should  be  used  cautiously  in  individuals  who  are 
receiving  other  central  nervous  system  depressants  or 
have  a history  of  convulsive  seizures.  Also,  it  should  be 
borne  in  mind  that  simultaneous  administration  of  tyba- 
mate with  alcohol  or  with  other  psychotropic  agents,  par- 
ticularly phenothiazines  or  monoamine  oxidase  inhibitors, 
which  are  known  to  potentiate  the  action  of  other  drugs, 
may  result  in  additive  actions. 

Precautions.  There  has  been  no  evidence  to  date  of 
the  development  of  habituation  or  addiction.  Investigators 
have  not  observed  excessive  self-medication  or  any  with- 
drawal symptoms  with  use  of  Tybatran  (tybamate).  but 
the  latter  should  be  kept  in  mind  with  cessation  of  the 
drug  after  prolonged  use.  Because  of  the  occurrence  of 

Prescribing  information  continued  on  next  page. 


(pronounced  TYE-buh-tran) 


a tranquilizer  with 
particular  usefulness  in 
functional  disorders 


Prescribing  inlormalion  continued  Irom  preceding  page. 

withdrawal  symptoms  or  exacerbation  of  presenting  symptoms  upon  rapid  with- 
drawal of  other  agents  of  this  type,  abrupt  withdrawal  of  Tybatran  (tybamate) 
should  be  avoided.  Tybamate,  like  other  psychotherapeutic  agents,  should  be 
used  with  caution  in  addiction-prone  individuals.  Should  symptoms  of  hypersen- 
sitivity occur,  administration  should  be  discontinued  at  once  and  appropriate 
symptomatic  treatment  initiated.  Operation  of  motor  vehicles  or  machinery  or 
other  activities  requiring  optimal  mental  alertness  should  be  avoided  if  drowsi- 
ness or  vertigo  is  present.  As  with  any  new  drug,  Tybatran  (tybamate),  should 
be  used  with  caution  in  patients  with  a history  of  drug  allergies,  blood  dyscra- 
sias,  and  hepatic  or  renal  disease;  and  prolonged  and/or  high  doses  of  tybamate 
should  be  accompanied  by  periodic  measurements  of  hepatic,  hematopoietic, 
and  renal  function. 

Adverse  reactions.  While  these  have  only  rarely  required  discontinuation  of  the 
drug,  the  most  frequently  encountered  reactions  have  included  drowsiness,  diz- 
ziness, nausea,  insomnia,  euphoria.  The  drug  was  discontinued  in  one  child 
because  of  a possible  drug-induced  urticaria,  and  skin  rash  and  pruritus  have 
been  encountered  in  a few  other  patients.  In  a few  patients,  effects  suggesting 
excessive  stimulation  such  as  hyperactivity,  fidgetiness,  flushing,  and  tachy- 
cardia have  been  encountered.  Other  reported  side  effects  recorded  only  a few 
times  to  date  have  included  ataxia,  unsteadiness,  confusion,  feeling  of  unreality, 
"panic  reaction,"  fatigue,  headache,  paresthesias,  vertigo,  gastrointestinal 
disturbances,  glossitis  and  dry  mouth.  Grand  mal  or  petit  mal  seizures  have 
been  reported  in  a few  hospitalized  psychotic  patients  to  whom  tybamate  (up  to 
6000  mg.  daily),  phenothiazines,  and  other  psychotropic  agents  were  adminis- 
tered simultaneously.  Convulsive  seizures  have  not  been  reported  with  the  use 
of  tybamate  alone. 

Until  clinical  experience  has  accumulated  with  this  drug,  inasmuch  as  tybamate 
is  related  to  meprobamate,  the  physician  should  be  cautious  about  the  possibil- 
ity of  rare,  serious  adverse  reactions  such  as  may  be  encountered  with  the  latter 
drug.  Should  excessive  doses  of  tybamate  be  ingested,  it  is  recommended  that 
any  drug  remaining  in  the  stomach  be  removed  and  symptomatic  therapy,  in- 
cluding central  stimulants,  be  used  as  necessary. 

Supply.  Tybatran  (tybamate)  is  available  in  green,  sealed  capsules  of  three 
strengths:  350  mg.,  250  mg.,  and  125  mg.  Each  strength  is  supplied  in  bottles 
of  100  and  500. 
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j ( .oin|)iilsory  (idieric  J^rescrihiiig  for 
I Senior  (ntizeiis  Is  Deplored 

Hy  l^liysieiaii-Exeentive 

'Our  senior  citizens  deserve  the  right  to  obtain 
j drugs  of  the  highest  quality,  potency,  and  effec- 
I tiveness.  . . . 

It  is  my  sincere  belief  tliat  physicians  should  be 
permitted  to  prescribe  for  patients  those  joroducts 
which  from  personal  experience  have  proven  to  be 
safe  and  effective  for  their  needs.  'J'he  conscientious 
doctor  simply  cannot  jeopardize  the  health  of  his 
patients  by  being  indirectly  forced  or  induced  to 
prescribe  products  which  may  be  inferior  simply  to 
save  some  relatively  minor  expense.” 

Those  words  are  from  an  address  delivered  before 
members  of  the  Rho  Chi  pharmaceutical  honor  so- 
ciety at  Wayne  State  University’s  College  of  Phar- 
macy, by  Dr.  Joseph  P.  Sadusk,  Jr.,  vice-president 
for  medical  affairs  at  Parke,  Davis  & Company, 
leading  pharmaceutical  manufacturing  firm  of  De- 
troit. 

The  former  professor  of  medicine  and  associate 
dean  for  community  medicine  at  Johns  Hopkins 
University  School  of  Medicine,  was  referring  to 
proposed  legislation  that  would  force  doctors  to 
prescribe  drugs  by  generic  means  for  patients  on 
Social  Security. 

He  described  as  "disturbing”  the  proposed  changes 
which  would  take  away  the  doctor’s  prerogative  of 
either  himself  designating  the  source  of  a drug  for 
his  patient  or  leaving  this  detail  to  the  pharmacist. 

Although  the  proponents  of  generic  prescribing 
j maintain  that  such  drugs  are  chemically  equivalent 
to  brand  name  varieties.  Dr.  Sadusk  pointed  out  that 
j a number  of  factors  can  markedly  affect  the  generic’s 
[ clinical  and  pharmacologic  results. 

A good  case  in  point,  he  said,  was  Parke-Davis’ 
own  well-known  antibiotic,  Chloromycetin. 

I Tests  conducted  by  the  company  on  three  compet- 
I ing  chloramphenicol  (or  generic)  products  that  were 
introduced  early  in  1967  revealed  that: 

I 1.  There  was  a difference  in  the  performance 
levels  of  the  competing  chloramphenicols  tested. 

I 2.  Only  one  of  the  four  products  tested,  Chloro- 
mycetin, met  all  federal  labeling  requirements. 

3.  Compared  to  Chloromycetin,  the  three  generics 
tested  were  found  deficient  in  absorbing  action  from 
the  gastrointestinal  tract  into  the  blood  stream,  and 
all  showed  improper  excretion  rates. 

"Herein  lies  the  truth  of  the  matter,”  Dr.  Sadusk 
said. 

"A  drug,  as  a pure  chemical,  is  rarely  used  in  the 
treatment  of  patients.  Actually,  this  pure  chemical 
is  combined  with  other  agents,  usually  inert  unless 
the  final  product  is  a combination.  It  is  this  formula- 
tion of  the  chemical  into  the  final  product  which 
the  patient  receives  that  may  make  for  substantial 
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variations  in  disintegration  time,  absorption,  blood 
levels,  and  excretion  rates.” 

The  medical  director  added  that  although  it  is 
generally  considered  that  the  agents  that  are  added 
to  the  pure  chemicals  in  a drug  are  usually  inert, 
this  is  not  always  so  because  certain  substances  may 
produce  undesirable  side  effects. 

Dr.  Sadusk  emphasized  that  the  I'ood  and  Drug 
Administration  (FDA),  which  regulates  the  manu- 
facture and  sale  of  U.  S.  pharmaceuticals,  has  a duty 
to  arrive  at  its  decisions  through  "a  consensus  of 
informed  medical  opinion,  both  within  and  especially 
outside  the  agency.” 

"But,  it  is  urgently  necessary  that  the  FDA  not 
go  beyond  the  point  of  informing  the  practicing 
physician  in  regulating  the  type  and  manner  of 
usage  of  drugs,”  the  speaker  said. 

"To  tie  the  hands  of  a doctor  by  dogmatic  di- 
rectives in  the  labeling  on  the  use  of  a drug,  to 
overemphasize  adverse  animal  data  without  clinical 
confirmation,  or  to  stress  adverse  experiences  with- 
out a reasonable  degree  of  certainty  of  a cause- 
effect  relationship,  is  unjustifiable.” 


Bibliography  of  History  of  Medicine, 
Second  in  Series,  Available 

The  Bibliography  of  the  lIi.\lory  of  Medicnie,  No. 
2,  1966,  is  the  second  of  a series  of  annual  biblio- 
graphies of  the  history  of  medicine.  Within  its 
scope  are  medicine  and  related  sciences,  professions, 
and  institutions.  All  periods  and  geographical  areas 
are  represented.  No.  2 (219  p.)  is  sold  by  the 
Superintendent  of  Documents  at  $1.25  per  copy.  The 
bibliographies  will  be  cumulated  every  five  years. 

A few  copies  ot  the  Bihliopraphy  of  the  History  of 
A\ediciue,  No.  1,  1965,  are  still  available  at  $1.75 
from  the  Superintendent  of  Documents. 

Authors  wishing  to  insure  prompt  consideration 
of  articles  published  since  1964  in  journals  not  in- 
dexed in  Bidex  Medina  arc  invited  to  send  reprints 
to:  Chiet,  Flis'.ory  of  Medicine  Division,  National 
Library  of  Medicine,  86OO  Rockville  Pike,  Bethestia, 
Maryland  20014. 

Order  from  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington,  D.  C.  20402. 


Togetherness.... 


. . . can  be  rough  when  epidemics  of  nausea  and 
vomiting  strike  a family.  Emetrol  offers  prompt,  safe  relief.  It  is 
free  from  toxicity^  or  side  eff  ects^'^  and  will  not  mask  symptoms  of 


serious  organic  disorders. 
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WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 
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Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 
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Help  can  be  weeks  away 
for  a painful  shoulder. 

Except  with  Butazolidin*  alka 

If  it  doesn’t  work  in  a week, 
forget  it. 


t don’t  forget  this  about  Butazolidin  alka 

itraindications:  Edema;  danger  of  cardiac 
compensation;  history  or  symptoms  of  pep- 
ulcer;  renal,  hepatic  or  cardiac  damage; 
tory  of  drug  allergy;  history  of  blood  dys- 
sia.  The  drug  should  not  be  given  when  the 
lent  is  senile  or  when  other  potent  drugs  are 
3n  concurrently.  Large  doses  of  Butazolidin 
a are  contraindicated  in  glaucoma. 

rning:  If  coumarin-type  anticoagulants  are 
an  simultaneously,  watch  for  excessive  in- 
ase  in  prothrombin  time.  Instances  of 
lere  bleeding  have  occurred.  Pyrazole  com- 
jjnds  may  potentiate  the  pharmacologic 
lion  of  sulfonylurea,  sulfonamide-type 
nts  and  insulin.  Carefully  observe  patients 
eiving  such  therapy.  Use  with  great  caution 
ie  first  trimester  of  pregnancy. 

cautions:  Before  prescribing,  carefully 
act  patients,  avoiding  those  responsive  to 
tine  measures  as  well  as  contraindicated 
ents.  Obtain  a detailed  history  and  a com- 
:e  physical  and  laboratory  examination,  in- 
king a blood  count.  The  patient  should  not 
:eed  recommended  dosage,  should  be 
aely  supervised  and  should  be  warned  to 
aontinue  the  drug  and  report  immediately  if 
ar,  sore  throat,  or  mouth  lesions  (symptoms 
lood  dyscrasia);  sudden  weight  gain  (water 
intion);  skin  reactions;  black  or  tarry  stools 
)ther  evidence  of  intestinal  hemorrhage 
ur.  Make  regular  blood  counts.  Discontinue 
drug  immediately  and  institute  counter- 
asures  if  the  white  count  changes  signifi- 
tly,  granulocytes  decrease,  or  immature 
ns  appear.  Use  greater  care  in  the  elderly 
in  hypertensives. 

erse  Reactions:  The  most  common  are 
sea,  edema  and  drug  rash.  Swelling  of  the 
les  or  face  may  be  minimized  by  withhold- 
dietary  salt,  reduction  in  dosage  or  use  of 
etics.  In  elderly  patients  and  in  those  with 
ertension  the  drug  should  be  discontinued 
1 the  appearance  of  edema.  The  drug  has 
In  associated  with  peptic  ulcer  and  may  re- 
livate  a latent  peptic  ulcer.  The  patient 


should  be  instructed  to  take  doses  immediately 
before  or  after  meals  or  with  milk  to  minimize 
gastric  upset.  Mild  drug  rashes  frequently  sub- 
side with  reduction  of  dosage.  However,  rash 
accompanied  by  fever  or  other  systemic  re- 
actions usually  requires  withholding  medica- 
tion. Purpuric  rash  has  also  been  reported. 
Agranulocytosis,  exfoliative  dermatitis, 
Stevens-Johnson  syndrome,  or  a generalized 
allergic  reaction  similar  to  serum  sickness  may 
occur  and  require  permanent  withdrawal  of 
medication.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may  occur. 
Leukemia  and  leukemoid  reactions  have  been 
reported.  While  not  definitely  attributable  to 
the  drug,  a causal  relationship  cannot  be  ex- 
cluded. Thrombocytopenic  purpura  and  aplas- 
tic anemia  may  occur.  Confusional  states, 
agitation,  headache,  blurred  vision,  optic  neu- 
ritis and  transient  hearing  loss  have  been  re- 
ported, as  have  hyperglycemia,  hepatitis, 
jaundice,  and  several  cases  of  anuria  and  he- 
maturia. With  long-term  use,  reversible  thyroid 
hyperplasia  may  occur  infrequently.  Moderate 
lowering  of  the  red  cell  count  due  to  hemodilu- 
tion  may  occur. 


Dosage  in  Painful  Shoulder:  Initial:  3 to  6 cap- 
sules daily  in  3 or  4 equal  doses.  Trial  period: 
one  week.  Maintenance  dosage  should  not 
exceed  4 capsules  daily;  response  is  often 
achieved  with  1 or  2 capsules  daily. 


Butazolidin*  alka  Geigy 

Capsules 

phenylbutazone,  100  mg.;  dried  aluminum  hy- 
droxide gel,  100  mg.;  magnesium  trisilicate, 
150  mg.;  homatropine  methylbromide,  1.25  mg. 


Incomplete  details, 
€ise  see  full 
iscribing  information. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 
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when  he  just  can’t  sleep 

Tuinalj 

One-Half  Sodium  Amobarbital  and  ' 
One-Half  Sodium  Secobarbital . 
supplied  in  %,  1%,  and  3-grain  Pulvules  ' 

f' 


'jiiinal  helps  wakeful  patients  fall  asleep  fast,  stay 
uleep  all  night. 


tions  occur  in  some  patients,  especially  in  those  with 
asthma,  urticaria,  or  angioneurotic  edema. 


idicofions;  Tuinal  is  indicated  for  prompt  and  moder- 
lely  long-acting  hypnosis.  It  is  not  suitable  for  con- 
liuous  daytime  sedation. 

'lontraindicutions;  Barbiturates  should  not  be  adminis- 
fred  to  anyone  with  a history  of  porphyria,  nor  should 
1ley  be  given  in  the  presence  of  uncontrolled  pain,  be- 
(luse  excitement  may  result. 

''arning:  May  be  habit-forming. 

'■ecautions;  Tuinal  should  be  used  cautiously  in  pa- 
hnts  with  decreased  liver  function,  since  prolongation 
ij  effect  may  occur. 

idverse  Reactions:  Idiosyncrasy,  such  as  excitement, 
imgover,  or  pain,  may  appear.  Hypersensitivity  reac- 


Overdosage: C.N.S.  depression.  Symptoms — Depression 
of  respiration  and  of  superficial  and  deep  reflexes,  slight 
constriction  of  the  pupils  (in  severe  poisoning,  dilation], 
decreased  urine  formation,  lowered  body  temperature, 
coma.  Treatment — Symptomatic  and  supportive  (gastric 
lavage;  intravenous  fluids;  maintenance  of  blood  pres- 
sure, body  temperature,  and  adequate  respiration).  Di- 
alysis may  speed  removal  of  barbiturates  from  body 
fluids. 


Dosage:  50-200  mg.  (^4-3  grains]  at  bedtime. 

[031767] 


Additional  information  available  to  physicians  upon  request. 
Ell  Lilly  and  Company  • Indianapolis,  Indiana  46206 
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In  treatment  of 
cold  feet 
leg  cramps 
tinnitus 

discomfort  on  standing 


LIPO-NICIN7lOOmg. 

LIP0-NICIN7250mg 

A peripheral  vasodilator/safe  and  potent 


Lipo-Nicin^7100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid 
Niacinamide  . 
Ascorbic  Acid 
Thiamine  HCI 
(B-1)  . . . 

Riboflavin  (B-2) 
Pyridoxine  HCI 
(B-6)  . . . 


100  mg. 
75  mg. 
150  mg. 

25  mg. 
2 mg. 

10  mg. 


Dose:  1 to  5 tablets  daily. 
Available: 

Bottles  of  100,  500,  1,000. 


Lipo-Nicin®/250  mg. 

Each  yellow  tablet  contains: 
Nicotinic  Acid  , 250  mg. 
Niacinamide  . . 75  mg. 

Ascorbic  Acid  . 150  mg. 
Thiamine  HCI 
(B-1)  ....  25  mg. 

Riboflavin  (B-2)  , 2 mg. 

Pyridoxine  HCI 
(B-6)  ....  10  mg. 

Dose:  1 to  3 tablets  daily. 
Available: 

Bottles  ot  100.  500,  1,000. 


INDICATIONS:  For  use  as  a vasodilator  in  the  symp- 
toms of  cold  feet,  leg  cramps,  dizziness,  memory  loss 
or  tinnitus  when  associated  with  impaired  peripheral 
circulation.  Also  provides  concomitant  administration 
of  the  listed  vitamins. 

The  warm  tingling  flush  which  may  follow  each  dose 
is  one  of  the  therapeutic  effects  that  often  produce 
psychologic  benefits  to  the  patient, 

SIDE  EFFECTS  Flushing  with  heat  and  itching,  in 
some  cases  followed  by  sweating,  nausea  and  abdom- 
inal cramps.  This  reaction  is  usually  transient.  Nausea 
caused  by  high  acidity  can  be  relieved  by  non- 
absorbable antacid. 

( THF  BROWN  PHARMACEUTICAL  CO.  2500  W.  6th  St  . Los  Dnteles.Cillt.  90057 
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Apply 

internally. 


Take  a relaxing  break 
for  Coca-Cola.  Couple 
of  times  a day.  Because 
Coke  has  the  taste 
you  never  get  tired  of. 
It’s  always  refreshing. 
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YOU  NEED  THE  BEST 
IN  MEDICAL  SUPPLIES 


Our  policy  in  1890  was  to  provide  a com- 
plete line  of  the  highest  quality  pharmaceu- 
ticals, medical  equipment  and  related  items 
to  the  members  of  the  medical  profession. 
Our  policy  has  not  changed. 


Caldwell  and  bloor  company 

80  West  Third  Street 
Mansfield,  Ohio 


lor  Fehrnary,  1968 
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Now... twice  as  much  as  before  in  each  teaspoon 


400,000  units  of  potassium  penicillin  V per  teaspoonful 

New...V-CilHn  r,  Pediatric,  250  mg. 

Potassium  Phenoxymethyl  Penicillin 


Additional  information  available  to  physicians  upon  re- 
quest. Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 
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Asthma  is  a common  disorder  which  is  said 
to  affect  approximately  four  and  a half 
^ million  persons  in  the  United  States.  It  is 
best  defined  as  a chronic  disease  clinically  mani- 
fested by  wheezing  respirations,  dyspnea,  and  cough 
with  production  of  mucoid  sputum,  due  to  bronchiolar 
obstruction  secondary  to  mucosal  edema,  bronchial 
smooth  muscle  contraction,  and  hypersecretion.  The 
manifestations  are  thought  to  be  produced  by  hista- 
mine or  other  chemical  mediators,  such  as  slow  react- 
ing substance,  bradykinin,  and  serotonin,  which  are 
released  by  an  allergic  reaction.  Asthma  may  be 
seasonal  or  perennial,  extremely  mild  or  severe,  epi- 
sodic or  persistent.  It  may  occur  alone  or  in  combina- 
tion with  other  bronchopulmonary  diseases  that  are 
accompanied  by  wheezing,  such  as  bronchitis  and 
emphysema. 

Asthma  has  long  been  considered  a relatively  benign 
disease.  Death  during  an  acute  attack  of  asthma  was 
considered  to  be  very  rare.  Oliver  Wendell  Holmes, 
an  asthmatic,  commented  that  asthma  promotes  lon- 
gevity! "The  asthmatic  pants  into  old  age”  is  an 
aphorism  of  Osier.  In  the  past  20  years,  however, 
there  has  been  increasing  awareness  that  death  from 
asthma  is  not  unusual.  It  is  estimated  that  about  5,000 
deaths  associated  with  asthma  occur  each  year  despite 
advances  in  therapy.^'^  The  vast  majority  of  deaths 
occur  in  those  patients  who  were  in  the  state  of 
"status  asthmatieus”.  Status  asthmatieus  is  defined  as 
a stage  of  asthma  that  is  no  longer  intermittent  and 
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that  is  refractory  to  bronchodilating  drugs,  particularly 
epinehrine,  for  more  than  12  to  24  hours.  Status 
asthmatieus  is  a true  medical  emergency  requiring 
immediate  hospitalization  and  prompt  intensive 
therapy,  because  the  patient  is  in  marked  respiratory 
distress  and  may  die. 

Treatment  of  a patient  with  status  asthmatieus 
must  be  tailored  for  each  individual  case.  Several 
general  principles  should  be  followed  in  order  to 
bring  the  condition  rapidly  under  control.  Table  1 
outlines  these  principles. 

Prompt  Hydration 

A most  important  aspect  of  therapy  is  the  main- 
tainance  of  adequate  hydration.  Patients  with  status 
asthmatieus  are  dehydrated  for  several  reasons;  the 
severity  of  the  dyspnea;  the  increased  work  of  breath- 
ing; and  a decreased  oral  intake  of  fluids.  Asthmatics 
lose  large  amounts  of  fluid  as  exhaled  water  vapor. 


The  dchyclnition  contributes  to  the  high  viscosity  of 
the  bronchial  secretions.  Postmortem  examinations  of 
patients  dying  from  astlima  show  severe  hyperinlla- 
tion  of  the  lungs  with  thick  tenacious  miuus  fdling 
the  bronchial  tree.  It  is  apparent  that  drug  therapy 
cannot  be  effective  until  the  mucus  is  thinned  and 
removed  from  the  tracheobronchial  tree,  cither  by 
expectoration  or  suctioning. 

The  most  efficient  method  of  rehydration  and  thin- 
ning of  secretions  is  by  the  administration  of  ade- 
quate amounts  of  intravenous  Iluids,  preferably  5 per 
cent  glucose  in  0.2  per  cent  sodium  chloride,  supple- 
mented by  heated  aerosols  of  normal  saline  delivered 
by  a small  compressor.  'I'hc  use  of  an  intermittent 
postive  pressure  breathing  (IPPB)  apparatus  is  usually 
not  effective  in  the  immediate  treatment  of  status 
asthmaticus  because  the  patient  has  difficulty  co- 
ordinating his  respiratory  efforts  with  the  cycling  of 
the  machine.  In  the  cooperative  patient  IPPB  can  be 
used  to  improve  ventilation  and  to  deliver  aerosols 
very  effectively.  In  the  acidotic,  stuporous,  weak 
patient,  vigorous  use  of  mechanical  ventilation  is 
recommended. 

In  order  to  facilitate  the  liquefaction  of  secre- 
tions, two  drugs,  N-acetylcysteine  and  iodides,  may 
be  of  some  value.  N-acetylcysteine  (Mucomyst®) 
0.25-2  cc.  given  by  aerosolization,  or  more  efficiently 
by  direct  instillation,  decreases  the  viscosity  of  the 
sputum  by  splitting  disulfide  bonds  in  mucus.  N- 
acetylcysteine  can  irritate  the  bronchial  tree,  produc- 
ing further  bronchospasm.  If  this  occurs,  its  use  should 
be  discontinued.  Recent  evidence  supports  the  view 
that  iodides  aid  in  the  liquefaction  of  sputum;'*  0.5  to 
1 gram  of  sodium  iodide  may  be  added  to  each  in- 
travenous fluid  bottle.  One  should  be  certain  that 
the  patient  is  not  sensitive  to  iodides  before  adminis- 
tering the  drug.  Upon  improvement,  potassium  iodide 
10-15  drops  can  be  given  orally  four  times  a day. 

Correct  Metabolic  Imbalance 

Until  recently  it  was  generally  felt  that  epinephrine 
resistance  was  due  to  the  respiratory  acidosis,  which 
may  accompany  the  inadequate  ventilation  in  status 
asthmaticus.  However,  Tsuchiya  and  Bukantz®  re- 
ported that  at  least  50  per  cent  of  epinephrine  fast 
patients  are  not  acidotic.  In  fact,  in  some  cases,  re- 
spiratory alkalosis  due  to  alveolar  hyperventilation  is 
present,  especially,  with  mild  bronchial  obstruction. 
They  pointed  out  that  all  acidotic  patients  were 
epinephrine  resistant.  It  is  extremely  important,  there- 
fore, to  obtain  immediately  an  arterial  blood  gas  and 
pH  determination  to  initiate  proper  therapy.  The 
general  availability  of  new  dependable  instruments 
permit  simple,  rapid,  and  accurate  direct  determina- 
tions of  arterial  blood  pH,  PCO2  and  P02. 

Serial  analysis  of  arterial  blood  should  be  per- 
formed in  the  critically  ill  patient  until  improvement 
of  ventilation  occurs.  Arterial  puncture  is  a simple 
procedure  requiring  no  special  skill  or  equipment.  For 
best  results  it  is  imperative  that  the  blood  be  analyzed 


immediately  after  it  is  drawn.  If  acidosis  is  present 
and  the  pH  is  very  low  (around  7.20),  sodium 
bicarbonate  should  be  added  to  the  intravenous  fluids. 
Hypoxia  invariably  is  also  present.  'I’herefore,  oxygen 
should  be  given  by  na.sal  catheter  or  mask  routes,  with 
adequate  humidification  to  avoid  its  drying  effect  on 
respiratory  mucous  membranes.  'Hie  PO2  and  oxygen 
saturation  are  good  guides  with  which  to  determine 
the  neeti  and  concentration  of  oxygen.  Determina- 
tion of  serum  .sodium,  potassium,  and  chloride  levels 

'I'abi.k  1.  General  Principles  in  the  Immediate  Management 
oj  Status  Asthmaticus 

1.  A medical  emergency  requiring  immediate  hospitaliza- 
tion and  intensive  therapy. 

2.  Epinephrine  by  injection  is  not  indicated. 

3.  Obtain  arterial  blood  gas  and  electrolyte  determinations 
immediately.  Repeat  hourly,  if  necessary,  as  indicated 
by  the  patient’s  course. 

4.  Administer  fluids  and  medications  intravenously  as  fol- 
lows: 

A.  5%  D/W  in  0.2%  saline,  at  least  3 liters  in  24 
hours. 

B.  Aminophylline,  4 mg/kg  q.  6 h.  for  children, 
250-500  mg.  q.  6 h.  for  adults. 

C.  Hydrocortisone  100  mg.  or  its  equivalent  q.  6 h. 

D.  Correct  any  metabolic  derangements  as  indicated 
by  blood  gas  and  electrolyte  determinations.  If  pH 
is  low  (below  7.20)  administer  a buffer,  sodium 
bicarbonate,  intravenously. 

E.  Sodium  iodide,  0.5  to  1 Gm.,  in  each  bottle  of  fluids 
is  valuable  is  an  expectorant. 

5.  Administer  continuous  oxygen  by  nasal  catheter  or 
mask  with  high  humidity  (heated  aerosol)  supple- 
mented by  aerosol  administration  of  a bronchodilator 
isoproteronol  1:200V2  to  1 cc.  q.  h. 

6.  Antibiotic  therapy  ampicillin  or  tetracycline  in  ade- 
quate dosage  250-500  mg  q.i.d. 

7.  If  the  above  measures  do  not  quickly  improve  the 
severe  status  asthmaticus,  or  if  acute  respiratory  failure 
is  present,  endotracheal  intubation  and  controlled 
mechanical  ventilation  must  be  employed  and  carefully 
monitored. 


should  also  be  done  to  determine  the  extent  to  which 
metabolic  acidosis  or  alkalosis  may  be  playing  a role, 
and  therapy  should  be  directed  accordingly. 

Bronchodilator  Therapy 
By  definition,  the  patient  with  status  asthmaticus  is 
unresponsive  to  epinephrine  therapy.  Therefore, 
epinephrine  should  not  be  given  more  than  once  until 
hydration  and  correction  of  any  metabolic  disturbance 
have  been  instituted.  After  this  is  accomplished,  0.1 
to  0.3  cc  1:1000  epinephrine  may  be  given  sub- 
cutaneously every  3 to  4 hours.  Initally,  aminophyl- 
line, preferably  by  continous  intravenous  infusion, 
may  be  extremely  helpful  in  reducing  the  severity  of 
the  asthma.  Aminophylline  250-500  mg.  for  aclults 
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or  4 mg. /kg.  for  children,  should  be  given  over  a 
six-hour  period.  A word  of  caution  should  be  added: 
if  aminophylline  is  given  directly  intravenously  it 
must  be  given  slowly.  Aminophylline  should  be 
avoided  in  the  patient  who  has  already  received  large 
amounts  as  it  may  induce  cardiac  arrhythmias.  Amino- 
phylline intoxication  has  been  implicated  as  a factor 
contributing  to  death  from  asthma,  particularly  in 
children.®  Aerosolization  is  an  effective  method  of 
administering  bronchodilator  topically.  One  cc.  of 
1 :200  solution  of  isoproteronol  and  2 cc.  of  saline 
in  a nebulizer  may  be  used  in  conjunction  with  the 
heated  aerosol  saline  solution  or  delivered  independ- 
ently by  a small  compressor  pump.  Hand  bulb  and 
Freon®  propelled  dispensers  are  ineffective  in  the 
management  of  status  asthmaticus.  Their  value  mainly 
lies  in  the  treatment  and  amelioration  of  less  com- 
plicated asthma. 

Antibiotic  Therapy 

Respirator}y  infections  are  a major  triggering  factor 
in  status  asthmaticus  as  well  as  a complication.  Sputum 
cultures  should  be  obtained  immediately  because  a 
bacterial  infection  may  be  present  and  a small  broad 
spectrum  antibiotic  should  be  given.  Ampicillin,  in  a 
patient  not  allergic  to  penicillin,  and  tetracycline  are 
excellent  drugs.  If  the  sputum  culture  sensitivity 
studies  indicate  resistant  organisms,  the  appropriate 
antibiotics  can  be  substituted.  Hypersecretion,  dehy- 
dration, and  stagnation  of  secretions  provide  an  excel- 
lent environment  for  infection.  The  usual  organisms 
are  the  pneumococci,  hemophilus  influenzae,  and 
streptococci,  which  are  readily  susceptible  to  broad 
spectrum  antibiotics  and  penicillin. 

Steroids 

The  intelligent  use  of  the  adrenal  corticosteroids 
may  be  a life-saving  measure.  They  should  be  given 
immediately  to  any  patient  who  appears  critically  ill 
with  marked  respiratory  distress.  Steroids  reduce 
mucosal  edema  and  inflammation,  thus  reducing  the 
associated  airway  obstruction.  Hydrocortisone  100  mg., 
or  its  equivalent,  should  be  given  intravenously, 
followed  by  an  additional  100  to  200  mg.  in  the 
continuous  intravenous  drip.  As  much  as  400-600 
mg.  may  be  needed  in  the  first  24  hours  of  treat- 
ment. As  soon  as  the  patient  can  take  fluids  by 
mouth,  40  mg.  of  prednisone  per  24  hours  can  be 
given  over  the  next  two  or  three  days.  As  soon  as 
marked  improvement  occurs,  the  dose  should  be  re- 
duced and  then  discontinued  as  soon  as  possible. 
With  intelligent  application  of  the  previously  men- 
tioned therapeutic  measures,  prolonged  steroid  therapy 
can  be  avoided  in  almost  evety'  case.  ACTH  stimula- 
tion of  the  adrenal  cortex  is  usually  ineffective  as 
the  adrenals  are  already  working  maximally  in  such 
a stressful  situation  as  status  asthmaticus.  Since  in- 
travenous steroids  are  rapidly  absorbed  and  dis- 
sipated, they  should  be  given  slowly  by  intravenous 
drip  or  supplemented  in  intramuscular  or  oral  routes. 


Sedation 

These  patients  are  usually  fearful,  anxious,  and 
agitated,  and  there  is  a temptation  to  use  sedation. 
It  should  be  emphasized  that  heavy  or  continuous 
sedation  is  contraindicated,  because  the  patient  must 
be  alert  enough  to  expectorate  bronchial  secretions. 
In  general,  it  is  wise  to  avoid  the  use  of  any  sedative, 
but  if  sedation  is  necessary',  chloral  hydrate  a mild 
sedative,  is  the  drug  of  choice.  Morphine  and  meperi- 
dine should  never  be  used,  as  they  dry  bronchial 
secretions,  produce  smooth  muscle  constriction,  and 
depress  respiration.  Antihistamines,  although  mildly 
sedative,  are  also  contraindicated  because  of  their  dry- 
ing action  on  the  bronchial  mucosa.  Sedatives,  anti- 
histamines, and  morphine  all  have  been  incriminated 
as  important  factors  leading  to  death  in  status 
asthmaticus. 

Mechanical  Respiratory  Assistance 

Occasionally  patients  with  severe  status  asthmaticus 
may  not  respond  to  the  above  measures  and  may 
progress  to  acute  respiratory'  failure.  Progressive  de- 
terioration of  the  patient’s  state,  with  increasing 
hypoxia  and  carbon  dioxide  retention  may  occur  so 
rapidly  that  the  doctor  may  be  unprepared  for  a 
fatal  outcome.  Ominous  signs  are  a rapid  pulse  rate, 
falling  blood  pressure,  a rising  arterial  PCO2,  or 
changes  in  the  patient’s  mental  status. 

When  respiratory  efforts  become  weakened  and 
ineffective  or  when  respiratory  failure  is  present  as 
revealed  by  blood  gas  determinations,  endotracheal 
intubation  and  controlled  mechanical  ventilation  are 
mandatory'.  These  maneuvers  allow  for  direct  access 
to  the  lower  respiratory  tract  for  good  bronchial  lavage 
and  better  alveolar  ventilation.  Because  of  the  poten- 
tial complications  of  tracheostomy,  and  the  rapidity 
of  patient  response,  intubation  with  a cuffed  endo- 
tracheal tube  is  the  preferred  method  of  facilitating 
artificial  respiration.  Mechanical  ventilation  through 
the  cuffed  endotracheal  tube  may  be  performed  using 
any  of  several  excellent  respirators,  either  volume  or 
pressure  cy'cled.  If  the  subject  is  restless  and  cannot 
cy'cle  with  the  respirator,  meperidine,  morphine  or 
curare-like  dmgs  may  be  necessary  to  slow  or  suppress 
spontaneous  respiration. 

When  ventilation  is  taken  over  by  the  physician, 
monitoring  by  serial  arterial  blood  gas  and  pH  studies 
is  absolutely  essential  for  correct  management.  Con- 
trolled mechanical  respiration  requires  a high  degree 
of  technical  skill,  with  close  cooperation  with  an 
anesthesiologist,  inhalation  therapist,  nurse,  and  at- 
tending physician.  It  is  intensive  therapy,  requiring 
constant  supervision,  since  changes  take  place  rapidly 
and  adjustments  must  be  made  frequently.  The  de- 
tails of  the  technic  of  controlled  mechanical  respira- 
tion can  be  found  in  several  excellent  articles.'^'® 

Diagnostic  Evaluation 

Control  of  the  severe  bronchospasm  is  only  the 
first  step  in  the  rehabilitation  of  the  patient.  The 
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physician  must  renew  and  intensify  all  efforts  to 
identify  any  agents  involved  in  the  etiology  of  the 
asthma.  In  particular,  he  must  look  tor  an  antigen 
against  which  the  patient  can  be  hyposensitized, 
thereby  preventing  future  occurrences  of  severe 
asthma.  'J'hese  studies  are  best  done  at  a later  date 
after  the  patient  has  left  the  hospital  and  is  fully 
recoveretl  from  the  episode  of  status  asthmaticus. 

Summary 

Status  asthmaticus  should  be  considered  a medical 
emergency.  Intensive,  effective  therapy  must  be  started 
early,  following  certain  general  principles:  Adequate 
hydration  is  a key  to  effective  treatment  enabling 
secretions  to  be  more  easily  expectorated.  Bronchodila- 
tors  should  be  used  intelligently  and  not  given  too 
often  or  in  too  large  a quantity.  Frequent  arterial 
blood  gas  and  pH  studies  enable  proper  therapy  to 
be  tailored  to  each  patient.  A broad  spectrum  antibi- 
otic should  be  started  early  if  an  infection  precipi- 
tated or  is  associated  with  the  attack.  Adrenal  cortico- 
steroids can  be  life-saving  and  should  be  used  in  every 


severely  ill  patient.  Fndotracheal  intubation  and  con- 
trolled mechanical  respiratory  assistance  are  indicated 
when  respiratory  failure  is  present.  Rehabilitation  and 
evaluation  for  factors  causing  the  asthma  are  best 
done  after  the  patient  leaves  the  hospital. 
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SHPTICEMIA  attributable  to  prolonged  venous  catheterization  occurred  in 
nine  patients  as  a nosocomial  infection.  In  five  patients,  the  sepsis  responded 
satisfactorily  to  therapy,  but  in  four  others  oliguria,  azotemia  and  shock  developed. 

Because  of  the  technical  ease  with  which  venous  catheters  can  be  inserted 
percutaneously,  they  are  now  used  commonly,  and  are  frequently  maintained  for 
long  periods.  The  hazards  reported  here  suggest  that  the  venous  catheter,  however 
inserted,  should  be  placed  only  when  absolutely  necessary,  maintained  with  appro- 
priate aseptic  and  antibiotic  precautions  and  removed  as  soon  as  possible.  If  the 
need  for  catheterization  still  exists  after  48  hours  of  proper  maintenance,  a new 
catheter  should  be  placed  at  another  site.  • — Helen  Smits  and  Lawrence  R.  Freed- 
man, M.D.,  New  Haven,  Conn.:  The  New  England  Journal  of  Medicine,  276:- 
1229-1233,  July  1,  1967. 


BOERHAAVE’S  syndrome.  — It  has  been  found  in  the  past  two  decades 
that  early  diagnosis  plus  an  active  therapeutic  program  can  lead  to  a success- 
ful outcome  in  rupture  of  the  esophagus.  Treatment  consists  of  conservative  man- 
agement and  radical  measures:  thoracotomy  and  repair  of  esophageal  rent,  surgical 
drainage  of  mediastinum,  or  both.  Perforation  can  occur  as  a result  of  instrumenta- 
tion or  foreign  body,  by  a neoplasm  or  long-standing  disease  of  the  esophagus,  or 
spontaneously.  — Qamar  Ali  Khan,  M.D.,  and  Elmer  N.  Zinner,  M.D.,  Johnson 
City,  N.Y.:  New  York  State  Journal  of  Medicine,  67:1859-1865,  July  1,  1967. 
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The  gigantic  strides  taken  by  nutritional  science 
during  the  past  half-century  and  the  existence 
of  our  current  affluent  society  are  largely  re- 
sponsible for  the  rapidly  diminishing  importance  of 
pellagra  and  similar  clinical  entities  in  the  United 
States.  In  recent  decades  many  previously  prevalent 
disease  processes  have  been  so  thoroughly  annihilated 
by  the  advancing  medical  frontiers  that  they  remain 
almost  as  historical  curiosities  in  the  wake  of  this 
expanding  knowledge. 

Pellagra,  and  most  other  diseases  of  nutritional 
deficiency,  have  today  been  reduced  to  such  insignifi- 
cant stature  that  they  are  often  excluded  from  a 
differential  diagnosis  even  when  classical  patterns  for 
such  an  entity  exist.  Because  the  best  interests  of  the 
patient  are  not  always  served  by  such  exclusions,  it 
is  hoped  that  some  benefit  may  be  derived  from 
this  review  of  pellagra  ...  a "rare  bird”  that  re- 
fuses to  become  extinct. 

A single  case  report  of  a recent  admission  to  the 
Ohio  State  University  Hospital  is  included  herein. 
It  has  been  incorporated  primarily  to  illustrate  the 
problem  in  differential  diagnosis  which  such  a patient 
presents  and  is  not  intended  to  represent  a typical 
clinical  picture  of  pellagra.  Such  a problem  will 
surely  become  more  complex  as  the  chemical  and 
pharmaceutical  industries  release  new  products  for 
our  Great  Society  that  will  produce  pellagra-like 
skin  lesions  in  susceptible  individuals. 

Case  History 

This  61 -year-old,  unmarried,  white  man  was  admitted  to 
University  Hospital  for  the  first  time  on  April  4,  1967, 
with  the  chief  complaint  of  swollen  hands  and  oozing  skin 
lesions.  One  day  prior  to  admission  he  had  been  released 
from  the  Franklin  County  Workhouse,  following  a two 
month  confinement,  from  which  he  was  referred  to  the 
University  Hospital  Emergency  Room. 

Approximately  10  days  preceding  this  admission  the 
patient  had  experienced  onset  of  a pruritic  rash  on  the 
back  of  both  hands  which  was  noted  to  appear  on  his  face, 
neck,  lower  legs  and  feet,  and  scrotum  within  24  to  48 
hours.  The  formation  of  small  blisters  on  these  areas  began 
to  occur  at  this  time  and  these  either  burst  spontaneously 
or  were  ruptured  by  excoriation  shortly  after  they  developed. 
The  patient  claimed  that  his  skin  in  these  same  areas  then 
became  intensely  red  and  pruritic  and  "oozing  of  sticky 
fluid”  began.  This  event  was  soon  followed  by  a crusting  of 
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the  forearms,  hands,  face  and  neck  in  a symmetrical  manner. 
An  exfoliative  dermatitis  was  observed  concomitantly  on  the 
lower  legs  and  feet. 

Previous  episodes  of  a remarkably  similar  nature  re- 
portedly were  experienced  at  intervals  of  six  months  to  a 
year  since  age  29.  These  apparently  were  unrelated  to  the 
season  of  the  year.  A single  previous  hospitalization  in  1945 
for  a similar  dermatological  problem  was  recalled. 

A history  of  heavy  ethanol  intake  since  early  adulthood 
was  acknowledged.  Since  the  patient  was  chronically  unem- 
ployed, he  was  ostensibly  limited  to  about  10  bottles  of 
beer  and  a pint  of  wine  per  day.  His  usual  diet  consisted  of 
black  coffee  for  breakfast,  a sandwich  for  lunch,  and  a 
60  cent  meat  and  potato  "Special”  for  dinner.  About  half  of 
the  latter  often  remained  uneaten  because  food  ingestion 
was  frequently  accompanied  by  nausea.  The  patient  claimed 
he  had  smoked  about  one  pack  of  cigarettes  per  day  for 
50  years. 

Medications  had  been  limited  to  Furacin®  dressings  ap- 
plied to  the  lesions  within  a few  days  of  onset,  and  hot 
Epsom  salt  soak:  two  to  three  days  prior  to  admission.  Pre- 
vious allergies  were  denied. 

The  review  of  systems  was  unremarkable  except  for  a 
10  pound  weight  loss  over  a several  week  period.  Dysphagia 
and  diarrhea  were  denied.  The  past  medical  history  was 
unremarkable  and  the  family  history  was  noncontributory. 

Physical  examination  upon  admission  included  blood  pres- 
sure, 118/70  mm  Hg;  pulse  rate,  78  per  minute;  respiratory 
rate,  18  per  min.;  temperature,  99.5  F;  height,  60  inches; 
and  weight,  107  lb.  The  patient  appeared  to  be  a short, 
somewhat  poorly  nourished  white  man  who  seemed  slightly 
older  than  his  stated  age.  He  also  appeared  moderately 
fatigued,  but  was  well  oriented  to  time,  place  and  person, 
and  was  in  no  acute  distress. 

An  eczematous  reaction  with  scaling,  crusting  and  Assur- 
ing was  present  almost  symmetrically  over  both  hands  and 
forearms.  The  face  and  V area  of  the  neck  were  similarly 
involved  with  rather  sharp  areas  of  demarcation  coinciding 
with  the  limits  of  clothing  coverage.  An  exfoliative  derma- 
titis was  also  symmetrically  located  over  the  anterior  surface 
of  the  lower  legs  and  feet  (Fig.  1).  Some  degree  of  hyper- 
pigmentation was  also  present.  Except  for  a mild  erythema 
and  scaling  of  the  scrotum,  the  remainder  of  the  skin  was 
essentially  unaffected. 

Hearing  was  slightly  decreased  and  a perforated  tympanic 
membrane  was  observed  in  the  right  ear.  The  pupils  were 
equal  and  reactive  to  light  and  accommodation.  No  nystag- 
mus or  extra.:>cular  muscle  weakness  was  noted.  The  optic 
fundi  were  normal.  Patient  was  edentulous  except  for  a 
single  mandibular  premolar.  The  tongue  was  beefy  red  and 
glossy  in  character.  The  oral  mucosa  was  moist,  but  the  lips 
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were  mildly  fissured  with  minimal  perleche.  Swallowing  was 
prompt  and  effortless.  No  cervical  or  supraclavicular  ade- 
nopathy was  noted. 

There  was  slight  increase  in  AP  chest  diameter  with  a 
few  scattered  rales  heard  at  the  bases.  A Grade  Il/VI 
systolic  ejection  murmur  was  heard  at  the  apex.  The  rhythm 
was  regular  and  no  cardiomegally  was  detected.  The  abdo- 
men was  normal.  The  extremities  revealed  no  clubbing  or 
cyanosis.  'I'he  hands  were  edematous.  The  dorsalis  pedis 
pulses  were  weak  bilaterally.  No  peripheral  adenopathy  was 
noted.  Motor  and  sensory  modalities  were  normal  in  the 
extremities.  The  deep  tendon  reflexes  were  within  normal 
limits,  though  slightly  reduced.  Coordination  and  memory 
appeared  intact. 

Laboratory  data  included  a white  blood  cell  count  of 
9,886  per  cu.  mm.  with  normal  differential.  The  hemoglobin 
was  13.5  Gm/100  ml  and  the  hematocrit  was  42  per  cent. 
'I'he  blood  urea  nitrogen  was  18  mg/ 100  ml;  blood  sugar, 
118  mg/ 100  ml;  calcium,  4.5  mEq/liter;  sodium,  138 
mEq/liter;  potassium,  4.9  mEq/liter;  chloride,  99  mEq/liter; 
carbon  dioxide,  29  mEq/liter;  and  uric  acid,  4.5  mg/lOO  ml. 
The  alkaline  phosphatase  was  1.4  units  (KBR)  and  the 
icterus  index  was  4 and  7 on  two  occasions.  The  prothrombin 
time  was  81.5  per  cent  of  the  control.  Total  serum  protein 
was  7.6  Gm/100  ml.  The  serum  electrophoretic  pattern  was 
normal  except  for  a gamma  globulin  fraction  of  21.1  per 
cent  and  an  albumin  fraction  of  48.0  per  cent.  The  electro- 
cardiogram was  within  normal  limits.  An  augmented  hista- 
mine gastric  analysis  revealed  an  hourly  output  of  217  ml 
of  gastric  fluid  containing  22.8  mEq  acid.  The  urinalysis 
disclosed  a snecific  gravity  of  1.016  and  a pH  of  5.0.  An 
occasional  white  blood  cel.  was  noted.  The  Venereal  Disease 
Research  Laboratory  test  for  syphilis  was  negative. 

Hospital  Course 

The  initial  impression  on  admission  was  that  the  patient 
dia  indeed  have  pellagra.  Accordingly,  he  was  placed  on  a 
niacin  deficient  diet  for  the  eight  day  period  extending  from 
April  5 through  April  12.  During  this  time  he  averaged  7.1 
niacin  equivalents  per  day  with  an  average  daily  intake  of 
1, 216  calories.  A somewhat  elevated  caloric  intake  was  pos- 
sible during  the  first  few  days  by  providing  the  patient  with 
three  cans  of  beer  per  day.  Since  beer  is  somewhat  deficient 
in  niacin,  a corresponding  rise  in  niacin  equivalents  did  not 
occur.  It  was  subsequently  learned  that  alcohol  ingestion  is 
accompanied  by  an  increase  in  urinary  metabolites  of  niacin, 
wherein  normal  levels  are  frequently  reported  for  persons 
who  are  known  to  be  niacin  deficient.  'Therefore,  in  order 
to  obtain  meaningful  assays  of  these  metabolites,  the  beer 
ration  was  terminated  on  the  second  day  of  the  special  diet. 

Except  for  mineral  oil  which  was  provided  for  sympto- 
matic relief  of  skin  crusting  and  fissuring,  no  medication 
was  permitted.  During  the  eight  day  period  in  which  the 
patient  was  on  the  special  diet,  he  denied  onset  of  any  new 
complaints  but  claimed  that  he  lacked  energy  and  felt  that 
his  dermatitis  was  becoming  worse.  This  appeared  to  be  the 
case  in  fact,  for  some  increase  in  erythema  was  observed  in 
the  area  of  the  old  lesions  and,  following  an  episode  of 
accidental  increased  light  exposure,  a new  area  of  mild 
erythema  was  noted  on  both  upper  arms  extending  to  the 
level  of  clothing  protection.  Subsequently,  the  patient  was 
phototested  with  a lamp  active  in  the  2800  to  3200°A 
spectrum  and  his  minimal  erythema  dose  was  found  to  be 
normal  for  the  lamp. 

The  area  receiving  the  delayed  erythema  dose  (D.E.D.) 
showed  an  eczematous  reaction  about  48  hours  after  irradia- 
tion, but  a similar  response  was  not  detected  at  areas  of 
lower  intensity  of  irradiation.  Patch  testing  demonstrated  a 
positive  contact  reaction  to  Furacin,  while  no  response  was 
elicited  by  DDT,  benzocaine,  Novocaine®,  Surfacaine®, 
nickle  sulfate,  basic  chromic,  sulfate,  paraphenylenediamine, 
lanolin,  Cordran®  with  neomycin  or  paraben.  The  aug- 
mented histamine  gastric  analysis  was  within  normal  limits 
and  small  bowel  films  were  not  obtained  at  this  time;  how- 
ever, the  chest  films  revealed  evidence  of  emphysema, 
arteriosclerosis,  and  degenerative  arthritis  of  the  spine. 

A 24  hour  urine  collection  was  obtained  soon  after  ad- 
mission to  be  analyzed  for  uroporphyrin,  porphobilinogen, 
coproporphyrin,  and  protoporphyrins.  Similarly,  aliquots 
were  also  assayed  for  N- methyl  - 2-pyridone-5-carboxamide, 


xanthurenic  acid  and  kynurenic  acid,  three  of  the  end- 
products  of  tryptophan  metabolism  illustrated  in  Figure  2. 
A significantly  low  value  of  3.85  mg/24  hours  was  obtained 
for  the  pyridone  excretion  level.  "The  xanthurenic  and 
kynurenic  acid  assays  were  reported  to  have  no  detectable 
amount  of  either  (normal  levels  are  9 ± 4 mg  and 
12  ± 5 mg  respectively!).  Three  days  later,  the  patient 
received  a tryptophan  loading  dose  (2.0  grams)  orally,  and 
a 24  hour  urine  sample  was  again  collected  for  analysis  of 
the  xanthurenic  and  kynurenic  acid  levels.  Again  none  was 
detected.  (Norma’  values  after  tryptophan  loading  are 
58  ± 20  mg  in  both  cases. “)  Unfortunately,  a pyridone 
value  was  not  reported  from  the  second  collection.  A single 
blood  lactate/pyruvate  study  was  within  normal  limits. 

A 4 mm  punch  biopsy  was  taken  of  a late  lesion  on  the 
back  and  left  arm.  A hematoxylin  and  eosin  stain  prepara- 
tion of  each  lesion  subsequently  revealed  hyperkeratosis  and 
focal  acantholysis  with  vesicle  formation  consistent  with, 
but  not  diagnostic  of  the  histological  findings  in  pellagra. 

On  the  ninth  hospital  day  the  patient  was  started  on  a 
regular  diet  supplemented  with  15  mg  of  oral  niacin.  An 
additional  25  mg  of  nicotinic  acid  taken  by  mouth  was 
added  to  this  regimen  two  days  later.  A decrease  in 
erythema  and  some  evidence  of  early  healing  seemed  ap- 
parent within  24  to  48  hours.  On  the  second  day  of  therapy 
the  patient  reported  that  he  felt  more  energetic  and  claimed 
that  the  pruritis  had  decreased  significantly.  Improvement 
continued  daily  and  he  was  discharged  on  the  15th  hospital 
day  to  be  followed  in  the  outpatient  clinic. 

Discussion 

Even  a cursory  review  of  the  literature  would  lead 
one  to  suspect  that  dermatitis  is  the  sine  qua  non  of 
pellagra.  Typically,  the  lesions  in  the  acute  state  are 
described  as  an  erythema  resembling  sunburn  at  the 
onset,  developing  into  rough,  scaly  areas  with  vesicles 
and  bullae  usually  prominent  in  more  severe  presenta- 
tions. The  distribution  is  classically  limited  to  the 
exposed  areas  of  the  skin  and  occurs  symmetrically 
on  the  dorsum  of  the  hands,  arms,  and  anterior  sur- 
faces of  the  legs  and  feet,  with  relatively  sharp  lines 
of  demarcation  at  clothing  borders. 

Lesions  on  the  face  and  neck  are  so  common  that 
characteristic  involvement  of  the  neck  base  has  be- 
come known  as  Casal’s  necklace  and  is  almost  path- 
ognomonic of  pellagra  (according  to  some  authors).-* 
In  addition,  areas  exposed  to  irritation  or  trauma  such 
as  the  elbows,  axilla,  scotum,  or  intertriginous  areas 
may  become  locally  involved. 

Subsequent  healing  often  leaves  areas  of  hyper- 
pigmentation. In  fact,  the  chronic  form  of  the  disease 
is  generally  characterized  by  hyperkeratinization  and 
pigmentation  over  pressure  points  such  as  the  knees 
and  elbows  and  does  not  demonstrate  erythema  or 
blister  formation  at  all.-* 

Syndrome  memorizers  usually  hasten  to  add  that 
the  above  characteristic  lesions  combined  with  diar- 
rhea and  dementia  complete  the  triad  known  as  the 
three  d’s  of  pellagra.  Those  who  would  clutter  the 
literature  with  more  extraneous  detail  point  out  that 
glossitis,  stomatitis,  gastritis,  dysphagia,  weakness, 
weight  loss,  peripheral  neuropathy  and  a host  of  more 
trivial  abnormalities  such  as  anemia  may  be  associated 
with  the  disease.  Clinicians  who  rely  heavily  on 
statistical  probabilities  may  be  aided  in  their  diagnosis 
with  the  knowledge  that  diarrhea  is  reportedly  present 
in  one  half  to  three  fourths  of  pellagra  cases  and 
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Fig.  1.  A 6l-year-old  man  demonstrating  glossitis  and  a dermatitis  typical  of  pellagra.  (April  5,  1967.) 
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achlorhydria  may  he-  expected  in  about  one  half  of 
instances. 

The  "dementia”  has  been  associated  histologically 
with  degeneration  of  cortical  nerve  cells  with  pe- 
ripheral nuclear  displacement  and  an  increase  in  fat 
and  pigment  in  the  cytoplasm.  Peripheral  and  spinal 
nerve  tracts  may  show  dcmyelination,  especially  on 
the  posterior  columns  of  the  cord.  Cdinically,  this 
means  that  the  encephalopathy  of  pellagra  may  simu- 
late almost  any  mental  disease.  If  mental  symptoms 
are  present  at  all,  depression,  irritability  and  anxiety 
customarily  predominate,  with  confusion,  hallucina- 
tions and  delusions  often  presenting  later.  The  patient 
may  be  hyperactive  and  manic  or  demonstrate  apathy, 
lethargy  and  stupor  occasionally  terminating  in  coma 
and  death. 

It  seems  apparent,  therefore,  that  pellagra  may  as- 
sume many  forms  clinically  and  reliance  upon  simple 
criteria  such  as  the  "three  d’s”  will  surely  cause  the 
disease  to  be  ruled  out  prematurely  on  many  occasions. 
Indeed,  it  is  perhaps  significant  that  it  is  recognized 
even  to  the  extent  that  it  is  currently  reported.  The 
patient  presented  herein  demonstrated  a nearly  "clas- 
sical” dermatitis  and  glossitis,  but  failed  to  exhibit 
most  other  well  known  manifestations  of  pellagra. 
Hence,  the  diagnosis  did  not  seem  to  be  tenable  until 
the  causes  of  similar  dermatological  conditions  could 
be  excluded. 

A review  of  exogenous  and  endogenous  factors 
producing  an  exfoliative  dermatitis  was  performed 
with  essentially  negative  results.  An  incomplete  list 
of  .some  considerations  is  included  (Table  1).  A con- 
tact dermatitis  was  strongly  considered  but  a history 
of  exposure  to  a likely  suspect  could  not  be  elicited. 
Subsequent  patch  testing,  however,  demonstrated  a 
positive  reaction  to  Furacin  that  remained  localized 
and  seemed  essentially  unaffected  by  exposure  to 
light  in  minimal  quantities.  The  porphyrias  were  like- 
wise considered  and  assays  of  urinary  porphyrins  were 
ordered.  The  results  of  the  24  hour  quantitative  urine 
porphyrin  studies  were  as  follows: 

Coproporphyrin  80.4  /cg/24  hours. 

Uroporphyrin  55.8  fig/ 24  hours. 

d-aminolevulinic  acid  2.8mg/24  hours. 

Porphobilinogen  Negative. 

Urine  creatinine  1.2Gm. 

Total  urine  volume  was  1,310  ml. 

Other  causes  of  photosensitivity  reactions  were 
similarly  reviewed  with  negative  results.  The  last  and 
least  likely  candidate  to  be  considered  for  its  ability 
to  simulate  pellagra  was  Hartnup  disease.  Like  pel- 
lagra, this  is  a disease  associated  with  tryptophan 
and  niacin  metabolism,  but  it  was  promptly  excluded 
because  it  originates  in  childhood  and  is  of  familial 
etiology.  Thus,  at  this  point,  the  differential  diagnosis 
had  proceeded  primarily  along  the  lines  of  ruling 


Tadi.I;  1 . All  hicomlilele  List  of  Some  Factors  Producing 
Exfoliative  Dermatitis 


Exfoliative  dermatitis  has  been  described  by  Goodman  & 
C/ihnan  ('I'he  Pharmacological  Basis  of  Therapeutics,  Third 
Edition)  with  the  following  groups  of  drugs: 


Aminosalicylic  acid 
Antithyroid  drugs 
Arsenic 
Barbiturates 
Carbarsone 
Cbloral  hydrate 
Diphenylbydantoin 
Gold 

Mephenytoin 


Organic  mercurials 

Baramethadione 

Benicillin 

Bhenathiazines 

Ristocetin 

Streptomycin 

Sulfonamides 

Tetracyclines 

Trimethadione 


A listing  of  several  common  photosensitizers  prepared  by 
Stewart,  Danto  & Maddin  (Synopsis  of  Dermatology;  C.  V. 
Mosby  Co.,  1966)  include: 


Topical  Substance 
Bithionol 

Tetrachlosalicylanilide 
Coal  tar  preparations 
Perfumes,  oil  of  Bergamot 
Laundry  wbiteners 
Parsnip  and  celery 
Limes  and  citrus  fruits 

Ingested  Substance 

Phenothiazines 

Tetracyclines 

Griseofulvin 

Sulfonamides 

Chlorthiazide 


Usual  Reaction 

Erythema 

Erythema 

Erythema  and  pigmentation 

Pigmentation 

Erythema 

Vesiculation  and  bullae 
Erythema  and  vesiculation 


Chloroquine 

Quinine 

Psoralens 

Sulfonylureas 

Gold 


Exfoliative  dermatitis  may  arise  from  a pre-existing  gener- 
alized dermatitis.  Frequently  a prior  history  of  one  of  the 
following  is  elicited: 

Atopic  Dermatitis  Seborrheic  Dermatitis 

Psoriasis  Hypostatic  Dermatitis 

Allergic  Contact  Dermatitis  Generalized  Eczematous  Process 


Table  2.  Signs  and  Symptoms  Often  Associated  with 
Pellagra 


*Dermatitis 

^Glossitis 

‘Face  & neck 

‘Redness 

‘Hands  & arms 

*Atrophic  papillae 

Elbows 

* Fissures 

*Nasolabial  folds 

Swelling 

‘Legs 

‘Palms  & soles 
Perirectal 
‘Scrotum 
Vulva 

Stomatitis 

Mental  depression,  etc. 

‘Angular  fissures 

Vaginitis 

Cheilosis 

Amenorrhea 

* Anorexia 

Hypomenorrhea 

Dysphagia 

Herpes  of  lip 

‘Weight  loss 

Conjunctivitis 

‘ Indigestion 

Enlarged  parotid  glands 

‘Nausea  & vomiting 

Palpitations 

Heartburn 

Back  pain 

Diarrhea  (With  or  without 

Apathy 

bleeding) 

Lethargy 

Proctitis 

Apathy 

Abdominal  pain 

* Weakness 

‘Manifested  by  patient  in  case  study. 

Modification  of  a table  illustrating  the  incidence  of  signs  of 
niacin  deficiency  in  16  subjects  on  an  experimental  diet.  From: 
Goldsmith,  G.:  Experimental  Niacin  Deficiency,  JADA,  32:312- 
316  (April)  1956. 


out  causes  of  lesions  similar  to  those  observed  in  our 
patient.  Recapitulation  of  the  magnitude  of  possible 
clinical  presentations  of  pellagra  (e.g.,  those  listed 
in  Table  2)  clearly  indicated  the  need  for  more 
specific  means  to  rule-in  the  diagnosis  of  this  disease. 

The  elaboration  of  such  a procedure  was  originally 
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dependent  upon  the  finding  that  pellagra  was  a 
result  of  niacin  deficiency.  It  is  well  known  that 
niacin  (or  more  appropriately,  niacinamide)  is  an 
essential  constituent  of  the  two  coenzymes,  diphos- 
phopyridine  nucleotide  (DPN  or  NAD)  and  tri- 
phophopyridine  nucleotide  (TPN  or  NADP)  which 
are  involved  in  glycolysis,  pentose  biosynthesis,  py- 
ruvate metabolism,  and  the  synthesis  of  high  energy 
phosphate  bonds.  According  to  Goldsmith,'*  over  40 
biochemical  reactions  have  been  found  to  be  depen- 
dent upon  those  enzymes  and  she  lists  their  function 
in  lipid,  amino  acid  and  protein  metabolism  in  addi- 
tion to  the  pathways  mentioned  above.  An  extensive 
review  of  the  biochemistry  of  niacin  and  its  amino 
acid  precursor,  tryptophan,  is  beyond  the  scope  of 
this  paper,  although  a review  of  the  essential  elements 
of  niacin  metabolism  is  in  order  (Fig.  2). 

Niacin  (or  nicotinic  acid)  is  available  to  the  body 
by  intestinal  absorption  of  dietary  niacin  or  trypto- 
phan. The  conversion  of  tryptophan  to  niacin  is  a rel- 
atively inefficient  process  and  it  is  generally  agreed 
that  about  60  mg  of  tryptophan  is  required  to  form  1 
milligram  of  niacin.^-®  Therefore,  calculations  of 
total  niacin  intake  must  include  not  only  dietary 
niacin,  but  allowances  for  that  amount  of  nicotinic 
acid  derived  from  tryptophan  conversion  as  well. 
The  term  "niacin  equivalents”  has  been  devised  to 
represent  this  dual  source  of  niacin  available  to  the 
body  and  may  be  expressed  as  the  sum  (in  milli- 
grams) of  ingested  niacin  plus  one-sixtieth  of  the 
dietary  tryptophan. 

For  example,  a diet  containing  10  mg  of  niacin 
and  600  mg  of  tryptophan  would  also  be  considered 
to  have  20  niacin  equivalents.  The  Food  and  Nutrition 
Board  of  the  National  Research  Council  has  calculated 
the  recommended  daily  dietary  allowances  by  estima- 
ting requirements  on  the  basis  of  body  weight  and 
caloric  intake,  and  then  increasing  the  higher  figure 
by  50  per  cent.  Allowances  for  adult  males  are  15  to 
19  niacin  equivalents  daily;  for  females,  13  to  14  mg; 
and  for  infants,  6 niacin  equivalents.* 

Experimental  work  with  niacin  deficient  diets  by 
Goldberger,  Horwitt  and  Goldsmith  are  in  general 
agreement  that  8 to  9 mg  of  niacin  is  required  to 
prevent  pellagra.  It  has  already  been  noted,  however, 
that  requirements  vary  with  body  weight  and  caloric 
intake.  In  the  latter  instance,  it  appears  that  the 
minimum  amount  of  niacin  required  to  prevent  pel- 
lagra is  4.4  mg/1,000  calories,  except  in  diets  sup- 
plying less  than  2,000  calories,  in  which  case  8.8  mg 
is  needed.®  Diets  containing  less  than  8 mg  daily  will 
generally  result  in  clinical  pellagra  in  one  to  four 
months. 

Previous  experience  with  experimentally  induced 
niacin  deficiency  has  demonstrated  the  value  of  moni- 
toring the  urinary  niacin  metabolites  N-methylnic- 
otinamide  and  its  6-pyridone  derivative’^  *"  (fig.  2). 
Normal  individuals  on  adequate  diets  excrete  about 


10  to  20  milligrams  of  niacin  metabolites  in  the 
urine  per  day.  Of  this  amount,  5 to  8 mg  is  N-methyl 
while  the  remainder  is  pyridone.  Persons  with  a rela- 
tively severe  deficiency  usually  have  a combined  ex- 
cretion of  niacin  metabolites  below  1.5  mg/24  hour 
period.*  Therefore,  a laboratory  method  is  available 
wherein  a niacin  deficiency  suggestive  of  pellagra  can 
be  quantitatively  detected  and,  accordingly,  a 24  hour 
urine  collection  was  assayed  in  this  hospital  for 
pyridone  derivatives.  Although  several  methods  are 
available  for  determining  niacin  metabolites,  we  were 
unable  to  find  facilities  in  this  area  of  Ohio  who 
were  prepared  to  do  an  analysis  for  N-methylnicotina- 
mide.  This  appears  to  be  the  most  specific  means  to 
demonstrate  a niacin  deficiency  and  such  quantitative 
information  would  have  been  quite  helpful  in  estab- 
lishing the  diagnosis. 

Significantly,  other  disease  processes  may  affect  the 
normal  pathway  of  tryptophan  metabolism  and  cause 
a secondary  niacin  deficiency.  One  of  these  is  an 
inadequate  pyridoxine  level  which  results  in  a de- 
ficiency of  pyridoxal  phosphate.  The  latter  is  a co- 
enzyme necessary  in  the  conversion  of  3-hydro- 
xykynurenine  to  3-hydroxyanthranilic  acid.  It  is  ap- 
parent from  Figure  2 that  such  an  abnormality  will 
create  an  accumulation  of  xanthurenic  acid  at  the 
expense  of  the  remainder  of  the  niacin  pathway.  For 
this  reason,  a tryptophan  loading  dose  was  adminis- 
tered to  the  patient  and  levels  of  xanthurenic  and 
kynurenic  acid  in  the  urine  were  assayed  for  the  next 
24  hours.  A baseline  level  had  been  established  in 
the  original  24  hour  urine  collection.  The  results  of 
these  analytic  procedures  reported  in  the  case  study 
demonstrated  not  only  a low  level  of  pyridone  in  the 
urine,  but  showed  a zero  amount  of  xanthurenic  and 
kynurenic  acid  as  well. 

Without  repeats  and  follow-up  studies,  the  signifi- 
cance of  these  results  can  only  be  speculated.  Cer- 
tainly a basis  for  the  development  of  pellagra  can  be 
argued,  but  an  enzymatic  block  high  in  the  tryptophan 
pathway  may  be  of  overriding  importance  and  must 
now  be  considered  in  planning  future  studies. 

In  addition  to  a dietary  inadequacy,  pyridoxine 
deficiency  may  also  be  induced  by  isoniazid  therapy — 
thereby  a secondary  niacin  deficiency.  Although  most 
pellagra  appearing  in  the  United  States  today  is 
associated  with  chronic  alcoholism,  it  is  also  oc- 
casionally seen  in  patients  with  cirrhosis  of  the  liver, 
neoplasia,  diabetes  mellitus,  and  malabsorption  or 
chronic  diarrheal  diseases.  Malignant  carcinoid 
tumors  may  create  a niacin  deficient  state  by  shunting 
the  bulk  of  body  tryptophan  into  the  serotonin  path- 
way. Finally,  niacin  deficiency  may  also  be  induced 
by  thyrotoxicosis  and  extended  febrile  illnesses. 

The  manner  in  which  the  disease  is  treated  seems 
to  depend  upon  both  the  severity  of  the  illness  and 
the  authority  recommending  the  type  of  therapy.  In 
general,  mild  forms  of  deficiency  may  be  successfully 
treated  with  a good  "normal”  diet  and  standard  oral 
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multivitamin  therapy.  Severe  deficiencies  may  require 
300  to  500  mg  of  niacinamide.  This  is  usually  given 
in  divided  doses  of  50  or  100  milligrams  orally  or 
intramuscularly.*  The  mental  symptoms  and  diarrhea 
usually  subside  within  one  or  two  days  after  treat- 
ment is  commenced.  Improvements  in  the  dermatitis 
also  occur  in  one  to  three  days. 

Epidemiological  History 

Perhaps  the  most  fascinating  aspect  of  this  disease 
in  retrospect  has  been  the  history  of  its  initial  re- 
ported appearance,  rise  to  prominence,  and  near  de- 
mise as  a result  of  the  brilliant  and  methodical  work 
of  several  investigators.  A review  of  pellagra  would 
be  incomplete  without  reference  to  these  develop- 
ments and  a condensation  of  significant  events  is 
therefore  included. 

The  absence  of  a description  of  a disease  resembling 
pellagra  in  the  writings  of  Hippocrates,  Galen  and 
other  ancients  implies  that  the  disease  was  essentially 
unknown  until  first  described  by  Casal  in  1735.  It 
w'as  quite  widespread  in  Spain  about  1730  and  had 
acquired  the  name  "mal  de  rosa”  prior  to  Casal’s 
description.  The  widespread  consumption  of  Indian 
corn  only  shortly  preceded  the  outbreak  of  pellagra 
and  this  relationship  was  noted  by  Gisal.** 

In  Italy  the  disease  was  recognized  in  1740  and 
w'as  subsequently  described  by  Frapolli  in  1771.^*  He 
believed  that  the  common  use  of  maize  in  the  diet 
and  exposure  to  the  sun  was  responsible  for  the 
disease  known  as  pellagra,  from  the  words  pella, 
"skin,”  and  agra,  "unsightly  or  rough.” 

The  disease  was  well  known  in  France  and  Rou- 
mania  prior  to  1820  and  w^as  reported  in  Austria  and 
Hungary  in  1887  and  1888,  respectively.  It  was 
recognized  in  Russia  and  Egypt  in  the  1890’s  and  in 
the  United  States  Grey  in  Utica,  New  York  and 
Tyler  in  Summerville,  Massachusetts  each  reported  a 
single  case  in  1864. 

Italian  investigators  were  successful  in  demon- 
strating early  that  a good  diet  prevented  the  disease, 
but  concluded  that  the  inciting  factor  must  be  a 
contaminant  or  toxic  substance  in  the  maize.  Although 
a few  investigators  postulated  a hereditary  or  in- 
fectious etiology,  it  remained  for  the  19th  century 
workers  to  theorize  that  a protein  deficiency  might 
be  associated  with  the  disease.  During  the  opening 
years  of  the  present  century  it  was  found  that  zein, 
one  of  the  corn  proteins,  was  deficient  in  tryptophan 
and  lysine,  and  Egyptian  investigators  concluded 
shortly  thereafter  that  a tryptophan  deficiency  might 
be  the  source  of  the  disease.*^ 

The  first  decade  of  this  century  also  saw  wide- 
spread recognition  of  pellagra  throughout  the  south- 
eastern United  States,  reaching  epidemic  proportions 
among  inmates  of  several  of  the  southern  mental  in- 
stitutions. Coincident  with  the  time  of  this  develop- 
ment, "improvements”  in  milling  corn  were  achieved 


and  a finer,  degerminated  product  was  developed 
with  extended  keeping  properties,  so  grocers  begati 
to  stock  it  exclusively,  thereby  changing  the  staple 
cereal  tood  of  a large  .segment  of  the  population  from 
whole  grain  to  the  highly  rcfincxl  product. 

In  frustration,  investigators  applied  considerable 
energy  tow'ard  proving  a toxic  or  infectious  etiology 
which  was  consistent  with  contemporary  knowledge 
regarding  such  epidemic  calamities.  A special  com- 
mission was  hastily  appointed  to  study  pellagra  fol- 
lowing outbreaks  in  the  Peoria  State  Hospital  anil 
appearance  of  the  disea.se  in  Cook  County  Hospital 
in  1909.  The  Commission  finding:  Pellagra  was  due 
to  some  living  micro-organism. 

Columbia,  South  Carolina  hosted  a National  Pel- 
lagra Conference  in  1912  in  which  nearly  unanimous 
agreement  prevailed  among  foreign  pellagrologists 
that  maize  toxin  or  "mouldy  meal"  constituted  the 
source  ol  the  disease.  A single  dissenting  voice  be- 
longed to  Sambon  who  insisted  that  an  unidentified 
protozoan  transmitted  by  the  buffalo  gnat  caused  the 
disease.  This  idea  found  rat.her  wide  approval  among 
many  American  physicians.*^’  *■* 

Interest  in  the  disease  reached  national  proportions 
and  Joseph  Goldberger  was  assigned  by  the  United 
States  Public  Health  Service  to  investigate  the  etiology 
of  pellagra,  commencing  his  work  in  1914.***’  He 
was  able  to  demonstrate  the  relationship  of  faulty 
diet  to  the  disease  and  discounted  the  infectious  eti- 
ology. Goldberger  promoted  a diet  including  milk, 
eggs,  fresh  meat,  and  leguminous  protein  foods  and 
effected  cures  in  a Mississippi  orphanage  and  in  the 
Georgia  State  Hospital.  In  1915  Goldberger  tested 
his  theories  by  selecting  1 1 healthy  convicts  from 
Mississippi  State  Penitentiary  who  subsequently  were 
given  a deficient  diet  similar  to  that  in  other  insti- 
tutions where  pellagra  flourished.-^’  After  six 
months,  six  of  the  eleven  convicts  had  developed  pel- 
lagra. Goldberger  stated  in  the  conclusion  of  his  re- 
port that 

Pellagra  may  be  prevented  completely  by  a suitable  diet 
without  intervention  of  any  other  factor,  hygienic  or  san- 
itary. 'I'here  is  no  sound  evidence  that  the  disease  is  con- 
trollable in  any  other  way. 

He  added. 

In  relation  to  the  production  of  pellagra,  this  study  sug- 
gests that  the  dietary  factors  to  be  considered  as  possibly 
essential  are  ( 1 ) an  amino  acid  deficiency;  (2)  a deficient 
or  faulty  constitution  of  the  mineral  supply;  possibly,  but 
doubtfully,  (3)  a deficiency  in  the  fat  soluble  vitamin  in- 
take; and  perhaps  (4)  an  as  yet  unknown  (vitamine?) 
factor. 

Although  (ioldberger  was  aware  of  the  suggestion 
by  Funk  in  1912’-  that  pellagra  might  be  due  to  a 
"vitamine”  deficiency  in  maize,  and  knew  that  Os- 
borne and  Mendel  had  shown  in  1914  that  cystine 
and  tryptophan  were  essential  for  growth  but  were 
deficient  in  zein,  he  seemed  preoccupied  with  the 
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task  of  proving  the  dietary  origin.  While  Goldberger 
was  conducting  liis  investigations,  the  Tliompson- 
Mch'adden  Commission  was  concomitantly  evaluating 
the  infectious  aspects  of  the  disease.’^  Although 
they  were  unable  to  reproduce  the  disease  in  monkeys 
and  baboons  by  injecting  blood,  urine,  cerebrospinal 
lluiil,  and  tissue  filtrates  from  patients  with  pellagra, 
nor  by  feeding  feces  and  ti.ssue  scpiames  from  the 
same  jxitients,  skeptics  felt  that  these  negative  re- 
sults tlid  not  rule  out  an  infectious  etiology  in  man. 

Cionsecpiently  (loldberger  aiul  t5  a.ssociates  admin- 
istered the  coup  de  grace  to  the  infectionists  with  an 
unparalleled  display  of  heroism  at  Spartanburg  when 
they  injected  themselves  with  blood,  ingested  excreta 
and  squames,  and  swabbed  nasopharyngeal  secretions 
on  their  throats  from  patients  who  were  severely  ill 
with  pellagra.’**  Some  of  the  volunteers  apparently 
had  misgivings  about  swallowing  the  dosage  because 
the  feces,  urine  and  squames  were  later  placed  in 
capsules  to  assure  more  "palatability.”  None  of  the 
volunteers  was  ill  after  six  months. 

In  1922,  Goldberger  and  Wheeler  were  able  to 
produce  blacktongue  in  dogs  by  employing  essential- 
ly the  same  diet  as  that  used  previously  in  the  study 
with  convicts.-"  It  was  observed  that  meat,  milk  or 
yeast  produced  a cure  and  subsequent  investigation 
of  yeast  revealed  that  it  contained  a substance  that 
could  be  removed  by  adsorption  that  Goldberger 
called  "pellagra  preventive  factor.”  This  knowledge 
prompted  him  to  revert  to  the  vitamin  deficiency  hy- 
pothesis. Goldberger  and  Rogers-’  successfully  em- 
ployed oral  liver  extract  to  prevent  blacktongue  in 
1924  and,  following  Goldberger’s  death  in  1929, 
Sebrell--  produced  rapid  cures  of  blacktongue  with 
the  same  preparation. 

The  year  1929  was  also  significant  in  other  re- 
spects as  well,  for  the  incidence  of  pellagra  reached 
its  peak  at  this  time.  According  to  Sydenstricker,’'* 
"reported  deaths  exceeded  7,000  in  1928,  1929,  and 
1930  and  there  were  probably  more  than  200,000 
pellagrins  in  this  country.” 

Pellagra  ceased  to  be  a clinical  enigma  in  1937 
when  Elvehjem  and  his  associates  at  the  University  of 
Wisconsin  isolated  niacinamide  from  the  liver  and 
subsequently  administered  niacin  or  its  amide  to  dogs 
with  blacktongue  and  effected  rapid  cures.-*’ 

Although  nicotinic  acid  therapy  appeared  to  be 
specific  for  pellagra,  problems  soon  developed  in  pa- 
tients who  were  maintained  on  their  pellagra  pro- 
ducing diet  with  nicotinic  acid  supplement.  It  was 
observed  that  many  patients  experienced  cure  of  their 
glossitis,  dermatitis,  diarrhea,  and  dementia  while 
developing  or  retaining  seborrheic  dermatitis  of  the 
face,  dyssebacea  over  the  malar  eminences,  nose  or 
chin,  fissures  of  the  commissures  of  the  eyelids  and 
lips  and  a purplish-red  colored  tongue  with  flattened 
papillae.  In  addition,  scaling  of  the  lips  with  burn- 
ing and  hyperesthesia  of  the  lips,  tongue,  and  phar- 
ynx often  prevailed.  Sebrell  and  Butler  reported  in 


19.38  that  similar  lesions  had  been  experimentally 
produced  with  riboflavin  deficient  diets  and  the 
probability  of  a multiple  deficiency  state  in  many 
cases  was  recognized.’’''’ 

After  Rosen  and  his  colleagues  demonstrated  the 
presence  of  the  metabolite  N-methyInicotinamide  in 
the  urine  of  tryptophan  fed  rats,  it  remained  only 
for  the  elaboration  of  the  tryptophan-niacin  pathway 
to  complete  the  picture  of  pellagra  as  a disease  en- 
tity.-" 

Summary 

A 61 -year-old  man  demonstrating  glossitis  and  a 
dermatitis  typical  of  pellagra  is  presented.  The  di- 
versity of  clinical  manifestations  of  this  disease  are 
discussed  and  an  attempt  is  made  to  review  some  of 
the  essential  elements  to  be  considered  in  the  differ- 
ential diagnosis.  Laboratory  values  obtained  on  this 
patient  suggest  a niacin  deficiency  and  an  abnormality 
of  the  tryptophan-niacin  metabolic  pathway.  A sum- 
mary of  the  epidemiological  history  of  pellagra  is 
included. 
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Primary  Ovarian  Carcinoma 

FAYIZ  A,  SALWAN,  M l).,*  ABDUL  F.  NAJI,  M.D.,  and  W.  F.  BOUKALIK,  M.D. 


OVARIAN  cancer  continues  to  be  a growing 
problem.  It  is  the  second  most  common 
malignant  disease  of  the  female  genital 
organs,  being  exceeded  in  frequency  only  by  cervical 
carcinoma.^  It  does  not  present  early  warning  and 
most  of  the  cases  are  discovered  when  the  disease 
is  widely  disseminated.  'I'he  overall  therapeutic  re- 
sults today  are  no  better  than  in  the  past  decades. 
Recent  statistical  studies  indicate  that  cancer  of  the 
ovary  causes  the  death  of  8,900  women  every  year 
in  the  United  States.^  In  California  it  causes  as  many 
deaths  as  cancer  of  the  cervix'^  and  in  New  York 
State  it  causes  more  deaths  than  cancer  of  the 

• tycf 

cervix." 

The  improvement  in  diagnostic  technic,  early  de- 
tection, and  advances  in  therapy  that  increased  the 
survival  rate  of  cervical  cancer  have  not  been  applica- 
ble to  cancer  of  the  ovary.  The  ovary  is  relatively 
inaccessible  to  direct  and  repeated  periodic  examina- 
tions as  is  the  cervix.  It  can  be  palpated,  often  in- 
accurately, but  cannot  be  visualized  easily,  and  more 
important,  tissue  cannot  be  removed  for  biopsy.  It  is 
the  site  of  many  varieties  of  neoplasms.  Exfoliative 
cytologic  study  of  the  ovary  is  a complicated  pro- 
cedure as  compared  to  that  of  the  cervix. it 
cannot  be  repeated  as  often  and  seems  to  offer  little 
hope  in  early  detection  of  this  disease. 

The  gravity  of  ovarian  cancer  and  its  increasing 
incidence  due  to  increase  in  life  expectancy,  merit 
further  and  continued  evaluation  of  this  problem. 

Material  and  Method 

Eighty-five  cases  of  primary  carcinoma  of  the  ovary 
were  seen  at  St.  Alexis  Hospital  during  the  years 
1953  through  1965  (Table  I).  The  diagnosis  was 
confirmed  by  pathologic  examination  in  all  cases.  The 
available  clinical  data  and  pathologic  material  of  each 
case  were  reviewed.  Eollow-up  has  been  possible  in 
all  but  two  patients.  During  the  same  period  125 
cases  of  benign  tumors  of  the  ovary  were  also  en- 
countered (Table  II). 

In  order  to  evaluate  the  results  of  therapy  we  have 
followed  the  staging  classification  proposed  by  Mun- 


*This  work  was  carried  out  during  the  tenure  of  a Clinical  Fellow- 
ship from  The  American  Cancer  Society,  Cuyahoga  County  Unit. 
Submitted  May  24,  1967. 
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nell  and  Taylor,^®’  based  on  the  findings  at  the 
initial  surgical  exploration; 

Stage  1.  Cancer  limited  to  one  ovary. 

Stage  II.  Cancer  limited  to  both  ovaries. 

Stage  III.  Cancer  involving  the  pelvic  viscera  or 
pelvic  peritoneum. 

Stage  IV.  Cancer  extending  beyond  the  confines 
of  the  pelvis. 

An  attempt  has  also  been  made  to  indicate  the 
prognosis  in  relation  to  the  type  of  tumor,  though 
grading  of  the  malignancy  was  not  used. 

Clinical  Findings 

The  youngest  patient  is  24  years  old  and  the  oldest 
is  78;  the  majority  fall  between  4l  and  69  years, 
(Graph  I). 

Abdominal  pain  and  swelling  were  the  most  com- 
mon symptoms,  noted  in  57.7  per  cent  and  49.4  of 
the  cases  respectively  (Table  III).  The  pain  was  mild, 
crampy,  and  usually  localized  to  the  lower  abdomen. 
Torsion  of  the  tumor  pedicle  with  rupture  of,  or 
hemorrhage  within  the  tumor,  caused  acute  severe 
abdominal  pain.  This  was  present  in  six  patients, 
three  of  whom  had  granulosa  cell  tumors  (Fig.  1). 
Abdominal  enlargement  was  due  to  sizeable  tumor 
and/or  ascites. 

Postmenopausal  vaginal  bleeding  was  more  fre- 
quent than  has  been  reported  in  other  series.*-  ® It 
occurred  in  15  patients  (17.6  per  cent),  seven  of 
whom  were  five  or  more  years  post  menopausal  and 
had  no  apparent  pathophysiological  reason  for  the 
vaginal  bleeding.  A probable  explanation  is  an  asso- 
ciated endocrine  manifestation,  hyperestrinism,  which 
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had  been  attributed  to  a variety  of  ovarian  tumors  pre- 
viously considered  endocrinologically  inertd’i^-'^ 
Hirsutism  was  present  in  one  patient  with  papillary 
serous  cystadenocarcinoma.  This  may  be  due  to  an 
endocrine  manifestation  of  the  tumor.^’ 

The  duration  of  symptoms  ranged  from  one  week 
to  four  years,  in  the  majority  from  three  to  five 
months. 

A palpable  pelvic  mass  was  present  in  all  but  one 
patient.  Intravenous  excretory  pyelogram  and  barium 
enema  examination  demonstrated  pelvic  masses  that 
were  missed  on  initial  physical  examination  in  two 
patients. 

Pathological  Findings 

Papillary  serous  cystadenocarcinoma  was  the  most 
common  malignant  ovarian  tumor,  53.3  per  cent  (Ta- 
ble I ) . Serous  cyst  was  the  most  common  benign  tu- 
mor, 46.4  per  cent  (Table  II).  Two  patients  with 
papillary  serous  cystadenocarcinoma  had  unilateral 
oophorectomy  six  and  sixteen  years  earlier  (at  ages 
40  and  44  years)  for  papillary  serous  cystadenoma. 
Two  patients  were  originally  diagnosed  as  having 
serous  and  mucinous  cystadenomas,  but  on  follow-up 

Table  I.  Primary  carcinoma  of  the  ovary 
(85  patients) 


Stage 


No. 


Dead 


Alive 


Serous  Cystadenocarcinoma  (47 ) 

I 11  

II  3 

III  12  

IV  21  


Mucinous  Cystadenocarcinoma 

I 5 

II  1 .... 

III  1 .... 

IV  0 .... 


2-t-IP  8 

1 2 

4 8 

18  3 


(7) 


(15) 


Ana|>lastic  Adenocarcinoma 

II  0 

III  1 

IV  12 


Medullary,  Solid  Adenocarcinoma  (7) 


I 

II 

III 

IV 


Adenoacanthoma 
III  


Dysgerminoma 

III  


(I) 

(1) 


2> 

0 

1 

0 

U' 

0 

li> 

12 

0 

1 

2 

4 


Embryonal  Carcinoma  (1) 

IV  1 ... 

Granulosa  Cell  Tumors  (6) 

I 5 ... 

IV  1 ... 


i = died  of  intercurrent  disease  one  year  and  13  years  after  treat- 
ment; free  of  ovarian  cancer, 
p = post-operative  death. 


Table  II.  125  Cases  of  Benign  'Tumors  of  the  Ovary: 

Serous  cyst  58 

Mucinous  cyst  29 

Dermoids  23 

Fibromas  9 

Thecoma  5 

Brenner  1 


23 


23  23 


20-29  30-39  40-49  50-59  6()-69  70-79 

Graph  I.  Age  incidence.  Number  of  cases  by  decades. 

the  tumors  had  recurred  and  were  proven  to  be  ma- 
lignant. 

Since  the  majority  of  the  ovarian  tumors  are  cystic, 
the  surgeon  is  often  confronted  at  the  time  of  sur- 
gical exploration  with  the  question  of  benignancy  or 
malignancy.  A knowledge  of  the  gross  appearance  of 
all  ovarian  tumors  is  of  great  help.  A thick  wall, 
adhesion  of  the  cyst  to  other  structures,  presence  of 
hemorrhagic  fluid  inside  the  cyst  without  torsion  of 


Table  III.  Incidence  of  the  Main  Symptoms 


Symptoms 

No.  of  Cases 

Per  Cent 

Abdominal  pain  

49 

57.7 

Abdominal  enlargement  or  swelling  . 

42 

49.4 

Post  menopausal  vaginal  bleeding 

15 

17.6 

Urinary  tract  symptoms  

10 

11.7 

Menometrorrhagia  

8 

9.4 

G.  I.  Symptoms  

8 

9.4 

Loss  of  weight  

6 

7.1 

Weakness  

4 

4.7 

Heaviness  or  pressure  in  the  pelvis  ... 

4 

4.7 

Intestinal  obstruction  

3 

3.5 

Migrating  thrombophlebitis  in  legs  ... 

2 

2.3 

Hirsutism  

1 

1.1 

Unsuspected  finding  

1 

1.1 

125 


the  pedicle,  and  friable  papillary  growths  on  the 
inner  or  outer  surfaces  strongly  suggest  malignancy. 
I'hese  were  frequent  findings  in  the  present  series. 
Failure  to  recognize  them  resulted  in  incomplete 
surgical  treatment. 

Six  cases  of  the  85  satisfied  all  the  criteria  for 
multiple  metachronous  primary  neoplasms,^'  five 
with  double  primaries  and  one  with  three  primaries, 
an  incidence  of  7.1  per  cent.  One  patient  had  syn- 
chronous double  primaries:  a bilateral  pleomorphic 
papillary  cystadenocarcinoma  with  foci  of  granulosa 
cell  type  and  an  early  well  differentiated  adenocarci- 
noma of  the  endometrium  (Figs.  2,  3 and  4).  Three 
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of  tlie  seven  patients  haii  type  A blocKl,  three  type 
(),  aiul  in  one  the  hlood  type  was  not  reeoriled.' ' 


Fi,c.  1.  (7;v3rr  Specime)!.  Granulosa  cell  tumor  showing 

massive  hemorrhage. 


Treatment 

Various  surgical  procedures  were  empicayed;  Only 
biopsy  was  done  in  the  majority  ot  patients  with 
advanced  disease,  removal  of  as  much  as  possible  of 
the  tumor,  unilateral  salpingca-oophorectomy,  and  hys- 
terectomy with  bilateral  salpingo-oophorectomy. 

During  the  early  part  of  the  period  under  study, 
unilateral  salpingo-oophorectomy  was  performed  in 


Fig.  2.  Photomicrograph.  Papillary  cysladenotna 
of  ovary.  X33. 


the  majority  of  patients  with  Stage  I disease,  even  in 
patients  over  40  years  of  age.  The  uninvolved  ovar)’ 
was  not  bisected  for  complete  examination.  One  of 
these  patients  was  reoperated  upon  a week  later  for 
wound  dehiscence.  The  normal  appearing  ovary  was 
removed  and  proved  to  contain  similar  mucinous 
cystadenocarcinoma.  Another  patient  who  had  papil- 
lary serous  cystadenocarcinoma  was  reoperated  on  for 
a similar  lesion  of  the  other  ovary  three  years  later. 
Both  are  still  living  and  free  of  disease  nine  and 
twelve  years  after  the  second  procedure.  Two  other 
patients  died  of  papillary  serous  cystadenocarcinoma 


of  the  ovary  one  and  two  years  after  the  initial  con- 
servative |irocedure.  Rupture  of  the  tumor  with  sjiil- 
lage  occurred  in  these  two  instances. 

l our  ol  the  S')  patients  died  in  the  postoj'ierative 
period,  giving  an  operative  mortality  ol  4.7  per  cent. 
One  patient  died  as  .i  result  ol  the  disease  and  three 
as  a result  of  unrelated  causes. 

Previous  abdominopelvic  operations  had  been  per- 
formed on  six  patients  (7.1  per  cent).  Two  patients 


Figs.  3 4.  Photomicrographs.  Same  case  as  in  Fig.  2. 

Tumor  showing  solid  carcinoma  simulating  granulosa  cell 

tumor.  X325. 


were  under  40  years  of  age  at  the  time  of  the  initial 
operation  and  four  were  over  40  years.  The  interval 
between  the  previous  surgery  and  the  discovery  of  the 
ovarian  carcinoma  was  six  years  or  more. 

Ibvelve  patients  with  Stage  I disease  received  radia- 
tion therapy  in  addition  to  surgical  treatment.  The  in- 
dication was  rupture  of  the  tumor  with  spillage  at 
the  time  of  the  surgery'.  Dosages  of  radiation  ranged 
from  4000  (2x2000  large  anterior  and  posterior 
parts)  to  12,000  roentgens  (6x2000,  pelvic  cycle). 
Two  of  the  12  patients  died  of  the  disease,  one  and 
two  and  one-half  years  later,  respectively;  both  had 
only  unilateral  salpingo-oophorectomy  and  received 
only  4000  roentgens.  Spontaneous  incomplete  fracture 
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of  the  right  femoral  neck  occurred  in  one  patient 
six  years  after  complete  pelvic  cycle.^-'^ 

'I'hree  patients  had  Stage  II  disease  and  received 
postoperative  radiation  therapy,  complete  pelvic  cycle, 
12,000  roentgens.  The  surgical  treatment  was  com- 
plete in  one  patient  who  is  free  of  symptoms  nine 
years  later.  It  was  incomplete  in  two  patients  who 
died  of  the  disease  four  months  and  three  and  one- 
half  years  later. 

Eleven  patients  with  Stage  III  disease  received  radi- 
ation therapy  in  addition  to  surgery.  One  died  during 
the  postoperative  period  as  a result  of  uncontrollable 
diarrhea.  The  surgical  procedure  consisted  only  of 
biopsy  in  two  patients;  both  had  very  little  palliation. 
Excision  of  all  gross  tumor  was  done  in  eight  patients. 
All  are  still  living  two  to  eleven  years  later. 

Postoperative  radiation  therapy  either  alone  or  in 
combination  with  chemotherapy  was  utilized  in  20 
patients  with  Stage  IV  disease.  The  longest  survival 
was  three  and  one-half  years.  The  combination  seemed 
to  be  more  effective  than  either  alone,  particularly 
when  surgery  consisted  of  removal  of  the  major  part 
of  the  tumor  masses. 

Discussion 

'Ehc  survival  rates  differ  in  different  histologic 
types.  Anaplastic  carcinoma,  solid  adenocarcinoma, 
dysgerminoma,  and  embryonal  carcinoma  tend  to  be 
of  high  grade  malignancy  with  poor  prognosis.  Pre- 
operative x-ray  examination  of  the  colon  and  in- 
travenous excretory  pyelogram  may  provide  informa- 
tion of  prognostic  significance.  Fourteen  patients  in 
the  present  series  had  constant  narrowing  of  the 
rectosigmoid  colon  with  preservation  of  the  normal 
mucosal  pattern.  These  were  found  to  have  advanced 
disease  at  the  time  of  surgical  exploration  with  in- 
volvement of  the  rectosigmoid  colon.  All  died  within 
nine  months.  Six  of  the  above  14  patients  had  either 
unilateral  nonvisualization  of  the  kidney  or  hydro- 
ureter. 

Thirty-two  patients  of  the  present  scries  are  alive 
and  53  are  dead  (Table  I).  Absolute  five  year  sur- 
vival figures  are  available  in  only  47  cases;  13  (27.6 
per  cent)  survived  five  or  more  years.  This  compares 
favorably  with  figures  reported  in  the  literature, 
1,  19,  21,  2.3,  2fi  although  some  series  show  considera- 
bly higher  survival  rates. The  combined  five 
year  survival  rate  for  Stages  I and  II  is  71.4  per  cent. 
Stage  III,  33.3  per  cent,  and  none  of  the  patients 
with  Stage  IV  disease  survived  five  years  (Table  IV). 

Our  study  as  well  as  others  indicates  that  the  extent 
of  the  disease  is  the  determining  factor  in  survival. 
There  has  been  no  significant  increase  in  the  early 
detection  of  ovarian  carcinoma  recently.  More  than 
two-thirds  of  the  patients  had  advanced  disease  at 
the  time  of  the  initial  therapy.  There  was  a delay  in 
instituting  therapy  in  9 of  the  85  cases.  Patient- 
responsible  delay  was  evident  in  five  cases  and  the 
duration  was  nine  months  to  three  years.  All  five 


patients  died  a few  months  after  tlie  initial  treatment. 
Many  patients  had  had  no  medical  or  pelvic  examina- 
tions for  many  years  before  the  diagnosis  was  es- 
tablished. Physician  - responsible  failure  to  institute 
prompt  therapy  was  evident  in  four  cases.  The  dura- 
tion of  delay  was  nine  months  to  four  years.  The 
surgical  therapy  was  inadequate  in  a few  other  cases. 

All  this  indicates  that  public  and  professional  edu- 
cation concerning  the  manifestations  of  this  disease. 


Tabi.E  IV.  Survival  rales  correlated  with  clinical  stages 
(1955  to  1960),  47  cases 


Stage 

No.  of  Cases 

Alive  5 Yrs. 

I 

12  

No. 

8 

Percent 

IF 

2 

2 

) 71.4% 

100  % J 

HI 

9 

3 

33.3%  1 

IV  , 

24  

0 

i 9.1% 

0%  J 

Total 

47 

13 

27.6% 

its  cc>idemiol()gy,  and  its  therapy  could  be  a po.ssible 
means  of  earlier  detection  and  could  result  in  more 
cures. 

Summary 

I'ighty-five  cases  of  primary  carcinoma  of  the  ovary 
are  reported.  The  peak  age  incidence  was  in  the  age 
group  40  to  69  years.  The  most  common  symptoms 
were  abdominal  pain  and  swelling.  Serous  tumors 
were  the  most  common  and  appeared  to  be  more 
malignant  than  the  mucinous.  Solid  tumors,  with  the 
exception  of  the  granulosa  cell  variety,  were  most 
lethal.  'I’he  finding  of  constant  narrowing  of  the  colon 
on  barium  enema  examination  was  an  indication  of 
the  gravity  of  the  disease.  Nonvisualization  of  the 
kidney  on  intravenous  excretory  pyelogram  was  fur- 
ther evidence  of  poor  prognosis.  Absolute  five-year 
survival  rate  was  available  in  47  cases  (27.6  per 
cent). 

We  believe  that  the  most  effective  approach  to 
this  disease  is  early  diagnosis  and  complete  surgical 
therapy:  Total  hysterectomy  and  bilateral  salpingo- 
oophorectomy.  Conservation  of  the  ovary  may  be 
permitted  in  a childless  young  woman,  but  this 
carries  with  it  a great  responsibility.  That  ovary 
should  be  bisected  and  examined  carefully.  Radia- 
tion therapy  is  more  likely  to  be  effective  when  all 
gross  tumor  has  been  extirpated. 
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Cervical  disc  injury.  — Primary  traumatic  cervical  disc  disease  and 
chronic  disc  disease  associated  with  spondylitis  aj’gravated  by  injury  causes 
referred  pain  to  the  head,  face,  neck,  arms,  shoulders  and  chest,  and  even  in  the 
low  hack.  Such  pain  may  be  reproduced  by  the  injection  of  contrast  medium  for 
cer\'ical  discography.  Dorsal  nerve  root  pain  is  rare. 

Clear-cut  disc  derangement  or  annular  incompetence  may  be  demonstrated 
by  discography  at  levels  which  reproduce  symptoms.  The  pain  pattern  at  each 
level  is  not  consistent. 

Conservative  treatment,  involving  primarily  the  use  of  a cervical  extension 
collar,  results  in  substantial  improvement  in  75  per  cent  of  cases.  — F.  W.  Gorham, 
M.  D.,  Santa  Ana,  Calif.:  Calrfoniia  Medicine,  101:363-367,  November,  1964. 


The  BRAIN-INJURED  CHILD.  — Convey  to  your  patients  that  there  are 
only  two  ways  of  responding  to  a handicap:  (1)  Spend  the  rest  of  your 
life  unhappy  and  feeling  sorry  for  yourself.  (2)  Learn  to  make  the  best  of 
your  assets  and  become  independent  and  self-sufficient  as  early  as  possible.  Expec- 
tations grounded  on  pity  and  pessimism  tend  to  feed  the  child’s  symptoms,  whereas 
expectations  based  on  confidence  tend  to  help  him  achieve  a confident  and  com- 
fortable identity.  — Sol  Gordon,  Ph.  D.,  New  York:  Clinical  Pediatrics,  5:647- 
649,  November  1966. 
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The  Rh  Sensitized  Patient 

A Discussion  of  Curreiil  Management 

DANIEL  G.  WITMER,  M.D.,  WILLIAM  C.  RIGSBY,  M.D.,  ALEX  F.  ROBERTSON,  M.D., 

AND  C.  MICHAEL  THORNE,  M.D. 


Management  of  the  rh  sensitized  patient 
in  recent  years  has  changed  dramatically. 
In  1951,  Diamond,  Allen,  and  Thomas 
described  a method  of  exchange  transfusion  that 
became  widely  accepted  and  gave  new  hope  to  the 
erythroblastotic  infant  that  was  born  alive.^  Manage- 
ment then  focused  on  detection  of  maternal  anti- 
bodies, and  attempts  were  made  to  assign  significance 
to  a rise  or  fall  of  the  titers.  These  serial  determina- 
tions were  correlated  with  the  obstetrical  history  of 
the  patient,  and  a decision  regarding  pre-term  induc- 
tion was  made,  often  with  disheartening  results,  d’he 
difficulties  in  this  system  arose  because  there  was 
no  way  to  predict  the  severity  of  the  disease  in  any 
individual  and  consequently  many  Rh  negative  in- 
fants were  delivered  prematurely  only  to  succumb 
to  respiratory  distress  syndrome. 

Liley,  in  1961,  described  a method  of  spectrophoto- 
metric  analysis  of  amniotic  fluid  obtained  by  amnio- 
centesis and  correlated  optical  density  values  with 
fetal  outcome."  With  the  use  of  this  method  he  was 
able  to  determine  which  infant  would  be  severely 
affected  and  would  need  pre-term  delivery.  Of  equal 
importance  was  the  fact  that  he  was  also  able  to 
conclude  which  patients  could  be  allowed  to  continue 
to  term  without  premature  intervention.  This  new 
technic,  when  combined  with  maternal  obstetrical 
history  and  selective  induction  in  indicated  cases, 
lowered  the  perinatal  loss  from  30  per  cent  to 
approximately  10  per  cent  in  affected  pregnancies. 

In  1963,  Dr.  Liley  reported  the  first  intra-uterine 
fetal  transfusion  and  proposed  this  method  to  further 
reduce  the  10  per  cent  perinatal  mortality.^  Since 
then  many  results  have  been  presented  and  evalua- 
tion of  this  method  continues.  Currently  it  appears 
that  30  per  cent  of  the  infants  to  which  the  procedure 
is  applied  will  have  a favorable  outcome.  The  indica- 
tions for  fetal  intra-uterine  transfusions  remain  diffi- 
cult to  evaluate,  but  as  experience  accumulates  hope- 
fully these  will  become  more  clear-cut.  Our  current 
concept  of  management  of  the  Rh-negative  pregnant 
patient  is  outlined  in  the  following  paragraphs. 

The  patients  are  seen  as  early  in  pregnancy  as 
possible,  especially  if  they  have  had  a previously 
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sensitized  infant.  A complete  history  is  taken  regard- 
ing blood  transfusions,  injections  of  blood  or  blood 
products,  and  any  operations  are  noted  that  may 
have  required  blood  transfusions.  The  duration  of 
gestation  and  pre-term  induction  of  previous  preg- 
nancies is  carefully  discussed  and  a history  of  jaun- 
dice, exchange  transfusion,  or  blood  transfusion  in 
the  infant  is  noted.  Serologic  and  hematologic  data 
(Coombs  titer,  bilirubin,  hematocrit,  blood  type  and 
Rh)  of  infants  is  obtained  if  available.  It  is  also 
important  to  obtain  an  accurate  history  of  the  last 
menstrual  period  preceding  this  pregnancy  and  the 
quickening  date  is  established,  since  these  are  very 
important  in  the  future  timing  of  amniocentesis  and 
deliver}-. 

A physical  examination  is  performed  and  the  pelvic 
examination  should  confirm  the  duration  of  gestation. 
If  the  patient  is  seen  early  enough,  initial  detection 
of  fetal  heart  tones  can  also  be  helpful. 

Laborator}-  data  include  a complete  blood  count, 
serology,  and  a screen  of  maternal  blood  for  anti- 
bodies. If  antibodies  are  present,  they  are  identified 
and  an  antibody  titer  is  performed.  We  consider  the 
antibody  screen  and  titers  to  be  extremely  important 
and  these  are  checked  in  all  Rh-negative  patients 
in  each  trimester.  If  the  screen  remains  negative  or 
the  titers  are  weakly  positive,  no  further  interference 
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is  necessary  and  the  pregnancy  is  allowed  to  proceed 
to  term.  We  have  never  seen  an  infant  seriously 
affected  if  the  antibody  titer  in  our  laboratory  is  less 
than  1 ;32  (indirect  (ioombs).  An  antibody  titer  of 
I :32  or  greater  is  an  indication  for  amniocentesis. 
A specimen  of  paternal  blood  is  also  examined  to 
establish  zygosity  of  the  father  for  the  D antigen. 

A patient  with  a previously  affected  infant  and/or 
significant  antibody  titers  must  be  followed  with 
amniocenteses.  If  the  infant  was  serologically  affected 
but  required  no  exchange  transfusion,  the  initial 
amniocentesis  is  performed  at  approximately  26  to 
28  weeks  gestation.  If  the  previous  infant  was  more 
severely  affecteil  or  recjuireil  an  exchange  transfusion, 
the  first  amniocentesis  is  performed  at  approximately 
24  to  26  weeks  gestation.  In  cases  of  severe  Rh  dis- 
ea.se  prior  to  34  weeks  gestation  or  a previous  peri- 
natal death,  amniocentesis  is  initiated  at  20  weeks 
gestation.  Recommendations  for  timing  amniocentesis 
are  summarized  in  Table  I. 

Amniocentesis  has  been  described  and,  with  the 
necessary  sterile  precautions,  is  a safe  procedure  that 
can  be  performed  on  an  outpatient  basis.  'I'he  amni- 
otic  fluid  is  collected  in  a sterile  low  actinic  container, 
centriiuged,  Idtered,  and  the  fluid  subjected  to  spec- 
trophotometric  analysis.  F.xposure  of  this  fluid  to 
light  alters  the  optical  density  readings,  so  it  must 
be  collected  in  a protected  area  and  put  immediately 
into  a low  actinic  container.  The  optical  density 
values  are  plotted  over  the  300-650  millimicron 
wavelengths  and  the  peak  at  450  millimicrons  is 
determined  from  a base  line  as  described  by  Liley.^ 
These  values  are  plotted  on  a graph  which  is  divided 

'I'AELE  1.  Timing  of  Initial  Amniocentesis 


First 

obstetrical  History  Amniocentesis 


1.  No  affected  infant — Antibody  titer  1:}2  28  weeks 

2.  Mildly  affected  infant — Born  after  37  weeks  26  weeks 

3.  Severely  affected  infant — Born  34-37  weeks  24  weeks 

4.  Severely  affected  infant — Born  before  34  weeks  or 

Intra-uterine  fetal  death  20  weeks 


into  three  zones  (Graph  I).  If  the  value  falls  in 
Zone  One,  it  reassures  us  that  the  current  affliction 
is  mild  or  nonexistent.  We  recommend  that  these 
patients  be  tapped  in  two  to  four  weeks,  and  if  the 
trend  confirms  our  initial  findings,  the  pregnancy 
is  allowed  to  proceed  to  term.  An  optical  density 
falling  in  Zone  Two  indicates  mild  to  moderate 
sensitization  and  follow-up  amniocentesis  at  inter- 
vals of  one  to  two  weeks  is  indicated  to  determine 
the  progress  of  the  disease.  Decreasing  optical  density 
readings  indicate  that  the  infant  is  less  severely 
affected,  and  the  pregnancy  can  be  allowed  to  pro- 
gress. Rising  optical  density  values,  on  the  other 
hand,  may  indicate  the  need  for  fetal  intra-uterine 
transfusions  or  pre-term  delivery.  It  should  be  empha- 
sized that  we  believe  serial  optical  density  readings 


Graph  1.  This  chart  is  used  to  plot  the  course  of  each 
patient  who  has  had  an  amniocentesis.  The  area  above  the 
heavy  horizontal  line  at  O.IH  O.D.  is  ZONE  THREE. 
The  area  helow  the  horizontal  and  above  the  oblique  line 
is  ZONE  Tiro  and  the  area  below  the  oblique  line  is 
ZONE  ONE. 


are  a necessity  in  following  the  progress  of  this 
disease.  A single  reading  gives  us  information  only 
for  the  ensuing  10  to  14  days  and  patients  in  Zone 
Two  must  have  amniocentesis  repeated  at  this  inter- 
val and  be  re-evaluated  after  each.  Most  of  our 
patients  in  Zone  Two  have  been  tapped  four  or 
more  times  during  their  pregnancies. 

Patients  with  optical  density  values  in  Zone  Three 
after  34  weeks  gestation  should  be  delivered  immedi- 
ately. These  infants  may  be  small  but  are  viable, 
and  we  consider  the  risk  of  intra-uterine  transfusion 
to  be  greater  then  the  dangers  of  prematurity. 
Patients  who  are  between  28  and  34  weeks  gesta- 
tion and  in  Zone  Three  are  candidates  for  intra- 
uterine fetal  transfusion.  These  infants  can  be  given 
several  transfusions  to  carry  them  to  approximately 
34  weeks  gestation  when  delivery  can  be  carried  out. 
This  involves  a limited  number  of  transfusions  and 
thus  the  chance  of  success  is  greater  for  patients  in 
this  group. 

The  patients  falling  in  Zone  Three  prior  to  28 
weeks  present  the  most  difficult  problems  in  manage- 
ment. The  data  upon  which  the  lines  of  Graph  I 
are  based  were  derived  from  patients  at  28  weeks 
gestation  or  greater.  Normal  values  in  the  earlier 
gestational  period  are  not  numerous  and  the  decision 
regarding  transfusion  in  these  patients  must  be  care- 
fully considered  with  all  factors  taken  into  account. 
The  infants  in  this  group  are  often  more  severely 
affected,  and  therapy  involves  a greater  number  of 
transfusions.  This  is  tme  because  of  the  longer 
period  until  34  weeks  gestation  and  because  the  in- 
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fants  with  smaller  blood  volumes  must  be  given 
smaller  quantities  of  blood  in  each  transfusion. 

'I'he  value  of  an  Rh  team  is  partiailarly  evidetil 
in  such  cases,  d'his  team  consists  of  members  from 
the  various  departments  concerned  in  the  total  care 
of  the  mother  and  infant  and  meets  weekly  to  dis- 
cuss each  patient.  These  sessions  are  also  devoted  to 
discussion  of  current  methods  of  therapy  from  other 
centers  and  incorporating  changes  into  our  thera- 
peutic program. 

At  d'he  Ohio  State  University  Hospitals  we  have 
performed  25  intra-uterine  transfusions  on  10  pa- 
tients. Four  infants  have  been  born  alive  and  are 
technical  successes:  however,  two  of  these  infants 
were  severely  affected  and  died  of  pulmonary  diffi- 
culties within  the  early  neonatal  period.  Only  ts\'o 
of  these  patients  can  be  claimed  as  therapeutic  suc- 
cesses, and  one  of  these  is  now  living  and  well,  the 
regular  follow-up  at  one  year  revealing  normal  de- 
velopment. A second  infant  survived  the  Rh  prob- 
lem but  in  addition  had  associated  congenital  anoma- 
lies, which  included  an  A-V  communis  defect  and 
Hirschsprung’s  disease.  This  infant  developed  intes- 
tinal obstruction  and  died  following  an  operation 
at  25  days  of  age. 

The  overall  success  rate  of  intra-uterine  transfusion 
has  been  reported  as  30  per  cent  in  the  Ross  Sym- 
posium, where  nationwide  results  were  reviewed.'* 
Involved  in  this  survival  figure  is  the  ever  present 
threat  to  the  infant  of  the  transfusion  itself.  This 
same  symposium  placed  the  mortality  rate  of  each 
intra-uterine  transfusion  at  approximately  15  per 
cent.  This  figure  represents  direct  trauma  to  the 
infant  as  well  as  possible  but  infrequent  intra-uterine 
infection  or  premature  onset  of  labor.  When  it  is 
considered  that  severely  affected  infants  may  require 
three  or  four  transfusions  for  the  disease  to  be  ade- 
quately treated,  the  chances  of  success  seem  limited. 
Another  reason  for  the  low  survival  rate  is  that  many 
of  these  infants  become  hydropic  at  any  early  age. 
It  is  for  this  reason  that  amniocentesis  is  recom- 
mended early  in  pregnancy,  if  the  maternal  history 
suggests  severe  affliction.  It  is  generally  accepted  that 
hydropic  infants  can  rarely  be  saved  through  intra- 
uterine fetal  transfusions,  and  some  centers  even  sug- 
gest that  the  hydropic  infant  is  a contraindication 
to  the  procedure. 

We  feel  that  our  success  rate  of  20  per  cent  re- 
flects the  fact  that  many  patients  were  first  seen  at 
the  stage  of  gestation  when  fetal  hydrops  was  already 
present.  The  only  hope  for  patients  who  have  had 
previous  severely  affected  infants  or  intra-uterine 
fetal  deaths  is  early  obstetrical  care,  early  amniocen- 
tesis, and  intra-uterine  transfusions  as  indicated.  The 
risks  of  such  transfusions  are  considerable  and  are 
done  only  when  our  Rh  team  concludes  this  is  the 
only  chance  for  fetal  salvage. 

The  ultimate  control  of  Rh  disease  hopefully  lies 
in  the  work  now  being  done  with  the  anti-Rh  gamma 


globulin.  Freda  et  aU  have  summarized  experience 
with  the  use  of  5 cc  of  anti-Rh  gamma  globulin  given 
to  the  imsensitizcd  Rh  negative  patient  within  72 
hours  after  delivery  ol  an  Rh-positive  infant.  Three 
hundred  and  twenty-nine  patients  have  received  this 
immunization,  and  none  of  these  patients  has  be- 
come sensitized  in  her  next  pregnancy.  This  same 
immunization  was  given  following  delivery  of  the 
second  Rh-positive  infant  and,  of  this  number,  31 
have  given  birth  to  a third  child.  Within  this  pro- 
tected group,  there  have  been  no  sensitizations  and 
no  affected  infants.  This  method  is  being  further 
evaluated,  and  reduction  of  the  total  dose  of  gamma 
globulin  is  being  attempted  since  the  supply  is  both 
limited  and  expensive.  This  procedure  promises  to 
be  the  eventual  answer  to  the  Rh  problem  but  will 
require  the  active  participation  of  every  obstetrical 
unit.  It  is  emphasized  that  this  method  is  currently 
applicable  only  to  nonsensitized  mothers. 

Meanwhile  we  must  continue  to  apply  our  present 
methods  as  best  we  can  to  the  sensitized  Rh  patient. 
As  mentioned  earlier,  the  most  important  factor  is 
early  obstetrical  care.  Patients  with  a history  of  Rh 
disease  should  be  seen  as  early  as  possible  and  anti- 
body titers  drawn.  If  these  are  1:32  or  greater,  ar- 
rangements should  be  made  for  amniocentesis.  With 
the  progression  of  the  fetal  disease  established  early, 
it  is  possible  to  utilize  intra-uterine  transfusions  be- 
fore the  infant  becomes  hydropic.  Although  intra- 
uterine fetal  transfusion  is  not  a panacea,  it  is  a 
useful  tool  that  seems  safe  for  the  mother  and 
offers  severely  affected  infants  their  only  chance 
for  survival. 

Summary 

Significant  developments  in  erythroblastosis  fetalis 
have  been  reviewed.  Current  management  of  the  Rh 
sensitized  patient  and  the  results  of  intra-uterine 
fetal  transfusions  at  The  Ohio  State  University  Hos- 
pitals are  presented.  The  promise  of  anti-Rh  gamma 
globulin  in  the  treatment  of  Rh  disease  is  recognized. 
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Azotomia  and  Oliguria  Associated  with 
Kanamycin  Therapy 

of  a (his(‘  in  a M(‘vvl)orn  Jiilanl 
With  (a)n^(Asliv(‘  Heart  Failiin; 


DANIEL  K.  HLOOMFIELI),  M.  1).,  DANIEL  SILAIMKO,  M.  I).,  aiul  VICTOR  VERTES,  M.  I). 


The  antibiotic  kanamycin  has  been  found 
to  be  relatively  free  from  toxic  side  effects. 
Ototoxicity  is  well  documentedC  - and  a mild- 
er nephrotoxicity  has  been  noted. We  are  report- 
ing a case  of  nonspecific  respiratory  illness  in  a new- 
born infant,  who  was  treated  wdth  kanamycin  and 
who  developed  an  alarming  degree  of  oliguria  and 
azotemia  which  reversed  when  kanamycin  therapy 
was  stopped . 

Case  Report 

Six  hours  after  birth  this  infant  developed  respira- 
tory distress  wdth  dyspnea,  rib  retractions,  and  cyano- 
sis. X-ray  films  of  the  chest  showed  marked  pul- 
monary congestion  and  probable  cardiomegaly  (Fig. 
I ).  The  patient  was  assumed  to  have  suffered  from 
meconium  aspiration  and  congestive  heart  failure. 
She  was  treated  with  digitalis  and  kanamycin  15  mg. 

From  the  Department  of  Medicine  and  Pediatrics  of  Mt.  Sinai 
Hospital  of  Cleveland. 
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per  kg.  daily  in  divided  dosage,  and  penicillin 
I ()(),()()()  units  twice  a day  and  was  given  10  per  cent 
glucose  in  water  intravenously  through  the  umbilical 
vein.  Over  the  next  three  days  the  patient’s  lungs 
cleared  (Fig.  2),  but  she  failed  to  begin  a normal 
postnatal  diuresis  nor  was  there  a significant  fall  from 
birth  weight  (Fig.  3).  On  the  second  and  third  day 
of  life  the  nurses  noted  the  patient  wars  voiding  in- 


Fig.  1.  PA  chest  x-ray  on  first  day  of  life  showing  diffuse 
pnbnonary  infiltrate  and  probable  cardiomegaly. 


Fig,  2.  PA  chest  x-ray  on  the  third  day  of  life  showing 
marked  clearing.  This  x-ray  is  now  within  normal  limits. 
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Fig.  3.  Summiry  of  weight  and  electrolytes. 


frequently  and  diaper  urine  was  noted  only  once  or 
twice  per  24  hours.  The  BUN  rose  to  43  on  the 
third  day  of  life  and  to  56  the  next  day.  Urinalysis 
on  the  fourth  hospital  day  showed  specific  gravity 
1.007  with  9 to  12  red  cells  per  high  power  field,  and 
one  to  two  white  cells  per  high  power  field  in  the 
sediment.  Changes  in  serum  electrolytes  are  shown  in 
Fig.  3.  On  the  third  hospital  day  the  kanamycin  was 
discontinued  and  within  24  hours  there  was  a marked 
increase  in  urinary  output  indicated  by  12  diaper 
changes  daily  and  a concomitant  fall  in  body  weight. 
At  the  same  time  the  patient’s  appetite  improved  and 
fluid  intake  rose  from  300  cc.  per  day  to  720  cc. 
per  day.  When  kanamycin  therapy  was  stopped  the 
patient  was  treated  with  Similac®  supplemented  by 
intermittent  feedings  of  5 per  cent  dextrose  and 
saline.  Six  days  later  the  patient  appeared  normal 
and  was  feeding  well.  She  was  no  longer  azotemic 
and  had  a normal  urine  except  for  8 to  11  white 
blood  cells  in  the  urinary  sediment. 

Discussion 

It  cannot  be  stated  categorically  that  the  oliguria 
and  azotemia  were  due  to  kanamycin  therapy.  Al- 
though the  pulmonary  and  cardiac  status  cleared  in 


advance  of  discontinuing  kanamycin,  significant  urine 
and  electrolyte  improvement  did  not  occur  until  kana- 
mycin was  discontinued.  Eichenwald^  has  noted  ni- 
trogen retention  occurring  rarely  with  maximum  lev- 
els not  rising  above  35  mg.  per  100  mis.  and  return- 
ing to  normal  within  three  to  four  days  after  discon- 
tinuation of  the  drug.  The  more  significant  toxicity 
seen  in  this  case  was  in  part  due  to  the  initial  cardio- 
pulmonary insult,  which  probably  reduced  renal  ex- 
cretion and  exaggerated  levels  of  kanamycin.  It  is 
noteworthy  that  signs  of  nephrotoxicity  reversed 
promptly  when  the  kanamycin  was  discontinued. 

Supported  in  part  by  Research  Grant  HE  07308  from  the 
National  Institutes  of  Health,  U.  S.  Public  Health  Service. 
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Acute  Renal  Failure  Complicating 

Pregnancy 
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WAl/m?  A.  KKITZER,  M.D.,  .1.  WKGHYN,  M.  I).,  aii.l  HIHKNDKA  TANDAN,  M.  B.,  B.  S. 


A I.THOIIGH  we  have  used  Iiemodialysis’  since 

Z_A  1950  for  treatment  of  renal  failure  due  to 
^ a variety  of  causes,  we  have  had  very  little 

experience  using  hemodialysis  in  pregnancy.  A case 
in  which  such  an  opportunity  was  offered  is  reported. 
We  believe  this  to  be  the  fourth  reported  case  of 
fetal  survival  in  acute  renal  failure  complicating 
pregnancy. 

The  incidence  of  fetal  mortality  in  pregnancy 
with  acute  renal  failure  is  very  high,'*’^  although 
there  have  been  scattered  reports  in  literature---^’'* 
where  pregnant  females  have  undergone  hemodialy- 
sis for  acute  or  chronic  renal  failure.  dTe  cases  re- 
ported by  'I’heil,  et  al-  and  Kurtz  et  aH  were  patients 
with  aaite  drug  poisoning,  and  the  case  reported  by 
Soyannwo  et  aF  had  electrolyte  imbalance.  Our  case 
suggested  a hemolytic  process. 

Case  Report 

A 19  year  old  Negro  woman,  gravida  1 para  0, 
was  admitted  to  the  Intensive  Care  Unit  of  Akron 
City  Hospital  on  April  24,  1966,  with  complaints 
of  swelling  of  both  feet  and  legs,  gradual  weakness, 
and  reduction  in  the  amount  of  urine  for  the  past 
10  days.  Her  last  menstrual  period  was  Sept.  14, 
1965.  There  was  no  significant  past  history.  Physical 
examination  revealed  slight  but  generalized  anasarca, 
respiratory  rate  20  per  minute,  temperature  99  P, 
and  blood  pressure  150/110  mm  of  Hg. 

The  pupils  were  round,  equal  in  size,  and  reacted 
to  light  and  in  accommodation.  The  ocular  fundi 
were  normal  bilaterally.  Crepitant  rales  were  heard  at 
both  lung  bases.  A soft  systolic  murmur  was  heard 
only  at  the  apex.  Liver,  spleen,  and  kidneys  were  not 
palpable.  The  uterus  was  palpable  2 cm  above  the 
umbilicus.  Fetal  heart  rate  was  110  per  minute.  The 
patient  weighed  143  pounds. 

On  admission  hemoglobin  was  9.8  gm.  per  100 
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cc,  hematocrit  28  per  cent,  and  polychromasia  baso- 
philic stippling  and  numerous  nucleated  red  cells 
were  observed  in  the  peripheral  smear.  Thrombocyte 
count  was  220,000  per  100  cc  and  reticulocyte  count 
3 per  cent.  Coomb’s  test  was  positive.  Report  of 
blood  chemistries  were  as  follows:  serum  bilirubin 
3.4  mg.  per  100  cc,  blood  sugar  80  mg.  per  100  cc, 
BUN  106  mg.  per  100  cc,  semm  creatinine  18.2  mg. 
per  100  cc,  sodium  142  mEq.  per  liter,  potassium 
4.8  mEq.  per  liter,  chloride  97  mEq.  per  liter,  C02 
27  mEq.  per  liter,  and  phosphorous  3-48  mEq.  per 
liter.  Urinalysis  show'ed  specific  gravity  of  1.015, 
albumin  one  plus,  and  numerous  red  blood  cells  per 
high  power  field.  Serum  osmolality  was  314  millios- 
mols,  and  urine  osmalality  303  milliosmols.  A chest 
x-ray  revealed  congestion  of  both  lung  fields  and 
slight  cardiomegaly. 

Our  w'orking  diagnosis  was  acute  hemolytic  proc- 
ess causing  acute  renal  failure.  She  was  managed 
with  hourly  urinary  output  monitored  by  a Eoley 
catheter,  prednisone  80  mg,  and  a total  intravenous 
fluid  intake  of  500  cc  of  10  per  cent  dextrose  in 
water  on  the  first  day  of  admission.  The  total  urinary 
output  tor  the  first  24  hours  was  85  cc  which  rose 
to  188  cc  in  the  second  24  hour  period.  How-ever, 
her  general  condition  deteriorated  with  the  develop- 
ment of  (.lyspnea,  respiratory  rate  of  30  per  minute. 
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pulse  rate  of  100  per  minute,  and  blood  pressure 
170/100  mm  of  Hg. 

On  the  second  day  (April  25,  1966),  with  no 
further  improvement,  cystopanendoscopy  and  retro- 
grade pyelography  were  performed  under  local 
anesthesia,  revealing  normal  urinary  collecting  sys- 
tem with  no  obstruction.  On  the  third  day,  hemo- 
dialysis was  performed  with  cannulas  in  the  right 
radial  artery  and  a large  forearm  vein,  using  a stan- 
dard disposable  twin  coil,  Kolff  artificial  kidney. 
The  coil  was  primed  with  1000  cc  of  fresh  whole 
blood  with  30  mg  of  heparin  added  and  20  mg 
more  given  after  two  hours.  Clotting  time  of  patient’s 
blood  was  checked  every  hour  and  maintained  at  30 
minutes.  The  total  dose  of  heparin  given  was  100 
mg.  Protamine  50  mg.  was  given  intravenously  after 
termination  of  dialysis.  The  rate  of  blood  flow 
through  the  dialyzer  was  320  cc  per  minute.  The 
coil  pressure  was  maintained  between  160  and  180 
mm  of  Hg.  The  total  length  of  dialysis  was  4 hours 
and  20  minutes  during  which  the  patient  received 
800  cc  of  whole  blood.  Her  blood  pressure  remained 
between  160  and  180  mm  of  Hg  systolic  and  100 
and  110  mm  of  Hg.  diastolic  throughout  the  pro- 
cedure. Fetal  heart  rate  ranged  between  90  and  100 
per  minute.  There  were  no  uterine  contractions.  The 
post  dialysis  BUN  was  29  mg  per  100  cc,  creatinine 
9.1  mg.  per  100  cc,  sodium  l47  mEq.  per  liter, 
potassium  4.6  mEq.  per  liter,  chloride  103  mEq.  per 
liter,  CO,  27  mEq.  per  liter,  calcium  7.2  mg  per  100 
cc,  phosphorus  2.1  mEq.  per  liter,  magnesium  2.6 
mEq.  per  liter. 

About  two  hours  after  the  dialysis,  a bloody  dis- 
charge was  noticed  in  the  vagina,  and  the  patient 
experienced  labor  pains.  After  about  3 hours  and 
45  minutes  of  labor  a 2 lb  12  oz  female  infant  was 
delivered  by  spontaneous  delivery  from  L.O.A.  posi- 
tion. The  infant’s  cry  was  weak,  and  she  was  im- 
mediately transferred  to  the  premature  nursery'.  The 
placenta  revealed  ischemic  infarction  and  focal  de- 
generative changes  on  gross  and  macroscopic  exami- 
nation. 

The  urinary  output  of  the  patient  increased  from 
342  cc  on  the  day  of  dialysis  to  1460  cc  24  hours 
later  with  a period  of  diuresis  lasting  from  the 
eighth  day  of  hospitalization  to  the  twelfth  day 
when  it  came  down  to  1400  cc/24  hours.  A urinaly- 
sis was  within  normal  limits. 

The  patient’s  condition  improved  gradually  but 
steadily  and  she  was  discharged  on  May  14,  1966, 
three  weeks  after  hospitalization,  with  a BUN  of 
8.6  mg.  per  100  cc,  creatinine  1.3  mg.  per  100  cc, 
Hb.  8.6  gm.  per  100  cc,  weight  II8I/2  lbs.,  and  a 
blood  pressure  of  146/90  mm  of  Hg.  An  intra- 
venous pyelogram  was  done  on  May  13,  1966  and 
was  within  normal  limits.  The  infant  had  a BUN 
of  66  mg.  per  100  cc  at  birth  which  came  down  to 
normal  level  in  6 days,  the  weight  gain  was  steady 


and  at  the  age  of  42  days  the  infant  was  discharged 
weighing  5 lb.  1 oz. 

Discussion 

In  general,  the  prognosis  for  the  mother  is  guarded 
though  manageable  but  little  is  known  about  the 
effect  of  hemodialysis  on  the  fetus.  It  has  been 
postulated  that  azotemia  and  hypertension  produce 
placential  ischemia  (Tenny  and  Dandrow),®  also  seen 
in  our  patient,  which  leads  to  fetal  hypovolemia, 
azotemia,  and  death.  It  would  thus  seem  clear  that  if 
maternal  azotemia  can  be  rapidly  countered  the  fetal 
mortality  can  be  significantly  reduced  or  even  elimi- 
nated. 

The  infants  who  have  survived  were  usually  of 
30  to  40  weeks  gestation.  In  the  case  reported  by 
Kurtz  et  al,'*  the  patient  had  a relatively  short  period 
of  azotemia  due  to  glutethimide  poisoning  and  had 
a post  dialysis  course  of  oliguria  for  5 days,  after 
a 10-hour  dialysis.  In  our  case,  the  patient  went 
into  labor  after  dialysis,  delivered  a viable  fetus, 
followed  by  a rapid  course  of  gradually  increasing 
urinary  output  and  a period  of  diuresis.  The  kidney 
function  had  returned  to  near  normal  in  a period 
of  three  weeks  time.  The  newborn  showed  no  evi- 
dence of  azotemia  at  birth  and  had  a normal  BUN 
at  6 days  of  age. 

We  failed  to  find  the  reason  why  our  patient 
went  into  labor  shortly  after  hemodialysis,  although 
throughout  the  period  of  dialysis  the  fetal  heart 
remained  within  normal  range  and  there  were  no 
uterine  contractions.  Cases  reported  hitherto  in  litera- 
ture were  generally  dialyzed  late  and  therefore  the 
maternal  mortality  as  well  as  the  fetal  mortality  has 
been  high.  It  is  our  belief  that,  although  there  is 
much  to  be  learned  about  hemodialysis  during  preg- 
nancy, if  acute  renal  failure  is  recognized  early 
enough,  this  form  of  treatment  can  be  used  with 
relative  safety  and  success  in  pregnant  patients. 

Summary 

A case  report  of  successful  use  of  hemodialysis 
in  the  treatment  of  acute  renal  failure,  complicating 
pregnancy,  is  presented.  This  is  the  fourth  such  case 
reported  in  literature. 
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Peripheral  Vascular  Disease 

Til.  Medical  Manageiiieiil  of  Chronic  Oecliisive  Arterial  Disease 

KAY  W.  GIFFORD,  Jit.,  M.  1). 


THFRF,  ARF  two  cardinal  features  in  the  man- 
agement of  the  patient  with  atherosclerosis 
obliterans  (ASO)  or  thromboangiitis  obliterans 
(TAO):  abstinence  from  tobacco,  and  scrupulous 
care  of  the  ischemic  extremities.  The  patient,  if  he 
is  a smoker,  should  be  persuaded  to  stop  smoking 
cigarettes,  which  are  deleterious  in  both  conditions. 
In  addition,  all  forms  of  tobacco  should  be  avoided 
by  the  patient  with  TAO,  because  it  appears  that 
hypersensitivity  to  tobacco  may  play  a role  in  the 
etiology  of  this  disease. 

01  ecjLial  importance  to  abstinence  from  tobacco 
is  careful  and  detailed  instruction,  both  oral  and 
written,  in  the  prophylactic  care  and  hygiene  of 
ischemic  extremities.  The  patient  should  be  im- 
pressed with  the  importance  of  avoiding  mechani- 
cal, chemical,  and  thermal  trauma.  Prompt  treat- 
ment of  dermatophytosis  is  imperative.  Ingrown 
toenails,  corns,  and  calluses  should  be  treated  by 
a physician  or  podiatri.st  knowledgeable  in  the  haz- 
ards of  ischemia. 

Appropriate  dietary  modifications  are  advisable 
for  patients  with  ASO  who  also  have  hypercholes- 
teremia, hypertriglyceridemia  or  diabetes  mellitus, 
and  for  obese  patients  with  either  ASO  or  TAO. 

For  therapeutic  and  prognostic  considerations  it 
is  useful  to  divide  the  course  of  chronic  occlusive 
arterial  disease  into  three  clinical  stages. 

Stage  1.  When  intermittent  claudication  is  the 
only  symptom  of  chronic  occlusive  arterial  disease 
the  patient  should  be  encouraged  to  walk  to  tolerance 
many  times  daily,  because  exercise  encourages  the 
development  of  collateral  circulation.  Reassurance 
by  the  physician  is  in  order,  since  most  patients  with 
chronic  occlusive  arterial  disease  fear  that  amputation 
is  not  only  inevitable  but  imminent;  whereas,  in 
reality,  if  they  abstain  from  smoking  and  practice 
prophylactic  principles,  the  prognosis  is  good.  Un- 
fortunately, vasodilating  drugs  and  sympathectomy 
are  notoriously  ineffective  in  relieving  intermittent 
claudication;  therefore,  when  the  patient  cannot  learn 
to  live  with  his  intermittent  claudication  or  when  it 
interferes  with  his  earning  capacity,  a revascularizing 
operation  is  indicated. 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  inamediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

From  tlie  I^ivision  of  Medicine,  The  Cleveland  Clinic  Foundation, 
Cleveland.  Ohio. 


Stage  2.  When  pain  occurs  in  the  ischemic  ex- 
tremity at  rest  (see  Part  I)  the  prognosis  for  sur- 
vival of  the  limb  becomes  worse.  The  patient  should 
stay  in  bed  (with  bathroom  privileges  permitted), 
preferably  in  a hospital.  If  there  is  no  edema  of 
the  feet,  the  head  of  the  bed  should  be  elevated  on 
8-  or  1 0-inch  wooden  blocks.  Although  I have  little 
confidence  in  vasodilating  drugs  in  the  treatment  of 
chronic  occlusive  arterial  disease,  I asually  prescribe 
whiskey  if  the  patient  can  tolerate  it,  as  alcohol  is  an 
excellent  vasodilator  (for  normal  arteries),  and  in 
addition  is  a good  anodyne  and  sedative  as  well. 
Sometimes  the  use  of  an  oscillating  bed  and  placing 
the  feet  in  a thermostatically  controlled  heating  unit 
(80-90  F)  help  to  relieve  the  pain  of  ischemia;  when 
pain  is  aggravated,  these  measures  should  be  dis- 
continued. It  is  important  to  prescribe  narcotics, 
if  necessary  to  control  the  severe  pain,  so  that  the 
patient  is  not  obliged  to  keep  his  ischemic  legs  dang- 
ling over  the  edge  of  the  bed  to  get  relief.  This 
pernicious  practice  predisposes  to  the  development  of 
edema,  which  increases  tissue  pressure  and  further 
compromises  the  circulation  to  an  already  ischemic 
extremity.  Sympathetic  nerve  blocks  or  surgical 
sympathectomy  sometimes  relieves  the  rest  pain  of 
ischemia.  When  it  is  technically  feasible  (providing 
that  the  patient’s  condition  permits),  surgical  re- 
vascularization of  the  painfully  ischemic  extremity 
is  preferable  to  sympathectomy. 

Stage  3.  When  ischemic  ulcers  and  gangrene 
supervene,  the  prognosis  is  dismal.  All  of  the  ther- 
apeutic measures  outlined  for  treatment  of  patients 
in  stage  2 are  applicable  for  patients  in  stage  3,  in 
addition  to  local  care  of  the  ulcers.  Cultures  should 
be  made  from  the  exudate.  When  the  organisms 
that  are  identified  are  not  sensitive  to  antibiotics  that 
can  be  safely  administered  parenterally,  I prefer  to 
apply  a 1 per  cent  solution  of  neomycin  topically. 
The  affected  foot  (or  hand)  should  be  immersed  in 
a tepid  (never  exceeding  body  temperature)  saturated 
solution  of  boric  acid  for  30  minutes  three  or  four 
times  daily.  Stringent  solutions  and  ointments  should 
be  avoided.  When  an  adherent  crust  covers  the 
ulcer,  I employ  enzymatic  debridement.  When  ar- 
teriograms reveal  that  revascularization  is  not  feasible 
and  amputation  is  inevitable  it  should  be  carried  out 
as  soon  as  the  patient’s  condition  permits  and  at  the 
lowest  level  of  the  extremity  compatible  with  rapid 
healing. 
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it’s  be  specific  about  Campbell’s  Soups... 


and 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 


Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.  J.  08101 


nev5^ 

, evidence 


roi*TAOt5Sti») 


a 


macrolide 

antibiotic  for  the 
frequently  seen 
respiratory  infection 
in  the  office 
and 

for  a problem  pathogen 
in  the  hospital. 

"Staphylococcus  aureus 


* 


;tudy  I 


Results  of  a 1967  in  vitro— in  vivo 
Drrelation  study  involving  116  patients  with  Gram-posi- 
ve  coccal  infections  in  five  institutions.  All  patients 
ere  given  TAG  prior  to  determining  the  susceptibility 
the  offending  organism. 


97.0% 

of  the 

organisms  were 
susceptible 
0 oleandomycin* 


98.0% 

of  the 
patients 

responded 

favorably 
to  TAO(triacetyloleaniloni)icin) 


study  II  Effect  of  oral  therapy  with 

TAO,  erythromycin,  and  cloxacillin  on  the  survival  time 
of  Rhesus  monkeys  after  intravenous  inoculations  of  le- 
thal doses  of  staphylococci,  phage  type  80/81. 

(8  monkeys  in  each  group) 

conclusion: 


*Under  the  conditions  of  this  study  and  the  doses  employed, 
it  was  found  that 


was  far  superior  to  erythro- 
mycin, as  was  cloxacillin,  a 
bactericidal  agent,  and  of  par- 
ticular interest, "...bacterio- 
static triacetyloleandomycin 
was  as  effective  or  perhaps 
superior  to  cloxacillin  in 
preventing  lethal  (staphylo- 
coccal, phage  type  80/81) 
infection.” 


(triacetyl- 

oleandomycin) 


some  cases  more  than  one  pathogenic  organism  was  *lt  should  be  pointed  out  that  results  obtained  in  an  exper- 

olated  from  the  patient.  imental  study  of  this  nature  may  not  necessarily  be  di- 

rectly extrapolated  to  the  clinical  situation  as  it  pertains 
to  man. 

Rx  Information 

ICATIONS:  Include  streptococci,  staphylococci,  pneumococci  and  gonococci.  Recommended  for  acute,  severe  infections 
ere  adequate  sensitivity  testing  has  demonstrated  susceptibility  to  this  antibiotic  and  resistance  to  less  toxic  agents. 
NTRAINDICATIONS  AND  PRECAUTIONS:  Not  recommended  for  prophylaxis  or  in  the  treatment  of  infectious  processes 
ich  may  require  more  than  ten  days  continuous  therapy.  In  view  of  the  possible  hepatoxicity  of  this  drug  when  therapy 
ond  ten  days  proves  necessary,  other  less  toxic  agents  should  be  used.  If  clinical  judgement  dictates  continuation  of 
rapy  for  longer  periods,  serial  monitoring  of  liver  profile  is  recommended,  and  the  drug  should  be  discontinued  at  the 
t evidence  of  any  form  of  liver  abnormality.  When  treating  gonorrhea  in  which  lesions  of  primary  or  secondary  syphilis 
suspected,  proper  diagnostic  procedures,  including  darkfield  examinations,  should  be  followed.  In  other  cases  in  which 
ncomitant  syphilis  is  suspected,  monthly  serological  tests  should  be  made  for  at  least  four  months.  Contraindicated  in 
5-existing  liver  disease  or  dysfunction,  and  in  individuals  hypersensitive  to  the  drug.  Although  reactions  of  an  allergic 
ture  are  infrequent  and  seldom  severe,  those  of  the  anaphylactoid  type  have  occurred  on  rare  occasions.  When  used  in 
eptococcal  infections,  therapy  should  be  continued  for  ten  days  to  prevent  the  development  of  rheumatic  fever  or 
jmerulonephritis.  The  use  of  antibiotics  may  occasionally  permit  overgrowth  of  nonsusceptible  organisms.  A resistant 
'action  or  superinfection  requires  re-evaluation  of  the  patient’s  therapy.  In  the  event  such  occurs  with  this  drug  the 
jdication  should  be  discontinued,  and  specific  antibacterial  and  supportive  therapy  instituted, 
ferences:  1.  Isenberg,  H.  D.:  Clinical  Evaluation  of  Laboratory  Guidance  to 
tibiotic  Therapy;  Health  Laboratory  Science  (July)  1967.  2.  Saslaw,  S.,  Car- 
le, H.  N.:  Studies  on  Therapy  of  Staphylococcal  Infections  in  Monkeys. 

Comparison  of  Cloxacillin,  Triacetyloleandomycin  and  Erythromycin.  Proc. 
c.  Exp.  Biol.  & Med.:  Vol.  125,  No.  4 (Aug.-Sept.)  1967. 


J.  B.  ROERIG  DIVISION 
CHAS.  PFIZER  & CO..  INC. 
235  EAST  42nd  STREET 
NEW  YORK.  N.Y.  10017 


LOMOTIL 

TABLETS/ LIQUID 

Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  may  be  habit  forming) 
atropine  sulfate  0.025  mg. 


alts  Diarrhea  Promptly 

in  children  with  . . . Gastroenteritis  ■ Spastic  bowel 
I Influenza-like  infections  ■ Antibiotic-induced  diarrhea 


inotil  helps  get  children  with  diarrhea  off  toast  and  tea  and  back  to  normal 
ijts  and  normal  activity  with  gratifying  dispatch.  ■ Lomotil  lowers  intestinal 
itility  and  permits  absorption  of  excess  fluid.  This  usually  controls  diarrhea 
fimptly.  ■ Moreover,  lowered  intestinal  motility  achieved  with  Lomotil  often 
eves  the  abdominal  cramps  and  discomfort  so  distressing  to  children. 


\ 


autions:  Lomotil  is  a Federally  exempt 
:otic  preparation  of  very  low  addictive 

Jintial.  Recommended  dosages  should 
be  exceeded,  and  medication  should  be 
t out  of  reach  of  children.  Should  acci- 
tal  overdosage  occur  signs  may  include 
ere  respiratory  depression,  flushing, 
argy  or  coma,  hypotonic  reflexes,  nys- 
mus,  pinpoint  pupils,  tachycardia; 
tinuous  observation  is  recommended, 
lotil  should  be  used  with  caution  in  pa- 
if  ts  with  impaired  flver  function  or  those 
i^ng  addicting  drugs  or  barbiturates. 

Effects:  Side  effects  are  relatively  un- 
iimon  but  among  those  reported  are 
ai^rointestinal  irritation,  sedation,  dizzi- 
s,  cutaneous  manifestations,  rest- 
ness,  insomnia,  numbness  of  the 
ij’emities,  headache,  blurring  of  vision, 
Uing  of  the  gums,  euphoria,  depression 
4 general  malaise. 


Dosage:  The  recommended  initial  daily  dos- 
ages, given  in  divided  doses  until  diarrhea 
is  controlled,  are : 

Children:  Total  Daily  Dosage 

3-6  mo.  . .Va  tsp.*  t.i.d.  (3  mg.)  ^ | 

6-12  mo.  .’/a  tsp.  q.i.d.  (4  mg.)  | | ^ jj 


1- 2  yr.  . 

2- 5  yr.  . 
5-8  yr.  . 
8-12  yr. 

Adults: 


U 


.Va  tsp.  5 times  daily  (5  mg.) 

.1  tsp.  t.i.d.  (6  mg.)  | | | 

.1  tsp.  q.i.d.  (8  mg.)  | | | | 

.1  tsp.  5 times  daily  (10  mg.)  | | | | | 

. 2 tsp.  5 times  daily  (20  mg.) 
or  2 tablets  q.i.d. 

ee  ee  g&  qq 


*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth 
the  initial  daily  dosage. 


SEARLE 


Research  in  the 
Service  of  Medicine 


When  the  agitated 
businessman 
goes  to  work... 


He  goes  home  at  night 
and  takes  it  out  on 
his  family. 


He  loses  his  temper 
with  colleagues  and 
subordinates. 


Emotionally  upset,  he 
misses  half  of  what 
is  said  at  meetings. 


He  is  always  fearful 
about  his  standing 
with  the  boss. 


He  just  can’t  seem 
to  settle  down 
to  his  work. 


Meiiarii 

(thioridazine) 


25  mg.  t.i.d. 


When  the  agitated 
businessman  goes  to  work . . . 

Anxiety  that  seriously  interferes  with  the 
individual’s  performance  at  work,  at 
home,  or  in  the  community  may  be  re- 
garded as  moderate  to  severe  in  degree. 

Mellaril  often  recommends  itself  to  the 
treatment  of  moderate  to  severe  anxiety 
because  it 

• helps  control  the  most  frequent  symp- 
toms: marked  tension,  agitation,  appre- 
hension, restlessness,  hypermotility 

• often  alleviates  anxiety- induced  so- 
matic complaints 

• frequently  helps  strengthen  emotional 
resources 

• helps  the  patient  maintain  realistic 
contact  with  environment,  closer  har- 
mony with  family 

Thus,  when  you  consider  the  anxiety 
moderate  to  severe . . . consider  Mellaril. 

Contraindications:  Severely  depressed  or 
comatose  states  from  any  cause,  and  in 
association  with  or  following  MAO  inhibi- 
tors; severe  hypertensive  or  hypotensive 
heart  disease. 

Precautions:  Hypersensitivity  reactions 
(e.g.,  leukopenia,  agranulocytosis)  and 
convulsive  seizures  are  infrequent.  Pig- 
mentary retinopathy  has  been  observed 
where  doses  in  excess  of  those  recom- 
mended were  used  for  long  periods  of 
time.  May  potentiate  central  nervous 
system  depressants,  atropine,  and  phos- 
phorus insecticides.  Where  complete  men- 
tal alertness  is  required,  administer  the 
drug  cautiously  and  increase  dosage  grad- 
ually. In  addition,  orthostatic  hypotension 
(especially  in  female  patients)  has  been 
observed.  Epinephrine  should  be  avoided 
in  treatment  of  drug-induced  hypotension. 

Side  Effects:  Pseudoparkinsonism  and 
other  extrapyralnidal  disorders  are  infre- 
quent; drowsiness,  especially  in  high 
doses  early  in  treatment,  may  occur;  noc- 
turnal confusion,  dryness  of  the  mouth, 
nasal  stuffiness,  headache,  peripheral 
edema,  lactation,  galactorrhea,  and  inhibi- 
tion of  ejaculation  are  noted  on  occasion; 
photosensitivity  and  other  allergic  skin  re- 
actions may  occur  but  are  extremely  rare. 

Before  prescribing,  see  package  insert  for 
full  product  Information. 

for  moderate  to  severe  anxiety 

Mellaril’ 

(thioridazine) 

25  mg.  t.i.d.  ^ 


TTuMiione 

-firr 

' • EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 19.’>  mg. 

.Aminophylline 130  mg. 

Phenobarbital,  Caution:  May  be  habit  forming.  . . 21  mg. 

Ephedrine  HCl 16  mg. 

FEDERAL  I.AW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophylline-cphedrine- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnant)'. 

DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 

MUDRANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDRANE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

WM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Alanufacturers  of  ethical  pharmaceuticals  since  1856 
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Proceedings  of  The  Council . . . 

Rej)ort  of  Numerous  Matters  Considered  at  Deeemlier  9 Meeting, 
\\  ith  Sumuiarv  of  Actions  Taken;  Budget  for  1968  Is  Aj)|)roved 


A MEETING  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  in  the  head- 
quarters office,  Columbus,  December  9,  1967. 
All  members  of  The  Council  were  present  except 
Dr.  James  L.  Henry,  Grove  City,  Treasurer,  and 
Dr.  Robert  N.  Smith,  Toledo,  Councilor  of  the 
Eourth  District.  Others  attending  the  meeting  were: 
Dr.  John  H.  Budd,  Cleveland,  chairman,  Ohio 
delegation  to  the  AMA;  Dr.  Richard  L.  Meiling, 
Columbus,  delegate  to  the  AMA;  Mr.  David  B. 
Weihaupt,  (Chicago,  AMA  field  representative;  Mr. 
Roger  Smith,  Toledo,  OSMA  legal  counsel;  and 
Messrs.  Page,  Edgar,  Gillen,  Ciampbell,  and  Moore 
of  the  OSMA  staff. 

Minutes  Approved 

The  minutes  of  the  meetings  of  The  Council  held 
November  4 and  4,  1967,  were  approved  by  of- 
ficial action. 

Membership  Statistics 

The  Executive  Secretary  reported  on  membership 
statistics  as  follows:  OSMA  membership  as  of  De- 
cember 7,  1967,  was  10,122,  compared  to  a total 
membership  of  10,072  on  December  7,  1966,  and 
10,096  on  December  31,  1966.  Of  the  10,122 
members,  8,844  were  affiliated  with  the  AMA. 

Ad  Hoc  Committee  Appointed 

The  President  appointed  an  ad  hoc  committee  to 
study  membership  and  membership  statistics.  Mem- 
bers of  the  committee  are:  Dr.  William  R.  Schultz, 


Wooster,  chairman;  Dr.  T.  L.  Eight,  Dayton,  and 
Dr.  Richard  L.  Eulton,  Columbus. 

Reports  by  Councilors 

The  Councilors  reported  on  activities  in  their 
districts. 

Report  on  AMA  Meeting 

Dr.  Budd  reported  for  Ohio’s  AMA  delegation  to 
the  clinical  session  in  Houston.  He  announced  that 
the  Committee  on  Euture  Planning  was  set  up  as  a 
result  of  Ohio’s  resolution  and  that  the  following 
were  appointed  to  the  committee:  George  Himler, 
M.  D.,  New  York,  chairman;  John  H.  Budd,  M.  D., 
Cleveland;  George  B.  Hubbard,  M.  D.,  Jackson, 
Tennessee;  John  H.  Knowles,  M.  D.,  Bo.ston;  Eugene 
S.  Rifner,  M.  D.,  Van  Buren,  Indiana;  Malcolm 
Stuart  M.  Watts,  M.  D.,  San  Francisco;  and  W. 
( larke  Wescoe,  M.  D.,  Lawrence,  Kansas.  A sum- 
mary' of  Dr.  Budd’s  report  appeared  on  pages  79  and 
80  of  the  January  issue  of  T/?e  Journal. 

Due  to  the  fact  that  Ohio  will  have  one  less  dele- 
gate and  one  less  alternate  to  the  AMA  beginning 
January  1,  1968,  The  Council  was  asked  to  determine 
the  method  of  election  at  the  meeting  of  the  House 
of  Delegates,  May  16,  1968.  The  Council  expressed 
the  opinion  that  open  candidacy  for  the  four  positions 
would  be  the  proper  method  of  election. 

The  Council  expre.ssed  the  opinion  that  all  AMA 
field  representatives  should  attend  the  clinical  and 
annual  sessions  of  the  AMA  House  of  Delegates,  and 


for  Vebrunry,  19GH 
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askcll  lliat  the  Frcsitlcnt  transmit  tliis  expression  to 
Dr.  I',  j.  I,.  Hlasingame,  lixecutive  Vice-President 
of  the  AM  A. 

Dr.  Meiliii”  reported  on  the  progress  ol  tlie  cam- 
paign lor  Dr.  Lmcke,  (airrollton,  for  the  vice-presi- 
dency oi  the  American  Medical  As,sociation.  Dr. 
Meiling  noted  tlie  increasing  importance  of  this  of- 
lice  dne  to  the  fact  that  the  Vice-President  woedd 
serve  as  President  in  event  ot  the  death  or  disahdity 
ot  the  l-’resident  of  the  AM  A,  and  that  under  a 
new  amendment  to  the  ( (institution  and  Bylaws  the 
Vice-President  is  granted  the  right  to  vote  in  the 
deliberations  ol  tlie  Board  of  Trustees  of  the  AMA. 

At  Dr.  Meiling's  suggestion,  The  ( cuncil  ap- 
proved the  development  ot  a resolution  to  he  pre- 
sented by  the  Ohio  delegation,  rec]uesting  that  in- 
terim sessions  of  the  AMA  House  of  Delegates  be 
held  in  Chicago,  and  that  a reejuest  for  economy  of 
operation  be  tied  in  with  this  resolution. 

1968  County  Society  Officers  Conference 

Mr.  Edgar  outlined  plans  for  the  County  Society 
Officers  Conference  to  be  held  February  25,  1968, 
in  Ciolumbus.  The  Council  approved  the  following 
program  outline: 

MORNING  PROGRAM 
Dr.  Howard,  Presiding 

9.00  Welcome — Dr.  Howard 
9:10  "What  Has  the  AMA  Ever  Done  tor  You.^” 
- Dave  Weihaupt 
9:20  Questions  and  Answers 
9:30  Medical  Ethics  and  Reasonable  Fees  — Dr. 
Petznick 

9:50  Questions  and  Answers 
10:00  Public  Law  749  — Comprehensive  Health 
Planning  in  Ohio  — Sewall  Milliken 
10:30  Questions  and  Answ'ers 
10:50  The  Ohio  State  Medical  Board  - - Dr.  Wash- 
am 

11:10  Questions  and  Answers 
I 1 :20  Your  Ohio  Delegation  to  the  AMA  Reports 
-Dr.  Budd 

I 1 :40  Questions  and  Answers 
11:50  Complimentary  Luncheon 

AFTERNOON  PROGRAM 
Dr.  Light,  Presiding 

1:15  OSMA  Policies  Regarding  Government  Medi- 
cal Care  Programs  — Dr.  Porterfield 
1 :25  Questions  and  Answers 
1:35  Councilor  District  Conferences 
2:50  d’he  1968  OSMA  Annual  Meeting  — Special 
F'eatures  — Dr.  Howard 

It  was  suggested  that  reprints  of  the  OSMA  state- 
ment on  the  government  medical  care  programs  be 


made  available  lor  distribution  at  the  meeting,  and 
that  a written  report  on  Ohio  Medical  Indemnity, 
Inc.,  and  OSMA  relations  be  available  for  distribu- 
tion at  the  (.ouncilor  District  meetings. 

Financial  Report 

d'he  ( ouned,  in  executive  se.ssion,  then  considered 
a report  of  the  C.ommittee  on  Auditing  and  Appro- 
priations, presented  by  the  chairman,  Dr.  William 
R.  Schultz,  Wooster.  The  report  of  the  commit- 
tee, including  a budget  for  1968,  was  approved  by 
official  action. 


BUDGET  FOR  1968 


't  he  Ohio  State  Medical  Journal 

$ 

10.000.00 

Organizational  State  Salaries  and  Expenses 

98,500.00 

Public  Relations — Information  Materials 

1,000. 00 

Public  Relations-  Miscellaneous  Activities 

10,000. 00 

Stenographic  and  Clerical  Salaries 

(Includes  Military  Adv.  Chinn.) 

69,120.00 

President:  Expense  S4, 500;  Honorarium  $-1,000 

8,5()0.00 

President-Elect: 

Expense  $.3,500;  Honorarium  $2,000 

5,500.00 

Council,  Expense 

10,000.00 

American  Medical  Association  Delegates- 
Alternates  (Includes  Annual  Delegates' 

meeting.)  (Per  diem  rate:  $.35.00) 

21,000.00 

Committees: 

Education 

$ 

600.00 

ludicial  and  Professional  Relations 

600.00 

Public  Relations  and  Economics 

400.00 

Scientific  Work 

1.000.00 

Auditing  and  Appropriations 

1,500.00 

Cancer 

350.00 

Disaster  Medical  Care 

500.00 

Environmental  and  Public  Health 

1,000.00 

Eye  Care 

300.00 

Government  Medical  Care  Programs 

2,000.00 

Hospital  Relations 

1,500.00 

Laboratory  Medicine 

400.00 

Maternal  Health 

2,000.00 

Medicine  and  Religion 

200.00 

Mental  Health 

1,300.00 

Rural  Health 

1,800.00 

School  Health 

2,500,00 

Workmen's  Compensation 

500.00 

Annual  Meeting 

35,000.00 

Conference  of  County  Society  Officers 

3,000.00 

Councilor  District  Conferences 

5,000.00 

Emergency  Fund 

4,000.00 

Employees'  Retirement  Fund 

20,000.00 

Insurance  and  Bonding  (Blue  Cross-Blue 
Shield,  disability,  general  coverage  officers, 

staff,  fire,  theft  "umbrella”  etc.) 

$ 

6,500.00 

Taxes  (Social  Security,  Ohio  and  Fed.  Unem- 
ployment. Workmen's  Comp.,  Industrial 

Commission,  State  Excise  Tax) 

7,000.00 

Lectures  for  Medical  Students 

3,000.00 

Legal  Expense 

14,000.00 

Library 

300.00 

OSMAgram 

7,500.00 

Postage  , 

8,500.00 

Professional  Relations  Activities 

15,000.00 

Rent 

21,465.00 

Rural  Medical  Scholarships 

4.000.00 

Stationery,  Printing,  Supplies 

9,000.00 

Telephone  and  Telegraph 

6,500.00 

Total 

$451,835.00 
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1968  Annual  Meeting 

Mr.  Campbell  reported  on  the  progress  of  plans 
tor  the  1968  OSMA  Annual  Meeting  to  be  held  in 
Cincinnati,  May  13-17. 

OMI  Coverage 

A letter  from  Dr.  William  B.  Schwartz,  Colum- 
bus, dated  October  18,  1967,  was  presented  to  The 
Council.  This  communication  requested  that  OMI 
have  Blue  Shield  coverage  for  diagnostic,  laboratory 
and  x-ray  work  expanded  in  all  of  their  contracts 
to  cover  these  services  on  an  outpatient  basis. 

The  Council  voted  to  forward  to  Ohio  Medical 
Indemnity,  Inc.,  through  the  OSMA-OMI  Liaison 
Committee,  the  communication  from  Dr.  Schwartz, 
with  the  suggestion  of  The  Ciouncil  that  this  request 
be  given  prompt  and  serious  consideration. 

Government  Medical  Programs 

It  was  announced  that  Dr.  Richard  L.  Fulton, 
Columbus,  has  been  asked  to  serve  as  Columbus 
chairman  for  the  heart,  cancer,  and  stroke  program. 
This  program  is  being  coordinated  in  6l  counties 
of  Ohio  by  Dr.  Neil  Andrews,  Columbus. 

Ohio  Valley  Health  Service 
Foundation,  Inc. 

Dr.  Clarke  announced  that  the  Ohio  Valley  Health 
Service  Foundation,  Inc.,  has  a practicing  physician 
from  each  county  on  its  board  of  directors  and  that 
Dr.  W.  T.  Washam  is  on  the  executive  committee. 

Federal  Legislation 

Mr.  Edgar  reported  the  following  developments 
on  H.  R.  12080:  Substitution  of  itemized  bill  in- 
stead of  receipted  bill;  removal  of  certification  of 
necessity  for  hospital  admission  (Title  18)  and 
guarantee  of  free  choice  of  physician  (Title  19). 
Mr.  Edgar  reported  that  the  final  outcome  of  the 
bill  would  not  be  known  until  the  report  of  the 
Senate-House  Joint  Conference  Committee  was  ac- 
cepted by  the  Senate  and  House. 

OSMA  Billing  Eorm 

A draft  of  a proposed  OSMA  billing  form  for 
third  parties  was  presented  to  The  Council.  Mem- 
bers of  The  Council  were  asked  to  study  the  form 
and  send  their  suggestions  to  the  headquarters’  office. 

1968  Washington  Visitation 

Mr.  Weihaupt  announced  that  late  May  or  early 
June  would  be  favorable  periods  for  the  annual 
Washington  visitation  of  the  OSMA  officials  with 
Ohio  Congressmen.  The  President  appointed  Dr. 
Light  to  work  out  the  dates  with  the  staff,  Mr. 
Weihaupt,  and  the  AMA  Washington  office. 

Self-Medication  Practices  in  Columbus 

A letter  from  David  A.  Knapp,  Ph.  D.,  associate 
professor  and  project  director.  Community  Health 
Research  Group,  Ohio  State  University,  regarding 


a study  of  self-medication  practices  in  the  Columbus 
area,  was  referred  to  the  Cmlumbus  Academy  of 
Medicine. 

Committee  Reports 
Title  19  Subcommittee 

Mr.  Edgar  reported  on  a meeting  of  the  Title  19 
Subcommittee  of  the  OSMA  Committee  on  Govern- 
ment Medical  Care  Programs  held  November  15, 
1967.  Approval  of  the  report  carried  with  it  the 
approval  of  a recommendation  of  the  subcommittee 
that  every  avenue  of  approach  be  used  to  obtain 
an  early  and  meaningful  audience  with  the  Governor 
and  his  staff  to  seek  an  early  solution  to  the  problems. 

Ohio  Cancer  Coordinating  Committee 

Mr.  Gillen  reported  on  a meeting  of  the  Ohio 
(iancer  (ioordinating  Committee  held  November  12, 
1967. 

The  Council  disapproved  a section  of  the  minutes 
which  would  have  asked  the  American  College  of 
Surgeons  to  request  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  to  make  accreditation  of  a 
hospital  contingent  upon  having  a cancer  program 
which  has  the  approval  of  the  American  College  of 
Surgeons. 

With  regard  to  another  section  of  the  report,  which 
recommended  that  Council  consider  the  suggestion  of 
1 1 ACS’s  regional  liaison  fellows  be  members  of 
the  Ohio  Cancer  Coordinating  Committee,  Inc., 
The  Council  expressed  the  opinion  that  it  was  not 
advisable  to  add  to  the  membership  of  this  com- 
mittee, but  that  some  coordinating  action  by  the 
committee  with  the  regional  liaison  fellows  might 
be  indicated. 

The  remainder  of  the  report  was  approved,  in- 
cluding a recommendation  that  the  Ohio  Association 
of  Osteopathic  Physicians  and  Surgeons  and  the 
Ohio  Osteopathic  Hospital  Association  he  invited 
to  become  members  of  the  Ohio  Cancer  Coordinat- 
ing Committee,  Inc. 

Mental  Health  Committee 

Mr.  Gillen  reported  on  a meeting  of  the  Com- 
mittee on  Mental  Health  held  November  19,  1967. 
In  approving  the  minutes.  The  Council  endorsed 
the  committee’s  decision  to  offer  the  program  "The 
Many  Faces  of  Depression’’  to  county  medical  so- 
cieties and  to  the  program  committees  and  officers 
of  those  in  charge  of  district  medical  society  post- 
graduate programs. 

Council  also  approved  the  suggestion  that  a sub- 
committee of  the  Committee  on  Mental  Health  meet 
with  the  subcommittee  of  the  Committee  on  Govern- 
ment Medical  Care  Programs  to  study  and  analyze 
House  Bill  648,  the  Community  Mental  Health  Serv- 
ices Act,  make  recommendations  regarding  objec- 
tionable features  and  arrange  for  a conference  with 
those  who  are  writing  the  rules  and  regulations  by 
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which  (he  act  will  be  administered  to  rec|uest  neces- 
sary changes. 

'I  he  Council  approved  the  reati'irmation  of  the 
OSMA  position  of  many  years  that  the  Department 
ot  Mental  Hygiene  and  (Correction  should  be  sepa- 
rated; the  committee’s  suggestion  that  the  Legis- 
lative Sendee  Commission  be  encouraged  to  conduct 
a comprehensive  study  of  the  field  of  mental  hygiene 
in  this  state,  and  the  committee’s  agreement  to  pro- 
vide testimony  in  support  of  a study  in  the  sep- 
aration, if  such  a study  is  undertaken. 

!n  regard  to  a new  organization  known  as  the  Al- 
liance for  Mental  Health,  The  (Council  deferred 
action  on  the  cpiestion  of  participation  in  such  or- 
ganization until  a report  of  the  steering  committee 
ot  the  Alliance  is  available  for  study  and  consider- 
ation. 

The  Council  approved  the  committee’s  action  to 
implement  Resolution  No.  8 (OSMA  House  of 
Delegates,  1967,  mental  health  centers)  as  follows: 

1.  Instructed  staff  to  determine  what  has  al- 
ready been  developed  in  this  area; 

2.  Authorized  development  of  guidelines  for 
county  medical  societies; 

3.  Offered  consultation  services  where  centers 
are  to  be  planned; 

4.  Instructed  staff  to  develop  liaison  with  the 
Department  of  Mental  Hygiene  and  Correction; 
and 

5.  Asked  consultation  and  assistance  from  the 
AMA  Committee  on  Mental  Health. 

Committee  on  Disaster  Medical  Care 

Mr.  Campbell  reported  on  the  meeting  of  the 
Committee  on  Disaster  Medical  Care  held  Decem- 
ber 3,  1967.  Included  in  the  recommendations  of 
the  committee  approved  by  The  Council  was  a sugges- 
tion that  each  emergency  medical  care  district  spokes- 
man organize  and  hold  a meeting  in  his  district.  The 
report  of  the  committee  presented  guidelines  for 
these  meetings. 

Committee  on  Redistricting 

Dr.  Ivins  presented  a progress  report  of  the  (iom- 
mittee  on  Redistricting  which  met  November  3,  1967. 
Dr.  Ivins  said  he  anticipates  that  a workable  district 
plan  will  be  presented  to  The  Council  at  its  meeting. 

Committee  on  Workmen’s  Compensation 

Mr.  Campbell  discussed  current  matters  regard- 
ing workmen’s  compensation.  It  was  the  expres- 
sion of  The  Council  that  the  Bureau  of  Workmen’s 
Compensation  should  check  with  the  physician  in- 
volved with  regard  to  routine  matters  between  the 
Bureau  and  the  individual  physician.  If  the  ques- 
tion cannot  be  resolved  in  this  manner  and  the  bill 
is  questionable,  then  it  should  be  channeled  to  the 
OSMA  and  district  Councilor.  Officers  and  staff 


of  the  Association  were  requested  to  discuss  this 
suggestion  with  the  administrator  of  the  Bureau. 

The  Ohio  State  Medical  Journal 

Mr.  Moore  reported  on  the  1967  operation  of 
The  Ohio  State  Medical  Journal.  Mr.  Moore’s  re- 
port was  in  writing  and  it  was  accepted  for  the  in- 
formation of  I'he  Council. 

Blue  Cross  of  Northeast  Ohio 
The  following  statement  concerning  action  of  the 
Blue  Cross  of  Northeast  Ohio  was  approved  for 
circulation,  with  the  request  of  The  (iouncil  that 
appropriate  sections  of  the  AMA  Principles  of 
Medical  P.thics  be  incorporated  into  the  report: 

In  k'ebruary  of  1967  Blue  Cross  of  Northeast 
Ohio  endeavored  to  amend  its  contracts  with  hos- 
pitals whereby  hospital  medical  staffs  would  audit 
or  review  professional  fees  of  hospital-based  physi- 
cians. 

This  matter  was  brought  to  the  attention  of  The 
Council  at  its  meeting  February  18-19,  1967,  and 
The  (Council  adopted  the  following  policy  state- 
ment: 

"It  is  proper  for  the  physician  to  establish  the 
fee  which  he  charges  to  any  patient  for  the  profes- 
sional service  rendered,  with  recognition  of  the  fact 
that  a duly  constituted  County  Medical  Society  com- 
mittee of  his  peers  may  appropriately  review  and 
pass  upon  the  equity  and  justice  of  his  charge.  It 
is  not  proper  for  hospital  management  nor  a hospital 
medical  staff  nor  any  insurer  nor  any  hospital  ser\'- 
ice  association  to  attempt  to  exercise  this  function. 

"Neither  the  hospital  management  nor  the  hospi- 
tal medical  staff  nor  any  insurer  nor  any  hospital 
service  association  has  the  privilege  or  the  right  to 
demand  an  audit  of  staff  members’  personal  finan- 
cial records  for  any  purpose.  Any  attempt  on  the 
part  of  the  medical  staff  to  compel  such  audit  is 
unethical.” 

On  September  8,  1967,  Mr.  Vernon  R.  Burt, 
Executive  Vice-President,  Blue  Cross  of  Northeast 
Ohio,  addressed  a letter  "To  All  Hospitals  with 
Which  Blue  Cross  Contracts.”  Attached  to  the 
letter  was  a document  entitled  "Program  for  the 
Implementation  of  the  Waiver  of  Ceilings  on  Pro- 
fessional Components.” 

The  program  was  described  in  its  initial  para- 
graph as  "committing  the  hospital  to  review  the 
cost  or  use  of  certain  services,  ***  "The  services 
are  described  as  "the  professional  component  of 
the  services  of  radiology,  pathology,  cardiography 
or  electroencephalography  ***” 

The  proposal  would  provide,  by  contract,  that  the 
hospital  medical  staff  and/or  the  Blue  Cross  medi- 
cal advisory  committee  review  the  professional 
charges  of  these  physicians. 

A copy  of  the  proposal  is  attached. 
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Recommendation;  It  is  recommended  that  The 
Council  instruct  that  a letter  be  sent  to  all  County 
Medical  Society  presidents,  secretaries,  executive 
secretaries  and  ethics  committee  chairmen  of  those 
counties  in  the  NEOBC  area,  and  the  Plan’s  Medi- 
cal Advisory  Committee,  such  letter  to  reiterate  the 
policy  statement  of  February  18-19,  1967,  and  that 
the  policy  statement  be  amended  to  include  the  fol- 
lowing citation  from  the  Ohio  Medical  Practice 
Act: 

"Section  4731.22.  The  state  medical  board, 
by  a vote  of  not  less  than  five  of  its  members, 
may  refuse  to  grant  a certificate  to  a person 
guilty  of  fraud  in  passing  the  examination,  or 
may  revoke  or  suspend  a person  at  any  time 
guilty  of  felony  or  gross  immorality,  grossly 
unprofessional  or  dishonest  conduct,  or  addicted 
to  the  liquor  or  drug  habit  to  such  a degree  as 
to  render  him  unfit  to  practice  medicine  or  sur- 
gery. 

" 'Grossly  unprofessional  or  dishonest  con- 
duct’ as  used  in  this  section  means: 

"(A)  The  employing  of  any  capper,  solicitor, 
or  drummer  for  the  purpose  of  securing  patients, 
or  subsidizing  any  hotel  or  boardinghouse  with 
like  purpose,  or  the  obtaining  of  any  fee  on 
the  assurance  that  an  incurable  disease  can  be 
cured; 

"(B)  The  willful  betrayal  of  a professional 
secret;  but  a physician,  knowing  that  one  of  the 
parties  to  a contemplated  marriage  has  a venereal 
disease,  and  so  informing  the  other  party  to  such 
contemplated  marriage,  or  the  parent,  brother,  or 
guardian  of  such  other  party,  shall  not  be  held 
to  answer  for  betrayal  of  a professional  secret  nor 
shall  such  physician  be  liable  in  damages  for 
truthfully  giving  such  information  to  such  other 
party,  or  the  parent,  brother,  or  guardian  of 
such  other  party; 

"(C)  All  advertising  of  medical  practice  in 
which  extravagantly  worded  statements  intended, 
or  having  a tendency  to  deceive  and  defraud  the 
public  are  made,  or  where  specific  mention  is 
made  in  such  advertisements  of  tuberculosis,  con- 
sumption, cancer,  Bright’s  disease,  kidney  dis- 
ease, diabetes,  or  of  venereal  diseases  or  diseases 
of  the  genito-urinary  organs; 

"(D)  Having  professional  connection  with, 
or  lending  one’s  name  to  an  illegal  practitioner 
of  medicine; 

"(E)  Any  division  of  fees  or  charges,  or  any 
agreement  or  arrangement  to  share  fees  or 
charges,  made  by  any  physician  or  surgeon  with 
any  other  physician  or  surgeon,  or  with  any  other 
person. 

"(E)  The  violation  of  any  provision  o£.  a 
code  of  ethics  of  a national  professional  organ- 
ization as  specified  in  this  division.  'National 


professional  organization’  means  the  American 
Medical  Association,  the  American  Osteopathic 
Association,  the  American  Chiropractic  Associa- 
tion, the  American  Podiatry  Association,  and 
such  other  national  professional  organizations  as 
are  determined,  by  rule,  by  the  state  medical 
board.  The  state  medical  board  shall  obtain  and 
keep  on  file  current  copies  of  codes  of  ethics  of 
the  various  national  professional  organizations. 
The  practitioner  whose  certificate  is  being  sus- 
pended or  revoked  shall  not  be  found  guilty 
of  the  violation  of  a code  of  ethics  of  an  organi- 
zation not  appropriate  to  his  profession.” 

Athletic  Injuries 

Dr.  Press  presented  the  following  statement  with 
regard  to  safety  factors  to  be  considered  in  regard  to 
participation  in  competitioii  by  high  school  students. 
The  statement  was  referred  to  the  joint  Advisory 
Committee  on  Athletic  Injuries  of  the  Ohio  High 
School  Athletic  Association  and  the  Ohio  State  Medi- 
cal Association  for  study: 

"1.  Practice  should  start  August  1.  Restric- 
tions on  equipment  would  be  enforced  with  only 
shoes,  helmets,  and  football  permitted. 

"2.  Keeping  in  mind  the  necessity  of  full  con- 
ditioning, no  physical  contact  drills  or  scrimmages 
would  be  permissible  until  the  third  Friday  of  Au- 
gust. 

"3.  Practice  time  would  be  limited  to  ninety 
minutes  a day  per  athlete.  This  would  be  in  force 
from  the  first  day  of  practice  until  physical  contact 
was  permitted. 

"4.  The  above  requests  if  carried  out  would  do 
much  to: 

a.  Eliminate  early  contact  before  proper  con- 
ditioning has  reasonably  alleviated  the  great 
dangers  of  physical  injuries. 

b.  Help  reduce  related  ailments  such  as  heat 
exhaustion  and  blisters. 

c.  These  ideas  would  also  permit  the  coach 
to  have  ample  time  to  instruct  his  players  in 
fundamentals  and  not  force  him  to  rush  into  his 
program  without  fully  teaching  the  fundamentals. 
(A  prime  source  of  injuries  is  a failure  to  execute 
the  fundamentals  with  confidence  and  timing.) 

d.  It  is  to  be  noted  that  programs  of  this  na- 
ture have  been  instrumental  in  other  states  in 
curtailing  injuries. 

e.  In  applying  these  suggestions,  the  indi- 
vidual coaches  would  find  them  beneficial  in  that 
the  temptation  to  violate  the  rules  by  conducting 
early  unauthorized  practices  would  be  greatly 
reduced.” 

There  being  no  further  business,  the  meeting  was 
adjourned. 

Attest:  Hart  E.  Page, 

Executive  Secretary 
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Medical  College  of  Ohio  al  Toledo 

l*ro<ii(‘ss  Ke|)orled  on  Plans  and  f acilities  for  Ohio's  JNevv  M(Mlical 
School;  Pilot  (/roup  of  Students  Anticipated  !)\  Scptcinher,  1969 


AFROCjRI'SS  RliPOR'r  on  Oliio's  newest  medi- 
cal college,  the  Medical  College  of  Ohio  at 
Toledo,  shows  program  planning  well  ad- 
vanced, a number  ot  faadty  members  named,  and 
a time  table  set  lor  the  building  program.  Officials 
anticipate  at  least  a pilot  study  group  ol  students  to 
begin  work  by  September,  1969,  and  classes  of  100 
students  to  be  using  facilities  possibly  by  1971. 

'I'o  bring  its  readers  up  to  date  on  progress  of  the 
new  school,  'ihe  jo//ntdl  staff  has  been  in  contact 
with  the  President  of  the  College,  Dr.  Glidden  L. 
Brooks,  d’he  following  article  is  based  primarily  on 
current  information  and  background  material  fur- 
nished through  Dr.  Brooks'  office. 

New  College  Established 

First  known  as  the  Toledo  State  College  of  Medi- 
cine, the  institution  was  established  by  an  act  of  the 
Ohio  General  Assembly  passed  in  1964  and  signed  by 
the  Governor  in  December  of  that  year.  The  name  ot 
the  College  was  changed  by  the  General  Assembly  in 
1967  to  Medical  College  ot  Ohio  at  Toledo.  Initial 
funds  came  from  a bond  issue  passed  by  Ohio  voters 
m May,  1965,  plus  federal  appropriations. 

The  Governor  appointed  a nine-member  Board  of 
Trustees.  Following  are  current  members  of  the 
Board : 

Bernard  R.  Baker,  Perrysburg,  attorney;  seven  years. 
Paul  Block,  Jr.,  publisher  of  The  Blade,  Toledo 
newspaper;  eight  years. 

James  Slater  Gibson,  attorney  and  legal  adviser  to 
the  Toledo  Board  of  Education,  was  reappointed  to 
the  Board  for  a period  of  nine  years,  term  ending 
May  1,  1976. 

W.  W.  Knight,  Jr.,  investment  company  executive, 
and  chairman  of  the  Toledo-Lucas  County  Port  Au- 
thority, six  years. 

Sister  Mary  Lawrence,  president  of  Mary  Manse 
College,  was  reappointed  to  tire  Board  for  a period  of 
nine  years,  term  ending  May  1,  1975. 

Dr.  Frank  F.  A.  Rawling,  Toledo  physician  and 
president  of  the  Toledo  Area  Medical  College  and 
Education  Foundation,  five  years. 

Dr.  Byron  G.  Shaffer,  Ottawa  Hills,  surgeon,  four 
years. 


John  A.  Skipton,  Findlay,  head  of  the  public  affairs 
department  of  the  Marathon  Oil  Company,  was  re- 
appointed to  the  Board  for  a period  of  nine  years, 
term  ending  May  I,  1974. 

Mr.  John  E.  Marlin,  'Foledo,  ( hairman  of  the 
Board  ol  Directors  of  the  Dana  Corporation,  was 
appointed  to  the  Board  ot  I'rustees  of  the  (iollege 
tor  the  unexpired  term  beginning  June  29,  1967, 
and  ending  May  1,  1973. 

Following  an  extensive  search,  the  Board  appointed 
Dr.  Brooks  as  President,  effective  July  1,  1966. 

Land  and  Buildings 

Prior  to  appointment  of  the  President,  a determina- 
tion was  made  as  to  the  most  appropriate  location  for 
the  College;  and  negotiations  were  completed  with  the 
State  Department  of  Mental  Hygiene  and  Correction 
lor  accLiisition  of  a plot  of  state-owned  land  in 
southeast  Toledo.  This  360-acre  site  had  been  utilized 
for  farming  by  the  Toledo  State  Hospital.  In  recent 
years,  the  site  has  been  surrounded  by  middle-income 
housing  development.  Situated  as  it  is  in  the  growth 
area  of  Toledo,  officials  feel  that  the  site  presents  an 
ideal  location  for  the  service  as  well  as  the  educational 
and  research  activities  of  a teaching-medical  center. 

Currently,  intensive  site  planning  is  going  forw'ard, 
the  local  team  working  closely  with  the  State  Archi- 
tect's Office,  and  involving  the  participation  of  Lester 
Gorsline  Associates  International,  architectural-engi- 
neering consultants  specializing  in  medical  school 
planning.  The  architectural  firm  of  Minoru  Yamasaki 
and  Associates  has  been  selected  for  master  planning. 
The  projected  timetable  for  construction  of  the  first 
teaching  and  laboratory  unit  to  accommodate  antici- 
pated classes  of  approximately  one  hundred  students 
calls  for  occupancy  by  1971,  at  the  earliest. 

Program  planning  has  been  advanced  to  the  point 
where  a determination  has  been  possible  to  admit  a 
pilot  group  of  approximately  20  students  by  Septem- 
ber, 1969.  Local  authorities  in  Lucas  County  have 
made  available,  essentially  without  cost,  facilities  on 
hospital  grounds  adjacent  to  the  site  selected  for  per- 
manent dev'dopment  of  the  medical  college.  These 
are  permanent  and  functional  facilities  in  a portion 
of  the  building  occupied  by  the  William  Roche  Me- 
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morial  Hospital.  Architectural  plans  for  necessary 
remodeling  of  this  facility  are  well  advanced. 

(furrent  Activities 

It  is  the  intention  that  the  medical  college  be  closely 
integrated  with  the  Northwestern  Ohio  community, 
Dr.  Brooks  said.  The  1 acuity  and  staff  of  the  Col- 
lege will  participate  actively  in  health-related  pro- 
grams in  Northwestern  Ohio. 

The  President  and  other  staff  members  have  partici- 
pated in  the  development  of  a projected  Regional 
Medical  Program  and  the  Ctollege  has  been  designated 
operating  grantee  agent  for  this  program. 

A series  of  close  working  arrangements  is  being 
developed  by  the  medical  school  and  the  graduate- 
schools  at  Bowling  Green  State  University  and  the 
University  of  Toledo.  These  relationships  include 
joint  faculty  appointments  and  the  anticipation  ot  doc- 
toral candidates  in  the  graduate  schools  pursuing  re- 
search and  teaching  activities  in  the  medical  college 
facilities.  The  opportunity  for  a medical  school  to 
serve  and  be  served  by  two  universities  is  unique  and 
presents  a variety  of  possibilities  lor  future  joint 
programs,  Dr.  Brooks  reported. 

Financial  Support 

d'he  General  Assembly  ot  the  State  of  Ohio  has 
provided  realistically  generous  appropriations  for  de- 
velopment ot  the  school,  both  capital  and  operating. 
The  (tollege  has  enjoyed  the  highest  level  of  cooper- 
ation and  support  from  the  Ohio  Board  of  Regents, 
State  Department  of  Mental  Hygiene  and  Correction. 
State  Department  of  Public  Works,  State  Department 
of  Finance,  State  Auditor’s  Office,  the  Academy  of 
Medicine  of  Toledo  and  Lucas  (iounty,  the  loledo 
Planning  Commission,  and  the  Lucas  C'.ounty  Com- 
missioners. 

Staffing  and  Faculty 

The  President  of  the  College,  since  he  took  office 
in  July  of  t966,  has  been  developing  organization, 
recruiting  a faculty,  and  attending  to  administrative 
affairs.  The  administrative  duties  are  shared  by  Miss 
Annabelle  Isaacs,  former  office  manager  at  Bowling 
Green  State  University,  as  administrative  assistant; 
Mr.  R.  Milton  Blunk,  former  business  manager  for 
the  Toledo  Public  School  system,  as  assistant  to  the 
President;  and  Mr.  Wayne  Henry,  currently  director 
of  the  Roger  Williams  General  Hospital  in  Provi- 
dence, Rhode  Island,  as  vice-president  for  administra- 
tion. 

Recruitment  of  tull-time  faculty  is  being  timed  to 
make  possible  the  implementation  of  the  projected 
opening  of  the  Ciollege  in  1969.  As  of  the  end  of 
1967,  department  chairmen  in  physiology,  anatomy, 
and  psychiatry  have  been  appointed  in  addition  to 
the  librarian.  A number  of  additional  appointments 
in  both  the  basic  and  clinical  sciences  is  anticipated 
over  the  next  six  months.  Those  faculty  members 
currently  in  residence  have  been  occupied  largely  by 


the  transfer  of  their  research  activities,  planning,  re- 
cruitment tor  their  departments,  and  development  of 
a curricular  structure. 

In  adilition  tr)  the  lull-time  facidty,  it  is  contem- 
plated that  extensive  use  will  be  made  of  the  talents 
ot  the  medical  community  and  of  the  local  hospitals. 

Curricula  Vitae  of  Faculty 

Following  are  names  of  those  holding  appointments 
as  ot  mid-January  with  brief  summaries  of  the  profes- 
sional backgrounds  of  each. 

❖ ❖ ❖ 

DavitI  W.  Bishop,  Ph.  D.,  will  join  the  faculty  on 
July  I,  196s,  as  profe.ssor  ot  physiology.  Born  in 
Philadelphia,  Pa.,  he  obtained  his  Ph.  D.  degree  from 
the  Uni\'ersity  of  PennsyKania. 

Dr.  Bishop  was  formerly  a member  of  the  staff  of 
Carnegie  Institute  of  Washington;  is  presently  a 
x'isiting  leclurer,  Cornell  University,  Ithaca,  New 
York. 

* :I:  :tc 

Glidden  L.  Brooks,  M.  D.,  was  appointed  Presi- 
dent ot  the  College,  effective  July  I,  1966.  He  has 
been  working  at  the  task  of  developing  the  new 
medical  school  since  that  time. 

Before  accepting  the  present  assignment.  Dr.  Brooks 
was  director  of  the  Institute  for  Health  Services  at 
Brown  FJniversity,  Providence,  R.  L,  and  was  asso- 
ciate vice-president  for  bicmedical  development.  Fie 
is  a native  of  Pawnee  City,  Nebraska,  and  received 
his  medical  degree  from  Harvard  Medical  School  in 
1937.  Following  several  years  of  training  at  (,hil- 
dren’s  Hospital,  Boston,  lie  was  certified  as  a dip- 
lomate  of  the  American  Board  of  Pediatrics.  Among 
appointments,  he  was  director  of  pediatrics  and  later 
executive  director  at  the  (ientral  Maine  General 
Hospital,  Lewiston;  was  on  the  staff  of  Children’s 
Hospital,  Philadelphia,  and  on  the  faculty  of  the  Uni- 
versity of  Pennsylvania.  At  the  University  of  Pitts- 
burgh he  was  professor  of  hospital  administration, 
and  coordinator  of  hospitals  and  clinics.  His  profes- 
sional background  in  administrative  medicine  includes 
public  health  work. 

^ ^ 

Edward  J.  Cafruny,  M.  D.,  Ph.  D.,  will  join  the 
faculty  July  t,  1968,  as  professor  and  chairman  of 
the  Department  of  Pharmacology  and  Experimental 
'Fherapeutics.  Born  in  New  Castle,  Pa.,  he  obtained 
a Ph.  D.  degree  trom  Syracuse  Lhiiversity,  and  an 
M.  D.  degree  from  the  LJniversity  of  Michigan  Medi- 
cal School.  Dr.  Cafruny  was  formerly  associate  pro- 
fessor of  pharmacology  at  the  LJniversity  of  Minne- 
sota, Minneapolis. 

=1: 

Liberato  J.  A.  DiDio,  M.  D.,  Ph.  D.,  accepted  ap- 
pointment as  professor  and  chairman  of  the  Depart- 
ment of  Anatomy,  effective  April  1,  1967.  Dr.  DiDio 
was  born  in  Sao  Paulo,  Brazil,  and  immigrated  to  the 
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United  States  in  1963.  He  received  the  M.  D.  aiul  a 
Ph.  1).  decree  Irom  the  I'aculty  of  Medicine,  Ihiiver- 
sity  ()l  Sao  Paulo.  He  was  professor  ol  anatomy  at 
Northwestern  University  Medical  School,  ( hica^o, 
prior  to  accepting  the  appointment  in  Ohio. 

t-  * H-- 

William  M.  P.as.son,  M.  D.,  accepted  a|ipointment 
as  prole.s.sor  and  chairman  of  the  Department  of  Psy- 
chiatry as  of  July  I,  1967.  Dr.  Pa.s,son  was  horn  in 
Evanston,  Illinois,  and  educated  in  Scotland.  He  at- 
tended the  University  of  Aberdeen,  where  he  obtained 
the  M.  D.,  M.  B.,  and  ( h.  B.  degrees.  He  was  a 
member  of  the  faculty  of  the  Menninger  School  of 
Psychiatry  prior  to  accepting  the  present  appointment. 

* * * 

Leonard  Nelson,  Ph.  D.,  was  named  professor  and 
chairman  ol  the  Department  of  Physiology  effective 
January  I,  1968.  Born  in  Philadelphia,  Pa.,  his  Ph.  D. 
degree  was  obtained  from  the  University  of  Minnesota. 
Dr.  Nelsc:>n  was  a.ssociate  professor  of  physiology  at 
Emory  University,  Atlanta,  Ga.,  prior  to  accepting  the 
position  of  program  director  of  the  Developmental  Bio- 
logy Program,  Cellular  Biology  Section,  Division  of 
Biological  and  Medical  Sciences,  National  Science 
Eoundation,  Washington,  D.  C. 

H: 

Homer  E.  Stavely,  Ph.  D.,  on  November  I,  1967, 
became  research  coordinator  and  research  professor  of 
biochemistry.  Dr.  Stavely  was  horn  in  Junction  City, 
Kansas.  He  obtained  his  Ph.  D.  degree  frcim  Iowa 
State  University  of  Science  and  Technology,  and  an 
Honorary  D.  Sc.  degree  from  the  University  of  Red- 
lands, Redlands,  California.  He  w'as  formerly  em- 
ployed at  Mead  Johnson  and  Company,  Evansville, 
Ind.,  as  director  of  biological  chemistry  and  assistant 
to  the  vice-president  of  the  company.  Eor  a tem- 
porary period,  he  is  acting  director  of  the  Institute 
for  Medical  Re.search  at  the  I’oledo  Hospital. 

* H:  * 

C.  Robert  Tittle,  M.  D.,  was  named  clinical  profes- 
sor of  medicine  on  the  faculty  of  the  Medical  Ciollege 
on  July  1,  1967.  Dr.  Tittle  was  born  in  Philadelphia, 
Pa.  He  obtained  his  M.  D.  degree  from  the  Univer- 
sity of  Pennsylvania,  Philadelphia.  He  is  also  a mem- 
ber of  the  staff  of  Maumee  Valley  Hospital,  Toledo. 
At  the  present  time  Dr.  Tittle  is  director  of  the 
Northwestern  Ohio  Regional  Medical  Program,  with 
offices  in  Toledo. 

H:  * * 

Ronald  M.  Watterson,  named  librarian  of  the  Medi- 
cal College  on  September  1,  1967,  w-as  born  in  But- 
ler, Pa.,  and  received  his  Master  of  Library  Science 
from  Rutgers  — the  State  University,  New  Brunswick, 
New  Jersey.  He  is  currently  engaged  in  graduate 


work  at  the  University  of  Pittsburgh.  He  was  for- 
merly the  deputy  ilireclor  of  Welch  Medical  Library, 
Johns  Hopkins  University,  Baltimore,  Md. 

■■H  * ♦ 

Earl  II,  Ereimer,  M.  D.,  was  appointed  professor 
ol  microbiology  and  medicine  and  chairman  of  the 
Department  of  Microbiology,  effective  July  I,  1968. 
Dr.  Ereimer  was  born  in  New  York  Ciity.  He  ob- 
tained his  M.  1).,  degree  from  the  State  University 
of  New  York,  Up.state  Medical  (.enter,  Syracuse, 
New  York.  He  is  presently  an  assistant  professor, 
the  Rockefeller  University,  and  associate  physician, 
the  Hosiiital  ol  The  Rockefeller  Institute,  New  York, 
New  York. 

if. 

Edw'ard  L.  Burns,  M.  D.,  w'as  appointed  clinical 
professor  of  pathology.  Dr.  Burns  w'as  born  in 
Kansas  Ciity,  Missouri.  He  obtained  his  M.  D.  de- 
gree from  Washington  University,  St.  Louis,  Missouri. 
Doctor  Burns  is  president.  Board  of  Trustees  of  the 
Cancer  (iytology  Research  Lund  of  Toledo,  Inc., 
Toledo. 

Howard  S.  Madigan,  M.  D.,  was  appointed  asso- 
ciate clinical  professor  of  surgery'.  Dr.  Madigan 
W'as  born  in  Washington,  D.  C.  He  received  his 
M.  D.  degree  from  Georgetown  University  School 
of  Medicine,  Washington,  D.  C.  Dr.  Madigan  is 
director  of  medical  education,  St.  Vincent  Hospital 
and  Medical  Center,  Toledo. 

^ ^ 

James  Scala,  Ph.  D.,  w'as  appointed  Lecturer  in 
Anatomy.  Dr.  Scala  w'as  born  in  Ramsey,  New 
Jersey.  He  received  his  Ph.  D.  degree  from  Cornell 
University,  Ithaca,  New  York.  Doctor  Scala  is 
section  chief.  Life  Sciences  Section,  Department  of 
Eundamental  Research,  Owens-Illinois,  Inc.,  Toledo. 


What  To  Write  For 


Alcohol  and  Alcoholism  — This  U.  S.  Public 
Health  Service  Publication  No.  1640  pertains  to 
w'ork  of  the  National  Center  for  Prevention  and 
Control  of  Alcoholism,  established  in  1966  w'ithin 
the  National  Institute  of  Mental  Health.  The  publi- 
cation reviews  present  knowledge  of  alcohol;  the 
nature  and  extent  of  drinking  problems;  the  identi- 
fication, treatment,  and  prevention  of  alcoholism; 
and  the  status  of  current  research.  Eor  sale  by  the 
Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington,  D.  C.  20402;  price 
50  cents. 
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If  hypothyroidism  leaves  your  patient  feeling  like  this... 


Synthetic  Thyroid  Replacement  Therapy 


and 


Letter®  is  micronized  to  provide  max- 
imum opportunity  for  full  absorption 
and  clinical  response. 


In  addition  Letter®  is  distinctively 
color  coded  with  an  identifying  num- 
ber stamped  on  each  tablet  to  pro- 
vide accurate  dosage  control. 


Indications:  Hypothyroid  conditions.  Contraindications: 
Thyrotoxicosis,  acute  myocardial  infarctions  unless  associated 
with  hypothyroidism.  In  hypothyroidism  with  hypoadrenalism 
coadministration  of  corticoids  with  LETTER®  is  recommend- 
ed. Precautions  and  Side  Effects:  Excessive  dosage  may 
result  in  diarrhea,  cramps,  palpitation,  nervousness,  rapid  pulse, 
sweating.  If  symptoms  appear,  discontinue  medication  for  sev- 
eral days,  then  reinstitute  at  a lower  level.  Since  myxedema 
patients  with  heart  disease  may  suffer  seriously  from  abrupt 
increases  in  dosage,  caution  should  be  exercised  in  adjusting 
dosage.  Dosage:  Generally,  the  initial  adult  dosage  is  0.1  mg. 
daily.  This  may  be  increased  in  small  increments  every  one  to 
three  weeks  until  proper  metabolic  balance  is  achieved.  Avail- 
able : Bottles  of  1 00  tablets,  in  six  potencies:  0.025  mg.  (violet), 
0.05  mg.  (peach),  0.1  mg.  (pink),  0.2  mg.  (green),  0.3  mg. 
(yellow),  and  0.5  mg.  (white). 


Letter®  provides  all  the  advantages 
of  the  synthetically  pure  chemical 
sodium  levothyroxine.  Dosage  is 
precise  and  potency  is  consistently 
uniform. 


consider 

LETTER 

(SODIUM  LEVOTHYROXINE, 
ARMOUR)  TABLETS 


ARMOUR  PHARMACEUTICAL  COM  PANY  • CH  ICAGO,  ILLINOIS 


rhenaphen 

withCodBina 


Each  capsule  contains: 

Phenobarbital  (14  gr.) 16.2  mg. 

(Warning:  may  be  habit  forming) 

Aspirin  {2V2  gr.) 162.0  mg. 

Phenacetin  (3  gr.) 194.0  mg. 

Hyoscyamine  sulfate 0.031  mg. 

Codeine  phosphate !4  gr.  (No.  2), 


V2  gr.  (No.  3),  1 gr.  (No.  4) 
(Warning:  may  be  habit  forming) 


® the  only  leading  compound 
analgesic  that  calms 
instead  of  caffeinates 


Contraindications:  Hypersensitivity  to  any  ingredient. 
Precautions:  As  with  all  phenacetin-containing  products,  avoic 
excessive  or  prolonged  use. 

Side  Effects:  Side  effects  are  uncommon  — nausea,  constipatiol 
and  drowsiness  have  been  reported.  ^ . 

AH'POBINI 

A.  H.  ROBINS  CO.,  INC.,  Richmond,  Va.  23220 


I 


For  your  impatient  coid  patients 


Two  sprays  from  nTz  Nasal  Spray— and  nasal  congestion,  rhinorrhea, 
sneezing  are  reduced  for  immediate  comfort  for  patients  with  colds. 

nTz  is  more  than  a simple  vasoconstrictor.  It  contains: 

Neo-Synephrine®  (brand  of  phenylephrine)  HCI  0.5  per  cent,  the 

major  component,  virtually  synonymous  with  fast,  efficient  but 
gentle  nasal  vasoconstriction  on  contact. 


Thenfadil®  (brand  of  thenyidiamine)  HCI  0.1  per  cent,  topical  anti- 
histamine for  reduction  of  rhinorrhea,  sneezing  or  itching.  It 
combats  the  allergic  reactions  that  may  occur  in  colds  or  sinusitis. 


Zephiran®  (brand  of  benzalkonium,  as  chloride,  refined)  1:5000, 

antiseptic  preservative  and  wetting  agent  to  promote  penetration 
and  spread  of  the  formula. 

nTz  is  well  tolerated.  Used  in  a cold  it  may  help  prevent  sinus- 
itis by  opening  sinus  ostia  and  permitting  drainage.  It  may  also 
be  used  in  sinusitis  to  help  establish  drainage. 

The  spray  is  best  used  twice,  the  second  a few  minutes  after 
the  first,  repeated  every  three  or  four  hours  as  needed.  nTz 
is  for  temporary  relief  of  nasal  symptoms,  and  overdosage 
should  be  avoided. 

Supplied:  nTz  Nasal  Spray,  plastic  squeeze  bottles 
of  20  ml.;  nTz  Nasal  Solution,  bottles  of  30  ml. 

(1  fl.  oz.)  with  dropper. 


l/IXvffhrtsp 

Winthrop  Laboratories 
New  York,  N.Y.10016 


a puzzle 
of  antacid 
complaints 


one 
taste  O.K.?” 


Will  it  help  “my 
gassy  stomach?” 


Effective  neutralization— 

with  the  two  most  widely  prescribed  antacids: 
aluminum  and  magnesium  hydroxides. 

Concomitant  relief  of  G.l.  gas  distress— 

with  the  proven^  defoaming  action  of  simethicone. 


a solution 
to  peptic  ulcer 
distress 


Stuart 


Di vision /Pasadena,  Calif. 


ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Prolonged  acceptance  confirmed- 

in  87.5%  of  104  patients  after  a total  of  20,459 
documented  days  of  therapy. ^ 

Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 
(5  ml.)  contains:  magnesium  hydroxide,  200  mg.; 
aluminum  hydroxide,  dried  gel,  200  mg.;  simethicone,  20  mg. 
Dosage:  One  or  two  tablets  (well  chewed  or  allowed 
to  dissolve  in  the  mouth)  or  one  or  two  teaspoonfuls  to  be 
taken  between  meals  and  at  bedtime. 

References:  1.  Hoon,  J.R.:  Arch.  Surg.  93:467  (Sept.)  1966. 

2.  Danhof,  I.E.,  Personal  communication. 


l eading  Downtown  Cincinnati  Hotels 
and  Prevailing  Rates 


NETHERUND  HILTON  HOTEL 

5th  and  Race  St 

Phone  621-3800 

(OSMA  Headquarters) 

Singles 

$10.50-$20.00 

Doubles  

$14.50-$18.00 

Twins 

$17.00-$25.00 

TERRACE  HILTON  HOTEL 

15  West  6th  St 

Phone  381-4000 

(Woman's  Auxiliary  Headquarters) 

Singles 

$14,25 

Doubles  (none  available) 

Twins  

$19.00 

SHERATON  GIBSON  HOTEL 

421  Walnut  Street 

Phone  621  6600 

Singles 

.$  9.75-$15.75 

Doubles  

$13.75-$19.75 

Twins  

$13.75-$19.75 

HOLIDAY  INN -DOWNTOWN 

8th  and  Linn  St 

Phone  241-8660 

Singles 

$12.00 

Doubles  

$16.00 

Twins  

$16.00 

for  Vehrihtry,  196H 


237 


The  PHYSICIAN  and 

1968  OSMA  Annual  Meeting  — May  ]3-17  . 


Ills  YFAR'S  GI-NERAI.  THRMR  for  the  1968 
OSMA  Annual  Meeting,  "The  Physician  ami 
His  Community,”  opens  many  avenues  for  a 
week  of  educational  and  informative  sessions  for 
those  attending.  'I'he  physician  is  becoming  more 
and  more  involved  with  HIS  Community  and  we 
are  certain  he  will  find  the  programs  of  great  in- 
terest and  value  in  his  wide  scope  of  serving  His 
Community  and  patients  as  a well-informed  physician. 

Listed  below  are  the  General  Sessions  which  will 
be  held  at  the  Cincinnati-Exposition  Center  ami 
participants  as  of  this  printing. 

TUESDAY,  MAY  14 
1:00  P.  M.  (Room  209) 

"Medical  Hooey” 

Program  sponsored  by  OSMA  Committee  on  Environ- 
mental Health  and  Public  Health. 

Speakers:  William  H.  Gordon,  M.  D.,  Lubbock, 

Texas,  Oliver  Field,  Dept,  of  Investigation,  Ameri- 
can Medical  Association. 

3:00  p.  M.  (Room  209) 

"Preventive  Legal  Medicine” 

Participants:  Mr.  Frank  F.  Kunkel,  Executive  Sec- 

retary, State  Board  of  Pharmacy,  Columbus. 

W.  T.  Washam,  M.  D.,  Executive  Secretary, 
State  Medical  Board,  Columbus. 

Carl  Wasmuth,  M.  D.,  Cleveland. 


WEDNESDAY,  MAY  15 
9:00  A.  M.  (Room  209) 

Tenth  Annual  Ohio  Cancer  Conference 
Participants:  Joseph  A.  Bonta,  M.  D.,  President, 

American  Cancer  Society,  Ohio  Division,  Inc., 
Columbus. 

William  F.  Boukalik,  M.  D.,  Vice-President, 
American  Cancer  Society,  Ohio  Division,  Inc., 
Cleveland. 

E.  Cuyler  Hammond,  Sc.  D.,  Vice-President  for 
Epidemiology  and  Statistics,  The  American  Cancer 
Society,  Inc.,  New  York. 

Robert  E.  Howard,  M.  D.,  President,  The  Ohio 
State  Medical  Association,  Cincinnati. 

Arthur  G.  James,  M.  D.,  Clinical  Professor  of 
Surgery,  The  Ohio  State  University;  Member, 
Board  of  Directors,  The  American  Cancer  Society, 
Inc.,  Columbus. 

John  Peter  Minton,  M.  D.,  Administrative  Chief 
Resident  in  Surgery,  The  Ohio  State  University, 
Columbus. 

Albert  B.  Sabin,  M.  D.,  The  Children’s  Hospital 
Research  Foundation,  Cincinnati. 

Subjects:  "Present  Status  of  the  Search  for  a Pos- 

sible Role  of  Viruses  in  Human  Cancer”  — Dr. 
Sabin. 

"Cancer  Immunology”  — Dr.  Minton. 

"Cancer  Prevention”  — Dr.  Hammond. 


- His  COMMUNITY 

Netherland  Hilton  Hotel  — Cincinnati-Expositioii  Center 


WEDNESDAY  (Contd.) 

11:00  A,  M.  (Room  209) 

"The  Management  of  Head  and  Neck  Cancer” 

Program  sponsored  by  OSMA  Section  on  Plastic  Sur- 
gery. 

Participants:  John  C.  Gaisford,  M.  D.,  Pittsburgh, 

Pennsylvania 

Shattuck  W.  Hartwell,  Jr.,  M.  D.,  Cleveland. 

E.  Stanley  Hotfmeister,  M.  D.,  Albany,  N.  Y. 

1:30  p.  M.  (Room  209) 

"Medicare  Plus  Two  Years  — How  Is  the 
Medical  Profession  Faring?” 

Speaker:  Edward  R.  Annis,  M.  D.,  Past  President, 

American  Medical  Association. 

3:00  p.  M.  (Room  209) 

"Government  Medical  Care  Programs 
And  OSMA  Policies” 

Program  sponsored  by  the  OSMA  Committee  on 
Government  Medical  Care  Programs. 

Panel  Program 

Moderator:  H.  William  Porterfield,  M.  D.,  Colum- 

bus, Chairman,  Committee  on  Government  Medical 
Care  Programs. 

Participants:  Dwight  L.  Becker,  M.  D.,  Lima, 

Chairman,  Subcommittee  on  Comprehensive  Health 
Planning. 

Chester  H.  Allen,  M.  D.,  Lima,  Chairman,  Sub- 
committee on  Heart  Disease,  (iancer,  and  Stroke. 


WEDNESDAY  (Contd.) 

Carl  Madsen,  Jr.,  M.  D.,  Painesville,  Chairman, 
Subcommittee  on  Title  18. 

Paul  Jones,  M.  D.,  Zanesville,  Cihairman,  Sub- 
committee on  Title  19. 

William  Dorner,  Jr.,  M.  D.,  Akron,  Member, 
Subcommittee  on  Title  18. 

Robert  E.  Tschantz,  M.  D.,  Canton,  Subcommit- 
tee on  Appalachia. 

THI  RSDAY,  MAY  16 

9:00  A.  M.  (Room  209) 

"Enhancement  of  Physical  Fitness  of  the 
Cardiac,  Resolving  Controversy” 

Program  sponsored  by  the  Ohio  State  Heart  Associa- 
tion. 

Participants:  Sanford  R.  Courter,  M.  D.,  Cincinnati, 

President,  Ohio  State  Heart  Association. 

Herman  R.  Hellerstein,  M.  D.,  Cleveland,  Asso- 
ciate Professor  of  Medicine,  Case  Western  Reserve 
University  School  of  Medicine. 

Robert  E.  Howard,  M.  D.,  Cincinnati,  President, 
Ohio  State  Medical  Association. 

J.  Lester  Kobacker,  M.  D.,  Toledo,  Member, 
Executive  Committee,  Ohio  State  Heart  Association. 

11:00  A.  M.  (Room  211) 

"The  Treatment  of  Chronic  Renal  Failure” 
Speaker:  Victor  Vertes,  M.  D.,  Cleveland,  Director, 

Division  of  Medicine,  Mt.  Sinai  Hospital. 

( Contiuned  on  Kext  Page) 


OSMA  Annual  Meeting 

'l)niRSDAY  (Contcl.) 

1:30  I'.  M.  (Room  309) 

"Kmergency  Room  Problems  ” 

Program  sponsored  by  Ohio  Ciommittcc  on  'I'raiima, 
American  ( ollege  of  Surgeons. 

Panel  Program 

Motlerat(K:  Nicholas  J.  (iianncslras,  M.  1).,  ( incin- 

nati. 

Participants:  Joseph  M.  Strong,  M.  D.,  Idyria. 

Mr.  Ciurt  N.  Daramour,  Medical  Technical  Ser- 
vices, Inc.,  b'airview  Park. 

Mrs.  Mary  Ciarrity,  R.  N.,  Ciolumbus,  Mt.  (iar- 
mel  Hospital. 

W.  'I'homas  Washam,  M.  D.,  Ciolumbus,  bxecu- 
tive  Secretary,  State  Medical  Board. 

Robert  Vogel,  M.  D.,  Dayton,  Health  (iommis- 
sioner  of  Montgomery  County. 

Mr.  John  C.  Glandon,  C.  P.  C.  U.,  Columbus, 
Insurance  Specialist. 

Richard  C.  Brandes,  M.  D.,  Columbus. 

FRIDAY,  MAY  17 
9:00  A.  M.  (Room  209) 

"The  Pill” 

Program  sponsored  by  the  OSMA  (iommittee  on 
Medicine  and  Religion. 

Panel  Program 

Moderator:  Rev.  Dr.  Paul  B.  McCleave,  Director, 

Dept,  of  Medicine  and  Religion,  AMA,  C hicago, 
Illinois. 

Participants:  Frank  J.  Ayd,  Jr.,  M.  D.,  Baltimore, 

Maryland. 

Helen  I.  Glueck,  M.  D.,  Cincinnati,  (ancinnati 
General  Hospital. 

Rabbi  Robert  L.  Katz,  Cincinnati,  Professor  of 
Human  Relations,  Hebrew  University  College. 

The  Rev.  L.  H.  Mayfield,  Cincinnati,  Chaplain, 
Christ  Hospital. 

The  Rev.  Father  Donald  McCarthy,  Ciincinnati, 
Associate  Professor  of  Philosophy,  Mt.  St.  Marys 
Seminary. 

Edward  T.  Tyler,  M.  D.,  Los  Angeles,  Califor- 
nia, Clinical  Professor  of  Medicine  & Obstetrics  & 
Gynecology,  UCLA  School  of  Medicine. 

1 1 :00  A.  M.  (Room  209) 

"Management  Problems  In  Juvenile  Diabetes” 

Program  sponsored  by  the  University  of  Cincinnati 
College  of  Medicine. 


Provisions  in  the  OSMA  Bylaws 
Pertaining  to  Nomination 
Of  President-Eleet 

Attention  is  called  to  provisions  in  the  By- 
laws of  the  Ohio  State  Medical  Association 
pertaining  to  the  nomination  and  election  of  the 
President-F.lect  at  the  OSMA  Annual  Meeting. 
'Fhe  Presiilent-Elect  and  other  officers  are  elected 
by  the  House  of  Delegates,  meetings  of  which 
will  be  held  liuring  the  Annual  Meeting  in 
(.'incinnati,  May  13-17. 

Nominations  of  the  President-Elect  are  to  be 
made  60  days  in  advance  of  the  meeting  at 
which  election  takes  place  and  information  on 
nominations  published  in  The  Journal,  unless 
these  provisions  are  waived  by  a two-thirds  vote 
of  the  House  of  Delegates.  'Fhe  60-day  dead- 
line is  March  18. 

The  part  of  the  OSMA  Bylaws  pertaining  to 
this  procedure  is  Chapter  5,  Section  1 (a),  en- 
titled "Nomination  of  President-Elect.” 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 
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APPLICATION  FOR  SPACE 

SCIENTIFIC  AND  HEALTH  EDUCATION  EXHIBITS 
1968  ANNUAL  MEETING,  OHIO  STATE  MEDICAL  ASSOCIATION 
Cincinnati-Exposition  Center,  Cincinnati,  Ohio,  May  13-17 

Title  of  Exhibit:  

Name(s)  of  Exhibitor(s) : 


Institution  (if  desired):  

City  

Do  you  have  a built-in  exhibit? 


Description  of  Exhibit:  (Attach  200  word  description  to  this  blank  for  use  in  Annual  Meeting  Program) 


Exhibit  will  consist  of  the  following:  (Check  which) 


Charts  and  posters  Photographs 


Drawings X-rays 


Specimens Moulages Other  material 

(Describe) 


Booth  Requirements: 

Amount  of  wall  space  needed?  

Back  wall  — Side  walls 

Square  feet  needed?  

Shelf  desired?  (yes  or  no)  - 

Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Health  Education 
Exhibits,  Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 

ite  

Signature  of  Applicant 


Mailing  Address,  Street 


City,  State,  Zip  Code 

ilND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  WORK,  OHIO  STATE  MEDICAL  ASSOCIATION, 
17  SOUTH  HIGH  STREET,  SUITE  500,  COLUMBUS,  OHIO  43215 
DEADLINE  FOR  FILING  APPICATIONS  EXTENDED  TO  FEBRUARY  15 


Netherland  Hilton  Hotel 
(Pavilion  Caprice  Room) 


Wednesday,  May  15,  1968 
7:00  P.M.  until  ? ? ? 


ENTERTAINMENT!  The  Gaslight  Road  Show- 
(Direct  from  Chicago’s  Gaslight  Club) 

Al  “Mr.  Banjo”  Myers  and  his  band  of  entertainers 
“The  Back  Room  Boys” 

DANCING!  CONTESTS!  PRIZES!  SNACKS! 

MARK  YOUR  CALENDAR  NOW!  ! ! 


We  Need  YOU  to  Help  Make  '68 
THE  YEAR  OF  DECISION! 


^^ttend 

THE  ANNUAL  OMPAC  LUNCHEON 


THURSDAY,  MAY  16 
Room  210 

Cincinnati-Exposition  Center 


Speaker ....  The  Honorable 
ROBERT  TAFT,  JR. 

FIRST  OHIO  DISTRICT 


11:30  A.M.  Cash  Bar 

12:00  Noon  Luncheon 

12:45  P.  M.  “Lets  Take  a Look  at  the  Record!" 

Progress  Report  — Frank  H.  Mayfield,  M.  D., 
Chairman,  OMPAC  Board 

1:00  P.  M.  After  Luncheon  Speaker  — Hon.  Robert  Taft,  Jr. 
Tickets  . . . $5.00  per  person 


Congressman  Taft 


gaslight 

party 


Complete  and  Forward  to: 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 


Enclosed  is  $_ 


to  pay  for: 


OMPAC 

/oyj  . , 0^  , •Gq\^ 

LUNCHEON 


-Tickets  to  Gaslight  Party  ($8.00  per  person) 
-Tickets  to  OMPAC  Luncheon  ($5.00  per  person) 


Wednesday,  May  15 
Motherland  Hilton  Hotel 
7:00  P.M. 

Featuring  Chicago's 

GASLIGHT  ROADSHOW 


Thursday,  May  16 

Cincinnati-Exposition  Center 

11:30  A.M. 

Featuring  Congressman 

ROBERT  TAFT,  JR. 

Please  make  checks  payable  to:  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


Name:  . 

Street  Address: 
City  and  State;. 


3^ 
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Watch  for  These  Technical 

Exhibitors 

And  Theih  Special  Featuhes  ai  the  OSMA  Annual  Meeting, 
New  Cincinnati-Exposhion  (Center,  May  13-17 


"l~^LANNERS  OF  THE  PROCiRAM  are  proud  to  report  that  90  reservations  for  booth  space 
~^have  been  confirmed  for  the  1968  OSMA  Annual  Meeting,  May  13  - 17,  at  the  new  Cincinnati- 
Exposition  (ienter,  Cincinnati.  All  of  those  who  attend  are  urged  to  take  advantage  of  this 
opportunity  to  view  the  exhibits  and  talk  to  experts  representing  the  various  companies.  At  no 
time  is  a physician  in  better  position  to  visit,  and  ask  questions  of  the  various  representatives  in 
a consolidated  area.  These  are  the  companies  physicians  have  learned  to  trust  through  years  of 
association. 

For  the  convenience  of  those  attending,  most  of  the  programs  are  coordinated  to  break  at 
a given  time  in  the  morning,  and  again  in  the  afternoon.  This  arrangement  affords  time  to  view 
exhibits  without  missing  favorite  scientific  sessions.  Visits  with  the  exhibitors  assure  them  that 
Ohio  physicians  appreciate  their  selection  of  the  OSMA  Annual  Meeting  for  presenting  their 
products  and  services. 

For  convenience  in  checking  locations,  the  exhibitors  are  arranged  according  to  booth 


numbers. 

Exhibits  will  open  for  viewing  at  noon  on  Tuesday,  May  14,  and  will  close  at  1:00  p.  M. 

on  Friday,  May  17.  Actual  exhibit  hours  are 

as  follows: 

Tuesday,  May  14 

12:00  Noon 

to  4:30  p.  M. 

Wednesday,  May  15 

9:00  A.  M.  - 

4:00  p.  M. 

Thursday,  May  16 

9:00  A.  M.  - 

4:00  p.  M. 

Friday,  May  17 

9:00  A.  M.  - 

1:00  P.  M. 

Booth  No. 

Company  and  City 

Booth  No. 

Company  and  City 

1-2 

Crocker-Fels  Company,  Cincinnati 

18 

Cincinnati  & Suburban  Bell  Telephone 

3 

3M  Business  Products,  Cincinnati 

Company,  Cincinnati 

4 

Flint  Laboratories  Division  of  Travenol 

19 

USV  Pharmaceutical  Corp.,  New  York 

Laboratories,  Inc.,  Morton  Grove,  111. 

20 

Schering  Corporation,  Union,  N.  J. 

5 

Burroughs  Wellcome  & Co.  (USA)  Inc., 

21-22 

Hoechst  Pharmaceutical  Co.,  Div.  of 

Tuckahoe,  N.  Y. 

American  Hoechst  Corp.,  Cincinnati 

6 

New  York  Life  Insurance  Co.,  Columbus 

23 

Turner  and  Shepard,  Inc.,  Columbus 

and  Cincinnati 

24-25 

The  Procter  & Gamble  Co.,  Cincinnati 

7 

Parke,  Davis  & Company,  Detroit,  Mich. 

26-27 

The  Max  Wocher  & Son  Co.,  Cincinnati 

8 

Eli  Lilly  and  Company,  Indianapolis,  Ind. 

28 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. 

9 

W.  B.  Saunders  Company,  Philadelphia 

29 

Mead  Johnson  Laboratories,  Evansville, 

10 

Merck  Sharp  & Dohme,  West  Point,  Pa. 

Indiana 

11 

Pfizer  Laboratories,  New'  York 

30 

S.  H.  Camp  & Company,  Jackson,  Mich. 

12 

Lederle  Laboratories,  Pearl  River,  N.  Y. 

31 

Nationwide  Insurance,  Columbus 

13 

E.  R.  Squibb  & Sons,  New'  York 

32 

Geigy  Pharmaceuticals,  Ardsley,  N.  Y. 

14 

Imperial  Fashions,  Div.  of  British  House, 

33 

The  Wm.  S.  Merrell  Company,  Cincinnati 

Los  Angeles,  Calif. 

34 

Pepsi  Cola  Bottling  Company,  Cincinnati 

15 

Organon,  Inc.,  West  Orange,  N.  J. 

36 

Clayton  L.  Scroggins  Associates,  Cincinnati 

16 

G.  D.  Searle  & Co.,  Chicago 

37 

Philips  Roxane  Laboratories,  Columbus 

17 

y.  B.  Lippincott  Company,  Philadelphia 

( Conthiued  on  Page  246 ) 
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Floor  Plan  of  ihe  Exhibit  Hall 


Cincinnati — Exposition  Center 

A Key  to  Roster  of  Technical  Exhibits  on  Accompanying'  Pa?!,ej 
Sketch  Shows  Location  of  Exhibit  Hooths  by  Numbers 


PLUN/1  street 


Morning,  Noon,  and  Afternoon  Breaks  in  the  Program  Will  Give 
Ample  Time  for  Frequent  Visits  to  the  Exhibit  Floor 


for  Fehruiiry,  1968 
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technical  l^xliihilors  ((Jonl’d.) 


Hootli  No. 

Company  and  City 

Booth  No. 

Company  and  City 

40 

7-lJp  HoUling  C^o.,  Cincinnati 

66 

Barry  Laboratories  Inc.,  Detroit,  Mich. 

41 

Wm,  F.  Foythrcss  N Co.,  Inc.,  Richmond, 

67 

Wm.  A.  Rudd,  Inc.,  Cincinnati 

Virginia 

68 

Ayerst  Laboratories,  New  York 

42 

North  American  Pharmacal  Cio.,  Dear- 
born, Mich. 

69 

Ortho  Pharmaceutical  Ciorp.,  Raritan,  New 
Jersey 

43 

Massachu.setts  Indemnity  N Life  Insur- 

70 

Audio  Digest  Foundation,  Los  Angeles 

ance  Co.,  Cincinnati 

71 

Winthrop  Laboratories,  New  York 

44 

Key  Pharmaceuticals,  Inc.,  Miami,  Norida 

72-73 

Ciontour  (ihairs  of  (iolumbus,  Inc.,  (io- 

•n 

Medco  Products  Co.,  Inc.,  Tulsa,  Okla. 

lumbus 

46 

H.  P.  Gardner  ('o.,  (iolumbus 

74 

William  H.  Rorer,  Inc.,  Ft.  Washington, 

Al 

Ross  Laboratories,  (iolumbus 

Pennsylvania 

48 

Marshall  Erdman  & Associates,  Madison, 

75 

Scudder,  Stevens  & Clark,  Cincinnati 

Wisconsin 

76 

Physicians  Planning  Corporation,  Cin- 

49 

Smith  Kline  & French  Laboratories, 

cinnati 

Philadelphia 

77 

Roche  Laboratories,  Nutley,  N.  J. 

50 

Carnation  Company,  Los  Angeles 

78 

Medical-Dental-Hospital  Bureau  of  Cin- 

51 

PRO  Services,  Inc.,  Philadelphia 

cinnati,  Cincinnati 

52 

Hewlett-Packard  Co.,  Skokie,  Illinois 

79 

Loma  Linda  Foods,  Riverside,  California 

53 

Breon  Laboratories,  Inc.,  New  York 

80 

The  Dow  Chemical  Company,  Midland, 

54 

Janrus  Recorders  Corp.,  New  York 

Michigan 

55 

Professional  Administrative  Service, 
Cincinnati 

81 

Astra  Pharmaceutical  Products,  Inc., 
Worcester,  Mass. 

56 

General  Electric  Company  X-Ray  Dept., 
Indianapolis,  Ind. 

82 

Beecham  Research  Laboratories,  New 
York 

57 

Professional  Office  Buildings,  Inc.,  Madi- 
son, Wisconsin 

83 

Arnar-Stone  Laboratories,  Inc.,  Mt.  Pros- 
pect, Illinois 

58 

International  Business  Machines,  Cincin- 
nati 

84 

Gerber  Products  Company,  Fremont, 
Michigan 

59 

Ohio  Medical  Indemnity  Inc.,  Columbus 

85 

Abbott  Laboratories,  North  Chicago,  111. 

60 

National  Institute  for  Better  Reading, 
Inc.,  Bellmore,  N.  Y. 

86 

88 

Medical  Economics  Consultants,  Inc., 
Dayton 

Siemens  Medical  of  America  Inc.,  Ad- 

61 

Tice  & Co.  Inc.,  Columbus 

dison,  Illinois 

62 

Warren-Teed  Pharmaceuticals  Inc.,  Co- 

89 

The  Coca-Cola  Company,  Atlanta,  Ga. 

lumbus 

92 

Stiefel,  Oak  Hill,  New  York 

63 

Ciba  Pharmaceutical  Company,  Summit, 
New  Jersey 

93 

Daniels-Head  & Associates,  Inc.,  Ports- 
mouth 

64 

Endo  Laboratories  Inc.,  Garden  City,  New 

96 

Royal  Crown  Bottling  Co.,  Cincinnati 

York 

97 

Wallace  Pharmaceuticals,  Cranbury,  New 

65 

The  Medical  Protective  (iompany,  Fort 

Jersey 

Wayne,  Ind. 

too 

Robert  L.  Rupp  & Associates,  Columbus 
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Accreditation  Notes  . . 


A Question-and-Answer  Column  Conducted  in  Collaboration  with 
The  Joint  Commission  on  Accreditation  of  Hospitals 
John  D.  Porterfield  III,  M.  D.,  Director 


Q.  Are  there  any  definite  standards  which  an 
emergency  room  must  meet  before  the  hospital  is 
accredited  by  JCAH? 

A.  Yes.  presently  these  are  minimal  and  brief, 
and  can  be  repeated  here: 

"a)  There  shall  be  a written  plan  for  the  care 
of  mass  casualties.  This  plan  should  be  coordinated 
with  the  inpatient  and  outpatient  services  of  the 
hospital  and  rehearsed  by  key  personnel  at  least 
twice  a year. 

"b)  If  an  emergency  sercnce  is  maintained: 

"1)  The  department  shall  be  well  organized, 
directed  by  qualified  personnel,  and  inte- 
grated with  other  departments  of  the 
hospital. 

"2)  Facilities  shall  be  provided  to  assure 
prompt  diagnosis  and  emergency  treat- 
ment. There  shall  be  adequate  medical 
and  nursing  personnel  available  at  all 
times. 

”3)  Adequate  medical  records  on  every  pa- 
tient must  be  kept.” 

In  addition,  the  Board  of  Commissioners  has  ex- 
pressed the  explicit  policy  that  patients  shall  be 
seen  promptly,  within  a time  pertinent  to  the  condi- 
tion of  the  patient. 

However,  hospital  emergency  serv'ices  have  be- 
come so  much  more  important  a feature  of  the 
modern  hospital  that  standards  covering  these  serv- 
ices are  among  the  first  being  reviewed  and  re- 
written by  the  Board.  It  is  expected  that  the  new 
language  will  be  adopted  and  publicized  in  the  near 
future.  In  essence,  it  is  expected  they  will  call  for  every 
general  hospital  to  have  an  emergency  plan  and  mini- 


Questions  from  The  Journal'^  readers  may  be  directed  to  the  Joint 
Commission  on  Accreditation  of  Hospitals,  John  D.  Porterfield  III, 
M.  D.,  Director,  645  N.  Michigan  Avenue,  Chicago,  Illinois  60611, 
or  to  The  Journal  for  referral  to  Dr.  Porterfield  and  his  staff. 


mal  emergency  services  and  to  join  in  a community- 
wide agreement  on  which  hospitals  will  provide 
more  comprehensive  emergency  services.  b'inally, 
they  will  outline  the  higher  standards  to  be  met  when 
a fully  integrated  emergency  department  is  provided. 

Q.  Does  the  JCAH  mainly  concern  itself  with 
physical  facilities  of  a hospital  or  does  it  also 
evaluate  such  items  as  availability  of  nurses,  teach- 
ing programs,  intern  programs  for  education,  etc.? 

A.  The  JCAH  is  concerned  with  the  quality  of 
care  provided  the  patient.  It  recognizes  that  quality 
of  care  is  in  great  part  both  an  intangible  and  a 
judgmental  value.  It  recognizes  that  the  direct 
measurement  of  quality  is  at  best  debatable.  It 
attempts,  therefore,  to  measure  a number  of  factors 
which  affect  quality  of  care.  If  these  measurements 
meet  standards,  the  potential  for  quality  is  en- 
hanced or  quality  itself  is  documented.  It  they  do 
not,  the  potential  for  quality  is  handicapped. 

The  factors  evaluated  include  the  physical  plant 
and  its  safe  and  sanitary  maintenance;  the  organiza- 
tion of  the  hospital,  its  governing  body  and  its 
medical  staff;  the  presence  of  adequate  and  ef- 
ficient resources  for  diagnosis,  treatment,  and  gen- 
eral care  (including  sufficient  numbers  of  qualified 
nursing  personnel);  evidence  of  the  attentive  per- 
formance of  the  functions  of  the  governing  body, 
the  administration,  and  the  organized  medical  staff, 
as  shown  by  records,  minutes,  and  discussion;  evi- 
dence of  effective  working  relations  among  these 
elements  of  a hospital;  and  evidence  of  individual 
patient  care  as  shown  by  complete,  pertinent,  up-to- 
date  clinical  charts. 

While  a dynamic  program  of  continuing  medical 
education  for  the  professional  staff  is  considered 
one  of  the  most  essential  elements  for  quality  of 
care,  intern  and  resident  training  programs  are  within 
the  jurisdiction  of  The  Council  on  Medical  Educa- 
tion of  the  AMA  and  the  specialty  boards. 
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Tissue's  healing  nicely. 
M anxiety  slows 
his  steps  toward  recovery. 

By  helping  overcome  anxiety  and  tension  which  can 
thwart  the  convalescent’s  progress,  Equanil®  often 
may  play  an  important  role  in  medical  and 
surgical  aftercare. 


tions:  For  use  in  management  of  anxiety  and  tension  occurring 
)r  as  accompanying  symptom  complex  to  medical  and  surgical 
irs  and  procedures.  Though  not  a hypnotic,  fosters  normal 
rough  anfianxiety  and  related  muscle-relaxant  properties, 
ramdications:  History  of  sensitivity  to  meprobamate, 
oriant  Precautions;  Carefully  supervise  dose  and  amounts 
scribed,  especially  for  patients  prone  to  overdose  themselves, 
xessive  prolonged  use  has  been  reported  to  result  in  dependence 
habituation  in  susceptible  persons,  as  alcoholics,  ex-addrcts, 
nd  other  severe  psychoneurotics.  After  prolonged  excessive 
dosage,  reduce  dosage  gradually  to  avoid  possibly  severe  with- 
drawal reactions.  Abrupt  discontinuance  of  excessive  doses 
has  sometimes  resulted  m epileptiform  seizures. 

Warn  patients  of  possible  reduced  alcohol  tolerance,  with 
resultant  slowing  of  reaction  time  and  impairment  of  judgment 
md  coordination. 

Reduce  dose  if  drowsiness,  ataxia  or  visual  disturbance  occurs ; 
if  persistent,  patients  should  not  operate  vehicles  or  danger- 
ous machinery. 

Side  Effects  include  drowsiness,  usually  transient;  it 
persistent  and  associated  with  ataxia,  usually  responds 
to  dose  reduction;  occasionally  concomitant  CNS 
stimulants  (amphetamine,  mephentermine  sulfate) 
are  desirable.  Allergic  or  idiosyncratic  reactions 
are  rare,  but  such  reactions,  sometimes  severe, 
can  develop  in  patients  receiving  only  1 to  4 doses 
who  have  had  no  previous  contact  with  meproba- 
mate. Previous  history  of  allergy  may  or  may  not 
be  related  to  incidence  of  reactions.  Mild  reactions 
are  characterized  by  itchy  urticarial  or  erythema- 
tous maculopapular  rash,  generalized  or 
confined  to  groin.  Acute  nonthrombo- 
cytopenic purpura  with  cutaneous 
petechiae,  ecchymoses,  peripheral 
edema  and  fever  have  been  reported. 


One  fatal  case  of  bullous  dermatitis  following  intermittent  use  of 
meprobamate  with  prednisolone  has  been  reported.  If  allergic  reaction 
occurs,  meprobamate  should  be  stopped  and  not  reinstituted.  Severe 
reactions,  observed  very  rarely,  include  angioneurotic  edema,  bronchial 
spasms,  fever,  fainting  spells,  hypotensive  crises  (1  fatal  case),  anaphy- 
laxis, stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat  sympto- 
matically as  with  epinephrine,  anti  histamine  and  possibly  hydrocortisone. 
Aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulo- 
cytosis and  hemolytic  anemia  have  occurred  rarely,  almost  always  in 
presence  of  known  toxic  agents.  A few  cases  of  leukopenia,  usually 
transient,  have  been  reported  on  continuous  administration. 
Meprobamate  may  sometimes  precipitate  grand  mal  attacks  in  patients 
susceptible  to  both  grand  amt  petit  mal.  Extremely  large  doses  can 
produce  rhythmic  fast  activity  in  the  cortical  pattern.  Impairment 
of  accommodation  and  visual  acuity  has  been  reported  rarely. 
After  excessive  dosage  for  weeks  or  months,  withdraw  gradually 
(1  or  2 weeks)  to  avoid  recurrence  of  pretreatment  symptoms  (in- 
somnia, severe  anxiety,  anorexia).  Abrupt  discontinuance  of  excessive 
doses  has  sometimes  resulted  in  vomiting,  ataxia,  tremors,  muscle 
twitching  and  epileptiform  seizures.  Prescribe  very  cautiously  and 
in  small  amounts  for  patients  with  suicidal  tendencies.  Suicidal  attempts 
have  resulted  In  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria.  Excessive  doses  have  resulted  in  prompt  sleep;  reduction 
of  blood  pressure,  pulse  and  respiratory  rates  to  basal  levels;  and 
occasionally  hyperventilation.  Treat  with  immediate  gastric  lavage 
and  appropriate  symptomatic  therapy.  (CNS  stimulants  and  pressor 
amines  as  indicated.)  Doses  above  2400  mg. /day 
are  not  recommended. 

Composition:  Tablets,  200  mg.  and  400  mg. 
meprobamate.  Coatecl  Tablets,  Wysealsi® 

Equanil  (meprobamate)  400  mg.  (All  tablets 
also  available  in  Redipak®  [strip  pack],  Wyeth.) 

Continuous-Release  Capsules,  Equanil  L-A 
(meprobamate)  400  mg. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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Revisions  in  the  Social  Seeurity 
Tax  Strneture  for  1968 


Till:  Social  Security  Amendments  of  1967, 
passed  by  Congress  late  in  December  and 
signed  by  the  President  in  early  January,  bring 
about  changes  in  tax  structure  of  considerable  interest 
to  physicians,  especially  in  regard  to  self-employment 
taxes  and  withholdings  from  employees’  wages. 

Beginning  January  I,  1968,  the  base  on  which 
self-employed  persons  must  pay  social  security  taxes 
is  the  first  $7,800  of  earnings  — up  from  the  previous 
$6, 6(H).  The  total  rate  of  deduction  remains  the 
same  for  1968  as  it  was  under  the  old  law  — 6.4 
per  cent.  This  percentage  is  the  sum  of  5.8  per 
cent  for  OASDl  (old-age,  survivors,  and  disability 
insurance)  and  0.6  per  cent  for  HI  (health  insur- 
ance). Included  in  the  law  are  built-in  increases 
in  the  percentage  deductions  for  years  following 
1968. 

The  Social  Seairity  tax  on  self-employment  earn- 
ings is  to  be  paid  quarterly  with  the  Declaration  of 
E.stimated  Tax  ( Porm  1040ES). 

Payroll  Withholdings 

Beginning  January  1 also,  the  base  on  which  em- 
ployers are  required  to  deduct  social  security  taxes 
from  employees’  wages,  and  make  their  own  match- 
ing contributions,  is  increased  to  the  first  $7,800 
of  earnings.  The  employer  will  deduct  4.4  per 
cent  from  the  employee’s  salary  up  to  $7,800,  and 
pay  a matching  amount  himself.  This  percentage 
is  the  sum  of  3.8  per  cent  for  OASDl,  and  0.6 
per  cent  for  health  insurance. 

The  section  on  "Social  Security  Taxes’’  in  the 
tax  roundup  article,  pages  1632-1633,  December 
issue  of  The  Jonnial,  contained  an  editorial  note 
referring  to  pending  legislation  in  Congress—  H.  R. 
12080.  'Ehe  information  pertaining  to  social  security 
taxes  in  that  article,  written  before  the  new  law 
was  passed,  is  applicable  to  1967.  The  information 
contained  on  this  page  should  be  substituted  in 
dealing  with  1968  taxes. 

Under  the  new  amendments,  a worker  under  age 
72  who  is  receiving  social  security  benefits  may 
earn  up  to  $1,680  without  having  any  benefits 
withheld.  A worker  over  age  72  may  earn  any 
amount  and  not  lose  benefits. 

Increased  benefits  under  the  new  amendments 
become  effective  b’ebruary  1,  1968. 


Some  Other  Changes 

Some  changes  have  been  made  in  regard  to  cov- 
erage under  the  social  security  program. 

The  old  law  provided  that  people  who  reach 
age  65  in  1968  and  are  not  entitled  to  monthly 
social  security  benefits  could  not  get  hospital  insur- 
ance unless  they  had  six  calendar  quarters  of  social 
security  work  credits.  The  new  law  reduces  this 
requirement  to  three  calendar  quarters. 

Eor  people  who  reach  age  65  after  1968,  the 
amount  of  work  credits  needed  increases  by  three 
quarters  each  year. 

Cdianges  akso  were  made  in  the  provisions  for 
medical  insurance  enrollment.  A person  who  is  not 
enrolled  for  medical  insurance  may  enroll  during 
the  first  three  months  of  any  year,  provided  this 
period  begins  within  three  years  after  he  had  his 
first  opportunity  to  enroll.  People  already  65  or 
older  who  do  not  have  medical  insurance  may  enroll 
through  April  1,  1968.  If  they  do  not  enroll  by 
that  date,  they  must  wait  until  1969  for  another 
opportunity  to  do  so. 

The  premium  for  medical  insurance  is  presently 
$3  per  month.  It  is  scheduled  to  be  increased  to  $4 
per  month  in  April,  1968,  and  to  remain  at  this 
rate  until  June  30,  1969. 


Course  in  Diagnostic  Roentgenology 
Offered  by  Cincinnati  U 

The  ninth  annual  Refresher  Course  in  Diagnostic 
Roentgenology  will  be  held  by  the  Radiology  Depart- 
ment of  the  University  of  Cincinnati  College  of 
Medicine  under  the  director  of  Dr.  Benjamin  Eelson 
from  June  3 through  June  8.  The  course  will  include, 
in  addition  to  lectures  and  demonstrations,  teaching 
methods  employing  audience  participation.  Satur- 
day, June  8,  will  be  devoted  entirely  to  radiation 
physics  because  of  the  desires  of  many  former 
participants. 

Eurther  information  concerning  the  course,  which 
is  open  to  radiologists  and  radiology  residents,  may 
be  obtained  by  writing  to  Dr.  Harold  B.  Spitz,  De- 
partment of  Radiology,  Cincinnati  General  Hospi- 
tal, Cincinnati,  Ohio  45229. 
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Obituaries 


Ad  Astra 


Joseph  Andreas  Bauer,  Sr.,  M.  D.,  Strongsville; 
Franz  Josef  University,  Szeged,  Hungary,  1925;  aged 
67;  died  December  19;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General  Practice. 
A former  practitioner  in  Yugoslavia,  Dr.  Bauer  prac- 
ticed for  about  20  years  in  Europe  before  coming 
to  this  country.  He  set  up  practice  in  Strongsville 
in  1951  after  taking  residency  training  in  Cleveland. 
He  was  associated  in  practice  with  his  son.  Dr. 
Joseph  A.  Bauer,  Jr.  Other  survivors  are  his  widow, 
a daughter,  a brother,  and  a sister. 

Charles  F.  Bowen,  M.  D.,  Columbus;  Starling 
Medical  College,  Columbus,  1903;  aged  89;  died 
December  11;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  Radiological  Society  of  North  America.  Retired 
in  recent  years,  Dr.  Bowen  formerly  practiced  for 
many  years  in  Columbus,  specializing  in  radiology. 
Among  professional  associations,  he  was  on  the  staffs 
of  Grant  and  Mercy  hospitals.  A veteran  of  the 
Spanish-American  War,  he  is  survived  by  a daughter. 

Edward  Charles  Jenkins,  M.  D.,  Delaware;  Ohio 
State  University  College  of  Medicine,  1938;  aged 
57;  died  December  10;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, American  Fracture  Association,  International 
College  of  Surgeons,  and  the  American  Society  of 
Abdominal  Surgeons;  diplomate  of  the  American 


Board  of  Surgery.  A practitioner  in  Delaware  for 
about  20  years,  Dr.  Jenkins  was  chief  surgeon  at 
the  Jane  M.  Case  Hospital  in  Delaware,  and  was  on 
the  surgical  staffs  of  Union  County  Memorial  Hos- 
pital, in  Mary'sville,  and  the  Morrow  County  Hos- 
pital, in  Mt.  Gilead.  A lieutenant  commander  in 
the  Navy  during  World  War  II,  he  was  a member 
of  the  American  Legion  and  formerly  served  as 
district  chairman  of  the  Legion’s  Americanism  Com- 
mittee. Other  affiliations  included  memberships  in 
several  Masonic  bodies,  the  Knights  of  Pythias, 
Episcopal  Church,  and  the  Kiwanis  Club.  The  Jen- 
kins Foundation  was  organized  by  the  family  in 
1961  to  help  young  people  tow'ard  careers  in  medi- 
cine and  allied  fields.  Survivors  include  his  widow, 
five  daughters,  a son,  his  mother,  and  step-father. 

Arthur  Karl  Joerling,  M.  D.,  C incinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1927; 
aged  71;  died  November  21;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  American  Academy  of  General  Prac- 
tice, and  the  American  Geriatrics  Society.  Dr. 
Joerling’s  practice  of  about  40  years  in  Cincinnati 
was  primarily  in  the  Clifton  area.  Among  survivors 
are  a foster  daughter  and  two  brothers. 

Robert  W.  Kropp,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1926;  aged  65; 
died  December  I6;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
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ciation,  and  the  American  (College  of  C hest  Physi- 
cians. A practitioner  in  (iolumbus,  specializing 
in  chest  diseases,  Dr.  Kropp  was  also  an  insurance 
examiner.  He  was  chairman  of  the  board  of  Ben- 
jamin I'ranklin  Hospital,  was  active  in  tuberculosis, 
aiul  health  organization  work,  and  was  atfdiated  with 
several  Masonic  botlies.  Survivors  include  his  widow, 
three  daughters,  ami  a sister. 

Robert  (]line  Markey,  M.  D.,  Worthington  and 
Columbus;  Cornell  University  Medical  Ciollege,  1931; 
aged  62;  dicil  December  22;  member  of  the  Ohio  State 
Meilical  Association,  the  American  Medical  Asso- 
ciation, American  Academy  of  Pediatrics,  American 
Geriatrics  Society;  diplomate  of  the  American  Board 
of  Pediatrics.  Dr.  Markey  was  chid  of  the  health 
insurance  benefits  program  for  the  Ohio  Department 
of  Health,  a post  he  assumed  in  July  of  1966,  after 
serving  12  years  as  health  commissioner  for  Wood 
Ciounty.  He  previously  served  a short  time  with 
the  Ohio  Department  of  Health  as  a consultant  in 
pediatrics.  His  early  career  centered  in  Dayton 
where  he  practiced  pediatrics.  He  was  a veteran  of 
World  War  11,  and  among  affiliations  he  was  a 
member  of  the  Presbyterian  Church  and  the  Kiwanis 
Club.  Survivors  include  his  widow,  a daughter,  a 
son,  his  mother,  and  a sister. 

Frederic  George  Maurer,  Sr.,  M.D.,Lima;  St.  Louis 
University  School  of  Medicine,  1920;  aged  74;  died 
December  26;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Maurer  was  a practitioner  of  long  standing  in 
Lima  where  he  specialized  in  internal  medicine.  He 
began  his  career  at  Delphos  where  he  practiced 
for  a few  years  before  taking  specialized  training. 
He  was  a veteran  of  World  War  I and  was  an  active 


member  of  the  Northwestern  Ohio  Medical  Asso- 
ciation and  a past  president  of  that  organization. 
Other  affiliations  included  membership  in  the  Elks 
l.odge,  the  (iatholic  (.hurch.  Holy  Name  Society, 
and  Knights  of  Columbus.  Dr.  Frederic  G.  Maurer, 
Jr.,  also  of  Lima,  is  one  of  three  surviving  sons. 

lidward  Truman  Sager,  M.  D.,  Marion;  C incinnati 
Ciollege  of  Medicine  and  Surgery,  1897;  aged  101; 
died  December  8;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. In  spite  ol  his  advanced  age.  Dr.  Sager  was 
still  seeing  patients  within  the  past  few  years.  A 
general  practitioner  over  a span  of  69  years,  he  had 
practiced  in  Hepburn,  Ciolumbus,  Magnetic  Springs, 
and  Fostoria,  before  his  move  to  Marion.  His  wife 
who  died  in  1963  also  was  a physician.  Two  daugh- 
ters survive. 

Robert  Dorwin  Spencer,  M.  D.,  Piqua;  Rush 
Medical  Ciollege,  1911;  aged  82;  died  August  12; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  Radiological 
Society  of  North  America.  A native  of  the  Piqua 
area.  Dr.  Spencer  practiced  there  for  many  years 
before  his  retirement.  His  specialty  was  radiology. 

Frederick  Conkling  Swing,  M.  D.,  Ciincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1904;  aged  87; 
died  December  4.  A practitioner  of  long  standing  in 
Cincinnati,  Dr.  Swing  was  former  Hamilton  County 
coroner  and  a former  county  commissioner.  He  was 
a veteran  of  World  War  I,  and  a member  of  the 
American  Legion.  Other  affliations  included  mem- 
bership in  the  Masonic  Lodge  and  the  Kiwanis  Club. 
His  widow  and  a son  survive. 
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SU>iircesof 
kinus  headache 


REGION  OF  SENSATION 

FRONTAL  SINUS-headache  local- 
ized over  the  frontal  region,  com- 
monly beginning  in  the  morning. 
Eyes  painful  to  touch,  may  be  slight 
swelling  over  eyes,  puffy  eyelids. 
SPHENOID  SINUS-most  difficult 
to  diagnose.  Headache  or  sense  of 
pressure  over  vertex.  May  be  pain 
in  ear  or  mastoid  region. 


MAXILLARY  SI  NUS-headache  and 
tenderness  under  eyes  at  top  of 
cheekbones,  usually  starting  in 
early  afternoon.  Possible  swelling 
of  cheek.  Pain  in  jaw  and  back 
teeth. 

ETHMOID  SINUS-headache, 
tightness  in  upper  part  of  bridge  of 
nose  and  well  down  its  sides.  Pain, 
deep-seated  behind  the  eyes  and 
in  inner  corners  of  the  eyes. 


TURBINATES— pain  along  medial 
and  lateral  walls  of  the  inside  of 
the  nose.  Headache  in  frontal 
region,  along  supraorbital  ridge,  a 
feeling  of  fullness  in  the  head. 


Source  of 
sjmiptomatic 

relief 


SINUTAB 


^ ? 


Sinus  headache  is  often  a reflection  of  congestion 
in  the  nasal  mucosa.  The  pain  that  results  in  the 
various  regions  of  the  head  may  help  in  determin- 
ing the  particular  structure (s)  responsible.  The 
Sinutab  formula  is  specifically  designed  for  symp- 
tomatic relief  of  sinus  headache  and  nasal  conges- 
tion. Sinutab  not  only  provides  an  effective 
decongestant  — to  reduce  mucosal  engorgement 
and  facilitate  freer  breathing  — and  an  antihista- 
mine — to  help  reduce  edema  and  excessive  secre- 
tions — but  it  also  provides,  in  contrast  to  other 
leading  decongestants,  two  analgesics  for  imme- 
diate relief  of  pain  and  discomfort. 

And,  too,  the  Sinutab  dosage  schedule  of  2 tablets, 
q.  4 h.  permits  controlled  and  continuing  analgesic 
relief. 

Adverse  Reactions:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

Precautions:  Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution 
in  patients  with  thyroid  disease,  heart  disease,  hy- 
pertension, diabetes  or  kidney  disease.  Excessive 
dosage  or  prolonged  use  may  cause  kidney  damage. 
Dosage:  Adults— 2 tablets  every  4 hours. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCl,  and  22 
mg.  phenyltoloxamine  citrate. 


SPECIFIC  FORMULA 

SINUTAB 


FOR  SINUS  HEADACHE 


Also  Available  on  Prescription: 

Sinutab®  with  Codeine.*  Each  tablet  contains  15  mg. 
(t4  gr.)  codeine  phosphate  (Warning:  May  be  habit 
forming),  150  mg.  acetaminophen,  150  mg.  phenace- 
tin, 25  mg.  phenylpropanolamine  HCl,  and  22  mg. 
phenyltoloxamine  citrate. 

Sinutab®  Pediatric  Suspension.  Each  5 ml.  teaspoon- 
ful contains  300  mg.  acetaminophen,  12.5  mg.  phenyl- 
propanolamine HCl,  and  10  mg.  phenyltoloxamine 

citrate.  ‘Subject  to  Federal  Narcotics  Regulations. 


For  1 complimentary  bottle  of  30  Sinutab  tablets, 
write:  J.  S.  Travis,  Warner-Chilcott  Laboratories, 
Morris  Plains,  N.J.  07950.  Please  mention  this  journal. 


WARN  ER  -CHILCOTT 


Morris  Plains,  N.J. 


Activities  of  County  Societies . . . 


First  District 

(COUNCILOR;  PAUL  N.  IVINS,  M.  D„  HAMILTON) 

HAMILTON 

Two  veteran  physicians  were  honored  at  the  No- 
vember 21  meeting  ot  the  Academy  of  Medicine  ot 
Cincinnati.  They  are  Dr.  Anthony  Matuska  and 
Dr.  Parke  G.  Smith,  both  of  whom  were  presented 
the  50-Year  Award  of  the  Ohio  State  Medical  Asso- 
ciation. 

Dr.  Paul  N.  Ivins,  Hamilton,  Councilor  of  the 
First  District,  made  the  presentations.  Dr.  Robert  E. 
Howard,  Cincinnati,  OSMA  President,  participated  in 
the  presentation  ceremonies,  as  did  Dr.  Milford  O. 
Rouse,  Dallas,  Texas,  President  of  the  AMA,  and 
featured  guest  of  the  Society  for  the  meeting. 

Speaker  for  the  December  12  meeting  of  the 
Academy  was  Dr.  William  W.  Herman,  Cleveland, 
instructor  in  pediatrics  at  Case  Western  Reserve 
University  School  of  Medicine,  who  discussed  the 
topic,  "Required  Family  Life  Education  in  the 
Schools.”  The  program  was  jointly  sponsored  by 
the  Academy  and  the  Cincinnati  Obstetrical  and 
Gynecological  Society. 

Second  District 

(COUNCILOR;  GEORGE  J.  SCHROER,  M.  D.,  SIDNEY) 

GREENE 

Dr.  Cary  B.  Gardner  was  elected  president  of  the 
Greene  County  Medical  Society  at  the  December  14 
meeting  at  Greene  Memorial  Hospital  in  Xenia.  He 
succeeds  Dr.  Richard  A.  Fails.  Other  officers  for 
the  year  are  Dr.  R.  K.  Miller,  vice-president;  and  Dr. 
Edward  Call,  secretary-treasurer. 

Dr.  Alan  Shafer,  Dayton,  was  speaker  for  the  oc- 
casion and  discussed  the  role  of  the  pediatric  surgeon 
in  present  day  care  of  infants  and  children.  He  also 
described  facilities  at  the  Barney  Children’s  Medical 
Center  in  Dayton. 


Third  District 

(COUNCILOR;  FREDERICK  T.  MERCHANT,  M.  D„  MARION) 

HANCOCK 

Members  of  the  Hancock  County  Medical  Society 
entertained  their  wives  at  a Christmas  party  and  din- 
ner on  December  19  at  the  Findlay  Country  Club. 
Representative  Jackson  E.  Betts  was  speaker  for  the 
occasion. 

Fourth  District 

(COUNCILOR;  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

The  calendar  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County  contained  the  following 
features  for  January. 

January  1 1 — Social  hour,  banquet,  and  program  at 
the  Commodore  Perry  Motor  Inn;  speaker,  Vernon 
J.  Forney,  D.  D.  S.,  Chicago,  whose  topic  was  "Fed- 
eral Health  Legislation  — An  Aid  to  Private  and 
Public  Sectors  in  Planning  and  Providing  Health 
Services.” 

January  17- — Dr.  Thomas  Tomasi,  Jr.,  professor 
of  medicine.  State  University  of  New  York  at  Buf- 
falo, spoke  on  the  topic,  "Clinical  Aspects  of  the 
Dysproteinemias,”  at  the  evening  meeting  in  the 
Academy  Building.  He  also  gave  lectures  during  the 
day  at  two  hospitals. 

Scheduled  for  February  14-15  is  the  Inter-Hospital 
Postgraduate  Lecture  Series,  the  program  being  jointly 
by  the  Medical  Advancement  Trust  of  Maumee  Val- 
ley Hospital  and  the  Northwestern  Ohio  Heart  Asso- 
ciation. Lecturer  will  be  Dr.  Victor  A.  McKusick, 
chief  of  the  Division  of  Medical  Genetics  at  Johns 
Hopkins  University  School  of  Medicine. 

Fifth  District 

(COUNCILOR;  P.  JOHN  ROBECHEK,  M.  D.,  CLEVELAND) 

CUYAHOGA 

Ten  physicians  were  honored  for  outstanding  serv- 
ice in  the  profession  at  the  January  9 meeting  of  the 
Academy  of  Medicine  of  Cleveland.  Dr.  P.  John 
Robcchek,  Councilor  of  the  Fifth  District,  presented 
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50-Year  Awards  of  the  Ohio  State  Medical  Associa- 
tion to  the  following  doctors; 

[ilijonas  Abraitis,  M.  D.,  Russell  Boyd  CrawfortI, 
M.  O.,  John  A.  I'ilak,  M.  I).,  Joseph  1 lornstein, 
M.  O.,  William  B.  handesman,  M.  D.,  Joseph  D.  Mc- 
Nemey,  M.  D.,  liarl  Weldon  Nelherton,  M.  1).,  David 
Virgil  Rosenberg,  M.  D.,  Hugh  J.  Savage,  M.  D.,  and 
Boris  Michael  Vroblevsky,  M.  D. 

'I’he  dinner  meeting  was  followetl  by  a program 
featuring  the  1 3th  Annual  Lower  Lecture.  Guest 
speaker  for  the  occasion  w'as  Dr.  Jerome  W.  Cionn, 
profes.sor  of  medicine,  Division  of  Lndocrinology 
and  Metabolism,  University  of  Michigan  Medical 
(ienter,  Ann  Arbor. 

Sixth  District 

(COUNCILOR;  KDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

MAHONING 

Dr.  Clarence  Stefanski,  14  Lee  Drive,  Poland,  a 
general  practitioner,  was  honored  for  50  years  of 
service  in  the  medical  profession  by  the  Mahoning 
(iounty  Medical  Society  Tuesday  night  (Dec.  19)  in 
the  Mural  Building,  Youngstown. 

Dr.  Stefanski  received  a certificate  of  distinction 
and  a pin  enrolling  him  in  the  50-Year  Club  of  the 
Ohio  State  Medical  Association.  Congratulations 
were  offered  by  Dr.  Edwin  R.  Westbrook,  6th  District 
Councilor  of  the  state  group. 

Dr.  Stefanski  entered  the  general  practice  of  medi- 
cine in  Youngstown  in  1920  with  an  office  at  20  W. 
Front  St.  For  many  years  he  has  maintained  an  office 
at  the  present  location  in  the  Mahoning  Bank  Build- 
ing. 

Dr.  Harold  J.  Reese,  retiring  president,  reviewed 
activities  of  the  society  in  1967,  noting  the  society 
had  a successful  antimeasles  campaign  and  held  its 
first  annual  scholarship  dinner  for  outstanding  seniors 
in  the  county’s  22  high  schools.  Dr.  Reese  told  the 
doctors  the  society  completed  its  first  scholarship  loan 
during  1967  and  that  the  year  saw  a code  of  ethics 
established  for  doctors  and  lawyers  concerning  pro- 
cedures for  giving  medical  testimony. 

He  said  another  accomplishment  was  active  dis- 
cussion and  planning  for  eventual  establishment  of  a 
medical  school  at  Youngstown  State  University.  — 
Y oungstown  Vindicator. 

SUMMIT 

Dr.  Carroll  F.  Tatum,  former  radiologist  at  Akron 
Hospital  and  now  associated  with  Medina  Community 
Hospital,  spoke  on  "Acro-Osteolysis”  at  the  Decem- 
ber 5 meeting  of  the  Summit  County  Medical  Society 
at  Children’s  Hospital  in  Akron. 

Dr.  Daniel  W.  Mathias  was  installed  as  president 
at  the  January  3 meeting  of  the  Summit  County  Medi- 
cal Society  in  Akron.  He  succeeds  Dr.  L.  V.  Phillips. 
Dr.  Marshall  R.  Werner  is  the  president-elect,  and 
Dr.  Frank  T.  Lansden,  is  secretary. 

TRUMBULL 

Installation  of  officers  for  the  current  year  was  a 
feature  of  the  January  17  meeting  of  the  Trumbull 
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County  Medical  Society.  Auxiliary  members  were 
special  guests  for  the  dinner  and  evening  of  tlancing 
at  the  Trumbull  Countr)’  Club. 

Officers  for  1968  are  Dr.  Donn  F.  Covert,  presi- 
dent; Dr.  L.  A.  Loria,  president-elect;  Dr.  Donald  S. 
Flail,  secretary'-treasurer. 

Ninth  District 

(COUNCILOR:  OSCAR  W.  CLARKE,  M.  I).,  C.ALLIPOLIS) 

SCIOTO 

Dr.  Gilbert  Micklethwaite,  Portsmouth,  was  hon- 
ored at  the  December  meeting  ot  the  Scioto  County 
Medical  Society  when  he  was  presented  the  50-Year 
Award  of  the  Ohio  State  Medical  Association. 

A practitioner  of  long  standing  in  Portsmouth,  Dr. 
Micklethwaite  was  long  active  in  medical  organiza- 
tion work  and  is  a former  member  of  The  Council 
of  the  Ohio  State  Medical  Association,  having  served 
as  Councilor  of  the  Ninth  District. 

Dr.  Spencer  K.  Miller,  incoming  president  of  the 
Society,  made  the  presentation.  Dr.  Miller  succeeds 
Dr.  (Tester  H.  Allen,  also  a former  Ninth  District 
Councilor.  Dr.  Philip  D.  Weems  is  the  new  vice- 
president.  Dr.  Erich  Spiro  was  re-elected  secretary- 
treasurer. 


Eleventh  District 

(COUNCILOR:  WILLIAM  R.  SCHULTZ,  M.  D.,  WOOSTER) 

LORAIN 

Attorneys  and  physicians  of  Lorain  County  met 
Tuesday  evening,  January  9th,  when  members  of  the 
Bar  Association  attended  the  regular  monthly  meet- 
ing of  the  Medical  Society  at  Oberlin  Inn. 

Beginning  with  a social  hour  and  dinner,  the  pro- 
gram which  followed,  presented  an  actual  trial  situa- 
tion on  the  subject  of  "Medical  Testimony  — The 
Doctor  Witness”  to  a combined  attendance  of  132 
members  of  the  medical  and  legal  professions.  A 
brief  Panel  Discussion  concluded  the  presentation. 

Participants  included  Attorneys  Dan  Cook,  Richard 
Horan  and  Ray  Miraldi,  of  Lorain.  Representing  the 
physicians  were  Drs.  Joseph  M.  Strong,  Harold  A. 
Robinson  and  George  W.  Bennett  of  Elyria.  Presi- 
dent Delbert  L.  Fischer  of  the  Medical  Society  ex- 
tended a vote  of  thanks  to  the  participants  and  all 
who  attended,  for  their  enthusiastic  interest  in  the 
program. 

During  a short  business  session,  a Memorial  Ad- 
dress in  memory  of  Dr.  John  P.  Rankin,  of  Elyria, 
was  given  by  Dr.  R.  D.  Berkebile,  and  the  members 
present  stood  in  silent  tribute  to  their  respected  col- 
league. 
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I)<‘a(llin(‘  r<M'  SuhinissioM  of  n('soluti<)MS  lo  ( 1<)IiimiImis 
()Hi(*<‘  ol  lh(‘  Associalion  Is  fNlarch  11 


Dr.LIIGA'ir^S  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  submitted  for  consideration  by  the  House  of  Delegates 
at  the  I9b8  Annual  Meeting  should  be  guided  by  the  following  Cionstitutional 
recjuirenients: 


I .  Resoluti(jns,  regardless  of  whether  they  have  been  submitted  in  advance  and  pub- 
lished in  The  Journal,  must  be  introduced  at  the  lirst  session  of  the  House  of  Delegates, 
Monday  evening,  May  13,  at  the  Netherland-Hilton  Hotel,  Cincinnati. 


2.  When  the  resolution  is  introduced,  copies  in  triplicate  should  be  presented. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Executive 
Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  60  days  prior  to  the 
first  .session  of  the  House  of  Delegates,  namely,  not  later  than  March  14.  This  requirement 
may  be  waived  by  a two-thirds  majority  of  the  House  of  Delegates. 


4.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting.  Also 
copies  of  resolutions  will  be  distributed  to  members  of  the  House  of  Delegates  to  give 
them  an  opportunity  to  discuss  issues  with  their  constituents  and  possibly  receive  voting 
instructions  from  their  County  Medical  Societies. 
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Coming  Meetings  . . . 

Fehruary  19-20  — "Intensive  Care  Units”  I'he 
American  College  of  Physicians  and  the  University  of 
Cincinnati  College  of  Medicine. 

February  21  — "Implications  of  Community  Psy- 
chiatry for  State  Mental  Hospitals”  — Cincinnati  So- 
ciety of  Neurology  and  Psychiatry. 

March  9-16  — San  Juan  Invitational  — Ohio 
Academy  of  General  Practice’s  first  annual  joint  meet- 
ing with  a sister  chapter  outside  the  continental  USA 
— the  Puerto  Rico  Academy  of  General  Practice.  Con- 
tact OAGP. 

March  25  - May  27  — Scries  of  Continuing  Educa- 
tion Courses  in  Psychiatry  — Ohio  Academy  of  Gen- 
eral Practice  and  the  University  of  Cincinnati  College 
of  Medicine. 

OSU  College  of  Medicine 

Following  are  postgraduate  courses  offered  by  or 
in  collaboration  with  the  Ohio  State  University  Col- 
lege of  Medicine.  Details  may  be  obtained  from 
William  G.  Pace,  M.  D.,  Director,  Center  for  Con- 
tinuing Medical  Education,  Ohio  State  University 
College  of  Medicine,  320  W.  d’enth  Avenue,  Colum- 
bus 43210. 

February  14  — "Gastroenterology  (Diseases  of 
the  Liver  and  Biliary  Tract).” 

March  4-5  — Eleventh  Annual  Postgraduate  (iourse 
in  Ophthalmology. 

March  14  — Multiple  Sclerosis  Clinic  Day. 

March  20  — Pediatrics  Invitational  Clinic. 

March  24  — "Sexual  Problems  in  Clinical  Prac- 
tice” — OSU  and  the  Ohio  Academy  of  General 
Practice. 

March  27  — "Practical  Management  of  Infectious 
Diseases  • — 1968.” 

April  24  — Pulmonary  Disease  Seminar. 

The  Cleveland  Clinic  Foundation 

The  following  postgraduate  courses  are  offered 
by  the  Cleveland  Clinic  Educational  Foundation. 
Details  may  be  obtained  from  Walter  J.  Zeiter, 


W lial  (iocs  On  K.  I.  (). 

'Fhe  Medical  Foundation  of  Cincinnati,  an 
atfiliatc  of  the  Academy  of  Medicine  of  Cin- 
cinnati, is  publishing  "What  Goes  On  - - 
K.  I.  O.”  for  distribution  to  physicians  and 
medical  students  in  the  tri-state  area.  "What 
Goes  On”  is  a physician’s  guide  to  continuing 
educational  opportunities  in  Kentucky,  Indiana, 
and  Ohio.  It  will  be  published  nine  times  a 
year  (the  first  issue  was  distributed  in  Janu- 
ary), and  will  present  detailed  chronological 
accounts  of  current  and  future  postgraduate 
medical  courses,  meetings,  and  continuing 
educational  opportunities. 

The  publication  is  made  possible  through  the 
courtesy  of  Lederle  Laboratories,  a Division  of 
American  Cyanamid  Co.  Physicians,  and 
executive  staffs  are  invited  to  send  informa- 
tion on  future  meetings  to  G.  S.  Accetta,  M.  D., 
320  Broadway,  Cincinnati,  Ohio  45202  (Phone: 
513-721-2345).  Information  for  the  bro- 
chure should  be  sent  in  six  weeks  before 
publication  date.  Inquiries  in  regard  to  dis- 
tribution of  "What  Goes  On”  may  also  be 
directed  to  Dr.  Accetta,  at  the  foregoing  ad- 
dress which  is  also  the  headquarters  of  the 
Academy  of  Medicine  of  Cincinnati. 


Cleveland  Clinic  (Could.) 

M.  D.,  Director  of  Education,  2020  liast  93rd  Street, 
Cleveland  44106. 

February  28-29  — "Recent  Advances  in  Pedi- 
atrics.” 

March  6-7  — "(iontroversies  in  Urology.” 

March  20-21 — -"Current  Management  of  Renal 
Disease.” 

March  27-28  — "Medical  Progre.ss  and  Its  Relation- 
ship to  Dentistry.” 

April  3-4  — "Fundamental  Principles  of  Anes- 
thetic Technic.” 

April  17-18  — "Psychiatry  in  General  Medicine.” 

April  24-25  — "Laboratory  Aspects  of  Hema- 
tology.” 
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Carroll  County  Medical  Society 
Fourth  Annual  PG  Seminar 

'I'he  Carroll  County  Medical  Society  has  announced 
its  Fourth  Annual  Postgraduate  Seminar  to  be  held 
on  Wednesday,  April  3,  at  the  Atwood  Yacht  Club, 
Atwood  Lake,  Route  I,  Dellroy. 

'I'he  guest  faculty  will  include  Dr.  Raymond 
Jordan,  anti  Dr.  William  B.  Ford,  of  the  Univer- 
sity of  Pittsburgh  School  of  Medicine;  and  Dr. 
Richard  L.  Witt  and  Dr.  Herbert  C.  Flessa,  of  the 
University  of  Cincinnati  College  of  Medicine. 

Dr.  Thomas  J.  Atchison,  secretary  of  the  So- 
ciety, announced  that  American  Academy  of  General 
Practice  continuation  study  credit  was  authorized  for 
the  course.  An  all-day  program  for  the  ladies  also 
will  be  provided. 


Ohioan  Heads  New  Organized 
Medical  Tennis  Group 

An  Ohioan  is  president  of  the  American  Medical 
Tennis  Association  (AM'FA)  which  has  scheduled 
its  first  organized  tennis  event  for  February  14-17 
at  the  Holiday  Parks  courts  in  Fort  Lauderdale, 
Florida. 

Dr.  William  J.  McGannon,  Lakewood,  is  AMTA 
president.  Dr.  Andre  S.  Capi,  Fort  Lauderdale,  is 
tournament  chairman  and  has  proposed  a program  to 
include  men’s  open  singles  and  doubles  championship 
and  singles  consolation  matches;  and  senior  singles 
and  doubles  championship  matches. 

Any  doctor  of  medicine  may  enter,  whether  or 
not  he  is  an  AMTA  member.  The  $5  fee  for  each 
event  will  include  prizes,  cocktail  party,  and  tennis 
balls.  Plans  are  in  the  making  for  a tournament  in 
Palm  Springs,  (ialil.,  in  April,  and  an  event  in 
connection  with  the  American  Medical  Association 
convention  in  San  Francisco  in  June. 

Entries  may  be  made,  or  details  obtained,  by  writ- 
ing Bill  Drake,  Rx  Golf  & Travel  Magazine,  P.  O. 
Box  25125,  Oklahoma  City,  Oklahoma. 


OSU  Pharmacy  Professor  Gets 
Top  Award  in  His  Field 

The  American  Society  of  Hospital  Pharmacists  has 
announced  that  its  highest  award  will  be  given  this 
year  to  Clifton  J.  Latiolais,  assistant  professor  of 
pharmacy  at  Ohio  State  University  and  director  of 
the  pharmacy  at  University  Hospitals. 

The  Harv'ey  A.  K.  Whitney  Lecture  Award  is 
given  annually  for  significant  contributions  to  hospi- 
tal pharmacy.  The  award  will  be  presented  to  La- 
tiolais at  the  annual  meeting  of  the  society  in  May. 

Latiolais  is  coauthor  of  two  books,  has  served 
as  president  of  both  the  American  and  Ohio  Societies 
of  Hospital  Pharmacists,  and  is  a contributing  editor 
to  the  Jo//nidl  of  American  Hospital  Pharmacy. 
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Woman’s  Auxiliary  Highlights 

By  MRS.  S.  L.  MELTZER,  Chairman,  Puhlicity  Committee 
2442  Dorman  Drive,  Portsmouth  45662 


By  now,  all  of  you  should  be  familiar  with 
, the  talents  and  tremendous  capacities  of  our 
state  President,  Mrs.  J.  Paul  Sauvageot.  I feel 
that  a contribution  of  hers  during  the  Fall  months 
of  this  past  year  deserves  recognition  in  this  column. 
For  some  time,  the  National  Auxiliary  has  held  four 
regional  workshops  for  state  presidents,  presidents- 
elect  and  certain  committee  chairmen.  For  the  first 
time,  however,  this  past  Fall  of  1967  emphasized 
a new  angle:  Editors  of  state  auxiliary  publications 
were  invited  to  participate  in  these  regional  work- 
shops. Ludel  Sauvageot  (a  member  of  the  staff  of 
AlD’r  W^ife)  was  asked  to  do  a publications  work- 
shop and  discuss  content  and  writing.  She  has  had 
considerable  and  successful  experience  in  the  field 
of  journalism  and  public  relations  (she  also  served 
as  editor  of  our  own  Medical  Auxiliary  News). 

These  recent  workshops  were  held  in  Chicago, 
Atlanta,  Philadelphia,  and  Denver.  To  me,  the 
recognition  of  the  need  for  giving  help  to  auxiliary 
women  editors  is  a tremendous  step  forward  — most 
of  the  women  editors  have  had  no  journalism  back- 
ground. The  Ohio  Auxiliary  has  every  reason  to 
be  proud  that  its  President  was  called  upon  by  Na- 
tional to  participate  in  this  important  "first.” 

Mental  Health 

High  among  auxiliary  projects  is  the  tremendously 
important  Mental  Health  program.  Mrs.  Daniel 
S.  Wolff,  state  chairman,  has  said  recently:  "Hope- 
fully every  auxiliary  will  devote  at  least  one  pro- 
gram to  Mental  Health  during  this  auxiliary  year 
— hopefully  every  auxiliary  will  make  it  a com- 


munity effort  . . .”  National  has  suggested  this 
year  that  attention  be  focused  on  "Study  of  Adole- 
scence and  Early  Adulthood.”  In  a special  com- 
munication to  local  mental  health  chairmen,  Mrs. 
Wolff  reminded  these  women  that  according  to 
House  Bill  648,  passed  by  the  Ohio  Legislature  this 
past  summer,  "a  Community  Mental  Health  and 
Retardation  Program  governed  by  a Board  of  9 to 
15  members  (one-third  appointed  by  the  Commis- 
sioner of  Mental  Hygiene  and  two-thirds  by  the 
County  Commissioners)  must  be  started  in  any 
county  with  a population  of  50,000  or  above.” 

Mrs.  Wolff  suggested  these  guidelines:  Work  with 
and  through  your  community  services  chairman; 
work  with  your  local  Mental  Health  Association;  be 
sure  you  have  the  approval  of  your  County  Medical 
Society.  She  also  listed  the.se  suggestions  for  spe- 
cial programs:  1)  Panel  discussions  — try  to  have 
an  equal  number  of  youngsters  and  adults;  2)  De- 
bates — choose  subjects  of  interest  to  teen-agers 
such  as  "Why  I can  — or  cannot  — talk  with  my 
parents”;  3)  Speakers  — use  people  in  the  mental 
health  field  from  your  community;  4)  Presentations 
on  the  resources  available  in  your  community  for 
the  support  of  troubled  people;  5)  Film  showings 
— good  films  are  available  and  may  be  obtained 
by  writing  to  the  AMA  Film  Library  (all  are  16 
mm.,  sound,  color  or  black  and  white)  — two  par- 
ticularly good  films  are  recommended  — "Who  Cares 
About  Jamie”  and  "Children  on  the  Move”;  6) 
Programs  based  on  books,  pamphlets  and  articles  — 
the  AMA  office  has  package  programs  available;  7) 
Recordings  — "Mirror  to  the  Mind”  series  available 
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I roin  AMA;  8)  Flay  presentations-  whidi  may 
he  enacted  by  high  school  drama  clubs  or  with  the 
cooperation  of  speech  teachers. 

Mental  Health  is  a project  any  auxiliary  can 
participate  in  - be  it  the  biggest-  or  the  smallest 
— of  groups ! 

Here  and  There 

I'he  (Columbiana  (County  Auxiliary  played  hostess 
to  its  County  Medical  Society  in  December  when 
the  women  entertained  with  a ( hristmas  dinner 
party --  an  annual  and  happy  event.  Covers  were 
laid  for  75  at  the  Salem  (iolf  Club.  A color  scheme 
ot  pink  predominated  the  many  beautiful  and  varied 
decorations.  Favors  were  Santa  boxed-matches  for 
the  men  and  soap  embellished  with  pink  angels  for 
the  women.  (Corsages  of  carnations  were  sold  for 
the  benefit  of  AMA-FRbC  The  entertainment  fea- 
tured the  Salem  Community  Players  in  "Here  We 
Are.”  Dr.  J.  R.  Moorehead  led  the  caroling,  with 
Dr.  Leonard  Pritchard  at  the  organ.  Dr.  R.  |.  Mc- 
Connor  was  a delightful  Santa  C laus.  The  com- 
mittee in  charge  of  arrangements  included:  Mrs. 
Peter  Cibula,  chairman;  Mrs.  Paul  Beaver,  Mrs. 
Leonard  Pritchard,  Mrs.  Chester  DeWalt  and  Mrs. 
James  Moorehead. 

The  group’s  November  meeting  was  held  at  the 
home  of  Mrs.  W.  F.  Stevenson  and  featured  the 
bringing  and  wrapping  of  C hristmas  toys  for  the 
(iounty  Welfare  Department's  foster  children.  Mrs. 
K.  S.  Ulieny,  president,  conducted  the  business  ses- 
sion. Mrs.  P.  W.  (Conrad,  membership  chairman, 
reported  63  paid-up  members.  Refreshments  round- 
ed out  the  afternoon  with  Mrs.  Virgil  Hart  serving 
at  the  tea  table.  Mrs.  Fred  Crow'gey  and  Mrs.  R. 
T.  Holzbach  were  co-hostesses. 

Real  Bargain! 

Where At  Cuyahoga  County’s  Bargain  Bouti- 
que— that’s  where!  Early  in  January,  the  Clevelcuid 
Press  featured  an  exceptionally  fine  story  on  the 
auxiliary’s  new  Bargain  Boutique  at  Fairhill  Psychi- 
atric Hospital,  operated  to  brighten  the  patients’ 
wardrobes  and  morale,  and  to  help  raise  money  for 
a special  project.  The  shop  offers  used  clothing 
priced  from  a nickel  to  a dollar.  Although  housed 
in  a basement,  the  boutique  has  been  fixed  attrac- 
fively  to  resemble  a good  specialty  shop.  Patients 
help  the  auxiliary  volunteers  mend  and  press  gar- 
ments and  may  shop  each  Wednesday  and  Thursday 
afternoon.  Profits  go  into  the  hospital’s  trust  fund 
fo  purchase  recreational  and  occupational  therapy 
equipment. 

"The  Auxiliary  is  always  looking  for  new  mental 
health  projects,”  said  shop  chairman,  Mrs.  Gordon 
E.  Gustafson  who  also  is  president  of  the  Women’s 
Council  to  the  Cleveland  Mental  Health  Association. 
The  shop  is  open  to  both  resident  patients  and  out- 
patients and  clothing  is  provided  free  to  those  unable 
to  pay.  Much  of  the  used  clothing  is  donated  by 


auxiliary  members,  although  a public  appeal  for  such 
apparel  has  resulted  in  a generous  response.  Mr. 
Robert  A.  Lang,  executive  secretary  to  the  Academy 
of  Medicine  of  (develand  and  the  (iuyahoga  County 
Medical  vSociety,  wrote  Mrs.  R.  R.  (iould,  auxiliary 
president,  recently  and  commented:  ’This  kind  of 
activity  is  first  rate  public  relations  because  it  grows 
out  of  a real  public  service  rather  than  being  some 
dreamed-up  activity  to  get  attention  ...”  I echo  his 
sentiments ! 

Erom  Cuyahoga’s  "Back  Seat,”  (its  excellent  News 
Letter)  I glean  the  following  tid-bits:  A new  Living 
Room  Learning  Course,  "Voices  from  Latin  Amer- 
ica,” started  on  January  12  for  an  eight-week  "run.” 
It  covers  literary  expressions  of  contemporary  thought 
and  feeling,  cultural  heritage  and  its  influence  on 
current  social  ideas.  There  was  a midwinter  lunch- 
eon meeting  on  January  26  at  Higbee’s  Auditorium, 
with  the  spotlight  focused  on  Family  Life  Education. 
The  purpose  of  this  meeting  was  to  provide  an 
opportunity  for  classroom  teachers,  superintendents 
and  school  physicians  to  learn  what  will  be  taught 
on  this  subject  in  their  schools  by  specially-trained 
teachers  who  go  into  the  classrooms.  Mrs.  W.  Mar- 
lin Butts  of  the  Family  Health  Association,  chief 
instructor  of  these  teachers,  interpreted  the  aims 
of  this  county-wide  program.  I hope  to  have  ad- 
ditional information  on  this  in  next  month’s  issue. 

What’s  Doing 

'Fhe  early  December  meeting  of  the  Huron  County 
group  was  particularly  meaningful.  Members  pack- 
ed boxes  for  servicemen  in  Vietnam  and  took  them 
to  the  post  office  for  mailing,  (.hristmas  boutonnieres 
were  presented  to  the  membership.  The  meeting 
was  held  in  the  home  of  Mrs.  Earl  McLoney.  Mrs. 
Robert  Higgins  assisted  the  hostess. 

d'he  annual  Christmas  party  given  by  the  Lawrence 
County  auxiliary  for  its  Medical  Society  honored  Dr. 
Chester  A.  Casey  who  marked  up  his  fiftieth  year 
in  the  practice  of  medicine.  Dr.  and  Mrs.  Casey 
were  the  special  guests  at  the  dinner  party  at  the 
Ashland-Ironton  Holiday  Inn.  Dr.  Ralph  Massie 
who  made  the  presentation  of  the  50-year  pin  re- 
marked: "The  fifty  years  of  being  an  M.  D.  is  not 
all  that  calls  for  this  honor  or  recognition.  We  also 
want  to  thank  you.  Dr.  Casey,  yes,  and  praise  you, 
for  what  you  have  done  for  our  community  in  so 
many  different  ways.”  Followung  the  dinner.  Dr. 
and  Mrs.  Burton  Payne  entertained  the  auxiliary 
members  and  their  husbands  at  their  home. 

'Fhe  Trumbull  County  group  holds  an  annual 
(ihristmas  Coffee.  This  year  there  were  some  special 
guests — honorary  members  and  waves  of  resident  physi- 
cians. During  the  brief  business  meeting,  delegates 
and  alternates  to  the  State  Convention  in  May  were 
elected  and  monetary’  donations  made  to  Project 
Hope,  Trumbull  Memorial,  and  St.  Joseph’s  hospi- 
tals. Mrs.  E.  G.  Kyle  and  Mrs.  J.  D.  Knox  presided 


262 


The  Ohio  State  Medical  Journal 


at  the  beautifully  appointed  table  laden  with  tradi- 
tional delicacies.  Hostesses  included:  Mrs.  George 
Mokris,  Mrs.  L.  A.  Gleitsman,  Mrs.  B.  ].  Tabet, 
Mrs.  A.  Smits  and  Mrs.  W.  1.  Droba. 

Scioto  County’s  auxiliary  Christmas  party  was 
held  at  the  home  of  Dr.  and  Mrs.  Jerome  Rini. 
'I’here  were  many  beautiful  and  unusual  touches 
in  the  decorative  scheme.  The  traditional  eggnog 
was  served  prior  to  the  dessert  luncheon.  The  after- 
noon’s entertainment  featured  an  exquisite  young 
woman  from  Thailand  who  discussed  her  country 
and  showed  colored  slides  that  were,  in  many  in- 
stances, almost  breath-taking.  Mrs.  Clyde  Hurst, 
president,  conducted  the  short  business  session.  The 
group  sent  its  annual  Christmas  Food  Basket  to  the 
Ciounty  Home.  Toys  brought  by  the  members  to 
this  Holiday  meeting  were  turned  over  to  the 
Salvation  Army.  Those  assisting  Mrs.  Rini  at  the 
dessert  luncheon  included:  Mrs.  Carl  Braunlin,  Mrs. 
Louis  Chaboudy,  Mrs.  George  Martin,  Mrs.  Alden 
Oakes  and  Mrs.  Harlan  Williams. 

'I'his  reporter  would  like  to  express  her  tieep 
thanks  to  Muskingum  and  Tuscarawas  Counties 
whose  November  meetings  she  visited  and  at  which 
she  discussed  the  dramatic  story  of  the  X-Ray. 


( j'liciiiiiati  reani  l^articijtales  in 
Broad  Thyroid  Disease  Stinly 

An  extensive  study  in  which  a team  from  the 
University  of  Cincinnati  participated  indicates  that 
the  use  of  radioactive  iodine  in  treatment  of  pa- 
tients with  thyroid  disease  does  not  cause  leukemia. 
The  study  group  included  36,000  patients  in  26 
medical  centers,  including  facilities  associated  with 
the  University  of  Cincinnati  College  of  Medicine. 

The  preliminary  report  states  that  hyperthyroid 
patients  treated  with  radioiodine  show  no  increase 
in  leukemia  rate  over  patients  with  the  same  dis- 
ease w'ho  have  been  treated  surgically. 

The  Cooperative  Thyrotoxicosis  Therapy  F'ollow- 
Up  Study,  initiated  in  1961  by  the  National  Center 
for  Radiological  Health,  U.  S.  Public  Health  Ser- 
vice, has  issued  a preliminary  report  on  the  inci- 
dence of  leukemia  following  treatment  of  hyper- 
thyroidism. 

Dr.  George  E.  Thoma,  St.  Louis  College  of  Medi- 
cine, and  Dr.  Eugene  L.  Saenger,  University  of 
Cincinnati  College  of  Medicine,  made  the  announce- 
ment. Dr.  Saenger  is  professor  of  radiology  and 
director  of  the  University’s  Radioisotope  Laboratory, 
located  at  Cincinnati  General  Hospital. 

The  cooperative  study  was  based  on  information 
of  approximately  22, ()()()  patients  who  received  radio- 
iodine and  14,000  treated  surgically  or  with  drugs. 
Patients  in  the  study  were  treated  between  1946  and 
1964. 


Selective  Service  Boosts 
Its  Cal!  for  MDs 

Following  is  the  text  of  (Operations  Bulletin 
No.  3 IS,  issued  on  December  28,  1967,  by  Gen- 
eral Lewis  B.  Hershey,  director  of  the  National 
Selective  Service  System,  on  the  subject,  "Re- 
classification and  Special  Report  of  Doctors  of 
Medicine” : 

"1.  Information  received  from  the  Depart- 
ment of  Defense  indicates  that  the  Selective 
Service  System  will  receive  a special  call  foi 
approximately  1100  Doctors  of  Medicine  to 
be  delivered  during  the  summer  of  1968. 

"2.  In  preparation  for  this  special  call  local 
boards  are  requested  to  immediately  reopen  and 
consider  anew  the  classifications  of  physician 
interns  who  are  in  Cdass  II- A and  whose  intern- 
ship will  terminate  during  1968.  Physician 
interns  who  have  been  appointed  in  the  Public 
Health  Service  CORD  Program  may  be  re- 
tained in  Class  1 1- A without  reopening  classi- 
fications. 

"3.  The  size  of  this  special  call  indicates 
that  it  will  be  necessary  to  call  all  available 
physicians  just  completing  their  internships  dur- 
ing 1968,  as  well  as  other  available  physicians.” 


Eni|)liysema-ty|)e  Study  Clinic 
Is  Set  U|)  ill  Arizona 

An  outpatient  clinic  to  develop  and  evaluate 
services  for  emphysema  and  chronic  bronchitis  pa- 
tients is  being  set  up  at  the  Tucson,  Arizona,  Medi- 
cal Center  under  a contract  awarded  by  the  Na- 
tional Center  for  Chronic  Disease  Control,  U.  S. 
Public  Health  Service. 

Emphysema  and  chronic  bronchitis  have  become 
urgent  health  problems  throughout  the  country,  and 
pose  special  problems  for  Arizona  where  the  death 
rate  from  these  diseases  is  generally  three  to  four 
times  as  great  as  the  national  rate.  In  Arizona, 
chronic  chest  diseases  rank  as  the  fourth  leading 
cause  of  death,  while  they  rank  tenth  in  the  LL  S. 

Population  movement  may  be  more  responsiblc 
for  this  excess  number  of  chronic  respiratory  dis- 
ease deaths  than  environmental  factors  or  special 
susceptibility.  The  percentage  of  deaths  in  Arizona 
attributed  to  chronic  respiratory  disease  is  significantly 
higher  for  patients  born  in  other  States  than  for 
native  Arizonians,  not  because  native  Arizonians  are 
less  susceptible,  but  because  such  a preponderance  of 
respiratory  patients  living  in  the  State  migrated 
there  from  other  parts  of  the  country,  seeking  relief 
from  their  breathing  difficulties. 
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man ; Chester  H.  Alien,  Portsmouth ; Donald  R.  Brumley,  Find- 
lay; Jonathan  G.  Busby,  Columbus;  William  Dorner,  Jr., 
Akron;  Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Can- 
ton : James  C.  McLarnan,  Mt.  Vernon  ; Stanley  H.  Miller,  Hamil- 
ton ; Wesley  J.  Pignolet,  Willoughby;  Robert  M.  Re^e,  Cincin- 
nati; Theodore  E.  Richards,  XJrbana;  Robert  E.  Rinderknecht, 
Dover;  John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; 
William  W.  Trostel,  Piqua ; V.  William  Wagner,  Port  Clinton. 

Committee  on  Maternal  Health— Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman:  Otis  G.  Austin,  Medina;  Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield ; Charles  V, 
Bowen,  Jr.,  Akron:  Keith  R.  Brandeberry,  Gallipolis ; Thomas 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Richard  P.  Glove, 
Cleveland;  Robert  A.  Heilman,  Columbus;  John  F.  Hillabrand, 
Toledo;  Robert  E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer, 
Cleveland ; Albert  A.  Kunnen,  Dayton  ; John  W.  Metcalf,  Jr,, 
Steubenville;  James  F.  Morton,  Zanesville;  Ralph  K.  Ramsayer, 
Canton:  Robert  E.  Swank,  Chillicothe  : Densmore  Thomas,  War- 
ren ; Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — Charles  A.  Sebastian, 
Cincinnati,  Chairman;  Eugene  F.  Damstra,  Dayton;  J.  Kenneth 
Potter,  Cleveland : James  T.  Stephens,  Oberlin ; Donald  J.  Vin- 
cent, Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman  ; Homer  A.  Anderson,  Columbus ; Robert  D.  Eppley, 
Elyria;  Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngs- 
town ; Max  D.  Graves,  Springfield  ; Richard  G.  Griffin,  Worth- 
ington : Henry  L.  Hartman.  Toledo;  C.  Eric  Johnston,  Colum- 
bus: Milton  M.  Parker,  Columbus:  Robert  E.  Reiheld,  Orrville; 
W.  Donald  Ross,  Cincinnati;  Viola  V.  Startzman,  Wooster;  Victor 
M.  VictorofF,  Cleveland:  Gerald  A.  Wyker,  Fredericktown. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 

Chairman:  Ralph  G.  Carothers,  Cincinnati;  Homer  D.  Cassel. 

Dayton:  Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise, 

Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 

Portsmouth ; Edward  L.  Montgomery,  Circleville ; Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — William  John  Lewis,  Jr.,  Dayton, 
Chairman  ; Lloyd  E.  Larrick,  Cincinnati ; Maurice  F.  Lieber, 

Canton;  Irving  A.  Nickerson,  Granville;  Anthony  Ruppers- 

herg,  Jr.,  Columbus;  Margaret  J.  Schneider,  Cincinnati;  Jeanne 

H.  Stephens,  Oberlin ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton  ; 

I^wrence  C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster. 
Robert  N Smith,  Toledo. 

Committee  on  Rurai  Health — Robert  E.  Reiheld.  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; Robert  R.  C.  Buchan,  Troy  ; 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 

E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana;  Ben- 
jamin W.  Gilliotte,  Zanesville;  Adolph  A.  Gruber,  Bethel:  Jerry 
L.  Hammon,  West  Milton  ; Jasper  M.  Hedges,  Circleville  ; Luther 
W.  High,  Millersburg ; E.  D.  Mattmiller,  Athens;  John  R. 


Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Columbiana ; 
Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Pickerington. 

Advisory  Committee  to  the  Ohio  State  Society  of  Medical  As- 
sistants— Richard  L.  Fulton,  Columbus,  Chairman;  P.  John 
Robechek,  Cleveland;  George  J.  Schroer,  Sidney. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman ; Walter  Felson.  Greenfield ; Howard  H.  Hop- 
wood,  Cleveland;  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes, 
Canton  ; Charles  L.  Kagay,  Dayton  ; Sol  Maggied,  West  Jef^r- 
son : Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark:  Edward  J.  Pike,  Toledo. 
William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Columbus; 
Aubrey  L.  Sparks,  Warren;  Homer  B.  Thomas.  Gallipolis; 
Andrew  J.  Weiss,  Cincinnati;  Thomas  E.  Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus;  Thomas  N. 
Quilter,  Marion  ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron;  John  R.  Jones,  Toledo; 
Don  A.  Kelly,  Cleveland;  Sol  Maggied,  West  Jefferson;  Marvin 
R.  McClellan,  Cincinnati;  Charles  H.  McMullen.  Loudonville; 
Robert  J.  Murphv.  Columbus;  Carey  B.  Paul,  Jr.,  Columbus: 
Brady  F.  Randolph.  Jr..  Hamilton  ; Thomas  E.  Shaffer.  Co- 
lumbus; Sanford  Press.  Steubenville. 

Committee  on  W’orkmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman;  A.  L.  Berndt.  Portsmouth;  Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Frederick  A.  Flory,  Columbus ; Lawrence  T.  Hadbavny,  Cleve- 
land : Clyde  O.  Hurst.  Portsmouth  ; Edmund  F.  Ley,  Tiffin  ; 
Joseph  Lindner,  Sr.,  Cincinnati;  J.  Richard  Nolan,  Ashtabula; 
.Tohn  D.  Osmond,  Jr..  Cleveland  ; James  G.  Roberts.  Akron  ; 
George  L.  Sackett.  Sr..  Painesville;  Joseph  H.  Shepard,  Co- 
lumbus: William  V.  Trowbridge,  Cleveland;  W.  T.  Washam,  Co- 
lumbus; William  M.  Wells,  Newark:  Rex  H.  Wilson.  Akron; 
Frederick  A.  Wolf.  Cincinnati:  James  N.  Wychgel,  Cleveland. 

Woman’s  Auxiliary  Advisory  Committee — Frederick  T.  Mer- 
chant, Marion,  Chairman;  James  A.  Quinn,  Jr.,  Newark:  Edwin 
R.  Westbrook,  Warren. 

Ohio  Medical  Indemnity  Liaison  Committee — Robert  E. 
Tschantz,  Canton,  Chairman ; Henry  A.  Crawford,  Cleveland ; 
Robert  E.  Howard,  Cincinnati  ; Lawrence  C.  Meredith,  Elyria ; 
Mr.  Hart  F.  Page.  Executive  Secretary,  OSMA,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— Philip  H.  Hardymon.  Columbus;  Lawrence  C.  Meredith, 
Elyria,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robechek, 
Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Frank  F. 
A.  Rawling,  Toledo,  alternate;  Frederick  P.  Osgood,  Toledo; 
Robert  N.  Smith.  Toledo,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati; Frank  H.  Mayfield,  Cincinnati,  alternate;  George  W. 
Petznick,  Cleveland;  Horatio  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  (Carrollton  ; Robert  S.  Martin,  Zanesville, 
alternate;  Theodore  L.  Light,  Dayton;  Kenneth  D.  Arn,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines, 
Cincinnati,  alternate;  Robert  PL  Tschantz,  Canton;  Henry  A. 
Crawford,  Cleveland,  alternate. 


County  Societies'  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  (ireenlee.  President,  Farmers’  National  Bank, 
Manchester  45144;  Hazel  L.  Sproull,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pealzgraf,  President,  1830  Ohio  Pike,  Route 
1,  Batavia  45103;  Robert  S.  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER-  Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45150;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON — David  Hamilton.  President,  615  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON — Stanley  D.  Simon,  President,  320  Broadway,  Cin- 
cinnati 45202  ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 

HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street.  Greenfield  45123. 

WARREN — George  A.  Rourke,  President.  210  Mound  Street, 
Lebanon  45036;  Ray  E.  Simendinger,  Secretary.  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  46367 
322  Second  Ave. 

CHAMPAIGN— Arthur  B.  Ream,  President,  Mechanicsburg 
43044 ; Fred  R.  Denkewalter,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday,  monthly. 

CLARK-  Martin  J.  Cook.  President,  1054  East  High  Street, 
Springfield  45505  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  61  North  Limestone  Street, 
Springfield,  Ohio  45503.  3rd  Monday  monthly. 

DARKE — E.  Westbrook  Browne,  President,  330  West  4th 
Street,  Greenville  45331:  Giles  Wolverton,  Secretary,  Darke 
County  1 epartment  of  Public  Health,  Court  House,  Green- 
ville 453bi.  3rd  Tuesday  monthly. 

(iREENE — Cary  B.  Gardner.  President,  1182  North  Monroe 
Drive,  Xenia  45385;  Mrs.  C.  K.  Elliott.  Executive  Secretary,  225 
Pleasant  Street,  Xenia  45385,  2nd  Thursday  monthly,  except 
July  and  August. 

MIAMI  -John  Gallagher,  President,  145  Sunset  Drive,  Piqua 
45356  : AI  C.  Howell,  Secretary.  (5650  Tipp-Cowlesville  Road. 
Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson,  President,  1100  South  Main 
Street,  Dayton  45409 ; Mr.  Earl  Shelton  Acting  Executive 
Secretary,  280  Fidelity  Medical  Building,  Dayton  45402.  1st 
Friday  monthly. 
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PREBL&— John  I).  Darrow,  President,  228  North  Barron  Street, 
Eaton  45320:  J.  It.  Williams.  Secretary,  228  North  Barron 
Street,  Eaton  45320.  December  yearly. 

SHELBY  (leorjrc  .1.  Schroer,  President,  322  Seron<l  Avenue. 
Sidney  45305;  Alfonsas  Kisiolius,  Secretary, Ohio  Building,  Sid- 
ney 45305.  Meetiiujs  every  three  months. 


Third  District 

rouncilor:  Frederick  T.  Merchant.  Marion  43302 
1051  Hardinjf  Memorial  Pky. 

ALLEN  Nathan  Kail),  004  Cook  Tower,  Lima  45801:  T.  E. 
Bilon,  Secretary.  908  Cook  Tower,  Lima  45801.  3rd  Tuesday 
mont  hly. 

AUGLAIZE — Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871:  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 

45885.  1st  Thursday  every  other  month. 

(MiAWFORI) — Charles  E.  Skinner.  President,  211  South  Boston 
Street.  Galion  44833:  Donald  E.  Widman,  Secretary,  X-Ray 

D(*partment,  Galion  Community  Hospital,  Galion  448.33. 

HANCOCK  Reid  Burson,  President.  ArlinRton  45814  ; Carlson 
(Uxdiran.  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  'I'uesday  monthly. 

HARDIN  Walter  W.  Stoll,  Jr..  President.  900  East  Franklin 
Street,  Kenton  43320:  Robert  A.  Thomas,  Secretary.  Mount 

Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — G.  E.  Mnnn.  President.  120  East  Sandusky  Street, 

Bellefontaine  43311  ; J.  Terebuh,  Secretary,  Colonial  Arms 
At>t.  10,  Bellefontaine  43311.  1st  Friday  monthly. 

MARION  Robert  E.  Logsdon.  President,  250  Executive  Drive, 
Marion  43302:  Walter  R.  Schuler.  Secretary,  399  East  ('hurch 
Street.  Marion  4;i302.  1st  Tuesday  monthly, 

MERCER  Richard  I)obl)ins.  President,  119  East  Fayette  Street, 
Celina  45822  : Don  Schwieterman,  Secretary.  Rolfes  Road. 

Maria  Stein  45800.  3rd  Thursday  monthly. 

SENECA  O.  G.  Burkart,  President,  19  East  Perry  Street,  Tiffin 
44883  : Leroy  J.  Cumminps,  Secretary,  455  West  Market  Street, 
Tifbn  44883.  3rd  Tuesday  every  other  month. 

VAN  WEItT — -Wilmer  L.  Her,  President,  Medical  Arts  Build- 
in«j,  i'ox  Roa<l.  Van  Wen  45891  ; Fred  E.  Culler,  Secretary, 
938  South  Washington  Street,  Van  Wert  45891.  4th  Friday 
monthly. 

WYANDOT-  H.  A.  Rhodes.  President,  777  North  Sandusky 
Avenue.  Upper  Sandusky  43351;  I).  P.  Smith,  Secretary, 

Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

(Councilor:  Rooert  N.  Smith,  'foledo  43606 
3939  Monroe  St 

DEFIANCE — George  L.  Boomer,  President,  1075  East  Second 
Street,  Defiance  43512  : Miss  Lois  Coffin,  Executive  Secretary, 
P.  O.  Box  386.  Defiance  43512.  1st  Saturday  monthly. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567:  R.  I..  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  Napoleon  43545;  Wilson 
J.  Stough,  Secretary,  Napoleon  43546.  1st  Tuesday  monthly. 

LUCAS — George  T.  Booth,  President,  1006  Secor  Hotel,  Toledo 
43603:  Mr.  Robert  W.  Elwell.  Executive  Secretary,  3101  Colling- 
wood  Boulevard,  Toledo  43610.  Council  meets  on  3rd  Tuesday 
of  each  month  except  July  and  August. 

OTTAWA  — Robert  W.  Minick,  President,  Port  Clinton  Road, 
Oak  Harbor  43449:  H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — D.  P.  Ward,  President.  Box  416,  Oakwood  45873; 
Richard  D.  Stagg,  Secretary,  Laura  and  Merrin  Streets. 
Payne.  Ohio  45880.  Meetings  held  at  call  of  President. 

F*UTNAM — A P.  Daniel,  President.  144  North  Walnut,  Ottawa 
45875 : Oliver  N.  Lugibihl,  Secretary,  Pandora  45877.  1st 
Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand.  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506:  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460:  L.  J.  Eulberg,  Secretary,  Pemberville  43450.  3rd 
Thursday  monthly. 


Fifth  District 

('ouncilor:  P.  John  Robechek.  Cleveland  44106 
10526  Carneeie  Ave. 

ASHTABULA — Z.  O.  Sherwood,  President,  254  South  Broadway, 
Geneva  44041;  Mrs.  Carol  M.  Kifer,  Executive  Secretary.  P.  C). 
Box  475,  Ashtabula.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser,  President,  10465  Carnegie 
Avenue,  Cleveland  44106 ; Mr.  Robert  A.  Lang.  Executive 
Secretary,  10525  Carnegie  Avenue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 


GEAUfiA — Arturo  Difnaculaiigan.  President,  Geauga  Medical 
Park,  13241  Ravenna  Road,  Chardon  44024;  Mrs.  Martha  S. 
Withrow.  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE  Carl  (L  Madsen,  Jr.,  President.  168  East  High  Street, 
Pfiinesvilie  44077  ; Mrs.  Owen  A.  McTiSren,  Executive  Secretary, 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor;  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA-  E.  P.  Schaefer,  President,  412  North  Lincoln 
.\venue,  Salem  44460 ; Mrs.  Gilson  Koenreich,  Executive 
Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44507 ; Mr.  Howard  C.  Rempes,  Executive 
Secretary,  245  Bel-Park  Building,  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

POliTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266;  Miss  Marie  Motyka,  430  Grant  Street, 
Akron  43311.  3rd  Tuesday  monthly. 

STARK — Wm,  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601;  Mr.  J.  H.  Austin,  Executive  Secretary,  505 
4th  Street,  N.  W.,  Canton  44702.  2nd  Tbur.sday  monthly. 

SUMMIT  D.  W.  Mathias,  President,  819  First  National  Tower, 
Akron  44308  ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL  -Donn  F.  Covert,  President,  200  Garfield  Drive, 
N.  E..  Warren  44483;  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
625  North  Fourth  Street 

BEIjMONT— E.  V.  Arbaugh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935  ; Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President,  103  West  Main  Street, 
Carrollton  44615;  T,  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44615.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President.  600  East  Main  Street,  West 
Lafayette  43845;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street,  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISfJN^ — ^Charles  Evans,  President,  159  South  Main  Street, 
Cadiz  43907;  G.  E.  Vorhies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON— Geary  M.  Eicher,  Jr.,  President,  St.  John  Ho.s- 
pital,  Steubenville  43952;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43952.  4th  Tuesday  monthly. 

MONROE— Byron  Gillespie,  Secretary,  Woodsfield  43793. 

TLTSCARAWAS — Thomas  E.  Ogden.  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43056 
241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
45701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street, 
Athens  45701.  2nd  Tuesday  noon,  except  July  and  August. 

FAIRFIELD — John  W.  Edwards,  President,  435  East  Main 
Street.  Lancaster  43130  ; Carl  R.  Reed,  Secretary,  124^^  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

GUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43056  ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN — Asa  Whitacre,  President,  Chesterhill  43728;  Henry 
Bachman,  Secretary,  Malta  43758. 

MUSKINGUM- -D.  A.  Urban,  President,  534  Market  Street, 
Zanesville  43701  ; Myron  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  Caldwell  43724;  E.  G. 
Ditch,  Secretary,  Caldwell  43724.  2nd  Tuesday  monthly. 

PF)RRY — Sydney  Lord.  President.  East  Main  Street,  Somerset 
43783:  Michael  P.  Clouse,  Secretary,  West  Main  Street. 

Somerset  43783. 

WASHINGTON — Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45750  ; James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45750.  2nd  Wednesday  monthly. 
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Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4th  & Sycamore  St. 

CALLIA  -L.  A.  Schmidt,  I’resident,  Gallipolis  Clinic,  Gallipolis 
45631:  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138 ; J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Bo.x 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street. 
Ironton  45638:  George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210%  East  Main  Street, 
Pomeroy  46769  : E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  46769.  Meetings  as  needed. 

PIKE — A.  M.  Shrader,  President,  196  Emmitt  Avenue,  Waverly 
45690  ; Janie  Hwang,  Secretary,  300  Cherry  Street,  Waverly 
46690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  5701  Gallia  Street, 
Portsmouth  45662;  Erich  Spiro,  Secretary,  1735  Waller  Street, 
Portsmouth  45662.  1st  Monday  monthly  (four  dinner  meet- 
ings). 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street.  McArthur  46661. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015 ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 

FAYETTE— Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN^  H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224  ; Mr.  W.  “Bill**  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Raymond  S.  Lord,  President,  Fredericktown  43019 ; 
James  R.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — John  Starr,  President,  196  Elm  Street,  London 
43140 ; Martin  Markus,  Secretary,  High  Street.  London  43140. 


M(3RROW — John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Jose]>h  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore,  President,  470  North  Court 
Street,  Circleville  43113  ; Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  (’ircleville  43113.  1st  Friday  monthly,  except 
July  an<l  August. 

ROSS  Lowell  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601  ; Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Malcolm  Maclvor,  President,  110  North  Court  Street, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  February,  April,  Octo- 
ber, December. 


Eleventh  District 

Councilor:  William  R.  Schultz.  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President,  West  Main  Street, 
Loudonville  44842;  Lorand  C.  Reich,  Secretary,  127  North 
Water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637:  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON — Earl  R.  McLoney,  Piesident,  257  Benedict  Avenue. 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June, 
October,  and  December. 

LORAIN  Delbert  L.  Fischer,  President,  125  West  21st  Street, 
Lorain  44052 ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tary, 320  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND  -Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Tuesday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue, 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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JOURNAL  adverhshks 

AlIvcTtisers  in  The  Joiiniiil  aic  fricmls  of  the  profession. 
Ify  .icccptiiiK  tlieir  advcrtisiii);  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a larfte  portion  of  the  printing  cost  of  The  ]oumal. 
and  lielp  mate  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducas,  and  let  them  know  that  you  see  their  advertising 
in  The  journal. 


hi  ihis  Issue: 

Abbott  Laboratories  1-13-147 

Allergy  Laboratories  of  (Obio,  Inc 257 

Appalacbian  Hall  177 

Armour  Pharmaceutical  Company  233 

Breon  Laboratories  Inc.,  Subsidiary  of  Sterling 

Drug  Inc 162 

Tbe  Brown  Pharmaceutical  Co 172,  177,  188 

Burroughs  Wellcome  & Co.  (USA)  Inc 169 

Campbell  Soup  Company  217 

Caldwell  and  Bloor  Company  189 

Chicago  Medical  Society  Inside  Back  Cover 

The  Coca-Cola  Company  188 

Daniels-Head  & Associates,  Inc 255 

Dorsey  Laboratories,  a division  of  the  Wander 
Company  151-154,  178 

Geigy  Pharmaceuticals,  Division  of  Geigy 

Chemical  Company  ..158-159,  174-175,  184-185 

Hynson,  Westcott  & Dunning,  Inc 139 

Lederle  Laboratories,  A Division  of  American 
Cyanamid  Company  141-142,  240,  256,  260 

Lilly,  Eli,  and  Company  170,  186-187,  190 

The  Medical  Protective  Company  155 

Parke,  Davis  & Company  Inside  Front  Cover 

Philips  Roxane  Laboratories  148-149 

Pitman-Moore,  Division  of  Dow  Cbemical 
Company  156-157 

Poythress,  Wm.  P.  & Co.,  Inc 150,  224 

Robins,  A.  H..  Company,  Inc 179-182,  234 

Roche  Laboratories,  Division  of  Hoffmann- 
LaRoebe  Inc Back  Cover 

Roerig,  J.  B.  & Company  218-219 

Rorer,  William  H.,  Inc 173,  183 

Rupp,  Robert  L.,  & Associates  258 

Sandoz  Pharmaceuticals  222-223-224 

Searle,  G.  D.  & Company  220-221 

Smith  Kline  & French  Laboratories  171 

The  Stuart  Company,  Division  of  Atlas  Chem- 
ical Industries,  Inc 236 

Syntex  Laboratories  Inc 163-168 

Turner  & Shepard,  Inc 252 

LISV  Pharmaceutical  Corporation  (Arlidin)  260 

Warner  - Chilcott  Laboratories,  Division  of 
Warner-Lambert  Pharmaceutical 
Company  253-254 

The  Wendt-Bristol  Company  ..  .Inside  Back  Cover 

Windsor  Hospital  251 

Winthrop  Laboratories  235 

Wyetb  Laboratories 160-161,  176,  248-249 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal. 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus.  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


FOR  RENT:  Wilmington,  Ohio.  Newly  completed  modern  air- 

conditioned  medical  office  available  for  single  or  partnership  prac- 
tice. Office  located  in  beautiful  park  area  adjacent  to  ex- 
panding Clinton  (County)  Memorial  Hospital.  Small  college  town 
with  excellent  school  system.  One  hour's  drive  from  Cincinnati, 
Columbus,  and  Dayton.  Contact  Nathan  S.  Hale,  M.  D..  586  West 
Main  Street,  Wilmington,  Ohio. 


INTERNIST  NEEDED,  excellent  income,  pleasant  small  town  at- 
mosphere, expanding  area  in  Ohio.  Oak  Hill  Medical  Associates, 
Box  316,  Oak  Hill,  Ohio. 


GENERAL  PRACTITIONER  OR  INTERNIST  Available  im- 
mediately, ready  practice  for  G.  P.  or  Internist  who  would  cpnsider 
small  amount  of  family  type  general  practice.  Group  consists  of 
two  G.  P.’s  and  Surgeon,  in  new  medical  building  with  complete 
laboratory  service  and  close  to  local,  open  staff,  hospital.  Salary 
first  year  leading  to  partnership,  no  investment.  Suburban  commu- 
nity well  located  in  the  Cleveland,  Mansfield,  Akron  triangle,  excel- 
lent school  system.  Housing  available.  Reply  Box  422,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT  — Cutting  Back  — Space  for  one  or  two  GPS  or 
Internists  in  modern  air-conditioned  office  opposite  hospital.  Will 
introduce.  Excellent  opportunity  — Dayton,  Ohio.  Reply  Box 
525,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT:  Office  suite.  New  Medical  Bldg.  Modern:  on  one 

floor,  parking  space;  air  condtioned.  Call  442-0106  (Cleveland). 


PEDIATRICIAN  — Board  eligible  or  certified  to  take  over  estab- 
lished practice.  Equipment  and  office  space  available  immediately. 
Guaranteed  net  of  Jl8,000.  New  hospital,  excellent  facilities.  Good 
schools  and  college.  One  of  the  most  prosperous  and  progressive 
communities  in  northeastern  Ohio.  Reply  Box  526,  c/o  Ohio  State 
Medical  Journal. 


FOR  RENT:  Mansfield,  Ohio.  Medical  suite  in  a beautiful, 

new,  two  unit  medical  building,  three  blocks  from  general  hospital. 
Reception  room  completely  furnished  and  draperies  throughout. 
Contact  Robert  E.  Klein,  D.  D.  S.,  117  Sturges  Ave.,  Mansfield,  Ohio 
44903,  Phone  524-9990. 


EXCEPTIONAL  OPPORTUNITY.  Large,  well  established  GEN- 
ERAL PRACTICE  AVAILABLE  due  to  recent  death  of  G.  P.  Com- 
pletely equipped  modern  office  in  thriving  western  Ohio  Co. -seat 
with  2 modern  hospitals;  excellent  schools  and  recreational  facili- 
ties. Two-man  office  formerly  occupied  by  above  G.  P.  and  Bd. 
Cert.  Surgeon  retired  for  health  reasons;  ground  floor,  air-condi- 
tioned; 2 consultation  rooms,  4 exam.  rms..  x-ray,  fluroscope, 
lab.,  E.N.T.  rooms,  with  first  TWO  MONTHS  FREE  RENT  to 
qualified  G.  P.  or  Internist.  Minimal  investment  for  drugs  on 
hand,  etc.,  by  widow.  Nurse  still  at  office  will  assist  in  getting 
established  immediately.  OFFICE  AND  CITY  must  be  seen  to 
appreciate  its  unlimited  future.  Records  available.  Contact  W.  H. 
Harrelson,  Atty.,  12  S.  Cherry  St.,  Troy,  O.  Tel.  (513)  335-8324 
or  nurse,  Wheelock  335-5121,  335-7786. 


WANTED:  Orthopedic  Surgeon  for  locum  tenens  for  six  months 

or  any  fraction  thereof  starting  in  January,  1968.  Salary  $2,500 
per  month.  Permanent  position  possible.  Reply  Box  528,  c/o  (5hio 
State  Medical  Journal. 


WANTED:  Internist  for  locum  tenens  for  six  months  or  any  frac- 
tion thereof  starting  in  January,  1968.  Salary  $2,000  per  month. 
Permanent  position  possible.  Reply  Box  529,  c/o  Ohio  State  Medical 
Journal. 


PHYSICIANS  WANTED:  Foreign  medical  graduates  with 

ECFMG  with  opportunity  to  obtain  temporary  Ohio  licensure.  In- 
triguing opportunity  for  both  medical  and  psychiatric  services,  depend- 
ing upon  background.  Inquire:  Superintendent,  Athens  State  Hospi- 
tal. Athens,  Ohio  45701. 


FOR  RENT:  Air-conditioned  medical  suite  in  modern  building, 

near  new  county  hospital,  Newark,  Ohio,  Reply  Box  530  c/o  Ohio 
State  Medical  Journal. 


INTERNIST  AND  GENERAL  PRACTITIONER:  Partnership  — 

I year.  First  year  — $20,000  to  $24,000.  Time  and  finances  avail- 
able for  academic  achievement.  8-man  partnership.  Progressive 
county  seat  of  9,000  with  40.000  drawing  area.  Call  — one  night  per 
week  and  every  8th  weekend.  For  further  information,  call  or  write 
Bryan  Medical  Group,  Bryan,  Ohio,  Darrell  Kinnan,  Business 
Manager. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  ^neral  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


EMERGENCY  ROOM  GROUP  PRACTICE:  Jointly  sponsored 

by  the  Medical  Staff  and  Board  of  Trustees.  Fee  for  service  plan 
with  minimum  guarantee  of  $10  per  hour.  Bonus  for  Chief 
of  Service.  Attractive  and  prosperous  community  hospital  with 
well-equipped,  expanding  hospital.  Ohio  license  required.  Write 
or  call  John  D.  Culberson,  M.  D.,  Chairman,  Emergency  Room  Com- 
mittee, Trumbull  Memorial  Hospital,  1350  E.  Market  St.,  Warren, 
Ohio  44482.  Area  216 — 399-6461. 


GENERAL  PRACTITIONER  FINISHING  INTERNSHIP  — 
Brand  new  Medical  Center,  Cincinnati  area.  Details  on  inquiry. 
Write  or  phone  Mr.  Beckstedt,  2089  Sherman  Ave.,  Suite  43, 
Cincinnati,  Ohio  45212,  Phone  Area  Code  513 — 531-7880. 


PSYCHIATRIC  RESIDENCIES:  Approved  three-year  progressive 

program  in  Metropolitan  Detroit  area.  University  associations. 

Teaching  staff  of  Board  men,  psychoanalysts,  professors,  outstand- 
ing visiting  lecturers.  Active  Research.  Modern  Physical  plant. 

Salary  $8,978;  $9,405;  $10,213.  Five-year  career  program 
$10,213  to  $18,507.  Salaiy  increase  expected  in  July.  Liberal 
Civil  Service  benefits.  General  Practitioners  completed  internship 
four  years  ago  may  be  eligible  for  NIMH  stipends  of  $12,000  per 
year.  Write,  Director  of  Education  and  Research,  Northville 

State  Hospital,  Northville,  Michigan  48167. 


WANTED:  One  or  two  medical  doctors  interested  in  being 

family  physicians  with  practice  limited  to  internal  medicine  and 
pediatiics  in  highly  progressive  suburban  community.  Excellent 
hospital  facilities,  no  night  house  calls,  daytime  house  calls  less 
than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and 
adults.  Great  financial  opportunity,  fees  for  service  at  onset,  part- 
nership later.  If  interested,  call  collect,  area  code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North 
Canton,  Ohio  44720. 


— More  Classified  Ads  on  Next  Page  — 
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PUIU.K;  IlHAi.'lil  PHYSICIANS-  Positions  available  in  local 
hc-altli  tlcpajtmcnts  for  medical  tloctors  with  medical  experience  and 
tiainm^  in  public  health.  Salary  range  frcjm  $18,000  to  $23,000. 
( ontact  Mr.  Koy  M.inty.  f'hief.  Division  of  Local  flealth  Admin- 
istration. Depaitment  ol  Public  Health.  3500  Noith  Logan,  Lansing, 
Michigan  dsyM.  An  equal  oppoitunity  employer. 


WAN'LED:  General  practitioner  to  share  modern  new  two-man 

medical  building  as  an  associate  and  partner.  Excellent  practice 
and  hospital  facilities  in  central  Ohio  city.  Will  discuss  details  by 
appointment.  Reply  Box  532,  c/o  Ohio  State  Medical  Journal. 


PHYSICIAN:  Male,  alert,  and  affable,  under  35,  preferably  fresh 

from  military  service,  internship  or  residency.  New  industrial  clinic. 
Working  environs  unusually  outstanding.  No  evening  hours.  Top 
salary.  Excellent  future  for  the  right  man.  Jacobus  Budding, 
M.  E)..  Queensgate  Medical  Center,  9H  West  Eighth  Street,  Cin- 
cinnati, Ohio  45203,  Tel.  241-4135. 


PATHOLOGIST,  age  38,  university  trained,  certified  in  Pa., 
solid  background,  internal  medicine,  two  years  experience.  Ohio 
and  Virginia  licenses.  Availability  immediate.  Reply  Box  531, 
c/o  Ohio  State  Medical  Journal. 


I'OR  SALE:  25  yr.  medical  practice  well  established,  suitable  for 

cither  CiP  or  Internist  with  complete  files  of  detailed  records.  Office 
well  and  fully  equipped,  with  10  rooms  including  large  waiting  room 
and  fully  equipped  laboratory.  Located  on  shores  of  Lake  Erie,  45 
miles  west  of  Cleveland,  population  10.000  with  strong  and  stable 
economy,  excellent  school  system,  2 nearby  public  golf  courses,  and  2 
private  courses,  ample  river  and  lake  fishing,  and  an  active  boating 
and  sailing  center  of  Lake  Erie.  Fabulous  Cedar  Point  15  miles  west. 
Patients  drawn  from  4 other  larger  cities  nearby.  Practice  grosses 
$40,000  on  appointments.  Strictly  on  office  calls,  hosp.  calls,  oc- 
casional house  calls  and  minor  surgery  in  office.  Income  could  be 
doubled  with  OB's,  T&A’s  and  minor  surgery  in  hospital.  Two 
good  hospitals  modern  and  well  equipped  5 & 10  miles  east  of  town 
with  open  staffs.  25%  appointment  requests  turned  down  daily  — 
would  make  excellent  partnership  practice.  Present  Physician  wishes 
to  retire  at  age  56.  Price  ~ ^15,000.  Reply  Box  517,  c/o  Ohio 
State  Medical  Journal. 


Easier  S(*al  Crusade  Aims  at 
Kediieiiijj;  Home  Aeeidents 

I he  Haster  Seal  Home  Safety  (.rusade,  launched 
by  the  National  Society  for  (irippled  C hildren  and 
Adults  (the  Faster  Seal  Society),  is  aimed  at 
reducing  the  number  of  accidents  in  the  home. 

In  1966,  29,500  persons  were  killed  in  home 
accidents  and  4,400,000  received  disabling  injuries, 
according  to  the  National  Safety  Council.  Of  those 
injured,  120,000  suffered  some  form  of  permanent 
impairment. 

One  of  the  basic  elements  of  the  crusade  is  a 
Home  Safety  Checklist  which  points  out  home 
dangers  with  100  leading  cjuestions  concerning  poten- 
tial causes  of  falls,  burns,  and  smoke  asphyxiation, 
suffocation,  firearm  mishaps,  poisoning,  cuts,  and 
other  major  causes  of  home  accidents.  Single  copies 
of  the  checklist  are  available  free  from  local  Easter 
Seal  societies. 

The  Easter  Seal  Society  provides  physical,  occupa- 
tional and  speech  therapy,  and  other  rehabilitation 
services  to  almost  250,000  crippled  children  and 
adults  annually. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

FEBRUARY  25-28,  1968 
Palmer  House,  Chicago 

THIS  CONFERENCE  WILL  BE  OE  INTEREST  TO  ALL  PHYSICIANS. 
The  program  is  presented  by  leaders  of  medical  thought  in  all  fields  of  medical 
activity.  It  is  designed  to  interest  the  generalist  and  specialist  alike.  THE 
OUTSTANDING  LECTURE  PROGRAM  IS  PLANNED  TO  KEEP  US  ABREAST 
OF  SCIENTIFIC  DEVELOPMENTS  IN  MEDICINE.  In  addition  certain  ses- 
sions will  take  coginzance  of  socio-economic  developments,  all  affecting  the  prac- 
tice of  medicine.  All  physicians,  regardless  of  their  field  of  interest,  will  find 
this  program  to  be  informative  and  useful. 

For  program  or  registration  information  address: 

Clinical  Conference  Committee 
Chicago  Medical  Society 
310  South  Michigan 
Chicago,  Illinois  60604 
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needed  or 
correct 

against  possibly  baza 
tal  alertness  or  physical  coordination.  Drivi 
not  recommen 


tolerated.  As 

maintenance  dosage  is  established,  advise  patient? 

rdoiis  procedures  requiring  complete  men- 
ng  during  therapy 
(led.  In  general,  concurrent  use  with  other  psycho^ 
tropic  agents  is  not  recommended.  If  such 
is  used,  carefully  consid 
particularly  with  known 
tion  of  Valium  (diazepam),  such 
MAO  inhibitors  and  other  a 
against  simultaneous  ingestion  of  alcohol  or  o 
sants.  Safe  use  in  pregnancy  not  established.  Kmploy  usual 
precautions  in  treatment  of  anxiety 
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combination  therapy 
armacologic  effects- 
compounds  which  may  potentiate  ac- 
1 as  phenothiazines,  barhiturates|  i 
ntidepressants.  Advise  patients 
ither  CNS  depres^ 


'BBjf  i\  Crying  Spells-psychic  tension 
HV  ! with  depressive  symptoms? 

“I  don’t  know  what’s  the  matter 
with  me  lately.. .1  cry  and  1 cry... 
and  1 really  don’t  know  why  1 do.” 
A woman  often  is  not  conscious  of  the  real 
reasons  for  her  crying  spells  or  refuses  to 
admit  them  to  herself.  On  probing,  you 
may  find  that  frequent  weeping,  like  in- 
ic  fatigue,  often  is  an  expression  of  psychic 
Is  sympathy  and  reassurance,  and  perhaps  a 
help  her  over  her  crisis.  Consider  prescribing 
t)  for  her.  It  usually  reestablishes  calmness 
spells  and  other  secondary  depressive  symp- 
bside  as  the  tension  is  relieved.  Your  patient 


nee  of  impending 
depression;  suicidal  tendencies 
may  be  present  and  protective 
measures  necessary.  Observe 
usual  precautions  in  impaired 
renal  or  hepatic  function.  j 

Periodic  blood  counts  and  liver  | 

function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 
Side  Effects:  Side  effects  (usu- 
ally dose-related)  are  fatigue, 
drowsiness  and 
ataxia.  Also 
reported;  mild 
nausea,  dizziness, 
blurred  vision,  di- 
plopia,  headache.  In- 
continence,  slurred 
speech,  tremor  and  skin 
rash;  paradoxical  reac- 
tions  (excitement,  de- 
pression,  stimulation, 
sleep  disturbances,  acute 
hyperexcited  states,  hallu- 
cinations);  changes  in  EEG 
patterns  during  and  after  ■■ 

drug  treatment.  Abrupt  K 

cessation  after  prolonged  ^ 

oven 


dosage  may  produce 
idrawal  symptoms  (con- 
vulsions,  tremor,  abdominal 
and  muscle  cramps,  vomiting, 
sweating)  similar  to  seen 
with  barbiturates,  meprobamate 
and  chlordiazepoxide  HCI. 

Adults:  Mild  to  moderate  psychoneurotic  reactiot 
to  5 mg  b.i.d.  or  t.i.d.;  severe  psychoneurotic  reactions,  5 ti 
mg  t.i.d.  or  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  firs 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  muscle  spasm  ^ 
cerebral  palsy  or  athetosis,  2 to  10  mg  t.i.d.  or  q.i.d.  Geric 
patients:  1 or  2 mg/ day  initially,  increase  gradually  as  nee 
and  tolerated.  (See  Precautions.) 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10 
bottles  of  50  and  500. 

Roche  Laboratories,  Division  of  Hoffmann-La  koche  Inc. 
Nutley,N.J.07110 


Valium  ISS 

(diazepam)  Roche 


useful  for  the  relief  of 
■psychic  tension  with  associated 
depressive  symptoms 
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a name  you  can  coun 
when  it  counts 


PARKE-DAVIS 


The  Gray  band  on  White  capsule  combination  is  a registered  trademark  of  Parke,  Davis  & Company. 
Complete  information  for  usage  available  to  physicians  upon  request. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 
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HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


>THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
•lEMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


ILUTREXIN,  the  non-steroid  “uterine 
Eaxing  factor”  has  been  found  to  be  useful 
||.  many  clinicians  in  controlling  abnormal 
;rine  activity. 

I Literature  on  indications  and  dosage  avail- 
ille  on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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The  sensible  schedule 
that  covers  the 
patient  day  and  night 

If  your  ohjeclive  in  the  use  of  a broad-spectrum  antibiotic 
is  prolonged  action,  with  high  blood  levels,  then  you  know 
why  b.i.d.  DECLOMYCIN  is  considered  to  be  a 
sensible  dosage  schedule. 

The  maintenance  dosage  of  DECLOMYCIN 
can  be  kept  at  this  convenient  schedule 
because  of  its  unusually  high  effective  blood 
and  tissue  levels. 

The  b.i.d.  dosage  of  DECLOMYCIN  gives  you 
the  comfortable  assurance  that  the  patient 
is  well-covered,  day  and  night. 

In  clinical  practice,  blood  levels  produced  by 
a therapeutic  dose  of  DECLOMYCIN  are 
high,  prolonged,  and  effective;  because  of 
high  serum  binding  and  slow  renal  clearance. 

And  if  there’s  a broader  susceptibility 
pattern  of  organisms,  we’ve  yet  to  see  it. 

There  is  no  need  to  give  higher  daily  dosage 
than  300  mg  b.i.d.,  except  in  venereal  diseases 
and  Eaton  Agent  pneumonia. 

DECIX)MV(AN 

DEMETHYLCHLORTETKACYCLINE 


Prescribing  information  on  next  page. 


h.i.d.  The  sensible 
sehediile  that  eovers  the 
patient  day  and  night 

DECLOMYCIN  Demelbylchlortetracycline  should  he 
C(|ually  or  more  eflective  therapeutically  than  other 
tetracyclines  when  the  offending  organisms  are 
tetracycline-sensitive. 

(h>iitraindieati«>ii : History  of  hypersensitivity  to 
(lemetliylchlortetracycline. 

Warning— In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are  indicated,  and,  if 
theraj))'  is  prolonged,  serum  level  determinations  may  he 
advisable.  A |)hotodynamic  reaction  to  natural  or  artifi- 
cial suidight  has  been  observed.  Small  amounts  of  drug 
and  short  exj)osure  may  j)roduce  an  exaggerated  sun- 
burn reaction  which  may  range  from  erythema  to  severe, 
skin  manifestations.  In  a smaller  ]>roportion,  photo- 
allergic  reactions  have  been  reported.  Patients  should 
avoid  direct  exposure  to  sunlight  and  discontinue  drug 
at  the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should  he 
carefully  observed. 

Precautions— Overgrowth  of  nonsusceptible  organisms 
may  occure.  Constant  observation  is  essential.  If  new  in- 
fections a])pear,  appropriate  measures  should  he  taken. 
In  infants,  increased  intracranial  pressure  with  bulging 
fontanels  has  been  observed.  All  signs  and  symptoms 
have  disa])peared  rapidly  upon  cessation  of  treatment. 
Side  Effects  — Gastrointestinal  system  — anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, j)ruritus  ani.  Skin— maculo])apular  and  erythema- 
tous rashes.  A rare  case  of  exfoliative  dermatitis  has 
been  reported.  Photosensitivity;  onycholysis  and  dis- 
coloration of  the  nails  (rare).  Kidney  — rise  in  BUN, 
apparently  dose  related.  Transient  increase  in  urinary 
output,  sometimes  accompanied  by  thirst  (rare).  Hyper- 
sensitivity reactions  — urticaria,  angioneurotic  edema, 
anaphylaxis.  Teeth—  dental  staining  ( yellow-brown)  in 
children  of  mothers  given  this  drug  during  the  latter 
half  of  pregnancy,  and  in  children  given  the  drug  during 
the  neonatal  period,  infancy  and  early  childhood. 
Enamel  hy|)oplasia  has  been  seen  in  a few  children.  If 
adverse  reaction  or  idiosyncrasy  occurs  discontinue 
medication  and  institute  appropriate  therapy. 
Average  Adult  Daily  Dosage;  1.50  mg  q.i.d.  or  .300 
mg  b.i.d.  Should  be  given  1 hour  before  or  2 hours  after 
meals,  since  absorption  is  impaired  by  the  concomitant 
administration  of  high  calcium  content  drugs,  foods  and 
some  dairy  products.  Treatment  of  streptococcal  infec- 
tions should  continue  for  10  days,  even  though  symp- 
toms have  subsided. 

In  the  treatment  of  syphilis  a dosage  schedule  of  a total  of  12  to  18  Cm. 
piven  in  equally  divided  doses  over  a period  of  10  to  l.S  days  shouM  l>f 
followed.  Close  follow-up  observation  of  the  patient  is  recommentled. 
including  appropriate  laboratory  tests,  since  demelhylchlortetracyclinf 
has  not  had  adequate  evaluation  in  all  stages  of  syphilis.  Spinal  fluid 
examination  should  be  included  as  part  of  this  follow-up. 

Acute  gon«»coccal  anterior  urethritis  in  males  ha«  been  treated  effectively 
with  a single  dose  of  600-900  mg.  of  DECLOMYCIN  Demethylchlortetra* 
cyclinc.  Individuals  unable  to  tolerate  large  single  doses  due  to  gasirft* 
intestinal  side  effects  may  be  treated  with  150  mg.  every  6 hours  b>r  a 
minimum  of  4 doses  or  300  mg.  every  12  hours  for  a minimum  of  2 doses. 
Females  should  he  treated  with  a dosage  of  150  mg.  every  6 hours  or  300 
mg.  every  12  hours  until  a cure  is  effected. 

Primary  Atypical  Pneumonia  (Eaton  Agent):  The  average  adult  daily 
dosage  is  900  mg.  in  3 divided  doses  for  six  days. 

LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  N.Y.  ^ 


491-7-604S 


YOU  NEED  THE  BEST 
IN  MEDICAL  SUPPLIES 


Our  policy  in  1890  was  to  provide  a com- 
plete line  of  the  highest  quality  pharmaceu- 
ticals, medical  equipment  and  related  items 
to  the  members  of  the  medical  profession. 
Our  policy  has  not  changed. 


Caldwell  and  bloor  company 

80  West  Third  Street 
Mansfield,  Ohio 
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in  moderate  hypertension  and 
poorly  controlled  mild  hypertension 

(when  diuretics  or  sedatives  are  inadequate,  for  example) 


When  your  patients  expect  a lot... 
like  relief  from  hypertensive  symptoms 

(headache,  fatigue,  nervousness,  palpitation  or  insomnia,  for  example) 

like  an  up-to-date,  once-a-day  dosage  schedule 

(a  schedule  not  unlike  timed-release  medication,  for  example) 

like  a daily  dose  of  medication  for  peanuts 

(at  IOC  a tablet,  for  example) 

like  generally  well-tolerated  therapy 

(as  described  in  the  package  insert,  for  example) 


...give  them  a little 

(one  tablet  daily) 


Regroton* 

chlorthalidone  50  mg.,  reserpine  0.25  mg. 


Indications:  Hypertension.  Contraindications:  History  of 
mental  depression,  hypersensitivity,  and  most  cases  of 
severe  renal  or  hepatic  diseases.  Warning:  With  the  admin- 
istration of  enteric-coated  potassium  supplements,  which 
should  be  used  only  when  adequate  dietary  supplementation 
is  not  practical,  the  possibility  of  small-bowel  lesions  (ob- 
struction, hemorrhage,  and  perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions  has  frequently  been  required 
and  deaths  have  occurred.  Discontinue  coated  potassium- 
containing  formulations  immediately  if  abdominal  pain,  dis- 
tention, nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  one  week  before  electroshock  therapy,  and  if 
depression  or  peptic  ulcer  occurs.  Use  in  pregnancy: 
Regroton  should  be  used  in  pregnant  patients  or  in  women 
of  childbearing  potential  only  when,  in  the  judgment  of  a 
physician,  its  use  is  deemed  essential  to  the  welfare  of  the 
patients;  adverse  reactions  (thrombocytopenia,  hyperbili- 
rubinemia, altered  carbohydrate  metabolism,  etc.)  are 
potential  problems  in  the  newborn. 

Precautions:  Antihypertensive  therapy  with  Regroton  should 
always  be  initiated  cautiously  in  postsympathectomy  patients 
and  in  patients  receiving  ganglionic  blocking  agents,  other 
potent  antihypertensive  drugs,  or  curare.  Reduce  dosage  of 
concomitant  antihypertensive  agents  by  at  least  one-half.  To 
avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In 
emergency  surgery,  use,  if  needed,  anticholinergic  or  adre- 
nergic drugs  or  other  supportive  measures  as  indicated. 
Because  of  the  possibility  of  progression  of  renal  damage, 
periodic  kidney  function  tests  are  indicated.  Discontinue  if 
the  BUN  rises  or  liver  dysfunction  is  aggravated.  Hepatic 
coma  may  be  precipitated.  Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may  occur.  If  potassium  deple- 
tion should  occur  during  therapy,  Regroton  should  be  dis- 
continued and  potassium  supplements  given,  provided  the 


patient  does  not  have  marked  oliguria.  Take  particular  care 
in  cirrhosis  or  severe  ischemic  heart  disease  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt  restriction 
is  not  recommended.  Use  cautiously  in  patients  with  ulcera- 
tive colitis  or  gallstones  (biliary  colic  may  be  precipitated). 
Bronchial  asthma  may  occur  in  susceptible  patients.  Adverse 
Reactions:  The  drug  is  generally  well  tolerated.  The  most  fre- 
quent side  effects  are  nausea,  gastric  irritation,  vomiting, 
diarrhea,  constipation,  muscle  cramps,  headache,  dizziness 
and  acute  gout.  Other  potential  side  effects  include  angina 
pectoris,  anxiety,  depression,  bradycardia  and  ectopic 
cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness,  transient  myopia,  impotence 
or  dysuria,  orthostatic  hypotension  which  may  be  potenti- 
ated when  chlorthalidone  is  combined  with  alcohol,  bar- 
biturates or  narcotics,  leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranulocytosis,  nasal  stuffiness, 
increased  gastric  secretions,  nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis,  optic  atrophy  and  glaucoma, 
and  pruritus.  Eruptions  and/or  flushing  of  the  skin,  a reversi- 
ble paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deaf- 
ness, anorexia,  and  pancreatitis  when  epigastric  pain  or  un- 
explained G.l.  symptoms  develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia,  paresthesia,  photosensitization 
and  necrotizing  angiitis  are  possible.  Average  Dosage:  One 
tablet  daily  with  breakfast.  Availability:  Pink,  single-scored 
tablets  in  bottles  of  100  and  1000.  (B)  46-600-B 
For  details,  see  complete  Prescribing  Information. 

(/B\^ 

Geigy  Pharmaceuticals,  Division  of 
Geigy  Chemical  Corporation,  Ardsley,  N.Y 


Dr.  iriidsoii  A(‘(*('|>ls  Posl  <m 
/\M  \ SlalT  in  ( liirafio 

Dr.  (.Iwrlcs  L.  Umlson,  ( Icvd.iiul,  linmcdialc  Pasl 
President  of  the  American  Medical  Association,  and 
a Past  President  of  the  Oliio  State  Medical  Associa- 
tion, was  named  director  of  tlie  AMA’s  Socio-F.co- 
nomic  Activities  Division  on  January  I.  lie  suc- 
ceeds Dr.  Howard  W.  Doan,  who  has  resigned  I mm 
tlie  AMA  staff. 

Dr.  Hudson,  formerly  in  the  private  practice  of 
internal  medicine  in  Cleveland,  in  recent  years  has 
been  associated  with  the  Department  of  Internal 
Medicine  of  the  Cleveland  Clinic,  and  has  been 
associate  professor  of  clinical  medicine  at  Case 
We.stern  Revserve  University  School  of  Medicine. 

'I'he  AMA  division  he  heads  develops  AMA 
programs  concerned  with  governmental  medical 
services,  environmental  and  occupational  health, 
hospital  and  medical  facilities,  and  health  education. 

Dr.  Hudson,  educated  in  Michigan,  received  his 
A.  B.  degree  magna  cum  laude  from  Alma  College 
and  his  M.  D.  degree  cum  laude  from  the  University 
of  Michigan. 

His  internship  and  residency  at  the  University 
Hospitals  of  Cleveland  were  followed  by  a two-year 
research  fellowship  in  the  Dept,  of  Pharmacology  at 
the  University  of  Pennsylvania.  He  then  returned 


to  the  University  Hospitals  as  chief  resident  in 
medicine. 

During  World  War  II,  he  was  a lieutenant  colonel 
in  the  Army  hospital  service  overseas. 

Dr.  Hudson  is  a past  president  of  the  Academy 
of  Medicine  of  f.leveland,  past  president  and  former 
(hairman  of  the  Board  of  Trustees  of  the  ( levelaiul 
Medical  I.ibrary  As.soc iation,  a trustee  of  the  ( leve- 
land  Welfare  Federation  and  a member  of  its  vari- 
ous committees. 


“(Juidelines”  Implement  Rural 
Medical  Emergency  Plan 

C;omplementing  the  five-point  rural  emergency 
medical  services  plan  recently  developed  by  the  AMA’s 
Council  on  Rural  Health  is  its  vital  .sequel  — "Guide- 
lines for  Implementation  . . .” 

Its  four  pages  contain  ideas  relative  to  organiza- 
tional structure,  mechanisms  by  which  presently  exist- 
ing emergency  systems  may  be  evaluated  and  general 
recommendations  w'ith  regard  to  first  aid,  communica- 
tions and  transportation.  Single  copies  may  be 
obtained  — at  no  cost  — from  the  Council  on  Rural 
Health,  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois  6O6IO. 
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BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc, 

90  Park  Avenue.  New  York,  N Y.  1 001  6 
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Sources  of 
dnus  headache 


REGION  OF  SENSATION 

FRONTAL  SINUS— headache  local- 
ized over  the  frontal  region,  com- 
monly beginning  in  the  morning. 
Eyes  painful  to  touch,  may  be  slight 
swelling  over  eyes,  puffy  eyelids. 
SPHENOID  SINUS-most  difficult 
to  diagnose.  Headache  or  sense  of 
pressure  over  vertex.  May  be  pain 
in  ear  or  mastoid  region. 


MAXILLARY  SINUS— headacheand 
tenderness  under  eyes  at  top  of 
cheekbones,  usually  starting  in 
early  afternoon.  Possible  swelling 
of  cheek.  Pain  in  jaw  and  back 
teeth. 

ETHMOID  SINUS-headache, 
tightness  in  upper  part  of  bridge  of 
nose  and  well  down  its  sides.  Pain, 
deep-seated  behind  the  eyes  and 
in  inner  corners  of  the  eyes. 


1 


TURBINATES— pain  along  medial 
and  lateral  walls  of  the  inside  of 
the  nose.  Headache  in  frontal 
region,  along  supraorbital  ridge,  a 
feeling  of  fullness  in  the  head. 


Source  of 
sianptomatic 

relief 


SINUTAB 


'-J 

’ft 


0> 
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Sinus  headache  is  often  a reflection  of  congestion 
in  the  nasal  mucosa.  The  pain  that  results  in  the 
various  regions  of  the  head  may  help  in  determin- 
ing the  particular  structure (s)  responsible.  The 
Sinutab  formula  is  specifically  designed  for  symp- 
tomatic relief  of  sinus  headache  and  nasal  conges- 
tion. Sinutab  not  only  provides  an  effective 
decongestant  — to  reduce  mucosal  engorgement 
and  facilitate  freer  breathing  — ayid  an  antihista- 
mine — to  help  reduce  edema  and  excessive  secre- 
tions — but  it  also  provides,  in  contrast  to  other 
leading  decongestants,  two  analgesics  for  imme- 
diate relief  of  pain  and  discomfort. 

And,  too,  the  Sinutab  dosage  schedule  of  2 tablets, 
q.  4 h.  permits  controlled  and  continuing  analgesic 
relief. 

Adverse  Reactions:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

Precautions : Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution 
in  patients  with  thyroid  disease,  heart  disease,  hy- 
pertension, diabetes  or  kidney  disease.  Excessive 
dosage  or  prolonged  use  may  cause  kidney  damage. 
Dosage:  Adults— 2 tablets  every  4 hours. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCl,  and  22 
mg.  phenyltoloxamine  citrate. 


SPECIFIC  FORMULA 

SINUTAB 


FOR  SINUS  HEADACHE 


Also  Available  on  Prescription: 

Sinutab®  with  Codeine.*  Each  tablet  contains  15  mg. 
(V*  gr.)  codeine  phosphate  (Warning:  May  be  habit 
forming),  150  mg.  acetaminophen,  150  mg.  phenace- 
tin, 25  mg.  phenylpropanolamine  HCl,  and  22  mg. 
phenyltoloxamine  citrate. 

Sinutab®  Pediatric  Suspension.  Each  5 ml.  teaspoon- 
ful contains  300  mg.  acetaminophen,  12.5  mg.  phenyl- 
propanolamine HCl,  and  10  mg.  phenyltoloxamine 

citrate.  ^subject  to  Federal  Narcotics  Regulations. 


For  1 complimentary  bottle  of  30  Sinutab  tablets, 
write:  J.  S.  Travis,  Warner-Chilcott  Laboratories, 
Morris  Plains,  N.J.  07950.  Please  mention  this  journal. 


WARNER-CHILCOTT 


S-IN-81-4C 

Morris  Plains,  N.J. 


OSU  Will  Test  Eiiduranee  in 
I fyperharie  rdianiher 

Can  a man  safely  live  in  a chamber  1,000  feet 
beneath  the  sea  for  as  long  as  30  days  without  sur- 
facing? 

Members  of  the  Department  of  Preventive  Medi- 
cine at  Ohio  State  University  are  optimistic  about 
such  an  undertaking.  They  plan  research  to  seek 
a definite  answer  to  the  question  when  their  new 
hyperbaric  chamber  is  installed  at  Wiseman  Hall  in 
the  University’s  medical  complex. 

The  high-pressure  chamber  will  be  used  in  this 
project  to  simulate  intense  sea  pressure,  which  in- 
creases at  a rate  of  15  pounds  per  square  inch  for 
every  33  feet  of  water  depth. 

The  cylindrical  chamber  is  about  30  feet  long. 
Because  experiments  will  require  an  internal  pres- 
sure of  about  2,000  pounds  per  square  inch,  the 
chamber  will  undergo  a series  of  safety  tests  before 
actual  research  begins  next  summer. 

Other  studies  have  put  men  down  to  levels  of 
1 00  and  200  feet  for  two-week  periods  without 
harm,  and  several  big  industries,  along  with  the 
Navy,  are  experimenting  with  hyperbaric  chambers, 
the  researchers  report. 

The  first  experiments  in  the  chamber  will  involve 
small  animals  and  will  gradually  progress  to  the 
use  of  human  volunteers. 


On  Esfimale  of  Tax  Liability 
Check  (he  SS  Maximum 

A national  business  newsletter  points  out 
that  on  the  Declaration  of  Estimated  Tax  (Form 
1040ES),  an  error  appears  in  regard  to  the 
maximum  social  security  tax  liability  for  self- 
employed  persons  and  others  who  must  file 
estimated  tax  forms.  The  form  shows  the 
maximum  social  security  tax  as  $422.40.  It 
should  be  $499.20. 

An  explanation  may  be  found  in  the  fact 
that  forms  were  printed  before  passage  of  the 
Social  Security  Amendments  of  1967,  which 
raised  to  $7800  the  base  on  which  taxpayers 
must  pay  social  security  taxes. 


E]thics  and  Gifts 

A physician  may  not  accept  a gift  such  as  a radio, 
compact  refrigerator,  or  the  like  from  a manufacturer 
or  a distributor  of  drugs,  remedies,  appliances  or  serv- 
ices for  prescribing  these  products  for  his  patients. 
According  to  the  AMA  Judicial  Council  opinion 
adopted  in  November,  1967,  this  practice  amounts  to 
rebating. 


Harding  Hospital 

(Formerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  JAMES  L.  HAGLE,  M.  B.  A. 

Medical  Director  Administrator 


Phone:  Columbus  885  - 5381 

(Area  Code:  614) 
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Upper  respiratory  iiifection!  I tiioiiplit  everytJiinyi 
iras  a ‘virus’  these  days?” 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
in  two  different  tablet  formulations. 

And  let  you  control  the  dosage. 


With  Novahistine  LP  tablets  and  Novahistine  Singlet^" 
tablets  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the 
individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever, 
Novahistine  Singlet  tablets,  which  provide  analgesic- 
antipyretic  effect,  as  well  as  decongestant  action,  are 
indicated  for  upper  respiratory  infections  accompanied 
by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  ambulatory  patients  that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains  phenylephiine  hydrochloride.  25  mg.;  and 
chlorpheniramine  maleate,  4 mg. 

Each  Novahistine  Singlet  tablet  contains  phenylephrine  hydrochloride.  40  mg  ; 
chlorpheniramine  maleate.  8 mg.;  and  acetaminophen,  500  mg. 


PITMAN-MOORE  DIVISION  OF  THE  OOW  CHEMICAL  COMPANY,  INOIANAPOLIS 
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An  anorectic  will  liclj)  her  lose  weiglit- 
Imt  can  she  keej)  it  oil 
You  need  more  than  a pill 
(even ours)  to  do  that! 


[hat’s  why  Abbott  offers 
3U  a pill  plus  a prograiii. 


'he  Produet 


DESOXYN*  Gradumet* 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DESBUTAE  10  Gi-adumet 


I >r  smooth  appetite 
\ it7vlplus  mood 
ivation 

patients  who  cant 

e plain  amphetamine  10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 


j vd  Diary 


ctiire  Menu  Booklet 


a a 3 

5 mg.  10  mg.  15  mg. 


DESBLITAE  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

he  Program 

f ’ 1 , /^  / 77?  7,/f  Specifically  written  to  help  your  patients  uncler- 

ei^ni  y^Onil  Oi  IjOOtZLei  stand  why  they  are  overweight,  and  what  they  can 

do  about  it.  The  booklet  stresses  the  importance  of 
changing  lifelong  eating  habits  and  e.xplains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 

Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 

A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surpri.sed  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  8oi444 

Ask  Your  Abbott  Man  For  Free  Supplies 
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me  see  Brief  Summary 
( mxt  page. 


Brief  Siini})iary 
I ) 1{S(  ) X \ ' N " ( j ra(  1 u 1 net® 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DKSBU  nVl!  lOC^nKliiinct 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

DKSBUlALl  5 Cjradunict 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Jni/iia/ioiis:  I )cso.\yn  and  Ocshutal 
ai'c  used  orally  a.s  a])|)Ctile  .suppre.s- 
sanls,  lor  reduction  ol  niild  mental 
depre.ssion,  and  to  help  in  manage- 
ment (jf  [).sychosomatic  com[)laint.s 
or  neuroses.  l)eso.\yn,  when  ad- 
ministered |)arenterally,  may  he 
used  as  ;i  vasopiTssor  agent  or  ana- 
le])tic. 

Co  11 1 ra  ill  (lira  lions:  Methampheta- 
mine (in  Deso.xyn  and  Deshtital) 
is  contraindicated  in  ]:>atients  tak- 
ing a monoamine  oxidase  inhihitrjr. 
l)o  not  use  pen tobar hi t;il  (in 
l)esbutal)  in  persons  hypersensi- 
ti\e  to  harhitmates. 

Pi  r<  a 11 1 ions.  Side  Effecis:  Observe 
caution  in  |)atients  with  hyperten- 
si(jn,  cardiox'ascular  disease,  hyper- 
thyroidism, old  age,  or  those 
sensitive  to  sympathomimetic 
drugs.  Prolonged  usage  may  le<ad 
to  tolerance  or  psychic  dependence. 
Oarelul  superx  isicjn  is  necessary  to 
avoid  c hronic  intoxication  and 
drug  dependence. 

.Amphetamine  side  eflccts  such 
a.s  headaclie,  e.xcitemcnt,  agitation, 
pal])itation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
dneing  the  dose.  Paradcjxically- 
induced  dcpre.ssicjn  is  an  indication 
tcj  withdrtiw  the  drug.  Pentol^arlji- 
tal  (in  Desbutal)  may  cause  skin 
rash.  Nervousness  or  ex- 
cessive sedation  with 
Desbutal  is  often  transient. 
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Physicians  Will  Tie  Retjiiested  to 
Aid  in  National  VI)  Survey 

The  American  Medical  Association  has  announced 
that  on  Jidy  1,  1968,  all  practicing  physicians  in  the 
U.  S.  will  receive  a c|uestionnaire  a.sking  the  number 
of  cases  in  infectious  syphilis,  other  stages  of  syphilis 
and  gonorrhea  treated  by  them  from  April  1 through 
June  30,  1968. 

'I’his  survey,  entitled,  "National  Survey  of  VD  In- 
cidence,” is  a repeat  of  a similar  1962  poll  and  is 
sponsored  jointly  by  the  American  Medical  Associa- 
tion, the  American  Osteopathic  Association,  the  Na- 
tional Medical  Association,  American  Social  Health 
Association  in  cooperation  with  the  Public  Health 
Service. 

Current  estimates  show  that  VD  is  infecting  Ameri- 
cans at  the  alarming  rate  of  1 ,1  ()(),()()0  cases  a year 
and  is  now  the  nation’s  most  urgent  communicable 
disease  problem,  the  AMA  reported.  Indications  are 
that  private  physician  reporting  has  increased  consider- 
ably since  the  1962  survey,  which  showed  the  level 
of  reporting  to  be  only  11  per  cent  of  the  infectious 
cases  treated.  The  1968  survey  should  determine  the 
extent  of  the  increase. 

The  questionnaire  card  requires  no  signature  and 
replies  of  individual  physicians  w'ill  not  be  identified 
by  name.  Results  of  the  survey  will  be  published 
nationally  by  the  sponsoring  organizations. 


Cleveland  Physician  Will  Speak 
At  National  EEG  Meeting 

A continuation  course  in  Clinical  Electroencepha- 
lography will  be  held  September  9-11,  1968,  in  San 
Francisco,  California.  The  course  is  designed  as  a 
basic  review  of  the  applications  of  the  EEG  to 
clinical  medical  practice,  and  is  sponsored  by  the 
American  EEG  Society  (aided  by  a grant  from  the 
National  Center  for  Chronic  Disease  Control,  U.  S. 
Public  Health  Service). 

The  Faailty  will  include  Dr.  Charles  E.  Henry, 
of  Cleveland. 

Inquiries  about  further  details  of  the  course  or 
registration  procedure  should  be  addressed  to  Dr. 
Donald  W.  Klass,  EEG  Course  Director,  Mayo  Clinic, 
Rochester,  Minnesota  55901. 


State  Medical  Board  Licenses 
76  MDs  by  Endorsement 

The  State  Medical  Board  of  Ohio  recently  issued  a 
list  of  76  Doctors  of  Medicine  who  have  been  li- 
censed to  practice  in  Ohio  through  endorsement  of 
their  licenses  to  practice  in  other  states  with  which 
Ohio  has  reciprocity,  or  through  certification  by  the 
National  Board  of  Medical  Examiners. 
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New  Exhibit  on  Medical  Careers 


This  new,  lightweight  AMA  exhibit,  designed  for  use  in  medical  society  and  auxiliary  careers  programs  and  health 
fairs,  emphasizes  the  wide  variety  of  careers  opportunities  in  medicine  and  allied  fields. 


Streamlined,  Lightweight  Exhil)il 
Now  Available  from  AMA 

To  satisfy  a growing  demand  for  a lightweight 
exhibit  appealing  to  the  broad  range  of  medical 
careers,  rather  than  one  emphasizing  only  physician 
careers,  the  American  Medical  Association  has  de- 
veloped a colorful  tabletop  exhibit,  "Health  Careers.” 

Tour  of  these  exhibits  are  now  available  from  the 
Exhibits  Section,  Program  Services  Department,  for 
Careers  Day  programs  in  schools,  health  fairs,  state 
fairs,  and  other  programs. 

Featuring  a color  transparency  of  the  cover  of 
the  AMA’s  careers  handbook.  Horizons  Unlimited, 
the  full-color  folding  exhibit,  which  is  eight  feet 
wide  and  40  inches  tall,  calls  attention  to  the  fields 
of  specialization  and  other  specialized  areas  of  in- 
terest open  to  Doctors  of  Medicine  and  more  than 
20  principal  allied  fields  ranging  from  medical  librar- 
ian to  dentistry. 

"There’s  a place  in  medicine  for  every  qualified 
student,”  the  exhibit  emphasizes. 

Since  "Health  Careers”  weighs  only  120  pounds, 
less  than  half  that  of  the  exhibit  "Medicine  as  a 


Career,”  shipping  costs  correspondingly  are  re- 
duced. Recipients  must  pay  round-trip  shipping 
costs.  Those  desiring  to  order  the  exhibit  should 
give  a minimum  of  30  days’  notice,  although  several 
months  is  preferable.  Loan  orders  will  be  filled  on 
a "first  come,  first  served”  basis. 

Orders  for  suitable  AMA  careers  literature  to  be 
displayed  at  the  exhibit  should  either  accompany 
exhibit  orders  or  be  placed  separately  with  the  Pro- 
gram Services  Department. 


Assistant  Director  Is  Named  for 
Ohio  Department  of  Health 

Dr.  Thomas  A.  Gardner  has  been  appointed  assist- 
ant director  of  the  Ohio  Department  of  Health,  it  was 
announced  in  January  by  Dr.  Emmett  W.  Arnold, 
director.  A career  public  health  officer.  Dr.  Gardner 
has  been  in  the  Columbus  headquarters  of  the  Depart- 
ment since  1958  as  chief  of  the  Bureau  of  Local  Ser- 
vices. Prior  health  department  service  included  that  as 
district  health  officer  in  the  Department’s  Southwest 
District,  centered  in  Dayton. 
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Physician’s  liookslicit’  . . . 

I he  Prevention  of  Highway  Injury:  lulilcil  by 

Melvin  L.  Scizer,  M.  D.,  Paul  W.  Ciikas,  M.  D.,  and 
Donald  1'.  Hiiclke,  Ph.  D.;  publisheil  by  Highway 
Safety  Research  Institute,  University  of  Michigan, 
Ann  Arbor,  Mich.,  4<SI()8;  price  In  hardback 

book  form,  tliis  volume  contained  proceedings  of  a 
symposium  held  April,  1967,  in  honor  of  the  Uni- 
versity of  Michigan’s  Sesquicentennial  Celebration  and 
sponsored  by  the  LIniversity’s  Medical  School  and 
Highway  Safety  Research  Institute. 


Atlas  of  Diagnostic  rechnic]ues  and  Treatment 
of  Retinal  Detachment,  by  William  H,  Havener, 
M.  D.,  M.  S.  (Ophth.),  professor.  Department  of 
Ophthalmology,  Ohio  State  University,  and  Sallie 
Cdoeckncr,  medical  artist.  Department  of  Ophthal- 
mology, OSU  Hospital;  the  C.  'V.  Mosby  (iompany, 
St.  kouis;  price  $18.00.  A narrative  description  with 
.some  80  plates  ol  drawings. 

Cellular  Aspects  of  Developmental  Pathology, 
by  Robert  P.  Bolande,  M.  D.,  associate  clinical  profes- 
sor of  pathcjlogy  and  senior  clinical  instructor  in  pedi- 


atrics, Case  Western  Reserve  University  School  of 
Medicine;  published  by  I.ea  <Sc  Pebiger  Publishers,  60() 
Washington  Scpiare,  Philadelphia,  Pa.  19106;  price 
$16.50.  The  author  approaches  the  subject  from  a 
cellular  patho-biologic  point  of  view.  He  presents 
newer  knowledge  in  cell  biology,  ultrastructure  and 
histochemistry,  weaving  in  many  of  the  new  concepts 
in  the  field  of  developmental  biology  as  they  r<  late 
to  the  pathogenesis  of  diseases  considered. 


I’rogram  for  Anesthesiologist.s 
Scheduled  in  Cleveland 

d'he  Division  of  Anesthesia  of  (develand  Metro- 
politan (leneral  Hospital,  and  Case  Western  Reserve 
University  School  of  Medicine  will  sponsor  a one  day 
conference  on  The  Role  of  the  Anesthesiologist  in 
the  Management  of  Head  Injuries  on  Saturday, 
March  30,  1968,  from  9 A.  M.  to  3:30  P.  M.,  to  be- 
held at  Cleveland  Metropolitan  General  Hospital. 
Anesthesiologists  and  other  interested  physicians, 
especially  those  specializing  in  neurology  and  neuro- 
surgery are  invited  to  attend. 

Please  address  all  incjuiries  to:  Dr.  Maurice  S. 
Albin,  Program  C.hairman,  ( leveland  Metropolitan 
General  Hospital,  3395  Scranton  Rd.,  Cleveland, 
Ohio  44109. 
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77>c  Ohio  Shite  Me/liciil  Joinniil 


A simplified  approach 
to  the  practice  management 
of  hypertension 
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Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


Excellent  day-long  Na"'  output, 
yet  easy  on  the  K"' 

Enduron  provides  an  excellent  starting  therapy.  Your  patient' 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  lo\^ 
The  therapeutic  action  is  smooth,  and  persits  for  a full  24  houni 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosag 
without  skimping  your  patients  on  day-long  thiazide  effectivenesi 
Of  course,  as  with  all  thiazides,  supplemental  dietary  potassiur 
should  also  be  considered. 

Use  Enduron  as  a basic  therapy  in  patients  with  mild  to  moc 
erate  hypertension.  A single  5-mg.  tablet  each  day  is  ample  i 
most  cases. 


Once  a day,  every  day 

ENDURON 


lIHyCLOIHIWIDE 


See  Brief  Summary  on  final  page  of  advertisement 
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Enduronyl:  Its  deserpidine  component 
;idds  response  in  moderate  hypertension 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 

When  you  wish  to  build  further  response,  consider  shifting  to 
Enduronyl. 

Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 
fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 
untoward  effects,  particularly  lethargy  and  depression,  is  lower 
than  with  reserpine. 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 


ince  a day,  every  day 


NDURONYL 


eHyCL0IIII)lZlDE5nig.with 
MINE  0.25  mg.  or  (FORID  0.5  mg. 


MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement 
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Eutron:  A unique  combination  for  handling 
moderate  to  severe  cases 


Hftf(oclikx4e 
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Once  a day,  every  day 

EUTRON 


PAIIGyLINEIiyDI!l)CHlORID[25ni£. 

witlilimiHIWSnig. 


Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 

\ 

Eutron  lowers  diastolic  pressures  nearly  equally,  whether  you 
patient  is  standing  up  or  lying  down. 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  wen; 
reduced  from  112  pre-treatment  to  90  post-treatment;  sitting  froni 
1 15  to  95;  and  recumbent  from  1 12  to  94.  i 

Note  that  following  Eutron,  the  diastolic  reductions  were  nearljj 
alike  in  all  three  body  positions.  ! 

Use  Eutron  for  managing  your  moderate  to  severe  cases.  It! 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffice: 


MILD  TO  MODERATE  TO  SEVER! 


See  Brief  Summary  on  final  page  of  advertisement 
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ENDURON 


ENDURONYi: 


Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  If  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  Imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications:  For  treatment  of  patients  with  moderate  to 
severe  hypertension,  especially  those  with  severe  dias- 
tolic hypertension.  Not  recommended  for  patients  with 
mild  or  labile  hypertension  amendable  to  therapy  with 
sedatives  and/or  thiazide  diuretics  alone.  It  is  desirable 
to  establish  the  dosage  of  Eutron  by  administering  com- 
ponent drugs  separately. 


TM-TRADEMARK 


Contraindications:  Pheochromocytoma,  advanced  renal 
disease,  increasing  renal  dysfunction,  paranoid  schizo- 
phrenia and  hyperthyroidism.  Hepatic  coma  has  been 
reported  as  consequence  of  hypokalemia  with  thiazide 
therapy.  Until  further  experience  is  gained  not  recom- 
mended for  patients  with  malignant  hypertension,  chil- 
dren under  12,  or  pregnant  patients. 

Concomitant  use  of  the  following  is  contraindicated; 
other  monoamine  oxidase  inhibitors;  parenteral  forms  of 
reserpine  or  guanethidine;  sympathomimetic  drugs;  foods 
high  in  tyramine  such  as  cheese;  imipramine  and  ami- 
triptyline, or  similar  antidepressants;  methyidopa.  2 week 
interval  should  separate  therapy  and  use  of  these  agents. 

Methyclothiazide  is  contraindicated  in  patients  with 
known  sensitivity  to  thiazides. 

Warnings:  Pargyline  hydrochloride  is  a monoamine  oxi- 
dase inhibitor.  Warn  patients  against  eating  cheese,  and 
using  alcohol,  proprietary  drugs  or  other  medication 
without  the  knowledge  of  the  physician.  When  indicated, 
alcohol,  narcotics  (meperidine  should  be  avoided),  anti- 
histamines, barbiturates,  chloral  hydrate,  and  other  hyp- 
notics, sedatives,  tranquilizers,  or  caffeine,  may  be  used 
cautiously  in  reduced  dosage.  In  emergency  surgery  'M 
to  Vs  the  usual  dose  of  narcotics,  analgesics,  and  other 
premedications  should  be  used  avoiding  parenteral  ad- 
ministration where  possible.  Carefully  adjust  dose  of  an- 
esthetics to  response  of  patient.  Withdraw  pargyline  two 
weeks  before  elective  surgery. 

Warn  patients  about  the  possibility  of  postural  hypoten- 
sion. Those  with  angina  or  coronary  artery  disease  should 
not  increase  physical  activity  with  an  improvement  in  well 
being.  Pargyline  may  lower  blood  sugar. 

Avoid  use  of  enteric-coated  potassium  tablets,  as  these 
may  Induce  serious  or  fatal  small-bowel  lesions  consist- 
ing of  stenosis  with  or  without  ulceration.  These  small- 
bowel  lesions  have  caused  obstruction,  hemorrhage  and 
perforation  frequently  requiring  surgery.  Medication  should 
be  discontinued  immediately  if  abdominal  pain,  distension, 
nausea,  vomiting  or  Gl  bleeding  occurs.  These  products 
contain  no  added  potassium  salts  and  if  added  potassium 
intake  is  desired,  dietary  supplementation  is  recom- 
mended. Coated  potassium  tablets  should  be  reserved 
for  cautious  use  when  adequate  dietary  supplementation 
is  impractical.  In  patients  with  a history  of  allergy  or 
asthma  the  possibility  of  sensitivity  reactions  should  be 
considered. 

Precautions:  Measure  blood  pressure  while  patient  is 
standing  to  determine  antihypertensive  effect.  Use  with 
caution  in  hyperactive  or  hyperexcitable  persons.  Such 
persons  may  show  increased  restlessness  and  agitation. 
Withdraw  drug  during  acute  febrile  illness.  Watch  pa- 
tients with  impaired  renal  function  for  increasing  drug 
effects  or  elevation  of  BUN  and  other  evidence  of  pro- 
gressive renal  failure;  withdraw  drug  if  such  alterations 
persist  and  progress.  Use  with  caution  in  patients  with 
liver  disease.  As  with  all  new  drugs,  complete  blood 
counts,  urinalyses,  and  liver  function  tests  should  be  per- 
formed periodically.  With  prolonged  therapy,  examine  pa- 
tients for  change  in  color  perception,  visual  fields  and 
fundi.  Also  reported  have  been:  blood  dyscrasias  includ- 
ing thrombocytopenia  with  purpura,  agranulocytosis  and 
aplastic  anemia;  elevations  of  BUN,  serum  uric  acid,  or 
blood  sugar.  Symptomatic  gout  may  be  induced.  In  surgi- 
cal patients  thiazides  may  reduce  response  to  vasopres- 
sors and  increase  response  to  tubocurarine. 

Adverse  Reactions:  Pargyline  may  be  associated  with 
orthostatic  hypotension.  Mild  constipation,  slight  edema, 
dry  mouth,  sweating,  increased  appetite,  arthralgia,  nau- 
sea and  vomiting,  headache,  insomnia,  difficulty  in  mic- 
turition, nightmares,  impotence,  delayed  ejaculation,  rash, 
and  purpura  have  been  encountered  with  pargyline.  Hy- 
perexcitability, increased  neuromuscular  activity  (muscle 
twitching)  and  other  extrapyramidal  symptoms  have  been 
reported  in  a few  patients  with  reduced  cardiac  reserve. 

During  intensive  or  prolonged  therapy,  guard  against 
hypochloremic  alkalosis  and  hypokalemia  (especially  the 
latter  if  patient  is  on  digitalis).  Observe  all  patients  for 
signs  of  hyponatremia  (“low  salt”  syndrome). 

Reported  thiazide  reactions  also  include  anorexia,  nau- 
sea, vomiting,  diarrhea,  headache,  dizzi- 
ness, paresthesia,  weakness,  skin  rash, 
photosensitivity,  jaundice,  and  pancrea- 
titis. Nocturia  has  been  observed  with  the 
combination.  801438 
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C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respiratoi 
and  cerebral  stimulation  for  tHi 


500- 


Fig.  I.  Average  plasma  levels  of  C-14  radioactivity  following  oral  administration  of  C-14  nicotinic  acid  tablets.  Key:  Group 

A,  one  sustained-release  tablet  containing  150  mg.  C-14  nicotinic  aciri  ■ - ■ — Gmnp  B,  one  nonsustained-release  tablet 

containing  50  mg.  nicotinic  acid,  aHOMagnBaMaaB  Group  C,  one  nonsustained-release  tablet  containing  50  mg.  C-14  nicotinic  acid 
at  0,  4 and  8 hours. 


400- 


300- 


200  - 


100' 


TIME  AFTER  ADMINISTRATION  (Hours) 


(fewer  absent  doses  by 
absent-minded  patients) 


3,i, 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  ( See  Figures  I and  II ) The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con 
tinuous  on  a daily  dose  of  only  one  Geroniazol  TT  tab 
let  every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazc 
TT  will  provide  the  well-known  peripheral  vasodilata 
tion  needed  in  patients  with  deficient  circulation  an 
with  a minimum  amount  ( if  any ) of  “flushing.”  Alsc 
cerebrovascular  circulation  is  complemented  by  pen  i 
tylenetetrazol,  long-established  as  a cerebral  and  res^ 
piratory  stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunatt 
signs  of  senile  confusion.  Patients  become  more  aler 


'ed  and  debilitated 


s confused  and  moody.  Personal  care,  memory, 
otional  stability,  social  attention  improve.  Fatigue, 
ithy  and  irritability  are  reduced. 

\ prescription  for  100  tablets  of  Geroniazol  TT  will 
•mit  your  patients  to  enjoy  the  benefits  of  time- 
)longed  nicotinic  acid/pentylenetetrazol  therapy, 
in  economical  price.  Dosage  is  only  one  tablet  every 
hours. 

<itraindications:  There  are  no  known  contraindica- 
as. 

’■cautions:  Exercise  caution  when  treating  patients 

'J  h a low  convulsive  threshold. 

it 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  5^:263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  11:617  (July)  1960. 
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“First  with  the  Retro-Steroids" 

PHILIPS  ROXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


GeroniazoFTT 

nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 


1. SUMMARY 
ANDROID 

GOOD  TO  EXCELLENT  75x 

PLACEBO 

20% 

^"Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANI)R(HI)}  a cannot  be  disputed. 

double  blind  study”  - Montesano,  Evanpelistu:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy  of  reproductive  organs  in 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease,  hypertension  unless  the 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


Choice  of  4 strengths 

Android  Android-HP 


Kach  yellow  tablet  contains: 

Methyl  Testosterone  2.5  me. 

Thyroid  Eit.  (1/6  gr.)  .10  mg. 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

2500  W.  6tti  St.,  los  Angeles.  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  5 0 mg. 
Thyroid  Eit.  {Vi  gr.)  ...  30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


Android-X  Android-Plus 

EXTRA  HIGH  POTENCY  WITH  HIGH  POTENCY 

B-COMPLEX  AND  VITAMIN  C 

Each  orange  tablet  contains:  Kach  white  tablet  contains : 

Methyl  Testosterone  12.Smg.  Methyl  Testosterone  . 2.5  mg. 
Thyroid  Eit.  (1  gr.)  . 64  mg.  Thyroid  E«t.  (V4  gr.)  .15  mg. 

Glutamic  Acid  50  mg.  Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  10  mg.  Thiamine  HCL  25  mg. 

Dose:  1 or  2 tablets  daily.  Glutamic  Acid  100  mg. 

. , . , Pyridoxine  HCL  5 mg. 

.nn  Niacinamide  75  ml 

Bottles  of  60,  500.  Calcium  Pantothenate  . 10  mg. 

Vitamin  B. 12  2.5  meg. 

REEERToj  Riboflavin  5 mg. 

PDR  a ^ t»l>let5  daily. 

APdiUkle:  Bottles  of  60,  500. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  . 0 02  mg 

Thyroid  Eit.  (1/B  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg 

Glutamic  Acid  50  mg 

INOICATIONSi  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen -only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  OOSE:  One 
tablet  t i d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month.  CONTRA  INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  lands 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  includine  electroencephalography  and  z*ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr..  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN.  M.  D.  .MARK  A.  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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When  the  talk  turns  to 
oral  contraceptives,  it  makes 
medical  sense  to  remember 
low-dose  Norinyl-1. 

(norethindronelmg.  c mestranol  0.05mg.) 


Turn  page  for  contraindications,  precautions  and  side  effects. 


Reduction  of  oral  contraceptive 
dosage  to  the  lowest  effective  levels  is 
a well-accepted  principle  of  conserva- 
tive medical  practice.  In  keeping  with 
this  view,  Norinyl  is  now  also  avail- 
able as  Norinyl-1,  containing  exactly 
one  half  the  previous  dosage  of 
norethindrone  and  mestranol.  Clinical 
experience  has  established  that  effec- 
tive fertility  control  can  be  achieved 
with  the  same  degree  of  reliability 
and  safety  with  new  Norinyl-1  when 
taken  as  directed. 

What  about  switching  patients  from 
higher  dosage  forms? 

In  transferring  patients  to  low-dose 
Norinyl-1  from  higher-dosage  oral 
contraceptives,  some  breakthrough 
bleeding  may  occur  in  the  early 
cycles.  In  the  majority  of  cases  the 
bleeding  episode  is  mild  and  self- 
limited. The  long-term  advantages  of 
the  lower  dosage  form  should  be 
weighed  against  the  inconvenience  of 
possible  breakthrough  bleeding  in 
the  individual  patient. 


Contraindications:  1.  Patients  with 
thrombophlebitis  or  with  a history  of 
thrombophlebitis  or  pulmonary  embo- 
lism. 2.  Liver  dysfunction  or  disease. 

3.  Patients  with  known  or  suspected 
carcinoma  of  the  breast  or  genital  or- 
gans. 4.  Undiagnosed  vaginal  bleeding. 
Warnings:  1.  Discontinue  medica- 
tion pending  examination  if  there  is 
sudden  partial  or  complete  loss  of 
vision  or  if  there  is  a sudden  onset 
of  proptosis,  diplopia  or  migraine. 

If  examination  reveals  papilledema 
or  retinal  vascular  lesions,  medica- 
tion should  be  withdrawn.  2.  Since 
the  safety  of  NORINYL-1  (norethin- 
drone 1 mg.  with  mestranol  0.05 
mg.)  in  pregnancy  has  not  been 
demonstrated,  it  is  recommended 
that  for  any  patient  who  has  missed 
two  consecutive  periods,  pregnancy 
should  be  ruled  out  before  con- 
tinuing the  contraceptive  regimen. 

If  the  patient  has  not  adhered  to  the 
prescribed  schedule,  the  possibility 
of  pregnancy  should  be  considered  at 
the  time  of  the  first  missed  period. 

3.  Detectable  amounts  of  the  active 
ingredients  in  oral  contraceptives 
have  been  identified  in  the  milk  of 
mothers  receiving  these  drugs.  The 
significance  of  this  dose  to  the 
infant  has  not  been  determined. 
Precautions:  1.  The  pretreatment 
physical  examination  should  include 
special  reference  to  breast  and  pelvic 
organs,  as  well  as  a Papanicolaou 
smear.  2.  Endocrine  and  possibly 
liver  function  tests  may  be  affected 
by  treatment  with  NORINYL-1. 
Therefore,  if  such  tests  are  abnormal 
in  a patient  taking  NORINYL-1  it  is 
recommended  that  they  be  repeated 
after  the  drug  has  been  withdrawn 
for  two  months.  3.  Under  the  in- 
fluence of  estrogen-progestogen 
preparations,  preexisting  uterine 
fibromyomata  may  increase  in  size. 

4.  Because  these  agents  may  cause 
some  degree  of  fluid  retention,  con- 
ditions that  may  be  influenced  by 
this  factor,  such  as  epilepsy, 
migraine,  asthma,  cardiac  or  renal 
dysfunction,  require  careful  observa- 
tion. 5.  NORlNYL-1  should  be 

used  with  caution  in  patients  with  a 
history  of  cerebrovascular  accident. 

6.  In  relation  to  breakthrough  bleed- 
ing, and  as  in  all  cases  of  irregular 
bleeding  per  vaginam,  nonfunctional 
causes  should  be  borne  in  mind.  In 
cases  of  undiagnosed  vaginal  bleed- 
ing, adequate  diagnostic  measures 
are  indicated.  7.  Patients  with  a 
history  of  psychic  depression  should 
be  carefully  observed  and  the  drug 
discontinued  if  the  depression  recurs 
to  a serious  degree.  8.  Any  possible 
influence  of  prolonged  NORlNYL-1 
therapy  on  pituitary,  ovarian, 
adrenal,  hepatic  or  uterine  function 
awaits  further  study.  9.  A decrease 
in  glucose  tolerance  has  been  ob- 
served in  a small  percentage  of 
patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  ob- 
scure. For  this  reason,  diabetic 
patients  should  be  carefully  observed 
while  receiving  NORINYL-1  therapy. 


10.  Because  of  the  occasional  occui 
rence  of  thrombophlebitis  and 
pulmonary  embolism  in  patients 
taking  oral  contraceptives,  the 
physician  should  be  alert  to  the 
earliest  manifestations  of  the  dis-i 
ease.  11.  Because  of  the  effects  of  I 
estrogens  on  epiphyseal  closure, 
NORINYL-1  should  be  used  judi- 
ciously in  young  patients  in  whon 
bone  growth  is  not  complete.  12.1 
age  of  the  patient  constitutes  no 
absolute  limiting  factor,  although 
treatment  with  NORINYL-1  may 
mask  the  onset  of  the  climacteric. 
13.  The  pathologist  should  be  ad- 
vised of  NORINYL-1  therapy  wh 
relevant  specimens  are  submitted 


Side  effects  observed  in  patients 
receiving  oral  contraceptives:  Th 
following  adverse  reactions  have 
been  observed  in  patients  receivin 
oral  contraceptives:  nausea,  vomi 
ing,  gastrointestinal  symptoms  ( 
as  abdominal  cramps  and  bloatin| 
breakthrough  bleeding,  spotting, 
change  in  menstrual  flow,  amenoi 
rhea,  edema,  chloasma  or  melasm 
breast  changes  (tenderness,  enlar 
ment  and  secretion),  change  in  w 
(increase  or  decrease),  changes  in 
cervical  erosion  and  cervical  seen 
suppression  of  lactation  when  gl 
immediately  postpartum,  cholesti 
jaundice,  migraine,  rash  (allergic 
rise  in  blood  pressure  in  suscepti 
individuals,  mental  depression. 
Although  the  following  side  effec 
have  been  reported  in  users  of  o 
contraceptives,  no  cause  and  effe( 
relationship  has  been  established 
anovulation  post-treatment, 
premenstrual-like  syndrome,  ch. 
in  libido,  changes  in  appetite,  cys 
like  syndrome,  headache,  nervoui 
dizziness,  fatigue,  backache, 
hirsutism,  loss  of  scalp  hair, 
erythema  multiforme,  erythema 
sum,  hemorrhagic  eruption,  itcli 
The  following  occurrences  have  b 
observed  in  users  of  oral  contrac 
tives  (a  cause  and  effect  relations 
has  been  neither  established  nor 
proved):  thrombophlebitis,  pulmi 
embolism,  neuro-ocular  lesions. 
The  following  laboratory  results 
may  be  altered  by  the  use  of  oral 
contraceptives:  increased  sulfo- 
bromophthalein  and  other  hepati 
function  tests,  coagulation  tests 
(increase  in  prothrombin.  Factor: 
VII,  VIII,  IX  and  X),  thyroid  func 
tion  (increase  in  FBI  and  butanol 
extractable  protein-bound  iodine 
decrease  in  T^  values),  metyrapoi 
test,  pregnanediol  determination 


norethindrone  — an  original  ste 

SYNTEX 

LABORATORIES  INC  , PALO  ALTO.  CALIF. 


Here's  why 

Norinyl-1  makes 
medical  sense. 


The  effectiveness  of  Norinyl-l  as  a 
low-dose  oral  contraceptive  may  be 
explained  by  its  possible  multiple 
action.  In  addition  to  its  primary 
action  of  suppression  of  ovulation, 
Norinyl-1  may  offer  additional  pro- 
tective mechanisms ...  (1)  creation  of 
a cervical  mucus  that  may  be  hostile 
to  sperm  penetration,  and  (2)  devel- 
opment of  an  endometrium  that  may 
be  out  of  phase  with  nidation. 

These  effects  are  illustrated  below. 


Cervical  mucus  at  midcycle  is  usually  thin  and  watery,  with  Cervical  mucus  at  midcycle  is  scanty,  viscous— with  Spinn- 

Spinnbarkeit  (stretchability)  of  15  to  20  cm.  barkeit  of  1 cm.  or  less. 


Untreated  Patient 


Norinyl-1  Patient 


Spermatozoa  appear  healthy,  active,  freemoving. 


Immobile  spermatozoa  as  they  appear  in  cervical  mucus 
taken  from  patient  treated  with  Norinyl-1. 


Endometrium  of  untreated  patient  is  receptive  to  the  fertil-  . Norethindrone  in  Norinyl-1  accelerates  secretory  phase,  sup- 
ized  ovum  during  secretory  phase.  presses  glandular  and  vascular  development. 


Nomiyri 


■ new  low  dose  of  time-proved  ingredients 

■ established  norethindrone/mestranol  ratio 

■ lower  patient  cost 


Night  Leg  Cramps . . . Unwelcome  Bedfellow 
In  Diabetes)  Arthritis^  and  Peripheral  Vascular  Disorders^ 


now ...  specific  therapy  for  night  leg  cramps 


QUIIMAMM 


Consistently  effective,  QUINAMM  provided  com- 
plete relief  in  94%  of  200  patients  studied,  many  of 
whom  were  severe  cases  refractory  to  other  medica- 
tion.^ Your  prescription  for  one  tablet  at  bedtime 
often  controls  painful  night  cramps  with  the  initial 
dose  . . . helps  restore  restful  sleep. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC 

PHILADELPHIA.  PENNSYLVANIA  19144 


Prescribing  Information:  Composition:  Each  white,  bev- 
eled,  compressed  tablet  contains;  Quinine  Sulfate  260  mg. 
and  Aminophylline  195  mg.  Contraindication:  QUINAMM 
is  contraindicated  in  pregnancy  because  of  its  quinine  con- 
tent. Precautions:  Aminophylline  may  produce  intestinal 
cramps  in  some  instances,  and  quinine  may  produce  symp- 
toms of  cinchonism,  such  as  tlnniti>s,  dizziness,  and  gastro- 
intestinal disturbance.  Discontinue  use  if  ringing  in  the  ears, 
deafness,  skin  rash,  or  visual  disturbances  occur.  Dosage: 
One  tablet  upon  retiring.  Where  necessary,  dosage  may  be 
Increased  to  one  tablet  following  the  evening  meal  and  one 
tablet  upon  retiring.  Supplied:  Bottles  of  100  and  500  tablets. 
References:  1.  Shuman,  C.t  Am.  J.  Med.  Sci.,  225:54,  1953. 
2.  Perchuk,  E.,  et  al.:  Angiology,  12:102,  1961.  3.  Rawls,  W., 
et  al.:  Med.  Times,  87:818,  1959.  6/67  Q-706A 
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Cleveland  Study 


on  Immunity 


Extensive  Researeli  by  Western  Reserve  Team  Throws  Tdglit 
On  Extent  of  Children’s  Effeetive  Tminunity  in  the  Area 


WHFTHER  present  vaccination  programs  are 
protecting  all  children  is  being  investigated 
in  a series  of  studies  in  Cleveland  by  pedi- 
atricians in  the  Case  Western  Reserv'e  University 
School  of  Medicine.  In  the  course  of  this  work  they 
are  also  examining  the  relationship  of  family  income 
to  the  use  of  medical  care. 

A community’s  medical  care  should  be  judged, 
says  Dr.  Frederick  C.  Robbins,  dean  of  the  Case 
Western  Reserve  University  School  of  Medicine  and 
initiator  of  this  project,  not  only  by  the  quality  of 
its  doctors  and  hospitals,  and  their  availability,  but 
also  by  the  willingness  of  the  people  to  use  them. 
The  comparatively  low  utilization  by  the  poorest 
families  of  the  "free”  medical  care  available  to  them 
has  been  previously  noted  by  public  health  observers. 

In  addition  to  looking  for  the  possible  gaps  in 
established  immunization  programs,  the  Case  Western 
Reserve  scientists  are  also  testing  the  effectiveness  of, 
and  need  for,  some  of  the  new  vaccines  — against 
polio,  measles,  German  measles,  and  mumps.  Physi- 
cians do  not  yet  know  for  how  long  these  vaccines 
keep  a child  immune. 

To  answer  the  medical  as  well  as  social  questions 
they  have  raised,  the  scientists  are  analyzing  blood 
samples  taken  from  close  to  5,000  children  and 
questionnaires  filled  in  by  their  parents.  The  blood 
shows  the  child’s  immunity  or  antibody  level  to  dif- 
ferent diseases.  The  questionnaire  tells  if  and  when 
he  was  vaccinated,  also  some  of  his  medical  and 
family  history. 

If  he  needs  further  immunization,  his  own  physi- 
cian or  parents  are  notified.  II  he  has  no  physician, 
the  staff  arranges  for  the  necessary  vaccinations. 

Over  a five-year  period  the  investigators  have  gone 
into  three  widely  different  parts  of  Cleveland:  Shaker 
Heights,  long-established  suburb  of  middle-  and 
upper-income  families;  the  Plough  area,  inner-city 
ghetto;  and  Parma,  typical  of  new  and  rapidly  grow- 
ing middle-income  suburbs.  The  information  pro- 
vided by  these  studies,  which  are  supported  by  the 
U.  S.  Public  Health  Service,  is  expected  to  hold  true 
for  children  in  other  cities  of  the  United  States  as 
well. 

More  studies  inside  Cleveland  (rather  than  the 
suburbs)  are  planned  for  this  project,  inasmuch  as 


This  article  was  adapted  from  information  furnished  through  the 
University  Medical  Center,  Cleveland. 


one  of  its  objectives  is  to  learn  whether  the  inner 
city  children  are  receiving  the  same  protection  from 
disease  as  those  in  the  re.st  of  the  city. 

Results 

Up  to  now  remarkably  good  levels  of  immuniza- 
tion have  been  found  both  in  the  affluent  suburbs  and 
the  Hough  area.  Although  the  one  Hough  area  study 
has  not  yet  been  completed,  it  appears  that  the 
majority  of  children  in  this  admittedly  limited  sam- 
pling are  getting  good  preventive  medicine.  A high 
rate  of  immunity  to  tetanus,  for  example,  suggests 
that  even  those  children  who  may  have  been  taken 
to  a clinic  only  occasionally  for  check-up  or  treat- 
ment are  being  inoculated  with  the  now  standard 
diphtheria-pertussis-tetanus  vaccine. 

About  the  Booster  Dose 

Of  the  three  metropolitan  areas  in  which  studies 
were  made.  Shaker  Heights  has  already  provided 
useful  data  on  polio  vaccination.  In  this  suburb, 
where  children  received  the  polio  vaccine  orally,  the 
scientists  began  in  1962,  investigating  the  immunity 
of  several  hundred  school  children  to  the  three  types 
of  polio  and  whether,  for  lasting  protection,  the  first 
series  of  vaccine  should  be  supplemented  with 
’’boosters.”  This  is  a question  for  which  health 
authorities  everywhere  would  like  a definitive  answer. 

Two  years  later  the  Case  Western  Reserve  team 
checked  the  same  children  and  enrolled  a new  Shaker 
Heights  group  in  the  study. 

As  reported  in  the  journal  of  the  American  Medi- 
cal Association  October  2,  1967,  by  Drs.  Martha  L. 
Lepow,  George  A.  Nankervis,  and  Robbins,  the  team 
found  that  those  who  had  not  received  a booster  dose, 
now  recommended  by  the  American  Academy  of 
Pediatrics,  nevertheless  had  relatively  good  antibody 
levels  against  this  disease.  The  report  finds  merit 
in  following  the  Academy  recommendation  of  one 
booster  dose  at  the  time  the  child  enters  school,  but 
finds  no  other  boosters  are  needed  for  school  chil- 
dren — at  least  in  Shaker  Heights. 

"Probably  the  most  important  factor  in  the  main- 
tenance of  immunity  in  any  group,”  the  report  con- 
cludes, "is  to  reach  infants  and  children  who  move 
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into  the  area  and  who  may  not  have  received  previous 
immunization  with  oral  poliovirus  vaccine.” 

The  Other  Fwo  Studies 

In  (Cleveland’s  Hough  area,  this  research  encom- 
passed a sample  of  2,200  children,  some  of  the  four- 
to  five-year  olds  enrolled  in  the  Head  Start  program. 
Beginning  in  1965  and  continuing  to  1967,  the 
scientists  measured  the  children’s  immunity  not  only 
to  polio  hut  also  to  tetanus  and  measles.  And,  in 
effect,  they  also  estimate  indirectly  the  children’s  im- 
munity to  two  other  diseases,  because  children  who 
are  vaccinated  against  tetanus,  as  a standard  procedure 
in  baby  clinics  and  pediatricians’  offices,  receive  in 
the  same  vaccine  inoculations  against  pertussis  and 
diphtheria.  This  study  has  not  yet  been  reported. 

In  Parma,  Cleveland’s  largest  suburb,  the  study 
now  underway  is  of  1,900  kindergarten  children  from 
public  and  parochial  schools  ■ — - every  kindergarten 
child  in  Parma  for  whom  parental  permission  and 
cooperation  could  be  obtained.  Their  blood  samples, 
collected  in  the  last  tw'o  years,  are  now  being  an- 
alyzed for  immunity  to  measles,  the  three  types  of 
polio,  tetanus  (whooping  cough,  diphtheria),  Ger- 
man measles,  and  mumps.  It  is  one  of  the  largest 
studies  of  its  kind  ever  attempted. 

Some  idea  of  its  complexity,  and  the  reason  each 
study  takes  several  years  to  complete,  may  be  gather- 
ed from  an  explanation  of  how  immunity  levels  may 
be  measured:  First,  in  thousands  of  laboratory  flasks, 
the  scientists  grow  large  quantities  of  viruses  for 
each  disease.  In  the  Parma  study,  for  example,  sev- 
eral viruses  including  the  three  different  polio  strains 
are  under  cultivation. 


The  Level  of  Hospital  Insuranee 
Benefits  Are  Shown  hy  Study 

A recently  completed  survey  has  made  possible  for 
the  first  time  an  evaluation  of  the  levels  of  hospital 
insurance  benefits  for  almost  68  million  persons  cov- 
ered under  insurance  company  group  policies.  The 
segment  represents  nearly  half  of  all  Americans  under 
the  age  of  65  with  some  form  of  private  hospital 
insurance. 

The  survey  was  conducted  by  the  Health  Insurance 
Association  of  America  among  56  insurance  com- 
panies which  accounted  for  66  per  cent  of  the  total 
group  health  insurance  premiums  in  the  Uniteil 
States  in  1966. 

Nationally,  149  million  persons  under  65  were 
protected  against  hospital  expenses  at  the  start  of 
1967.  Of  this  number,  insurance  companies  cov- 
ered about  93  million,  including  some  68  million 
protected  under  group  plans. 

According  to  the  report,  most  of  those  covered 
under  group  plans  had  a broad  range  of  protection. 

"About  75  per  cent  of  the  persons  covered  by 
group  health  insurance  policies  have  either  a com- 
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bination  of  a basic  policy  with  a superimposed  major 
medical  policy  or  a comprehensive  major  medical 
policy  which  provides  both  basic  and  exteiuled  bene- 
fits,” the  report  stated. 

The  study  focused  on  those  persons  covered  by 
basic  group  programs  (hospital,  surgical,  medical) 
which  did  not  have  a major  medical-type  policy. 

I'or  these  basic  plans,  the  survey  showed : 

Over  99  per  cent  of  persons  had  their  hospital 
benefits  provided  for  31  days  or  more;  nearly  66 
per  cent  had  benefits  for  70  days  or  more.  (Accord- 
ing to  U.  S.  Government  statistics,  three  per  cent 
of  hospital  stays  last  beyond  31  days.) 

Some  56  per  cent  had  hospital  benefits  of  $18 
or  more  per  day,  including  18  per  cent  who  had  full 
coverage  for  the  cost  of  semiprivate  hospital  ac- 
commodations. 

Almost  90  per  cent  had  ancillary  hospital  expense 
benefits  of  $200  or  more  to  help  pay  for  hospital 
"extras”  such  as  laboratory  services,  x-ray  and  drugs. 
About  a third  of  these  had  such  benefits  of  $1,000 
or  more. 

Seventy  per  cent  of  those  insured  under  group 
surgical  plans  had  maximum  surgical  benefit  sched- 
ules of  $300  or  more. 

Eighty  per  cent  of  the  coverage  for  nonsurgical 
medical  expense  covered  doctor  visits  inhospital  only. 
However,  about  66  per  cent  of  the  in-force  coverage 
paid  for  such  visits  for  31  days  or  more. 

About  66  per  cent  of  persons  not  covered  by  com- 
pulsory group  short-term  disability  insurance  plans 
had  coverage  for  accidents  or  illness  which  did  not 
occur  as  a result  of  their  occupations.  The  average 
amount  of  weekly  benefit  payments  among  the  non- 
occupational  plans  was  $53. 

The  survey  also  noted  that  comparable  levels  of 
coverage  were  provided  to  both  dependents  and  em- 
ployees under  the  group  basic  plans  examined. 


Manual  on  Alcoholism  Available 
From  Chicago  Office  of  AM  A 

The  American  Medical  Association  reports  that 
more  than  10, 000  copies  of  the  Manual  on  Alcohol- 
ism, have  been  distributed  since  its  release  late  last 
October.  This  100-page  publication,  "intended  to 
give  physicians  a brief  outline  of  the  major  factors 
in  the  causes,  diagnosis,  and  treatment  of  alcoholism 
ami  the  medical  management  of  alcoholic  patients,” 
is  available  for  50  cents  in  the  U.  S.,  Po.s.sessions,  (Can- 
ada, and  Mexico. 

Medical  students,  hospital  interns  and  residents  in 
these  areas  may  obtain  it  for  only  40  cents,  d’he  price 
in  all  c:>ther  countries  is  60  cents.  Requests  should  be 
directed  to  the  American  Medical  Association,  535 
North  Dearborn,  Chicago,  Illinois  606l0.  To  facil- 
itate handling,  orders  should  include  payment  and 
contain  the  code  number,  MH-3. 


TTuidncuie 

-/or 

' • EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 

Pota.ssium  Iodide 19.3  mg. 

Aminophylline 130  mg. 

Phenobarbital,  Camion:  May  be  liabit  forming.  . . 21  mg. 

Ephedrine  HCl 16  mg. 

FEDERAL  LAW  PROIIIBIT.S 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  L’sual  for  aminophylline-cphcdrine- 

phenobarbiial.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

i)os.\<;f. 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  nj  100  and  1000  tablets. 

MUDR.'XNr,  GO  — Formula,  dosage  and  package  identi- 
cal to  Mudi  ane — except — 100  mg.  glycei  yl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  Ity  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUrOR-ANl';  GG  FEIXIR  — Four  5 cc  teaspoonfuls  is 
ecpiivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

VVM.  P.  POVTHRESS  & GO.,  INC. 

RICHMOND,  VIRGINI.V  23217 
Manufacturers  of  ethicat pharmaceuticats  since  1856 
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If  his  hunger  simply  isn’t  satisfied  by  his  present  fdrmul 


the  problem  could  be  essential  fatty  acid  imbalance 


Excessive  appetite,  inordinate 
crying,  poor  weight  gain  and  skin 
rashes  can  be  caused  by  an  infant 
formula  that  does  not  have  fatty 
acid  balance.'"*  Linoleic  acid  is  a 


required  nutrient  which  is  quantity,  can  adversely  affec 

converted,  in  part,  to  metabolically-  conversion.  Optimil  has  onl)' 
active  arachidonic  acid.  Preliminary  amounts  of  linolenic  acid, 
studies  have  shown  that  linolenic 
acid,  if  present  in  sufficient 


Fat  analyses  of  Optimil  and  two  leading  modified-milk  formulas* 


Optimil 

Prod.  #2 

Prod.  #3 

Fatty  acids 

% of  fat 

% of  fat 

% of  fat 

Saturated 

40.4 

44.2 

39.0 

Caprylic 

3.3 

1.6 

2.2 

Capric 

2.2 

1.1 

1.5 

Laurie 

16.0 

10.1 

1 1.7 

Myristic 

6.3 

5.1 

5.5 

Palmitic 

10.2 

16.2 

14.0 

Stearic 

2.3 

9.0 

4.5 

Unsaturated 

59.6 

55.8 

61.0 

Oleic 

40.7 

33.0 

24.7 

Linoleic 

18.9 

19.5 

34.6 

Linolenic 


trace 


2.3 


1.7 


imil,  an  optimum-nutrition  infant  formula,  helps  reduce  problems 


ding 

)ptimil  from  Carnation 
ns  more  than  enough  linoleie 
id  only  a traee  of  linolenic. 
)ptimil-fed  infants  maintain 
ite  tissue  levels  of 
Ionic  acid.  This  is  reflected 
high  caloric  efliciency 
imil,  and  helps  to  satisfy 
and  promote  eflficient 
gain  and  a clear  complexion 
;s  an  infant  contented.^  ® 


in  digestibility 

Of  all  the  fatty  acids  commonly 
found  in  infant  formulas,  stearic 
acid  is  the  least  digestible.*^  Optimil 
contains  a comparatively  low 
level  of  stearic  acid  and  a relatively 
high  level  of  oleic  acid,  which  has 
been  shown  to  aid  in  the 
absorption  of  stearic  acid.  Optimil 
also  has  a high  ratio  of  unsaturated 
fat  to  saturated  fat  which  further 
enhances  the  formula’s  digestibility. 


in  stooling 

Stooling  problems  and  perianal 
dermatitis  are  minimized  by  the 
presence  of  lactose.  A low  renal 
solute  load  assures  ample 
expendable  water  reserves  to  meet 
stress  situations.  Adequate  amounts 
of  all-known  essential  vitamins 
and  8 mg.  of  iron  are  included 
per  diluted  quart. 


3mmend  Optimil 

timum  contentment, 
im  digestibility  and  optimum 
, recommend  Optimil,  the 
m-nutrition  infant  formula, 
in  the  new  full  16-fluid 
can  for  maximum 
ience  in  formula  preparation. 
•)le  only  at  drug  stores. 


1 . Hansen,  A.  E.,  et  al:  Pediatrics  31:171, 

1963.  2.  Holman,  R.  T.:  Fed  Proc.  23:1062, 

1964.  3.  Holman,  R.  T.,  et  al.:  Amer.  J, 
Clin.  Nutrition  14:70,  1964.  4.  Hepner,  R., 
et  al.:  Pediatrics  33:94,  1964.  5.  Pikaar, 
N.A.,  and  Fernandes,  J.:  Amer.  J.  Clin. 
Nutrition  19:194,  1966.  6.  Hepner,  R.: 
Current  Therapeut.  Research  9: 140  (Suppl. 
35)  1967.  7.  Hart,  L.  M.:  Ibid.,  p.  179. 

8.  Nichols,  M.  M.:  Ibid.,  p.  184.  9.  Young, 
R.  J.  and  Garrett,  R.  L.:  J.  Nutrition 
81:321,  1963. 


when  he  just  can’t  sleep 

Tuinal 

One-Half  Sodium  Amobarbital  an^^j 
One-Half  Sodium  Secobarbitcj 
supplied  in  %,  1%,  and  3-grain  Pulvule^l 

I 


j'lal  helps  wakeful  patients  fall  asleep  fast,  stay 
^;ep  all  night. 


tions  occur  in  some  patients,  especially  in  those  with 
asthma,  urticaria,  or  angioneurotic  edema. 


cjcations:  Tuinal  is  indicated  for  prompt  and  moder-  Overdosage:  C.N.S.  depression.  Symptoms — Depression 
£1/  long-acting  hypnosis.  It  is  not  suitable  for  con-  of  respiration  and  of  superficial  and  deep  reflexes,  slight 
1I3US  daytime  sedation.  constriction  of  the  pupils  (in  severe  poisoning,  dilation), 

itraindications:  Barbiturates  should  not  be  adminis-  decreased  urine  formation,  lowered  body  temperature, 
rd  to  anyone  with  a history  of  porphyria,  nor  should  coma.  Treatment — Symptomatic  and  supportive  (gastric 

f=!  be  given  in  the  presence  of  uncontrolled  pain,  be-  lavage;  intravenous  fluids;  maintenance  of  blood  pres- 


|e  excitement  may  result, 
(uing;  May  be  habit-forming. 


fluids. 

^ Dosage:  50-200  mg.  (T4-3  grains)  at  bedtime. 


sure,  body  temperature,  and  adequate  respiration).  Di- 
alysis may  speed  removal  of  barbiturates  from  body 


cautions:  Tuinal  should  be  used  cautiously  in  pa- 
ws with  decreased  liver  function,  singe  prolongation 
i'fect  may  occur. 


Terse  Reactions:  Idiosyncrasy,  such  as  excitement, 
i;;over,  or  pain,  may  appear.  Hypersensitivity  reac- 


Additional  information  available  to  physicians  upon  request. 


Eli  Lilly  and  Company  • Indianapolis,  Indiana  46206 


ROOflfiS 


Blessed  event? 


^ Not  entirely,  when  nausea  and 
vomiting  occur  in  early  pregnancy. 

Emetrol  offers  prompt  and  safe 
relief.  Local  rather  than  systemic 
action  provides  emesis  control  on  contact  with  the  hy- 
peractive G.I.  tract.*  In  a study  of  123  pregnant  women, 
the  drug  produced  measurable  improvement  in  79%  of 
patients  in  controlling  vomiting.^ 

*As  shown  by  in  vitro  studies. 

1.  Crunden.  A.  B.,  Jr.,  and  Davis,  W.  A.:  Am.  J.  Obst.  & Gynec. 

65:311  (Feb.)  1953. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


RORER 


"™IVY  CAPS 


a pre-season  prophylaxis  to 

STOP 

POISON  IVY 
REACTION 

in  9 out  of  10  cases 


Improvement  of  a Formula  used  by 
Allergists  for  over  50  years 

• Full  season  protection  with  only 
200  IVY  CAPS 

• Just  Pennies  a Day 

• Sig — 1 Capsule  per  day 

• A natural  product  of  pure  plant 
oleoresins 

Send  for  Free  Test  Patches,  Information 

Exclusive  Distributors: 


ALLERGY 

LABORATORIES 

OF  OHIO,  INC. 


150  EAST  BROAD  STREET,  COLUMBUS,  OHIO  43215 


New  M(‘nib(‘rs  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Asscxiation  certified  to  the  headc]uarters 
othce  during  the  months  indicated.  List  shows  name 
of  physician,  county,  and  city  in  which  he  is  practic- 
ing, or  in  which  he  is  taking  postgraduate  work. 

DECEMBER 

Allen 

Thomas  T.  Weis,  Lima 


JANUARY 


Ashtabula 

William  P.  Perednia,  Conneaut 
Butler 

G.  Habib  Nackhla,  Hamilton 
Ink-Khoen  Sih,  Hamilton 

Darke 

Antonio  R.  Alba,  Ansonia 
Thomas  P.  Chase,  Ansonia 

(ireene 

Erol  Bastug,  Xenia 
Max  E.  Blue,  Jr.,  Xenia 

Hamilton 

James  L.  Armitage,  Cincinnati 
Charles  O.  Dillard,  Cincinnati 
Manfred  E.  Krause,  Cincinnati 
David  S.  Schwab,  Cincinnati 
Roslyn  Seligman,  Cincinnati 
Margery  R.  Sper,  Cincinnati 
Charles  W.  True,  Cincinnati 
Thomas  R.  Werner,  Cincinnati 

Lake 

Dale  C.  Havre,  Willoughby 
Catherine  C.  Jarchow, 
Cleveland 

Vluskingum 
John  W.  Ray,  Zanesville 


Perry 

Alfredo  G.  Cruz, 

New  Lexington 

Richland 

Amin  A.  Baddour,  Mansfield 
Donald  N.  Beddard,  Mansfield 
James  F.  Clements,  Mansfield 
Gerardo  L.  Yubcro,  Mansfield 

Scioto 

William  B.  Miller,  Portsmouth 

Summit 

Joseph  Bastolla,  Akron 
Abu  A.  Faruque,  Akron 
Augusto  D.  Castro,  Akron 
Robert  F.  Matzke,  Akron 

Wayne 

Craig  W.  Campbell,  Wooster 
Wood 

Restituto  H.  Alonzo, 

Bowling  Green 
Donald  Merz,  Howling  Green 

Wyandot 

Nasser  Zohoury, 

Upper  Sandusky 


“Horizons  Unlimited”  Now  in  Film  Form 
F''or  Showing  to  Career  Seekers 

Introduced  le.s.s  than  two  years  after  its  paperback 
counterpart,  "Horizons  Unlimited,”  the  AMA’s  recent 
film  contribution  in  the  expanding  area  of  health 
careers,  is  now  available  for  hooking.  Created  to 
familiarize  young  adults  with  the  wide  range  of  re- 
warding career  opportunities  in  medicine  and  allied 
fields  and  emphasize  the  ever-increasing  need  for 
trained  health  personnel,  it  is  provided  complimen- 
tarily  except  for  return  postage. 

This  16  mm,  sound-color  production  replaces  the 
now-obsolete  film,  "Helping  Hands  for  Julie.”  It 
features  approximately  12  specific  health  career  fields 
and  is  about  28  minutes  in  length.  School  and  non- 
medical groups  may  secure  a print  from  Modern  Talk- 
ing Pictures,  Inc.,  Prudential  Plaza,  Chicago,  Illinois 
60601.  Physicians  and  auxiliary  members  should  con- 
tact the  AMA  Medical  Film  Section,  535  North  Dear- 
born, Chicago  60610. 


In  Obesity, 

anorectic  action 
with  fewer  unwanted 
side  effects 


CYDRIU 


(levamfetamine  succinate  TUTAG) 

f Cydrilat2p.m. 

f Appetite  control  at  6 
Sleep  at  10 


Action  and  Uses:  Cydnl  (levamfetamine  succinate)  is  a chemo- 
pharmaceutical  approach  to  aid  the  obstinately  obese.  Cydnl  ilevam- 
fetamme  succinate  1 provides  the  appetite  depressant  action  of  amphet- 
amines but  exhibits  fewer  unwanted  side  reactions. 

Dosage:  Adults  and  'teenagers',  one  t'li  Cydnl  (levamfetamine  sue-' 
cinatei  Granucap*  daily.  v 

Side  Effects:  Occasionally  cardiovascular  and  gastrointestinal  reaction^ 
may  produce  dry  mouth,  metallic  taste,  anorexia,  nausea,  diarrhea, 
headache,  chilliness,  pallor  or  flushing,  sweating,  diuresis,  and 
arrhythmias. 

Contraindications:  Cydrii  (levamfetamine  succinatei  should  not  be 
used  in  the  presence  of  severe  hypertension,  angina  pectoris,  hyper- 
thyroidism, and  Raynaud's  disease. 

*Granucap  is  the  Tutag  brand  of  sustained  release  capsule  manu- 
factured to  release  the  contents  over  a period  of  approximately  6 to 
10  hours. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

Full  product  information  available  on  request  or  see  page  1122  in 
your  1967  PDR. 


For  more  about  CYDRIL  and 
the  CydrM  Family  of  Products 
ask  the  Man  from  Tutag  (or 
your  colleagues! 


S.J. TUTAG  & CO. 


ETHICAL  PHARMACEUTICALS 


DETROIT.  MICHIGAN  48234 
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peptic  ulcer 

he  can’t  eat  bulk  foods 


even  his  medication 
may  cause  constipation 


Drescribe  the  gentle  effectiveness  of  Modane 

'or  easy  overnight  relief  of  constipation  that  comes  from  the  therapy  and 
■estricted  diet  of  the  peptic  ulcer  patient.  Modane  works  in  the  lower  bowel  to 
stimulate  peristalsis  that  is  so  often  inhibited  by  anticholinergics 
3nd  to  counteract  the  tendency  of  many  antacids  toward  fecal  impaction. 

Modane  gives  gentle,  easy  evacuation  and  encourages  regularity. 

MODANE 

FDR  IDEAL  LAXATIVE  THERAPY 

Provides  gentle  overnight  relief  of  constipation. 

Encourages  regularity. 

IMPOSITION  AND  DOSAGE:  MODANE  Tablets  (Yellow) ..  .each  contains  75  mg.  danthron,  25  mg. 
j-calcium  pantothenate ...  1 tablet  with  the  evening  meal,  or  as  required  by  patient. 

VIODANE  MILD  Tablets  (Pink) . . .each  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium  pantothenate 
[half  strength  for  hypersensitive,  pregnant,  pediatric,  and  diet-restricted  patients) ...  1 tablet 
with  the  evening  meal,  or  as  required  by  patient. 

VIODANE  Liquid. . .each  teaspoonful  (5  cc)  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium 
oantothenate . . .Adults— 1 to  2 teaspoonfuls  with  the  evening  meal.  Children  12  years— % to  IV2  tsp.; 

5 years— V2  to  1 tsp.;  3 years— Vs  to  % tsp.;  Infants  1 year— tsp.;  6 months— Vs  tsp.  (20  drops)— 

3r  as  required  by  patient. 


U/ARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS,  OHIO  43215 

SUBSIDIARY  OF  ROHM  AND  HAAS  COMPANY 
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ConstriKtion  l^rojiressiii**  on  liasic; 
Srieii(;e  Building  al  OSIJ 

Construction  work  was  resumed  in  January  on  the 
Medical  Basic  Science  Building  at  Ohio  State  Uni- 
versity after  being  held  up  for  months  while  ques- 
tierns  of  equal  employment  opportunities  were  ironed 
out.  The  project-  largest  in  the  current  building 
program  — is  at  the  south  edge  of  the  OSU  campus 
in  the  Medical  Center  area.  (Refer  to  March,  1967 
issue  of  The  Journal,  page  .^52  for  the  architect’s 
sketch  of  the  building.) 

Following  is  a description  of  this  new  facility  and 
a discussion  of  its  place  in  the  medical  education 
program  adapted  from  information  provided  by  the 
university. 

The  building  was  planned  around  an  instructional 
program  that  integrates  subject  matter  of  the  six 
basic  medical  sciences  and  consolidates  their  require- 
ments for  facilities,  staff,  and  equipment. 

When  the  need  for  new  basic  science  facilities 
became  obvious  a few  years  ago,  the  medical  faculty 
set  about  on  some  serious  discussions.  Some  of  the 
problems  faced  were:  how  to  expand  enrollment 
to  200  entering  medical  students  a year  from  the 
present  150  to  help  meet  the  need  for  doctors;  how 


to  improve  their  training;  and  how  to  do  all  this 
within  reasonable  cost. 

It  became  clear  that  to  duplicate  all  rec|uircd 
facilities  lor  each  of  the  six  basic  science  departments 
would  necessitate  a structure  or  complex  of  struc- 
tures costing  an  estimated  |60  million.  The  build- 
ing now  under  way  will  cost  some  $12  million, 
with  financing  split  about  50-50  between  a federal 
grant  and  state  bond  issue  money. 

As  the  faculty  discussed  what  direction  instruction 
should  go,  the  majority  opinion  leaned  toward  an 
integrated,  or  interdisciplinary  approach — a break 
with  tradition. 

The  old  system  inherited  primarily  from  Europe 
involved  departments  — pharmacology,  anatomy, 
physiology,  physiological  chemistry,  microbiology,  and 
pathology  — each  with  its  own  lecture  halls,  labora- 
tories, and  equipment.  In  his  clinical  years,  the 
student  integrated  what  knowledge  he  needed  from 
each  discipline. 

The  Ohio  State  faculty  decided  to  adopt  the 
newer  concepts  of  teaching.  F'aculty  members  felt 
that  they  could  best  help  the  beginning  medical 
student  by  presenting  multidiscipline  learning  experi- 
ences in  the  basic  sciences,  thus  enabling  him  to 

(Continued  on  Page  313) 
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or  the  patient  who  has  been  through  an  accident,  the  worry  and 
nxiety  following  the  experience  may  actually  heighten  the  per- 
eption  of  pain.  This  is  why  there’s  a classic  Va  grain  sedative 
ose  of  phenobarbital  in  Phenaphen  with  Codeine  — fo  take  the 
ervous  “edge”  off,  so  the  rest  of  the  formula  can  control  the 
ain  more  effectively. 

’henaphen' with  Codeine 

lenaphen®  with  Codeine  No.  2,  No.  3.  or  No.  4 contains:  Phenobarbital  (’A  gr.),  16.2  mg. 
Earning:  may  be  habit  forming);  Aspirin  (2V2  gr.).  162.0  mg.:  Phenacetin  (3  gr.),  194.0  mg.; 
yoscyamine  sulfate,  0.031  mg.;  Codeine  Phosphate,  ’A  gr.  (No.  2),  ’A  gr.  (No.  3),  or  1 gr. 
lo.  4).  (Warning:  may  be  habit  forming). 

HE  COMPOUND  ANALGESIC  THAT  CALMS  INSTEAD  OF  CAFFEINATES 


Indications:  Phenaphen  with  Codeine  provides  re- 
lief in  severer  grades  of  pain,  on  low  codeine  dos- 
age, with  minimal  possibility  of  side  effects.  Its  use 
frequently  makes  unnecessary  the  use  of  addicting 
narcotics.  Contraindications:  Hypersensitivity  to  any 
of  the  components.  Precautions:  As  with  all  phen- 
acetin-containing  products  excessive  or  prolonged 
use  should  be  avoided.  Side  effects:  Side  effects 
are  uncommon,  although  nausea,  constipation  and 
drowsiness  may  occur.  Dosage:  1 or  2 capsules  at 
2 to  4 hour  intervals,  or  as  directed  by  physician. 
For  further  details  see  product  literature. 

AH  ROBINS  COMPANY  A IJ  nODIIVIC 
RICHMOND,  VA  23220  /l'rl'| /LI  D I IM  3 
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(a  conservative,  four-point  program) 

f ■ Wl  IWI  111  II 

The  low  bock  pain  that  is  most  frequently  seen  in  general  practice 
is  mechanical  in  nature,  i.e.,  postural  back  pain,  joint  dysfunction  and 
acute  back  strain.'  ^ For  this  type  of  discomfort,  a conservative  regimen 
is  usually  sufficient  to  relieve  aches  and  pains,  and  to  help  keep 
the  patient  functioning.  Components  of  this  basic  program  include: 


Dea  ‘If  the  patient  is  in  the 
pain-spasm-cycle . . . there  is  no  alternative 
or  substitute  for  absolute  bed  rest. . 


^®thocarbani' 


oHeat  “A  very  valuable 
method  of  applying 
heat  at  home  is  a prolonged 
hot  bath... 


u “/.V ■ » fc  I I'  n \ V \ ^ 

^|Board 

' be  ordered  under 


"Boards  should 
the  mattress . . . these  boards  act 
by  immobilizing  the  spine. 

Indicated  for  relief  of  skeletal  muscle  spasm.  Contraindicated  in 
hypersensitive  patients.  Side  Effects  ( lightheadedness,  dizziness, 
drowsiness,  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  See  product 
literature  for  further  details.  Also  available;  Robaxin®  Tablets 
( methocarbamol,  500  mg. ) Robaxin  Injectable  (methocarbamol,!  Gm./lOcc.) 
References;  (1  ).  Godfrey,  CM.:  Applied  Therap.  8.-950,  1966.  (2).  Gottschalk, 
LA.:  GP  33:91,  1966.  (3).  Rowe,  M.L:  J.  Occup.  Med.  2.-219,  1960. 

(4).  Cozen,  L.:  South  Dakota  J.  Med.  18:26,  1965.  (5).  Soto-Hall,  R.: 

Med.  Sc.  1 4:23, 1 963.  (6) . Weiss,  M.  and  Weiss,  S.:  J.  Am.  Osteopath.  A. 

62:1 42,  1 962,  (7) . Feuer,  S.G.,  ef  ai:  New  York  J.  Med.  62:1 985,  1 962. 


^Robaxin-750 

(methocarbamol,  750  mg.  capsule- 
shaped tablets)  A well-tolerated'^ 
skeletal  muscle  relaxant,  methocar- 
bamol helps  relieve  spasm 
". . .without  interfering  with  normal 
tone  and  movement."^  And  there 
is  little  likelihood  of  sedation.* 
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utilize  this  coordinated  knowledge  in  his  work  %s  ith 
patients  which  now  begins  during  his  first  year. 

The  new  building  in  the  Medical  Center,  between 
West  Ninth  and  West  Tenth  Avenues,  will  facilitate 
this  multidiscipline  approach.  It  will  bring  the  six 
departments  under  one  roof  in  a model  of  simplicity 
and  compactness,  without  unnecessar)-  duplication. 

It  will  accommodate  an  instructional  program 
taken  to  the  students  individually,  in  small  groups, 
or  in  larger  groups,  and  team  teaching  as  well  as  the 
individual  kind. 

The  first  floor  will  have  accommodation  for  200 
first-year  students,  the  second  floor  providing  the 
same  space  for  second-year  students.  Each  floor  is 
planned  in  modules  with  one  complex  of  four  self- 
contained  units  housing  l6  students  each  and  a second 
and  third  complex  with  three  units  of  16  each  and 
one  unit  of  20  students. 

Something  different  can  go  on  in  each  unit  at 
any  given  time.  Instructors  can  move  in  and  out  of 
units.  At  times,  one  instructor  or  a team  might 
assemble  two  or  more  units  for  special  instruction. 

On  the  third  floor  will  be  facilities  for  anatomical 
dissection.  Advanced  students  and  post-M.  D.’s  will 
carry  on  special  projects  and  elective  work  there  also. 

The  fourth  and  fifth  floors  will  house  offices  of 
the  six  departments,  providing  each  with  a seminar 
room.  Supply  and  central  glassware  washing  areas 
are  planned  for  the  basement. 

For  the  first  time,  the  student  will  not  have  to 
wash  his  own  laborator)-  ware,  and  his  chemicals 
will  be  prepared  and  ready  for  him  in  proper  mix- 
tures. 

In  the  administrative  wing  of  three  floors,  to  be 
connected  at  the  ground,  or  basement  level,  and 
first  and  second  floors  with  the  main  science  build- 
ing, will  be  two  large  lecture  rooms  capable  of 
handling  275  students  each.  Equipped  with  all 
the  modern  teaching  aids,  these  will  be  located  on 
the  ground  and  first  floors. 

The  second  floor  will  hou.se  the  ('.ollege  of  Medi- 
cine administrative  offices. 

Completion  of  the  building  is  expected  in  18 
to  24  months. 


Neuromuscular  Diseases  of  Children 
To  He  Cook  County  Subject 

The  Cook  County  Graduate  School  of  Medicine 
announces  a two-week  intensive  continuing  education 
course  in  The  Neuromuscular  Diseases  of  Children 
with  Special  Emphasis  on  Management,  to  be  given 
by  Dr.  Meyer  A.  Perlstein  for  the  period  of  June 
3-14,  1968. 

For  further  information,  write  to  the  Registrar, 
(^ook  Ciounty  Graduate  School  of  Medicine,  707 
South  Wood  Street,  Chicago,  Illinois  606l2. 


One  by  one 
the  family’s  downed 
Because  the 
G.I.  bug’s  around 

Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diarrhea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 


Parepectolin 

Each  fluid  ounce  of  creamy  white  suspension  contains; 

♦Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (li  grain)  15  mg.  per  fluid 
ounce. 

warning:  may  he  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose;  One  or  two  tablespoonfuls  three 
times  daily. 

Usual  Children’s  Dose;  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Now... twice  as  much  as  before  in  each  teaspoon 


400,000  units  of  potassium  penicillin  V per  teaspoonful 

New...V-Cillin  K*,  Pediatric,  250  mg. 

Potassium  Phenoxymethyl  Penicillin 


Additional  information  available  to  physicians  upon  re- 
quest. Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 
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The  Single  Thyroid  Nodule 

A IVIetliod  tor  the  Assessinenl  of  Its 
Functional  (duua(‘l(‘rislics 

JACK  MARKS,  M.  D. 


IN  I’HE  clinical  evaluation  of  the  patient  with  a 
single  thyroid  nodule,  radioactive  iodine  scinti- 
scanning has  assumed  an  important  role  because 
of  the  high  incidence  of  carcinoma  associated  with 
the  nonfunctional  or  "cold  ” nodule.  Meadows,^  in 
a study  of  122  patients  with  single  thyroid  nodules, 
found  that  103  patients  were  clinically  not  toxic.  Of 
these,  he  described  an  incidence  of  carcinoma  in  35 
per  cent  of  those  patients  with  nonfunctional  nodules, 
ie,  nodules  that  did  not  concentrate  radioactive  iodine. 
Of  the  nodules  classed  as  functional,  ie,  concentrat- 
ing radioactive  iodine  to  the  same  degree  as  the  nor- 
mal adjacent  thyroid,  the  incidence  of  carinoma  was 
.seven  per  cent,  in  the  hypofunctional  group  six  per 
cent,  and  in  the  hyperfunctional  group  four  per  cent. 
Nineteen  patients  with  a single  nodule  were  clinically 
thyrotoxic.  Only  one  carcinoma  was  found  in  this 
group.  With  some  variation,  the.se  figures  have  been 
validated  in  numerous  reports  and  serve  to  draw  atten- 
tion to  the  high  incidence  of  thyroid  cancer  in  patients 
having  "cold”  or  nonfunctional  thyroid  nodules. 

The  availability  of  rectilinear  scanners  or  other 
radio-nuclide  imaging  devices  varies  widely  from 
community  to  community.  It  is  the  purpose  of  this 
communication  to  describe  a relatively  simple  method 
for  determining  the  functional  characteristics  of 

Submitted  June  13,  1967. 


The  Author 

• l)r.  Marks,  Cioliiinhus,  is  liisiruclor,  Clinical 
Medicine,  The  Ohio  State  University  College  of 
Medicine;  Chief  of  Medicine  at  St.  Ann’s  Hospital, 
and  a ineniher  of  the  .Active  Staffs  of  Grant  Hos- 
|iilal  and  St.  Anthony  Hospital. 


single  nodules  of  the  thyroid.  We  cannot  represent 
the  method  as  a definitive  technic,  but  we  believe  it 
might  serve  to  delineate  those  patients  requiring  addi- 
tional study  frcmi  tho.se  who  might  be  safely  man- 
aged by  conservative  methods  and  continued  obser- 
vation. 

The  method  requires  only  a scaler,  a scintillation 
detector  with  flat  field  collimator,  and  preferably 
a spectrometer,  but  the  latter  is  not  critical. 

I'he  basic  method  is  that  described  by  Brucer- 
which  sets  forth  the  geonaetry  for  thyroid  counting 
as  10  inches  from  neck  to  scintillation  detector 
crystal  and  suggests  the  use  of  a flat  field  collimator 
of  3 inch  length,  flared  from  2 inches  at  the  crystal 
to  3 inches  at  its  end  and  the  use  of  a so-called  "A” 
filter  of  1 1 6 inch  lead  to  cover  the  crystal  and  a 
"B"  filter,  measuring  4 by  4 by  I/2  inch,  which 
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covers  the  thyroid  field  when  background  is  being 
determined. 

k'igure  1 demonstrates  the  basic  counting  .system  as 
proposed  by  Brucer.^ 


Fig.  1.  Arrangement  of  Equipment  for  the  'Thyroid  Up- 
take Test.  The  "C”  brace  under  the  phantom’s  chin  sup- 
ports the  lead  filters  as  shown  in  Fig.  2. 


If  "B”  filters  are  prepared  with  cutouts  of  1 inch 
by  1 inch  in  various  locations,  (Fig.  2)  then  in  16 
periods  of  counting  the  entire  16  inches  which  com- 
prise the  area  of  the  "B”  filter  can  be  counted 
separately  and  in  this  fashion  the  area  occupied  by 
a nodule  compared  with  other  areas  ocaipied  by 
normal  thyroid  tissue. 


Fig.  2.  The  filters  with  cutouts  are  turned  successively 
until  the  16  sq.  in.  of  filter  area  have  been  counted  separ- 
rately.  The  filter  in  the  right  lower  corner  is  employed  to 
count  background. 

Figure  2 demonstrates  a series  of  "B”  filters,  each 
with  a 1 inch  by  I inch  cutout.  When  the  various 
filters  are  turned  in  the  holder,  placed  before  the 
patient’s  neck,  the  16  sq.  in.  that  comprise  the  "B” 


Fig.  3.  Case  1.  'The  anatomic  location  of  the  thyroid 
nodule  is  portrayed. 


Fig.  4.  Case  1.  The  initial  scintiscan  does  not  show  151- 
iodine  concentration  in  the  area  occupied  by  the  thyroid 
nodule. 

filter  area  can  be  individually  counted.  The  right 
lower  ”B”  filter  is  without  cutout  and  is  employed 
in  a standard  uptake  test. 

Case  Reports 

Case  1.  The  patient  was  a 35  year  old  woman 
whom  I saw  initially  on  April  21,  1965.  Physical 
examination  revealed  an  unsuspected  nodule  at  the 
inferior  pole  of  the  right  lobe  of  the  thyroid  gland. 
A 24-hour  uptake  on  April  22,  1965  was  16.2 
per  cent.  Figure  3 portrays  the  site  of  the  thyroid 
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Fig.  5.  Case  1.  The  Suppression  Scan  does  not  reveal  any 
areas  of  increased  uptake.  The  nodule  does  not  concentrate 
131-iodine. 


Fig.  6.  Case  1.  Post  Thyroid  Stimulating  Hormone  Scan. 
The  thyroid  nodule  does  not  concentrate  131-iodine.  A 
pyramidal  lobe,  however,  is  demonstrated. 


Fig.  7.  Case  1.  The  area  occupied  by  the  nodule  (Square 
459)  scarcely  exceeds  the  background  count  of  399  counts 
per  minute.  The  corresponding  area  of  the  left  lobe  of 
thyroid  (Square  1160)  concentrates  131 -iodine  in  greater 
amount. 
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Tig.  8.  Case  2.  The  patient’s  ''nodule”  concentrates  the 
great  preponderance  of  radioactivity  in  the  thyroid  region. 

nodule.  The  scintiscan  obtained  at  that  time  is  shown 
in  Figure  4. 

In  order  to  suppress  the  functioning  thyroid  tis- 
sue, the  patient  was  given  levothyroxine  0.3  mg. 
daily  for  three  weeks. 

On  May  14,  1965,  following  a second  tracer  dose 
of  iodine-131,  a scan  was  repeated  which  showed 
some  suppression  of  activity  as  compared  with  the 
prior  scan.  The  nodule  did  not  visualize.  (F'ig.  5). 


rhe  patient  received  10  units  of  a thyroid  stimu- 
lating hormone  on  May  17  and  18  respectively, 
and  on  May  19,  lollowittg  a third  tracer  dose  of 
iodine,  .1  post  stimulation  scan  was  made.  (I'ig.  0). 

This  scan  .igain  I ails  to  delineate  any  radioactivity 
in  the  thyroid  nodule,  hut  does  demonstrate  a pyra- 
midal lobe.  Following  this  scan,  the  patient  haJ  her 
thyroid  field  counted  in  16  separate  one-minute 
counts.  Figure  7 shows  the  counts  obtained  at  each 
field. 

Background  (with  the  complete  "B”  filter  in 
place)  was  399  counts  in  one  minute.  The  data 
shown  represent  gross  counts,  ie,  background  is  not 
subtracted.  It  can  be  seen  that  the  square  occupied 
by  the  nodule  (designated  459)  has  counts  barely 
above  background  while  the  adjacent  square  (desig- 
nated Il60),  which  occupies  the  area  of  the  inferior 
pole  of  the  left  lobe  of  the  thyroid,  concentrates 
radioactive  iodine  in  greater  concentration. 

With  the  foregoing  evidence  that  this  was  indeed 
a "cold”  or  nonfunctional  nodule,  the  patient  was 
subjected  to  exploratory  surgery  on  May  28,  1965. 
'Fhe  nodule  was  resected  and  the  pathologist’s  re- 
port was  that  of  "nodular  colloid  goitre”  without 
evidence  of  malignancy.  Meadows’  data,i  relating 
to  "cold  nodules  with  polar  replacement,”  of  which 
this  is  an  example,  showed  an  incidence  of  malig- 
nancy of  73.3  per  cent. 

Case  2.  The  second  patient  whose  thyroid  con- 
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dition  serves  to  illustrate  this  method  was  a 39  year 
old  woman  whom  I saw  April  28,  1967.  'I'he  pa- 
tient had  had  a subtotal  thyroidectomy  at  age  13 
for  symptoms  of  hyperthyroidism,  and  at  age  I 
she  had  a second  subtotal  resection  lor  recurrence 
of  toxic  symptoms. 

On  physical  examination  she  showed  mildly 
myxedematous  facies  and  a notlule  was  noted  at  the 
left  of  midline  about  one  inch  above  the  suprasternal 
notch.  Her  hemoglobin  level  was  11.0  gm./lOO  cc. 
and  hematocrit  was  33.0  per  cent.  A protein  bound 
iodine  determination  was  4.1  meg./lOO  ml.  A T-* 
Test  was  27.0  per  cent.  (Normal  is  28  to  35  per  cent.) 
The  half  relaxation  time  of  the  Achilles  tendon  jerk 
was  measured  at  360  msec,  in  the  overlap  region 
of  both  euthyroid  and  hypothyroid  populations.  The 
24-hour  uptake  was  26.5  per  cent,  a normal 
value. 

A scan  of  her  thyroid  gland  was  made  (Fig.  8) 
and  revealed  that  the  "nodule”  in  question  was 
essentially  all  of  the  patient’s  remaining  thyroid 
tissue. 

Background  counts  with  full  "B”  filter  was  715. 
A field  count  without  subtraction  of  background 
counts  is  shown  in  Figure  9 and  revealed  that  the 
squares,  other  than  those  occupied  by  the  nodule, 
had  nearly  background  count  values,  while  that 
area  occupied  by  the  nodule,  designated  5l60,  held 
the  great  preponderance  of  the  radioactivity.  The 


scjuares  adjacent  to  5 1 60  also  show  some  increased 
counts. 

’I'hese  studies  suggest  that  the  patient’s  thyroid 
remnant  had  achieved  some  enhanced  capacity  to 
trap  iodine,  as  indicated  by  a 24-hour  uptake  value 
of  26.5  per  cent,  but  was  incapable  of  maintaining 
the  patient’s  physiologic  needs  as  manifested  by  low 
FBI  and  T{  values,  as  well  as  her  clinical  appearance. 
Increasing  doses  of  levothyroxine  to  a tinal  schedule 
of  0.3  mg.  daily  were  prescribed. 

Comment 

By  this  method  of  counting  the  neck  region  se- 
quentially, one  square  inch  at  a time,  if  the  counts 
obtained  at  the  location  of  the  thyroid  nodule  are 
compared  with  normal  thyroid,  then  the  nodule’s 
functional  characteristics  can  be  judged.  This  method 
would  have  limited  application  in  the  study  of  the 
multinodular  gland. 

The  method  described  is  not  represented  as  an 
improvement  over  scintiscanning  with  conventional 
rectilinear  scanners  or  imaging  devices,  but  rather 
as  a simple  and  useful  method  for  assessing  nodule 
function  when  more  elaborate  isotope  facilities  are 
not  readily  available. 
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Hypothyroidism  is  associated  with  an  increase  in  plasminogen,  a de- 
crease in  an  inhibitor  of  plasminogen  activation,  and  a possible  increase  in 
plasminogen  activator,  whereas  hyperthyroid  patients  show  opposite  changes  in 
fibrinolytic  enzyme  system.  These  changes  may  play  some  part  in  the  association 
between  treated  hypothyroidism  and  occlusive  coronary  disease.  More  fundamen- 
tally they  suggested  that  the  thyroid  has  a regulating  influence  on  fibrinolysis.  — 
D.  A.  Turner,  M.  SC.,  T.  K.  Audhya,  B.  SC.,  D.  G.  Cramp,  A.  I.  M.  L.  T.,  C.  D. 
Holdsworth,  M.  D.,  M.  R.  C.  P.,  and  Neil  McIntyre,  M.  B.,  B.  SC.,  M.  R.  C.  P., 
London:  British  Medical  Journal,  4:148,  October  21,  1967. 
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Peripheral  Vascular  Disease 

rV.  "I’lie  Liniilalions  of  ami  riulualions  for  Siirj^ical  rrealineiit 
Of  Chronic;  Occlusive  Arterial  Disease 

KAY  W.  GII'TORI),  .lit.,  M.U. 


There  are  two  important  indications  for  sur- 
gical treatment  of  chronic  occlusive  arterial 
disease:  (I)  incapacitating  intermittent  claudi- 
cation, and  (2)  severely  ischemic  limbs  that  might 
otherwise  have  to  be  amputated  because  of  painful 
neuropathy  or  ulcers  that  will  not  heal. 

When  intermittent  claudication  is  the  only  symptom 
of  atherosclerosis  obliterans,  the  occlusive  lesions  are 
usually  segmental  and  affect  the  larger  arteries  so  that 
endarterectomy  and/or  bypass  grafting  is  feasible 
technically.  But  intermittent  claudication  is  seldom 
so  incapacitating  that  it  interferes  with  gainful  em- 
ployment, and  it  usually  does  not  become  progres- 
sively worse.  Consequently,  most  patients  learn  to 
adjust  to  the  disability  and  will  not  choose  operation 
unless  or  until  the  survival  of  the  limb  is  threatened 
by  ischemia.  Fortunately,  this  ocairs  in  less  than  10 
per  cent  of  nondiabetic  patients,  but  unfortunately, 
when  it  does  occur,  the  disease  is  usually  so  far  ad- 
vanced that  it  is  impossible  successfully  to  bypass 
the  occluded  areas  because  disease  in  the  tibial  arteries 
impedes  mnoff  and  predisposes  to  thrombosis  in  a 
graft.  Nevertheless,  except  in  severely  ill  patients, 
amputation  should  not  be  performed  until  appropriate 
angiography  has  demonstrated  that  revascularization 
is  impossible,  unless  the  limb  is  hopelessly  gan- 
grenous. 

Endarterectomy  and/or  bypass  grafting  does  not 
prevent  the  development  of  atherosclerotic  lesions 
either  proximally  or  distally  to  the  site  of  operation. 
Hence  it  is  not  possible  to  prevent  worsening  of 
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the  ischemia  from  proximal  or  distal  extension  of 
the  disease  by  an  operation  performed  while  the  occlu- 
sive disease  is  still  technically  amenable  to  current 
methods  of  revascularization. 

Few  patients  with  thromboangiitis  obliterans  are 
suitable  subjects  for  revascularization,  because  the 
occlusive  lesions  of  this  disease  characteristically  oc- 
cur in  the  tibial  arteries  where  endarterectomy  and 
bypass  operations  are  not  possible. 

Patients  with  peripheral  atherosclerosis  obliterans 
frequently  have  occlusive  disease  in  the  cerebral 
and/or  coronary  arteries  as  well,  and  for  this  reason 
they  are  less-than-ideal  operative  risks  and  have  a 
compromised  life  expectancy.  Most  patients  with 
atherosclerotic  occlusive  arterial  disease  of  the  ex- 
tremities die  of  the  complications  of  coronary  or 
cerebral  vascular  insufficiency.  Very  few  die  as  a 
direct  result  of  the  arterial  disease  in  the  extremities. 
Revascularization  of  a limb  is,  therefore,  not  a life- 
saving procedure.  It  is  imprudent  to  subject  a 
patient  with  symptomatic  coronary  disease  to  the  risk 
of  an  operation  to  revascularize  the  lower  extremities 
solely  to  relieve  intermittent  claudication,  when  his 
activities  and  longevity  are  already  limited  by  angina 
pectoris. 

The  mortality  rate  (from  two  to  ten  per  cent)  for 
bypass  procedures  in  the  aortoiliac  region  is  fairly 
formidable  for  a condition  that  is  not  life-threatening. 
While  the  mortality  rate  is  negligible  for  operations 
to  bypass  occlusive  lesions  in  the  superficial  femoral 
artery,  the  high  incidence  of  subsequent  thrombosis 
of  these  grafts  and  the  threat  of  prolonged  convales- 
cence from  infection  around  synthetic  prostheses 
have  been  a deterrent  to  their  use.  More  hopeful 
results  have  been  achieved  by  using  autogenous 
veins  to  bypass  lesions  in  the  femoropopliteal  area. 
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All  living  things  are  affected  by  other 

living  and  nonliving  entities  of  the  environ- 
^ ment.  As  physicians  we  are  going  to  rec- 
ognize the  increasingly  salient  ecological  factors 
that  characterize  the  biosphere.  The  future 
holds  the  promise  of  identifying  these  factors  that 
hitherto  defied  definition.  Their  characterization  in 
the  natural  history  of  a disease  gains  added  impetus 
as  medicine  strives  to  foster  those  exchanges  among 
the  biological,  physical  and  social  sciences  which 
have  brought  us  to  the  threshold  of  still  newer  and 
broader  horizons. 

Man’s  first  experience  with  disease  was  irrev- 
ocably bound  to  his  need  for  survival.  His  prog- 
ress depended  upon  his  ability  to  control  or  influ- 
ence the  natural  entities  that  shared  his  environment. 

One  of  the  most  serious  health  problems  in  our 
enlightened  age  is  the  indifference  toward  preven- 
tion of  disease.  Unless  we  experience  epidemics 
of  a disease,  we  almost  routinely  postpone  or  delay 
preventive  measures  for  such  a disease  because  of 
the  fantastically  low  priority  we  ordinarily  give 
to  prevention.  Tetanus  immunization  is  not  an 
exception. 

The  fact  that  tetanus  still  occurs  serves  as  a warn- 
ing that  the  ecological  and  host- related  biological 
factors  essential  for  the  transmission  of  this  disease 
still  exist.  Consequently,  it  is  important  to  look  at 
this  disease  in  order  to  determine  whether  salient 
features  of  its  ecology  might  be  uncovered  and  de- 
scribed further. 

Tetanus  is  caused  by  bacteria  (Clostridium  tetani) 
through  production  of  a very  potent  neurotoxin  that 
compromises  the  normal  function  of  specific  com- 
ponents of  the  nervous  system. 

Each  year,  from  three  hundred  to  five  hundred 
persons  in  the  United  States,  ranging  from  neonates 
to  adults  over  50  years  of  age,  are  reported  as  hav- 
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ing  tetanus, 1 and  60  per  cent  of  them  die.  Although 
mortality  decreased  sharply  for  many  years,  start- 
ing as  early  as  1918,'-  the  case  fatality  rate  remains 
high.  In  this  article,  99  cases  of  reported  clinical 
tetanus  were  studied  to  determine  some  ecologic- 
epidemiologic  features  of  this  disease  reported  in  a 
given  geographic  area  from  1959  to  1964. 

Methods  and  Procedures 

In  order  to  gather  uniform  information,  a ques- 
tionnaire was  designed  to  obtain  the  data  used  in 
this  article  (Eig.  I).  Ciopies  of  the  questionnaire 
were  distributed  to  all  representatives  of  the  Com- 
municable Disease  Division  of  the  Ohio  Department 
of  Health  who  personally  interviewed  each  patient 
reported  as  having  had  clinical  tetanus.  Informa- 
tion for  this  planned  survey  was  obtained  from  a 
parent  or  the  nearest  of  kin  where  the  patient  was 
not  available,  from  the  attending  physician,  and 
from  the  diagnostic  laboratories  of  hospitals.  Ail 
clinical  cases  reported  from  1959  through  1964  were 
interviewed  except  for  three  cases  in  which  the  diag- 
nosis of  tetanus  was  in  doubt.  The  latter  were  not 
included  in  the  survey  involving  99  cases.  Criteria 
for  diagnosis  of  tetanus  were  based  upon  clinical 
symptoms  and  signs  with  or  without  confirming  lab- 
oratory studies.^ 

The  age  specific  morbidity  and  mortality  rates 
were  determined  in  terms  of  the  number  of  tetanus 
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Fig.  1.  Questionnaire  Designed  for  Obtaining  Data  Used  in  This  Article 


TETANUS  INVES'I  IGA  TION 


Name:  

Atldrcss:  City  County 

Employer:  

Past  Military  Service:  date  and  branch  of  service  


Clinical  Data: 

Name  of  doctor  consulted  for  treatment: 


Address  of  Above  Physician: 

Diagnosis  Made  by  Physician  at  First  Visit: 


Date  of  Hospital  Admission: 

Name  of  Hospital: 

Address  of  Hospital:  

Is  Hospital  in  same  County  as  Patient’s  Residence: 

Date  of  Hospital  Discharge:  

Histoiy  of  Present  Illness  (from  hospital  chart  if  available): 


Summary  of  Physical  Examination: 


Diagnosis  After  Hospital  Admission: 
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cases  reported  within  an  age  segment  of  the  popula- 
tion and  the  total  number  of  people  at  risk  within 
that  age  segment  (per  100,000)  in  Ohio. 

Results 

1.  The  Role  of  Environment 

and  or  Occupation 

Most  of  the  tetanus  cases  were  distributed  in  pre- 
dominantly rural  farm  communities  accounting  for 
83  of  the  cases.  Fifty-nine  cases  occurred  among 
farmers  in  rural  farm  communities  and  24  cases  were 
nonfarmers  by  occupation  but  the  lesion  suspected 
as  the  portal  of  entry  for  Clostridium  tetani  occurred 
in  a rural  farm  environment.  Although  most  cases 
of  reported  tetanus  have  occurred  in  predominantly 
rural  farm  areas,  eight  cases  occurred  in  rural  nonfarm 
areas.  The  urban  communities  were  not  exempt  from 
this  problem;  eight  cases  came  from  metropolitan 
centers. 

2.  Morbidity  by  Age 

From  Figure  2,  it  appears  that  the  45  to  54  years 
age  group  is  the  population  segment  selected  for 
the  highest  risk  of  reported  clinical  tetanus,  since 
it  has  the  highest  age  specific  morbidity  rate.  The 
lowest  age  specific  morbidity  rate  occurred  in  the 
20  to  44  years  age  group.  Such  a rate  might  readily 
be  ascribed  to  the  well-immunized  veterans  of  World 
War  II  and  the  Korean  Emergency,  immunization 
by  family  doctors,  and  the  improving  public  health 
clinical  services  available  to  everyone  when  this 
group  was  born  and  attended  the  primary  and  sec- 
ondary schools.  In  the  population  under  44  years 

Speolflo  Speolflo 

htorbldlty  Rnt«H  Mortality  Ratea 

par  100,000  100,000 

Population  Population 


AGE  GROUP  IN  YEARS 


Fig.  2.  The  relationship  of  tetanus  morbidity  and  mortality 
to  age  groups  (1959-1964)  ■ 


of  age,  the  group  four  years  old  and  under  experi- 
enced the  highest  morbidity  rate  that  came  close  to 
simulating  the  rate  of  tho.se  55  years  old  and  over 
— the  group  that  ilid  not  have  the  benefit  of  /nass 
tetanus  immunization  comparable  to  those  in  recent 
military  services. 

3.  Age  and  Sex  as  Related  to  Morbidity 

Age-sex  specific  morbidity  rate  was  highest  among 
males  55  years  old  and  older.  The  lowest  rate  oc- 
curred in  five  to  ten  year  old  females. 

4.  The  Influence  of  Age  on  Mortality 

The  highest  mortality  rate  was  experienced  by 
the  55  years  and  over  group.  (There  were  only 
two  individuals  listed  over  65  years  of  age.  For 
convenience  of  presentation,  they  were  included 
within  the  nearest  cohort.)  The  lowest  mortality 
rate  occurred  in  the  5 to  19  years  group. 

5.  The  Role  of  Tetanus  Antitoxin  (Equine) 

Tetanus  (equine)  antitoxin  was  administered  in 
varying  amounts  (ranging  from  110  units  to  1,165,- 
000  units)  and  in  different  parenteral  routes  (intra- 
muscular and  intravenous)  in  82  per  cent  of  the 
cases  reported.  No  relationship  was  found  between 
the  quantity  of  antitoxin  given  and  the  route  of 
administration  on  one  hand,  and  the  probability 
of  recovery  from  this  disease  on  the  other.  Data 
were  not  available  on  whether  tetanus  antitoxin  was 
administered  to  18  per  cent  of  the  99  cases  reported. 
Among  eight  non  fatal  cases  and  ten  fatal  cases  of 
tetanus,  antitoxin  was  given  within  the  first  24 
hours  after  onset  of  symptoms.  After  the  first  48 
hours  following  onset  of  symptoms  antitoxin  was 
given  to  eight  nonfatal  and  eight  fatal  cases.  The 
danger  associated  with  the  use  of  equine  tetanus 
antitoxin  is  well  known.'* 

6.  Seasonal  Influence 

Figure  3 shows  the  seasonal  distribution  of  99 
reported  tetanus  cases.  Most  of  the  cases  occurred 
during  (the  latter  two-thirds  of  the  calendar  year) 
late  spring,  summer,  and  autumn.  A few  cases  were 
noted  in  winter  and  early  spring.  The  peak  is 
realized  in  May  and  again  in  August. 

7.  Site  of  Lesion  — the 

Probable  Portal  of  Entry 

Fifty-nine  per  cent  of  all  reported  cases  of  tetanus 
(both  fatal  and  nonfatal  cases)  from  1959  to  1964 
involved  wounds  of  the  lower  limb;  15  per  cent  of 
all  99  cases  had  wounds  of  an  upper  limb;  13  per 
cent  had  wounds  of  the  face,  head,  or  oral  cavity; 
and  5 per  cent  had  wounds  of  the  trunk.  The 
majority  of  these  wounds  were  trivial  in  nature. 
No  suspected  portal  of  entry  was  found  in  8 per  cent 
of  tetanus  cases  reported  during  this  same  period 
(See  Fig.  4).  Generally,  severity  of  injuries  did 
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not  seem  to  innuence  the  results  of  the  superimposed 
clinical  tetanus. 

8.  Age  Characteristics  of  Reported 
I'etanus  (]ases 

'I  he  mean  age  of  the  99  reported  tetanus  cases 
was  37  ycairs.  I'here  were  just  as  many  people  with 
tetanus  over  and  under  42  years  of  age  (median). 
The  most  frequently  recurring  age  mentioned  was 
I 3 years.  1’he  ages  of  the  99  cases  of  tetanus  ranged 
from  one  week  to  94  years  of  age.  'I'hese  reported 
cases  of  tetanus  occurred  almost  exclusively  among 
people  without  active  tetanus  immunization.  Only 
two  cases  were  known  to  have  had  some  kind  of 
previous  tetanus  toxiod  inoculation;  these  two  cases 
recovered  from  the  disease. 

Discussion 

Since  the  case  fatality  rate  was  highest  in  the  in- 
dividuals 55  years  and  older,  one  can  ponder  the 
possibilities  accounting  for  this  phenomenon:  such 
as  the  availability  of  tetanus  toxiod  during  the  ’30’s'^ 
when  these  individuals  were  young  adults;  the  lack 
of  mass  immunization  in  this  country  comparable 
to  the  large  population  group  immunized  against 
tetanus  and  other  diseases  during  World  War  II 
and  the  Korean  Emergency.  Immunizations  by 
family  physicians  and  the  improving  public  health 
clinical  sendees  available  to  everyone  when  this  group 
was  born,  and  attended  elementary  and  secondary 
schools  was  a far  cry  from  that  known  today. 

In  contrast,  one  also  considers  the  probable  roles 
of  preschool  and  school  immunization,  health  edu- 
cation, however  inconsistent  or  varied  they  might 
be  from  school  to  school,  from  city  to  city,  county 
to  county,  and  the  rather  generally  illdefined  con- 
stitutional factors  that  could  contribute  to  the  lowest 


morbitiity  and  case  fatality  rates  in  the  school  age 
group  (5  to  19  years  of  age). 

Since  fatalities  in  the  zero  to  lour  years  of  age 
group  were  confmeil  to  those  who  were  tiot  im- 
munized, aiul  since  this  group  experieiucd  the  high- 
est tetanus  morbidity  rate  among  people  under  44 
years  of  age,  the  intlication  lor  active  tetanus  im- 
munization among  children  under  five  years  of  age 
is  not  only  clear  but  imperative.  Private  medicine 
and  public  health  have  the  basis  for  a definite  man- 
date in  serving  this  group  of  children. 

Tetanus  morbidity  rate  of  children  from  birth 
through  four  years  of  age  came  close  to  simulating 
the  rate  of  people  who  did  not  have  the  benefit  of 
mass  tetanus  immunization  as  was  common  among 
military  personnel  during  World  War  II  and  the 
Korean  Emergency.  Better  and  earlier  tetanus  im- 
munization is  needed  by  this  group  of  children.  No 
rationale  exists  for  delaying  tetanus  immunization 
among  susceptible  children. 

Occupational  groups  at  greatest  risk  of  tetanus 
are  farmers  and  people  who  work  in  approximately 
the  same  general  type  of  environment.  Although 
worldwide  in  occurrence,  tetanus  does  occur  as  a 
disease  among  farmers  in  the  United  States.  The 
working  conditions  of  such  groups  probably  exert 
a significant  role  since  contamination  of  wounds  with 
manured  soil  can  easily  occur  in  this  milieu. 

The  age-race  specific  morbidity  rates  were  con- 
sistently higher  among  nonwhites  in  each  age  group. 
These  differences,  however  marked,  could  easily  be 
explained  by  the  glaringly  disproportionate  sample 
sizes  of  the  two  populations  within  the  survey. 

The  improving  immunization  status  and  the  de- 
veloping school  health  educational  programs  might 
account  for  the  lowest  mortality  rate  in  youngsters 
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I'lG.  3.  The  dislr'ihiilion  of  99  reported  tetanwi  cases  ac- 
cording to  month  of  onset  ( 1 9^9- 19^4 j. 
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from  5 to  19  years  of  age.  Legislation  (effective  1959), 
requiring  immunization  against  tetanus  and  other 
diseases  tor  iliildren  prior  to  school  admission  did 
not  seem  to  change  considerably  the  morbidity  and 
mortality  rates  experienced  by  this  population  dur- 
ing the  years  ( 1959-1964)  covered  by  this  survey. 

The  mortality  rale  of  the  group  four  years  old 
and  under  was  not  the  lowest  among  the  popula- 
tion segments  under  44  years  of  age.  The  fatalities 
in  this  particular  segment  of  the  population  occurred 
exclusively  among  unimmunized  children.  A definite 
need  for  early  preschool  active  tetanus  immunization 
is  indicated. 

The  higher  incidence  of  tetanus  during  the  warmer 
months  of  the  year  seems  to  be  associated  with  in 
creased  out-of-doors  recreational  and  occupational 
activities  during  this  period  when  soil  contamination 
of  skin  injuries  could  easily  occur,  since  more  people 
spend  more  time  out-of-doors. 

Conclusion 

Ninety-nine  cases  of  tetanus  involving  patients 
ranging  from  one  week  old  to  ninety-four  years  of 
age  were  reported  from  1959  to  1964.  Ninety-seven 
of  these  patients  lacked  active  tetanus  immunization. 
Only  two  of  these  ninety-nine  patients  were  known 
to  have  had  some  form  of  tetanus  inoculation,  and 
both  of  these  patients  survived  after  contracting 
tetanus.  All  fatalities  occurred  in  the  group  without 
a history  of  immunization.  In  the  unimmunized 
group,  survival  rate  was  43  per  cent.  The  difference 
in  survival  rate  between  the  immunized  (100  per 
cent)  and  the  unimmunized  (43  per  cent)  groups 
is  great  enough  to  warrant  promotion  of  tetanus 
immunization  regardless  of  age.  Fatality  occurs 
in  all  ages,  especially  among  certain  age  groups  and 
occupations  in  which  there  is  a high  risk  of  tetanus. 

In  the  popular  imagination  tetanus  is  more  menac- 
ing and  enigmatic  than  other  diseases  because  of  the 
generally  futile  therapeutic  measures  (being  purely 
supportive).  'I’he  most  effective  procedure  is  im- 
munization of  susceptibles  before  invasion  by  Clos- 
tridi/nN  tetau/  occurs. 

Contrary  to  popular  speculation  that  one  can 
postpone  tetanus  immunization  until  children  enter 
elementary  school,  the  data  revealed  that  early  active 
tetanus  immunization  in  preschool  children  (the 
group  zero  to  four  years  of  age)  is  highly  warranted 
because  it  is  life-saving. 

Protection  of  these  children  from  tetanus  is  among 
the  most  momentous  and  far-reaching  of  all  preven- 
tive medical  services.  Delaying  tetanus  immuniza- 
tion among  preschool  children  cannot  be  condoned. 
The  rationale  for  active  immunization  cannot  be 
overemphasized.  By  learning  how  to  prevent  tetanus, 
man  has  entered  a new  era  that  promises  health  and 
even  longevity. 

Whatever  insight  might  be  gained  from  a survey 
presentation,  equally  pertinent  recognition  can  be 


made  of  the  fact  that  highly  effective  preventive 
measures  against  tetanus  were  developed  some  30 
years  ago.  These  measures  have  withstood  the  test 
of  time  in  being  overu'helmingly  effective  and  com- 
petent in  breaking  the  chain  of  disease  transmission. 
The  present  case  distribution,  reflecting  heavy  con- 
tributions from  both  extremes  of  the  age  scale,  points 


Percent  of 
Tetanus  Cases 


LOWER  UPPER  FACE,  BODY  NOT , 

LIMB  LIMB  HEAD,  TRUNK  IDENTIHED 


AND  ORAL, ETC. 

Fig.  4.  Per  cent  of  cases  of  tetanus  by  site  of  lesion 
(Ohio  1939-1964). 


cogently  toward  the  necessity  for  concerted  efforts 
to  prevent  tetanus  among  preschool  children  and 
elderly  people.  Furthermore,  since  none  of  the  ob- 
serv'ed  cases  (except  t^\'o)  had  previous  tetanus 
immunization  this  disease  can  be  prevented  by  im- 
munization, as  has  been  more  than  sufficiently  docu- 
mented in  the  past.  Immunization  against  tetanus 
is  a striking  illustration,  dynamically  revealing  how 
man  adapted  to  his  diverse  environment. 

Summary 

Ecologic  factors  continued  to  predominate  in  the 
epidemiology  of  tetanus.  Eighty-three  per  cent  of 
99  cases  occurred  in  rural  farm  communities:  59 

cases  among  farmers  and  24  cases  among  nonfarm- 
ers by  occupation  in  the  same  type  of  environment. 

A survey  of  99  cases  shows  a predilection 
for  the  45  to  54  years  age  group  — the  popula- 
tion segment  selected  for  the  highest  risk  of  re- 
ported clinical  tetanus.  The  age-sex  specific  mor- 
bidity rate  was  highest  among  males  over  54  years  of 
age.  Seventy-four  per  cent  of  cases  involved  wounds 
of  the  limbs  and  13  per  cent  had  wounds  of  the 
face,  head  or  oral  cavity.  The  group  under  five 


for  March,  1968 


327 


years  of  age  experienced  considerable  morbidity 
and  mortality  contradicting  the  claim  that  tetanus 
immunization  can  wait  until  children  start  elementary 
school.  Most  cases  of  tetanus  occurred  between  April 
and  October. 

Acknowledgment : Review  of  the  .stati.stic.il  data  and 
accompanying  graplis  was  done  by  William  P.  Clui, 
Itiostatistics  Consultant,  now  with  Social  Security  Admin- 


istration, Baltimore,  Maryland,  formerly  with  the  Ohio 
Department  of  Health,  Columbus,  Ohio. 
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Hiatus  hernia-- Following  are  indications  for  surgical  treatment  of 
hiatus  hernia; 

(1)  Dissatisfaction  of  the  patient  with  symptomatic  relief  after  six  months’ 
conservative  treatment  or  unwillingness  to  continue  such  treatment.  Certain  pa- 
tients have  severe  pain  with  only  minimal  evidence  of  oesophagitis,  and  surgery 
should  not  be  withheld  simply  because  of  the  absence  of  gross  pathological 
changes. 

(2)  Persistence  of  oesophagitis  after  six  months’  medical  treatment  and 
the  development  of  peptic  ulcer  in  the  oesophagus  or  in  the  stomach  at  the  level 
of  the  hiatus. 

(3)  Signs  of  a stricture  developing.  If  mild  this  may  respond  satisfactorily 
to  a simple  reparative  operative,  but  if  it  is  tight  and  causing  nutritional  impair- 
ment resection  with  interposition  of  a jejunal  loop  or  taking  the  stomach  into  the 
chest  is  mandatory. 

(4)  Recurrent  bleeding  in  a younger  person  is  best  treated  surgically,  but 
the  elderly  often  do  well  with  conservative  measures  in  such  a situation. 

(5)  Occurrence  of  aspiration  pneumonia. 

(6)  Incarceration  or  strangulation  is  an  urgent  indication  for  operation. 

Unfortunately  hiatus  hernia  is  common  in  the  older  age  group,  where  other 
disease,  notably  cardiac  ischaemia,  often  coexists.  Here  the  risk  of  operation, 
intrathoracic  or  intra-abdominal,  might  be  judged  too  great  even  in  the  presence 
of  the  above  indications  and  no  choice  is  left  but  to  continue  medical  measures.  — 
Michael  Atkinson,  M.  D.,  F.  R.C  P.,  Worcester:  British  Medical  ]ournal,  4:221, 
October  28,  1967. 
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IN  THE  PAST  the  names  Mikulicz  disease  and 
Mikulicz  syndrome  have  been  indiscriminately 
used  to  label  a variety  of  neoplastic  and  in- 
flammatory disorders  which  affect  the  salivary  and 
lacrimal  glands.  Presently  most  of  these  lesions, 
characterized  by  abundant  lymphocytic  components, 
are  being  properly  classified  according  to  their  his- 
tologic types. 

Varying  degrees  of  lymphocytic  infiltration  may 
accompany  chronic  inflammation,  granulomas,  and 
carcinomas  of  the  salivary  glands.  Within  the 
salivary  glands,  cysts  or  lymphoepithelial  aggregates, 
representing  branchial  cleft  rests,  may  be  encoun- 
tered. In  1929,  Warthin^  first  described  the  lesion 
known  as  Warthin’s  tumor  or  papillary  cystadenoma 
lymphomatosa.  Observers  agree  that  this  is  a true 
benign  neoplasm  which  affects  the  salivary  glands. 
Finally,  the  salivary  glands  may  become  involved 
with  any  one  of  the  malignant  lymphomas:  lym- 
phocytic, lymphoblastic,  reticulum  cell,  or  Hodgkin’s 
disease.  This  may  be  the  result  of  extension  from 
cervical  lymph  nodes  or,  more  rarely,  of  a primary 
tumor  arising  from  intraglandular  lymphoid  elements. 

The  true  nature  of  the  so-called  benign  lympho- 
epithelial lesion  of  the  parotid  gland  remains  vague. 
It  is  characterized  by  partial  to  total  absence  of 
salivary  acini,  marked  lymphocytic  infiltration,  and 
salivary  duct  metaplasia.  At  the  present  time  this 
lesion  is  being  erroneously  diagnosed  as  a neoplasm 
and  labeled  adenolymphoma,  solid  adenolymphoma, 
lymphoepithelioma,  adenoma  lymphomatosa,  seba- 
ceous adenoma,  Mikulicz  disease,  etc. 

We  feel  that  the  lesion  is  inflammatory  rather 
than  neoplastic.  Furthermore,  the  pathologic  find- 
ings in  this  disease  bear  close  resemblance  to  those 
seen  in  a rare  type  of  severe  chronic  thyroiditis  classi- 
fied as  a fibrous  variant  of  struma  lymphomatosa 
with  marked  squamous  metaplasia. 

Material  and  Method 

Four  patients  who  had  benign  lymphoepithelial 
lesions  of  the  parotid  gland  were  studied.  The  clini- 
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cal  data  from  the  hospital  records  were  summarized. 
Follow-up  information  was  obtained  from  the  pa- 
tients’ physicians.  The  gross  and  microscopic  ap- 
pearance of  the  lesions  were  studied.  Hematoxylin 
and  eosin,  connective  tissue,  reticulum,  mucin,  and 
lipid  stains  were  used.  Cases  previously  reported  in 
the  literature  were  reviewed. 

Results 

Clinical  Vindings: 

Our  four  patients  were  white  women  with  an 
age  range  of  28  to  50  years.  The  median  age  was 
39.5  years.  The  duration  of  the  disease  was  from 
one  to  four  years.  In  one  patient,  the  lesion  in- 
volved both  parotid  glands.  Another  patient  had 
a right  parotid  lesion  with  slight  diffuse  enlargement 
of  the  thyroid  gland  (tissue  examination  of  the 
thyroid  gland  was  not  done).  The  other  two  pa- 
tients had  right  parotid  gland  lesions.  In  all  pa- 
tients the  parotid  glands  revealed  a painless,  non- 
tender, firm  nodule,  measuring  3 to  6 cm.  in  di- 
ameter. The  skin  covering  the  lesions  was  movable 
and  of  normal  color.  No  regional  lymph  node  en- 
largement was  noted.  The  physical  examinations 
were  otherwise  negative. 

The  previous  history  of  the  patients  revealed  no 
significant  findings  other  than  childhood  diseases, 
including  mumps.  In  all  patients  the  routine  urine 
and  blood  findings  were  within  normal  limits.  The 
peripheral  blood  and  bone  marrow  pictures  were 
normal.  Serum  electrophoreses  were  normal.  Thy- 
roglobulin  antibody  titers  were  negative.  In  the 
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patient  who  had  the  bilateral  parotid  lesion,  the 
thyroitl  complement  fixation  test  was  anti-comple- 
mentary. In  the  other  three  patients,  the  thyroiil 
complement  fixation  tests  were  negative. 

In  all  lour  patients  the  parotid  gland  involved  by 
the  lesion  was  excised.  None  of  the  patients  had 
recurrence  four  to  five  years  after  surgery.  At  the 
present  time,  all  are  enjoying  normal  health. 

Pathologic  P /)!(!/ ngs 

The  pathologic  findings  observed  in  our  cases  are 
similar  to  those  described  in  the  literature.  The  gro.ss 
appearance  of  the  lesion  varies  with  the  degree  of 
involvement  of  the  parotid  gland.  In  the  early  stages, 
discrete,  slightly  firm  nodules  are  seen  separated  by 
less  involved  soft  parotid  gland  tissue  (Mg.  1).  In 
more  advanced  cases,  a lobulated,  firm  mass  may  be 
.seen  with  a sharp,  well-circumscribed  outline  and  a 
firm,  tan,  uniform  or  slightly  granular  cut  surface 
(big.  2).  The  size  of  the  lesion  varies  from  1 to  7 
cms.  Partial  or  total  encapsulation  is  occasionally- 
described.  When  intraductal  keratosis  is  excessive, 
yellowish,  greasy  foci  may  be  noted  on  the  cut  sur- 
face. 

Microscopically  the  lesion  has  a lobular  pattern 
reminiscent  of  the  salivary  gland  lobules.  These 
lobules  are  separated  by  fibrous  septa,  which  are  con- 
tinuous with  the  salivary  gland  capsule.  In  early 
lesions  the  microscopic  findings  are  patchy  and  non- 
uniform,  and  some  salivary  gland  lobules  may  ap- 
pear to  be  entirely  normal  (Fig.  3).  A thin  lympho- 
cytic infiltration  with  occasional  plasma  cells  is 
present  wuthin  the  stroma  surrounding  intact  salivary- 
glands  and  ducts.  In  more  advanced  cases,  there  is 
partial  to  total  lack  of  salivary  acini  with  replace- 
ment by  diffuse  lymphocytic  infiltration  and  fibrosis 
(big.  4).  The  lymphocytes  are  of  a small  mature 
type.  Germinal  centers  and  reticulum  cell  hyperpla- 
sia may  also  be  seen. 

Within  the  lymphoid  tissue  are  scattered  epithelial 
nests  in  varying  numbers.  Under  close  examination, 
these  nests  prove  to  be  salivary  ducts  which  have 
undergone  morphologic  alteration.  The  changes  may 
be  slight  and  inconspicuous  or  the  ducts  may  be 
found  totally  transformed  into  solid  epithelial  nests. 
All  grades  of  ductal  metaplasia  between  these  two 
may  be  observed.  There  may  be  circumferential 
metaplasia  or  the  metaplasia  may  involve  only  one 
side  of  the  duct  wall  (Fig.  5).  In  the  early  stages, 
the  uniform  epithelial  lining  is  lost  and  is  replaced 
w'ith  ill-defined  cells  having  no  intercellular  bound- 
aries. The  nuclei  lose  their  uniform  di.stribution 
and  are  irregularly  scattered  within  the  cytoplasm. 

In  more  advanced  cases,  the  ductal  epithelium  be- 
comes markedly  thickened.  Vacuolated  epithelial 
lining  cells  are  frequent,  and  on  occasion,  squamous 
metaplasia  is  observed.  The  squamous  cells  appear  in 
uniformly  arranged  sheets  with  intercellular  bridges 
and  centrally  located  nuclei.  They  do  not  show  any 
dysplastic  changes  (Fig.  6).  Within  the  squamous 


epithelium,  large  cells  having  the  appearance  of  se- 
baceous cells  are  occasionally  noted.  Lesions  having 
this  latter  characteri.stic  have  been  referred  to  as  intra- 
parotid sebaceous  glands,  sebaceous  lymphadenoma, 
etc.  (Figs.  7 and  8).  Dilated  ducts  lined  by  meta- 
plastic epithelium  may  contain  inflammatory  exudate, 
acidophilic  material,  or  calcific  debris. 

The  amount  of  fibrous  reaction  associated  with  the 
lesion  varies.  In  some  areas,  solid  masses  of  lym- 
phoid tissue  with  scarce  fibrous  background  are 
noted.  In  other  areas,  scanty  to  abundant  fibrous  and 
hyaline  tissue  can  be  seen  within  and  around  the  in- 
volved salivary  gland  lobule. 

Discussion 

In  1935  (airmichael,  Davis,  and  Stew'art-  reported 
eight  cases  of  papillary  cystadenoma  lymphomatosa, 
referring  to  them  as  adenolymphomas.  Gaston  and 
Tedeschi-^  used  the  term  "adenolymphoma”  to  desig- 
nate "any  tumor’’  of  the  salivary  glands  whose  mor- 
phology consisted  of  combinations  of  epithelial  and 
lymphoid  elements,  whether  benign  or  malignant. 
Lloyd^  reported  seven  cases  of  "salivary  adenoma  and 
adenolymphoma.”  The  histologic  description  of 
most  of  his  cases  suggested  that  the  lesions  w-ere 
similar  to  those  of  our  present  cases.  However,  a 
photomicrograph  of  papillary  cystadenoma  lympho- 
matosa was  included  with  his  illustrations.  A malig- 
nant lesion  which  he  referred  to  as  "syncytial  reticu- 
losarcoma”  was  described  in  one  case. 

Another  group  of  obserc^ers  reported  incidents  of 
this  disease  under  the  title  of  "sebaceous  gland  ade- 
noma” of  the  parotid  gland.  Hartz^  in  1946,  de- 
scribed the  development  of  "sebaceous  glands”  from 
the  lobular  ducts  of  the  parotid.  These  glands  were 
located  in  the  uninvolved  salivary  ducts  in  a case  of 
mixed  tumor.  The  presence  of  "sebaceous  glands” 
in  a normal  and  a diseased  parotid  gland  w-as  also 
reported  by  Lee*’’  and  Meza-Chavez.'^  Since  then 
several  reports  of  "sebaceous  gland”  lesions  of  paro- 
tid gland  have  appeared  in  the  literature.  Raw-son 
and  Horn*^  reported  two  cases  of  tumor  characterized 
by  structures  "indistinguishable  from  sebaceous 
glands.”  They  also  mentioned  similar  changes  in 
salivary  gland  tissue  resected  with  a cylindromatous 
tumor  of  the  parotid  gland.  Tw-o  similar  cases  of 
"sebaceous  lymphadenomas”  w'ere  reported  by  Mc- 
Gavron,  Bauer,  and  Ackerman.-*  The  authors  believed 
this  lesion  to  be  a distinct  benign  neoplasm  "of  the 
parotid  salivary  gland.” 

Another  case  of  "sebaceous  lymphadenoma”  was 
reported  by  Barton.^'*  More  recently  Cheek  and  Pit- 
cock”  reported  a case  of  "sebaceous  lymphadenoma” 
and  another  case  composed  predominantly  of  "seba- 
ceous cells”  with  a minor  mucin-producing  compo- 
nent which  w'as  thought  to  be  of  low'  grade 
malignancy'. 

Several  recent  authors  have  expressed  some  doubt 
as  to  the  neoplastic  nature  of  this  lesion.  Godwin^ - 
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1.  Gro.ss  specimen.  Early  inflammatoi7  lesion 
arotid  gland.  Multiple  nodiiles  separated  by  less 
involved  tissue. 


Fig.  2.  Gross  specimen.  Advanced  inflammatory 
lesion  of  parotid  gland.  Solid  lobulated  mass  closely 
resembling  neoplasm. 


Fig^  .G  Photomicrograph.  Two  parotid  gland  lobules 
with  interlobular  septum.  Right:  marked  lymphocytic 
infiltration,  metaplastic  epithelial  nests,  total  loss  of 
salivary  acini.  Left:  relatively  normal  lobe  H & E 
XlOO 


Fig.  4.  Photomicrograph.  Moderately  advanced  lesion 
of  parotid  gland.  Partial  loss  of  acini,  ductal  metaplasia 
and  den.se  lymphocytic  infiltration.  El  & E.  Xl50 


Fig.  5.  Photomicrograph.  Parotid  gland.  Ductal  meta- 
plasia involving  one  side  of  the  duct.  NOTE:  Vacuo- 
lated epithelial  cells.  H & E.  X250 


Fig.  6.  Photomicrograph.  Parotid  gland.  Squamous 
metaplasia  of  ductal  epithelium.  Lumen  contains  lipid 
clefts  and  keratotic  cells.  XlOO 
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believes  that  the  encapsulated  lesions  are  true  neo- 
plasms, while  the  nonencapsulated  are  likely  to  be 
inflammatory.  He  was  the  first  to  apply  the  name 
"lymphoepithelial  lesion”  to  this  disease.  In  Ber- 
nier’s^^ opinion  the  entire  disease  represents  hyper- 
plasia of  lymph  nodes  that  extends  into  the  salivary 
glands.  He  suggested  that  the  lesion  be  called  lym- 
phadenitis. Foote  and  FrazelF  * were  more  impressed 
by  the  "neoplastic  c|ualities”  of  the  lesion,  although 
they  admit  that  there  arc  examples  that  justify  God- 
win’s preference  of  terminology.  Morgan  and  Cas- 
tlcman’^  believe  that  the  lesion  may  be  a part  of  the 
Sjogren  syndrome.  Smith^®  does  not  believe  that  it 
is  a true  neoplasm.  He  feels  that  due  to  inflamma- 
tion, the  lymphoid  ti.ssue  within  or  surrounding  the 
parotid  gland  undergoes  marked  hyperplasia. 

The  foregoing  illustrates  the  divergence  of  con- 
cepts concerning  the  nature  of  this  lesion.  We  be- 
lieve that  it  is  inflammatory,  not  neoplastic.  Al- 
though abundant  lymphoid  elements  are  present  in 
both  papillary  cystadenoma  lymphomatosa  and  the 
lesion  under  discussion,  we  feel  that  these  diseases 
are  entirely  unrelated.  The  former  is  a benign  neo- 
plasm and  the  latter  an  inflammation  of  the  parotid 
gland.  The  concepts  of  Gaston  and  Tedeschi  and 
Lloyd  regarding  these  lesions  are  obviously  not  ac- 
curate since  they  have  included  both  inflammatory 
and  neoplastic,  benign  and  malignant  lesions  under 
one  category.  The  terms  "sebaceous  adenoma”  and 
"sebaceous  glands”  occasionally  used  to  describe  these 
lesions  should  be  discouraged.  When  hyperkeratosis 
is  marked,  the  duct  content  bears  a close  resemblance 
to  that  of  an  epidermal  inclusion  cyst  in  both  the 
gross  and  microscopic  appearance.  Godwin’s  classi- 
fication of  the  lesions  as  inflammatory  or  neoplastic 
according  to  the  presence  or  absence  of  a capsule  is 
not  realistic.  We  feel  that  the  capsule  which  is  oc- 
casionally found  surrounding  some  of  these  lesions 
is,  in  reality,  a fibrous  proliferation  of  the  parotid 
gland  capsule  or  the  interlobular  septa.  We  do  not 
agree  with  Bernier,  who  considers  the  entire  disease 
to  be  a lymphadenitis  extending  into  the  salivary 
glands,  since  in  our  cases  there  was  no  significant 
cervical  lymph  node  enlargement.  The  entire  lesion 
appears  to  be  within  the  parotid  gland  itself.  There 
were  no  other  clinical  or  pathological  findings  sug- 
gestive of  the  Sjogren  syndrome. 

The  distribution  of  the  lesion,  especially  in  the 
early  stages,  is  nonuniform  and  appears  to  be  multi- 
focal. In  more  advanced  cases,  the  lesions  become 
matted  together  forming  large  nodules,  which  may 
be  easily  mistaken  for  a neoplasm. 

In  the  early  stages  only  scanty,  chronic,  inflamma- 
tory cells  are  seen  surrounding  intact  salivary  acini. 
The  inflammatory  cellular  infiltration  is  mainly  lym- 
phocytic, but  occasional  plasma  cells  may  be  ob- 
served. Transition  from  this  obviously  chronic  in- 
flammatory process  to  a more  severe  dense  lympho- 


cytic infiltration  with  total  disappearance  of  salivary 
acini  and  marked  ductal  metaplasia  is  gradual.  All 
grades  of  severity  between  these  two  may  be  seen. 
'I'he  lymphoid  tissue  represents  lymphocytic  infiltra- 
tion and/or  local  lymphoid  hyperplasia. 

Smith  observed  the  presence  of  lymphoid  aggre- 
gates within  the  parotid  gland  in  human  embryos 
and  fetuses.  These  may  become  the  source  of  lym- 
phocytic supply  in  certain  diseases  of  the  parotid 
gland.  The  presence  of  active  germinal  centers 
within  the  lymphoid  tissue  is  commonly  seen  in  in- 
flammatory processes. 

The  occurrence  of  all  grades  of  ductal  metaplasia 
and  the  partial  involvement  of  many  ducts  also  sug- 
gest an  inflammatory  nature.  Occasional  bilateral  in- 
volvement of  the  parotid  gland  neither  proves  nor 
disproves  that  the  lesion  is  inflammatory. 

Finally,  it  has  been  observed  that  these  lesions  are 
frequently  associated  with  fever  or  upper  respiratory 
infection. 

The  histological  resemblance  of  this  lesion  to  one 
type  of  struma  lymphomatosa  of  the  thyroid  gland  is 
demonstrated  in  the  following  case. 

A 37-year-oId  housewife  was  admitted  to  the  liospital  in 
October  1947  with  the  diagnosis  of  myxedema.  The  thyroid 
gland  was  bilaterally  enlarged  and  slightly  painful.  Her 
basal  metabolic  rate  was  minus  31.  In  January  1948,  she 
was  readmitted  after  receiving  a course  of  thyroid  therapy. 
The  myxedema  showed  considerable  remission  and  the 
thyroid  gland  had  decreased  in  size.  Thyroidectomy  was 
performed. 

The  surgical  specimen  weighed  18  gms.  and  measured 
5 by  3.5  by  2 cms.  The  outer  surface  was  reddish-gray  and 
the  cut  surface  was  pale  reddish-gray  and  slightly  firm. 
Microscopically  there  was  no  identifiable  thyroid  tissue. 
Scattered  lymphocytic  aggregates  and  germinal  centers  were 
seen  within  dense  fibrous  and  collagen  tissue.  Most  of 
these  aggregates  contained  spherical  or  oval  acini.  The 
acini  were  lined  by  cuboidal  or  columnar  cells  having  cen- 
trally-located nuclei  and  acidophilic  cytoplasm  (Fig.  9). 
Varying  degrees  of  epithelial  metaplasia  were  noted  in  the 
epithelial  lining,  including  pseudostratified  columnar  epi- 
thelium and  the  formation  of  solid  nests  of  squamous  epi- 
thelium (Fig.  10). 

Comment 

The  gross  and  microscopic  appearance  of  the  thy- 
roid lesion  in  this  case  has  a striking  resemblance  to 
that  of  the  parotid  gland  lesion  discussed  earlier. 
Both  lesions  are  characterized  by  parenchymal  atro- 
phy, marked  lymphocytic  infiltration  with  fibrosis, 
and  epithelial  metaplasia.  Although  the  histologic 
appearance  in  the  final  stages  is  similar,  we  realize 
that  the  metaplastic  changes  in  the  thyroid  gland 
lesions  are  more  complicated  than  those  of  the  paro- 
tid gland.  Since  the  normal  thyroid  gland  does  not 
possess  ducts,  it  is  assumed  that  the  metaplasia  takes 
place  in  the  acinar  epithelium.  Many  of  these  acini 
retain  a columnar  epithelial  lining  and  a large  num- 
ber undergo  marked  squamous  metaplasia,  with  or 
without  keratinization.  Hazard^'^  believes  that  this 
thyroid  lesion  is  an  unusual  variant  of  diffuse  lym- 
phocytic thyroiditis,  and  he  classifies  it  as  struma 
lymphomatosa,  fibrous  variant  with  squamous  meta- 
plasia. 


332 


The  Ohio  Slate  Medical  Journal 


Fig.  7.  Photomicrograph.  Parotid  gland.  Metaplastic 
epithelial  nests  resembling  sebaceous  glands.  Also  seen 
are  dilated  ducts  with  early  metaplasia.  H & E.  XlOO 


Fig.  9-  Photomicrograph.  Thyroid  gland.  Lympho- 
cytic aggregates  containing  metaplastic  tubular  struc- 
tures. H & E.  X250 


Finally,  these  diseases  of  the  parotid  and  thyroid 
gland  both  affect  women  more  often  than  men.  In 
Godwin’s  series,  eight  out  of  eleven  patients  were 
females.  All  lesions  studied  by  us  occurred  in 
women.  Since  these  lesions  of  the  parotid  and  thy- 
roid glands  are  similar  in  many  aspects,  it  is  possible 
that  they  have  a common  etiology. 

Since  the  morphologic  features  of  this  parotid 
gland  lesion  are  consistent  with  those  of  an  inflam- 
matory process  resembling  chronic  lymphocytic  thy- 
roiditis (struma  lymphomatosa),  we  recommend  the 
term  chronic  lymphocytic  sialoadenitis  for  its  desig- 
nation. We  do  not  believe  that  this  disease  is  related 
to  bacterial  sialoadenitis  or  other  inflammatory  sali- 
vary gland  lesions  which  may  accompany  salivary 
gland  calculi.  The  possibilitiy  of  an  auto-immune 
mechanism  as  an  etiologic  factor  needs  further  in- 
vestigation. Mumps  can  be  ruled  out  as  a cause  of 
this  salivary  gland  disease.  In  none  of  the  reported 
cases  was  there  mention  of  recent  clinical  history  of 
mumps.  All  four  of  our  patients  had  had  mumps 
with  uncomplicated  recovery  during  childhood. 


Fig.  8.  Photomicrograph.  Parotid  gland.  Metaplastic 
epithelial  nests  resembling  sebaceous  glands.  Stromal 
lymphocytic  infiltration.  H & E.  X250 


Fig.  10.  Photomicrograph.  Thyroid  gland.  Lympho- 
cytic aggregates  containing  metaplastic  squamous  epi- 
thelial nests.  H & E.  XlOO 


Summary 

1.  Four  cases  of  benign  lymphoepithelial  lesions 
of  the  parotid  gland  and  one  case  of  struma  lympho- 
matosa (fibrous  variant)  of  the  thyroid  gland  are 
reported  and  the  literature  is  briefly  reviewed. 

2.  We  believe  that  the  parotid  gland  lesion  is  in- 
flammatory and  bears  marked  resemblance  to  struma 
lymphomatosa  of  the  thyroid  gland. 

3.  We  suggest  the  term  chronic  lymphocytic  sia- 
loadenitis be  used  to  designate  the  parotid  gland 
lesion. 
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SYMPATHECTOMY  FOR  CLAUDICATION.— The  value  of  lumbar  sym- 
pathectomy for  intermittent  claudication  is  disputed.  Improvement  would 
imply  persistent  release  of  collateral  or  vasomotor  tone.  It  is  doubtful  whether 
afferent  fibres  are  carried  in  the  sympathetic  trunk  in  sufficient  number  to  be  of 
significance.  Thirty-one  patients  having  40  lumbar  sympathectomies  for  inter- 
mittent claudication  were  studied  before  and  10  to  14  days  after  operation  by 
strain-gauge  plethysmography.  Measurements  were  made  of  the  resting  flow,  of 
the  peak  flow  and  time  of  its  development  during  reactive  hyperaemia,  and  of  the 
distal  arterial  pressure  in  the  calf  muscle.  No  statistically  significant  increase  could 
be  demonstrated  after  sympathectomy  in  any  of  these  parameters  in  the  group  as 
a whole.  Nor  could  significant  change  be  shown  according  to  the  clinical  response 
to  the  operation,  to  the  severity  or  duration  of  the  symptoms,  or  to  the  site  of  the 
occlusion  or  extent  of  the  disease.  The  flows  both  before  and  after  sympathectomy 
were  higher  in  the  group  showing  clinical  improvement,  suggesting  that  spon- 
taneous remission  is  more  likely  to  occur  when  the  disease  is  less  severe.  It  is 
considered  that  there  is  no  objective  evidence  of  consistent  haemodynamic  benefit 
from  lumbar  sympathectomy  tor  intermittent  claudication.  — K.  A.  Myers,  M.  B., 
F.  R.  A.  C.  S.,  and  W.  T.  Irvine,  M.  D.,  CH.  M.,  B.  SC.,  F.  R.  C.  S.,  London; 
British  Medical  Journal,  1 :883,  April  9,  1966. 
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The  Last  Great  Northwest  of  Surgery 


CLAUDE  S.  1U:CK,  M.  I).* 


AS  A STUDENT  and  as  an  interne  at  the  fohns 
Hopkins  University  1 was  impressed  by  the 
greatness  of  this  Institution.  Research  was  a 
big  word  and  the  professors  were  intellectuals.  A few 
memories  relating  to  greatness  are  mentioned.  Dr. 
Hugh  Young,  the  world  famous  urologist,  was  doing 
an  operation  for  hydrocele  when  suddenly  the  patient 
died.  I was  passing  instruments.  A hush  came  over 
the  operating  room.  Suddenly  Dr.  ('.olston,  the  first 
assistant,  ran  ter  the  telephone  and  I wondered  how 
anyone  could  make  a telephone  call  at  this  crisis. 
Then  1 heard  the  clanking  of  the  Baltimore  Fire  De- 
partment on  Monument  Street.  Two  firemen  came 
in  with  a pulmotor.  They  placed  the  pulmotor  over 
the  dead  man’s  face.  Time  passed.  He  remained 
dead.  To  me,  no  one,  nowhere,  would  have  had  the 
foresight  to  have  made  that  telephone  call.  'I'his 
could  only  have  happened  at  The  Hopkins  and  1 was 
again  impressed  by  her  Greatness.  I'he  years  have 
passed  by  but  this  is  fresh  in  my  memory  as  though  it 
happened  yesterday.  You  will  forgive  me  I hope  if  I 
say  that  I have  changed  my  mind.  I don't  believe 
we  surgeons  should  turn  these  emergencies  over  to 
the  fire  company.  We  should  take  care  of  them 
ourselves. 

Another  manifestation  of  greatness  was  in  the 
attitude  of  the  surgical  residents.  They  were  as 
perfect  as  could  be.  If  they  operated  for  appendicitis 
all  the  requirements  for  the  diagnosis  had  been  ful- 
filled. If  the  patient  did  not  have  appendicitis 
then  it  was  the  patient  who  was  wrong.  This  created 
the  pleasant  glow  of  self  righteousness.  I learned 
something  by  the  following  episode.  Doctor  Finney 
had  Professor  Halsted  see  a patient  at  the  Union 
Protestant  Infirmary.  Surgical  operation  was  done. 
Doctor  Halsted’s  diagnosis  was  wrong.  Doctor 
Finney’s  diagnosis  was  correct.  The  following  com- 
ment was  made.  "Finney,  on  what  did  you  base 
your  diagnosis.^’’  Answer,  "Just  a hunch.  Profes- 
sor.” Whereupon  Halsted  said  "I  would  rather  be 
wrong  with  reason  than  right  without  reason."  How 
could  an  interne  interpret  this.^  Was  it  the  sublime 
in  logic  or  was  it  the  arrogance  of  being  Professor? 

The  next  year  I was  at  the  New  Haven  Hospital, 
d'here,  nothing  was  perfect.  I never  knew  how  bad 
things  could  really  be.  Everyone  was  criticized.  1 


*From  a printing  of  tlie  text  of  an  address  delivered  to  the 
Surgical  Residents’  Reunion  on  the  eve  of  his  retirement  as  Profes- 
sor of  Cardiovascular  Surgery,  Case  Western  Reserve  University, 
Cleveland,  July  1,  1965. 


fedt  that  I had  made  a mistake  by  going  there.  Then 
suddenly  and  almost  for  the  first  time  1 began  to 
think  for  myself.  In  the  discomfiture  of  having 
to  defend  myself  I had  grown  up.  The  next  year 
at  Harvard  and  the  Brigham,  Doctor  Harvey  Cush- 
ing put  me  to  work  in  the  Research  Laboratory  under 
Elliott  Cutler,  who  was  cutting  the  stenosed  mitral 
valve.  Doctor  Cushing  stated  that  The  Heart  was 
the  Last  Great  Northwest  of  Surgery.  Under  his 
handiwork,  skill  and  endurance  Brain  Surgery  had 
occupied  that  position  but  now  the  heart  was  going 
to  ha\'e  opportunity. 

In  my  innocence  I wondered  why  Professor  Hal- 
sted at  the  Johns  Hopkins  never  thought  of  that.  1 
began  to  contemplate  the  definition  of  Greatness. 
Doctor  Cushing  helped  me  with  his  biting  criticisms 
such  as  "Finney  is  not  the  man  tor  that  job  at  Hop- 
kins.” "A  case  report  does  the  most  good  to  the 
young  surgeon  who  makes  the  report  because  he 

learns  how  to  use  the  inkpot."  At  a formal  dinner 
for  Sir  D’Arcy  Power  1 arrived  late  because  of  street- 
car difficulty.  He  greeted  me  at  the  door  and  said 
"Beck  it  was  so  good  of  you  to  come.”  There  was 
only  one  person  Doctor  Cushing  spared  with  his 
criticisms  and  that  was  William  Osier  whose  biography 
he  was  writing.  "Beck,  here’s  a letter  from  Welch 
about  Osier.  1 just  received  it.”  When  I went  to 
Boston  to  get  the  laboratory  job  he  had  me,  a 

stranger,  stay  for  dinner.  Then  he  walked  me  down 
to  the  streetcar  line  and  as  I got  on  he  told  me 
that  I had  the  job.  Years  later  at  his  funeral  in 

Cleveland  Mrs.  Cushing  told  me  that  she  wept  after 

that  interview  because  he  talked  to  me  as  he  never 
talked  to  his  own  son. 

But  I must  get  on  with  my  own  story.  1 came 
here  with  Doctor  Elliott  Ciutler,  who  succeeded  Doc- 
tor George  Crile  in  1924.  For  the  next  40  years 
here  at  the  Lakeside  Hospital  the  Heart,  for  me, 
was  the  Last  Great  Northwest  of  Surgery.  Another 
year  was  spent  in  the  Research  Laboratory  and  then 
the  Residency  in  Surgery.  Later  on  three-fourths  of 
my  time  was  in  Research.  1 did  not  know  what  pri- 
vate practice  was.  I became  a pampered,  critical 
young  man  like  (iushing  must  have  been  and  it  took 
some  time  for  me  to  become  the  nice  person  that 
I really  am.  I hear  no  laughs  so  1 guess  1 got  by 
with  that  one. 

I believed  then,  as  I believe  now,  that  criticism  of 
existing  "knowledge"  is  necessary  for  progre.ss.  II 
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knowledge  is  to  he  tliscovereil,  then  critieisni  must 
he  encouraged  and  the  critic,  who  is  always  un- 
popular, may  need  to  he  protected.  Otherwise  the 
University  may  get  rid  of  him.  d'here  was  no  heart 
surgery  hut  early  in  my  work  I liad  several  helicfs 
that  made  me  stay  with  the  heart.  One  of  these 
concerned  the  nature  of  cardiac  problems.  Most 
cardiac  disabilities  were  mechanical.  That  meant 

that  many  of  them  should  yield  to  mechanical  repair 
and  that  meant  surgical  operation.  History  has 

proved  the  correctness  of  this  axiom  and  I don’t 
believe  it  was  recognized  by  any  other  person  in  the 
entire  world  - I never  heard  it  stated. 

Another  tenet  that  supported  my  solitary  position 
was  the  use  of  vision  on  the  heart.  No  one  used 
vision  except  the  physiologist  and  his  vision  was 
confined  to  the  "acute”  experiment.  Not  available 
to  him  was  the  "long-term”  experiment  and  the  "con- 
trol” experiment  because  he  could  not  make  them. 
Further  the  physiologist  lacked  contact  with  the  sick 
cardiac  patient  and  knowledge  of  cardiac  disabilities 
was  denied  him.  'I’he  medical  cardiologist  had  the 
electrocardiogram  and  this  fulfilled  his  every  wish 
To  him  the  heart  was  covered  as  by  a blanket  but  that 
did  not  matter.  Doctor  George  Crile  told  me  that 
"the  cardiologist  lets  the  electrocardiogram  do  his 
thinking  for  him.”  In  my  opinion  this  statement 
was  essentially  correct.  As  a tool  for  study,  surgical 
x'isLialization  was  more  important  than  the  electro- 
cardiogram but  I was  the  only  one  who  knew  it. 

I want  to  return  to  the  early  activities  in  the  surgi- 
cal laboratory  at  the  old  Lakeside  Hospital,  1924 
to  1932.  Doctor  Cutler  was  having  difficulties  and 
disappointments  with  the  mitral  valve  work.  The 
valves  operated  upon  were  heavily  calcified  and  it 
seemed  that  it  was  necessary  to  cut  out  a piece  of 
the  valve  and  create  regurgitation.  I made  an  in- 
strument for  this  purpose.  Mortality  stayed  the 
surgeon's  hand.  The  bloom  was  coming  off  the 
mitral  valve  work.  There  was  no  one  to  encourage 
Doctor  Cutler  to  keep  on  with  the  problem.  His 
total  experience  was  with  10  human  patients  plus 
a lot  of  experimental  work.  He  was  just  learning 
how  to  operate  on  the  heart.  Each  operation  in- 
volved a great  emotional  response.  Experience  was 
needed  and  how  could  experience  be  obtained ! The 
results  were  not  good  enough  to  break  the  barriers 
of  resistance. 

It  was  I who  got  the  most  out  of  this  experience. 
In  the  laboratory  an  operation  was  done  almost  every 
day  and  I w'as  learning  how  to  handle  the  heart. 
I had  to  turn  to  other  problems.  When  I was  an 
interne  Doctor  Halsted  had  an  experience  which 
gave  me  a lead.  He  irrigated  a biliary  fistula  with 
Dakin’s  solution  and  the  patient  died  of  peritonitis. 
It  eroded  the  bowel.  What  would  Dakin’s  solu- 
tion do  in  the  pericardium?.^  It  produced  adhe- 
sions betw'een  the  heart  and  pericardium.  It  also 
produced  Pick’s  Disease.  These  observations  were 


readily  made  and  they  had  immediate  application 
to  the  patient.  At  that  time  the  Brauer  operation 
of  cardiolysis  wais  occasionally  done  for  adhesions 
between  heart,  pericardium  and  chest  wall.  'I'he 
precordial  ribs  were  removed  to  make  a soft  yiehl- 
ing  precordium.  When  it  was  shown  that  adhesions 
scarcely  ever  disturbed  the  heart  this  operation  was 
discontinued.  Pick’s  disease  became  known  as  (.hronic 
Cardiac  Compression.  'Hie  scars  w'cre  resected  on 
dogs  and  this  brought  us  almost  all  of  the  heart  sur- 
gery that  was  being  done  in  this  country  at  that  time. 

Acute  compression  of  the  heart  was  also  investi- 
gated and  this  got  us  started  on  stab  wounds  of  the 
heart.  A simple  method  of  suture  was  described. 
One  thing  led  to  another.  The  penetrating  wounds 
introduced  us  to  the  non-penetrating  w'ounds  and  the 
steering  wheel  accident.  This  was  the  most  com- 
mon type  of  cardiac  w'ound  and  we  directed  atten- 
tion to  it.  It  might  be  mentioned  that  the  first  oper- 
ation on  the  heart  was  for  a stab  wound.  It  was 
done  by  Alex  Cappelen  of  Copenhagen  in  1895. 
With  this  operation  the  heart  entered  the  domain 
of  surgery.  Since  then  many  penetrating  wounds 
have  been  sutured  and  some  of  these  reports  are  of 
high  adventure,  such  as  the  surgeon  who  was  blinded 
by  blood  spurting  up  on  his  glasses  when  the  peri- 
cardium was  opened,  then  the  patient  recovered  con- 
sciousness and  began  moving  off  the  operating  table 
and  to  cap  the  climax  respiration  returned  and  this 
churned  the  blood  into  a foam  which  hid  the  heart 
from  view.  Nowhere  does  a little  experience  mean  so 
much  to  the  surgeon  as  when  he  stands  on  his  own 
at  the  operating  table  to  repair  a wound  of  the  heart. 

There  was  an  abundance  of  problems  for  study. 
Doctor  Cutler  suggested  that  I prepare  myself  to 
ligate  the  Patent  Ductus  Arteriosus.  We  did  experi- 
ments on  newborn  puppies  to  see  what  the  duct 
looked  like.  Our  artist,  Theodora  Bergsland  made 
a beautiful  drawing  of  the  anatomy  in  a child  who 
had  died.  We  were  anxious  to  do  the  first  operation 
but  our  Department  of  Pediatrics  was  not  surgically 
oriented  and  I never  saw  a duct  in  the  living  state. 
The  first  ligation  together  wdth  our  beautiful  anatomi- 
cal drawing  followed  Cutler  to  Boston  and  the  Chil- 
dren’s Hospital  where  after  several  years  the  first 
operation  was  done. 

We  also  made  septal  defects.  This  was  in  1924 
to  1926,  long  before  John  Gibbon  came  on  the 
scene.  It  might  be  of  interest  to  note  that  sometime 
after  Doctor  Lenhart  became  Professor  of  Surgery 
in  1932  John  Gibbon  came  here  looking  for  a job 
in  surgery.  We  were  the  only  surgical  center  investi- 
gating the  heart.  Work  done  elsewhere  by  surgeons 
was  of  a sporadic  nature  based  upon  a few  experi- 
ments. There  was  no  sustained  effort  anywhere  except 
here.  I'or  many  years  we  were  in  this  unique  position. 

I used  to  blush  when  anyone  said  that  I was  a Heart 
Surgeon  for  there  wasn’t  any  Heart  Surgery.  I had 
freedom  to  work  and  I had  an  abundance  of  energy. 
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I appreciate  the  value  of  these  two  assets  more  now 
than  I did  then.  However,  I was  beginning  to  feel 
a loneliness  in  the  laboratory.  I needed  scientific 
companionship  and  I had  none.  This  loneliness 
persists  up  to  the  present  time.  1 became  Professor 
of  Neurosurgery  and  I did  research  on  the  heart. 
Doctor  Lcnhart  suggested  that  I give  up  the  heart 
work,  "I  had  a family  to  support.”  This  troubled 
me  for  I respected  his  opinion.  Not  that  research 
on  the  heart  made  me  any  less  competent  as  a neuro- 
surgeon but  it  was  a mixed  marriage  and  perhaps  it 
might  have  been  better  if  I did  no  research  at  all. 
This  would  have  kept  me  out  of  trouble  but  it  would 
have  been  no  fun.  I was  busy  as  a neurosurgeon. 
Now  it  makes  me  tired  when  I look  in  and  see  a 
bone  flap  and  I wonder  how  I had  this  endurance 
tor  20  years. 

d’he  heart  work  was  receiving  attention.  I had 
invitations  to  present  it  in  almost  every  city  in  this 
country.  Helen  Taussig  had  me  down  to  Hopkins 
to  tell  about  it  and  later  on  after  the  Blue  Baby  oper- 
ation was  "fa//  acco///!?!/’’  she  declared  her  willing- 
ness to  come  to  Cleveland  and  work  with  us  at 
Lakeside  (behind  every  man  there  is  a woman  — 
Blalock).  Russell  Brock  was  here  from  London, 
George  Mason  from  Newcastle  and  many  others  came 
and  visited.  This  did  not  help  me  any  for  now  I 
was  being  looked  upon  with  suspicion.  This  cloud 
of  suspicion  lingers  on  and  we  here  at  Lakeside 
will  be  the  last  to  see  it  disappear. 

Coronary  Artery  Disease,  Death  and 
The  Dying  Process  1932-1965 

People  have  asked  me  why  I studied  coronary  ar- 
tery disease.  There  was  no  special  reason.  It  killed 
and  incapacitated  a lot  of  people.  It  needed  what 
aseptic  surgery  could  give  as  a research  tool;  namely, 
vision,  "long-term”  experimentation  and  the  "con- 
trol” experiment.  We  did  not  know  where  we 
were  going  and  what  we  were  going  to  accomplish. 
You  might  be  interested  to  know  that  some  eight 
thousand  experiments  were  done  on  dogs  at  a cost 
of  about  half  a million  dollars.  Many  of  you  present 
spent  a year  or  two  in  the  laboratory  and  Dave 
Leighninger  spent  15  years  on  the  subject.  Those 
of  you  who  did  the  work  deserve  full  credit  and 
your  names  are  on  all  publications.  We  were  al- 
ways slow  to  learn  but  I might  say  that  when  a fact 
was  established  it  had  stood  the  test  of  time. 

Several  salient  facts  were  established.  We  produced 
collaterals  for  the  first  time,  i.e.  connections  be- 
tween one  artery  and  another.  We  measured  what 
the  collaterals  could  do.  We  tested  methods  of 
producing  them  including  an  A-V  fistula  in  the 
heart  and  this  became  the  Beck  II  operation.  We 
tried  to  augment  blood  flow  into  the  heart  through 
grafts.  We  avoided  removal  of  anatomical  disease 
in  arteries  and  left  this  approach  to  others.  We 
reversed  the  fatal  heart  attack.  We  defined  the  two 


forms  of  death  and  we  investigated  each.  'Lhe  re- 
mainder of  this  historical  account  is  given  under  the 
names  of  the  two  physiologists  whose  contribution 
laid  the  groundwork  for  most  of  what  we  have  done 
— names  with  which  you  are  probably  not  familiar 
and  they  have  great  historical  significance. 

Jean  Louis  Prevost  and 
Frederic  Battelli 

These  physiologists  contributed  the  method  to 
defibrillate  the  heart  by  passage  of  an  electric  shock 
through  the  heart  or  through  the  intact  chest.  The 
title  of  their  paper  was  La  Mart  Par  Les  Decharges 
EIectricj//es  published  in  the  Jo/zrnal  de  Physiologic 
e/  de  Pathologic  Geiierale,  Vol.  1,  p.  114,  1899. 
The  significance  of  this  contribution  is  based  upon 
the  following  considerations. 

1.  The  electric  shock  is  an  effective  method  to 
defibrillate  the  ventricles.  It  is  the  only  effective 
method. 

2.  Ventricular  fibrillation  is  a common  cause 
of  death.  The  fatal  heart  attack  claims  about 
500,000  victims  a year  in  this  country.  Many  of 
these  victims  can  be  made  to  live  again  if  the  right 
thing  is  done  at  the  moment  of  death. 

3.  The  fact  that  these  victims  live,  sometimes 
for  years,  with  the  same  heart  without  removing 
anatomical  disease  in  arteries  and  muscle  calls  for 
discovery  of  the  death-factor  that  makes  this  pos- 
sible. The  death-factor  was  discovered  and  re- 
ported in  the  JAMA  159:1264,  1955.  Death  is 
due  to  an  electrical  charge  produced  by  oxygen- 
differentials  in  heart  muscle.  These  differentials 
are  produced  by  uneven  blood  supply  to  heart 
muscle.  The  heart  electrocutes  itself.  The  impor- 
tance of  this  discovery  should  not  go  unnoticed. 
Up  to  then  and,  indeed,  up  to  the  present  time 
the  heart  attack  was  always  produced  by  occlusion 
of  a coronary  artery.  This,  in  turn,  produced  in- 
jury to  muscle  due  to  ischemia.  If  the  patient 
lived  he  developed  a scar.  If  he  died  he  devel- 
oped a current  of  injury  which  killed.  There 
were  many  victims  of  the  fatal  heart  attack  with 
little  or  no  disease  in  arteries  or  muscle.  There 
were  many  deaths  that  could  not  be  explained  on 
the  basis  of  anatomical  disease.  There  simply  was 
no  explanation.  The  electricity  produced  by  oxy- 
gen-differentials brings  these  victims  under  the 
umbrella  of  science.  It  is  difficult  to  appreciate 
this  vacuum  in  science  concerning  such  an  im- 
portant subject  and  existing  up  to  such  recent 
times. 

4.  If  death  can  be  reversed  after  it  occurs 
something  can  be  done  to  prevent  death  or  to  delay 
death  before  it  occurs.  This  something  is  to 
reduce  the  oxygen  differential  by  making  blood 
supply  more  even  by  collaterals.  These  are  con- 
nections between  one  coronary  artery  and  another. 
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Please  note  tliat  tliis  iorin  ol  tlierapy  is  not  baseil 
upon  reduction  of  anatomical  disease.  It  is  based 
upon  collaterals  to  reduce  anginal  pain  and  to 
reduce  the  incidence  of  electrical  fibrillation.  'I’he 


|i:an  Louis  Prevost 
(1838-1927) 
Priifessor  of  Physiolo^;y 
University  of  Geneva 
1897  - 191  i 


vasodilator  drugs  open  collaterals  for  short  periods 
of  time.  The  author’s  operation  is  five  times  as 
effective  and  it  is  permanent.  This  approach  is 
aw'ay  from  anatomical  disease.  It  is  applied  to 
Hearts  that  are  Too  Good  To  Die,  to  Hearts  that 
have  Mileage  left  in  them,  to  Hearts  that  only  need 
a Second  Chance  to  Beat.  Removal  of  anatomical 
disease  by  opening  up  the  coronary  arteries  has 
its  place  in  therapy,  small  as  it  is,  especially  when 
it  approaches  the  terminal  state.  For  the  good 
heart  or  the  relatively  good  heart  the  production 
of  collaterals  by  surgical  operation  should  be 
standard  treatment  for  the  disease.  (Ami.  Si/rg., 
102:801,  1935,  ibid  145:539,  1957). 

Discussion 

Concerning  the  Method  by  Prevost  and  Battel li. 
'I'he  method  was  lost  in  the  literature  for  35  years. 
Little  importance  was  attached  to  this  subject.  I'ibril- 
lation  was  noted  in  the  course  of  animal  experimenta- 
tion. Fibrillation,  when  it  occurred,  terminated  the 
experiment  and  one  learned  to  take  another  dog. 
In  the  area  of  human  medicine,  fibrillation  was  noted 
by  the  electrocardiogram.  Almost  without  exception 
it  meant  death  when  it  occurred.  In  the  thirties  the 
physiologist  Hooker  and  also  Wiggers  worked  on 
this  subject  using  potassium  salts  to  stop  fibrillation 
and  calcium  salts  to  restore  tone.  In  the  occasional 


experiment  the  heart  beat  was  restored.  As  a 
method  it  was  far  from  adecjuate. 

In  1934  ventricular  fibrillation  occurred  in  the 
course  of  an  operation  (by  the  writer)  to  remove  a 
compression  scar  from  the  heart.  In  dissecting  the 
scar  away  from  the  heart,  pressure  was  inadvertently 
exerted  upon  the  descending  coronary  artery.  The 
heart  fibrillated.  It  could  not  be  defibrillated.  In 
those  days  there  was  not  much  heart  surgery  being 
done  but  it  was  obvious  that  if  heart  surgery  was  to 
have  a future  a method  for  defibrillation  was  neces- 
sary. At  about  that  time  the  physiologist  William 
Howell  learned  of  the  contribution  by  Prevost  and 
Battelli.  He  suggested  to  Dr.  Hooker  and  to  Dr. 
Wiggers  that  they  each  test  the  method.  One 
study  was  supported  by  the  electric  utility  companies 
and  the  purpose  of  the  study  was  to  apply  it  to 
electrical  accidents.  (Hooker,  J.,  Physiology,  103: 
444,  1933).  The  other  study  was  related  to  fibril- 
lation by  experimental  occlusion  of  a coronary  ar- 
tery. Massage  of  the  heart  was  recommended  be- 
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Professor  of  Physiology 
L'niversity  of  Geneva 
1913  - 1941 

fore  the  shock  was  applied  for  defibrillation.  'Fhe 
statement  was  made  that  "the  method  should  prove 
of  value  in  revival  of  exposed  human  hearts  that 
fibrillate  during  course  of  cardiac  operations”  (Wig- 
gers, J.,  Physiology,  Il6:l6l,  1936).  Wiggers  also 
stated  "the  normal  dog’s  heart  can  rarely  be  revived 
unless  the  occlusion  is  removed  (incorrect  statement) 
and  this  is  impossible  in  man”  (Am.  Heart  /.,  20: 
413,  1940).  'I’hese  are  probably  the  first  references 
to  human  application. 

Beck  and  Mautz  presented  the  subject  to  the  Ameri- 
can Surgical  Association  using  a motion  picture  (An- 
nals Surgery,  106:525,  1937).  This  is  probably  the 
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first  presentation  to  surgeons  — and  surgeons  were 
the  only  clinicians  who  could  apply  the  method  lor 
it  had  to  be  done  in  the  operating  room  and  prefer- 
ably when  the  chest  was  already  open.  Doctor 
Evarts  Graham  was  the  President  of  the  American 
Surgical  Association.  There  was  no  discussion  of 
"this  very  beautiful  work”  and  Doctor  Graham  stated 
that  the  surgeons  w'ere  not  familiar  with  ventricu- 
lar fibrillation. 

The  reader  will  please  note  that  fibrillation  is  one 
of  the  two  causes  of  death  — standstill  being  the 
other  cause.  How  little  recognized  are  these  two 
causes  of  death!  And  where  would  Heart  Sur- 
gery be  if  the  heart  could  not  be  defibrillated ! I 
made  preparations  for  defibrillation  in  the  operat- 
ing room.  Sterile  electrodes  were  placed  in  the 
operating  rooms  and  in  the  accident  ward.  1 gave 
many  laborator)'  demonstrations  and  lectures  on  the 
subject.  I had  several  successes  in  defibrillating  the 
human  heart  but  the  brain  was  damaged  and  the 
patients  did  not  recover. 

This  was  the  dawn  of  human  application.  Prog- 
ress was,  indeed,  slow.  In  1942  I requested  per- 
mission to  organize  a Resuscitation  Squad  to  function 
at  the  battlefront  but  this  was  not  granted.  1 was 
politely  told  not  to  take  the  medical  officers  time 
to  listen  to  lectures  on  the  subject.  The  first  suc- 
cessful defibrillation  of  the  human  heart  was  then 
achieved  (fAAlA,  135:985,  1947).  This  achieve- 
ment was  generally  considered  as  nothing  more  than 
a routine  example  of  successful  Resuscitation  as  from 
drowning.  However,  I knew'  that  it  cut  across  the 
very  fundamentals  of  coronary  artery  disease. 

A formal  course  of  instruction  for  physicians  and 
nurses  was  started  in  1950.  This  was  a two-day 
teaching  course  carried  out  on  dogs  in  our  Research 
Laboratory.  It  was  given  each  month  and  some 
3,000  applicants  were  instructed.  They  came  from 
various  parts  of  the  country  and  from  abroad.  This 
course  continues  at  the  present  time  and  was  instru- 
mental in  saving  many  lives.  It  helped  to  estab- 
lish Resuscitation  as  a requirement  in  the  formal  edu- 
cation of  the  physician  and  repetition  of  these  courses 
helped  us  to  perfect  the  technique.  Mouth-to- 
mouth  ventilation  of  the  lungs  was  introduced  so 
that  special  instrumentation  was  not  necessary  for 
respiration  (New  Ei/glaml  J.  of  Medic'nie,  250:749, 
1954). 

Application  of  the  method  then  moved  to  the 
medical  wards,  (/AAIA,  162:111,  1956),  to  the 
doorstep  of  our  hospital  where  an  M.  D.  dressed  in 
street  clothes  had  a fatal  heart  attack;  it  was  reversed 
and  the  victim  is  alive  years  later  with  the  same 
heart  (JAAIA,  161:434,  1956).  I advocated  that 
open  chest  defibrillation  be  done  outside  the  hospi- 
tal. This  step  encountered  hostility  by  the  Dean 
of  Western  Reserve  University  Medical  School.  Open 


chest  defibrillation  was  then  done  successfully  on 
victims  who  died  outside  the  hospital  (jAAlA.  17‘i: 
I4l,  1961).  Then  came  the  closed  chest  method 
(JAAIA,  173:1064,  I960).  It  was  not  necessary 
now  to  get  your  hands  dirty  to  do  it. 

The  final  step  is  the  training  of  non-medical  per- 
sonnel, men,  women,  high  school  students  to  be 
trained  in  the  technique  so  that  the  victim  can  be 
transported  with  a viable  brain  to  a medical  center 
for  defibrillation.  The  course  of  instruction  includes 
1,  action  at  the  moment  of  death,  2,  transportation 
of  victim  with  a viable  brain  to  a medical  center, 
3,  application  of  defibrillating  shock  and  care  of 
the  victim.  Defibrillation  of  the  heart  is  more  readily 
accomplished  when  the  time  interval  between  death 
and  application  of  shock  is  as  brief  as  possible. 
Therefore,  non-medical  rescuers  will  probably  be 
instructed  in  this  technique  before  the  victim  is 
transported  to  a medical  center.  Society  is  being 
informed  concerning  the  Fatal  Heart  Attack  by 
articles  in  lay  journals,  radio  and  television.  An 
organization  called  The  Resuscitators  of  America 
was  organized  and  teaching  chapters  will  be  or- 
ganized in  many  communities  in  this  country.  A 
massive  teaching  program  w'ill  be  required. 

Each  step  in  the  progress  so  far  carries  the  Fre- 
vost-Battelli  image.  It  dominates  the  scene  for 
restoration  of  life  after  the  fatal  heart  attack  oc- 
curs. But  it  also  dominates  the  scene  before  death 
occurs.  It  creates  the  image  for  treatment  of  cor- 
onary artery  disease.  The  fact,  that  the  Prevost- 
Battelli  method  has  provided  uncounted  numbers 
of  humans  now  alive  but  who  w'ere  dead,  places  a 
spotlight  of  inquiry  as  to  the  cause  of  anginal  pain 
and  the  fatal  attack.  The  cause  is  not  "injury  and  injury 
current.”  This  explanation  is  inadequate.  'Ehe 
cause  of  pain  and  fibrillating  electricity  is  found  in 
the  uneven  blood  supply  to  heart  muscle.  Arterial 
disease  and  spasm  reduce  inflow  into  a localized 
area  of  muscle.  An  oxygen  differential  between 
pink  and  blue  muscle  is  created  and  this  is  painful 
and  often  fatal.  Also  w'ell  oxygenated  blood  al- 
lowed to  perfuse  an  area  of  anoxic  muscle  fibril- 
lates  and  kills.  It  is  simple  fact  that  well  oxygenated 
blood  cannot  injure  muscle  as  this  term  is  under- 
stood. A form  of  treatment  for  coronary  disease 
that  is  within  our  reach  is  to  reduce  the  differen- 
tials in  areas  of  muscle.  This  can  be  done  by  the 
production  of  collaterals  (the  Beck  operation).  The 
vasodilating  drugs  relieve  pain  by  opening  up  col- 
laterals but  these  are  temporary  while  those  pro- 
duced by  operation  are  five  times  as  effective  and 
they  are  permanent.  The  emphasis  here  is  not  on 
reduction  of  anatomical  disease.  It  is  based  on  a 
more  even  distribution  of  blood  supply  to  heart 
muscle. 

The  Prevost-Battelli  image  appears  in  the  method 
of  defibrillation.  b’rom  there  it  appears  in  living 
people  once  dead.  E’rom  there  it  appears  in  the 
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cause  of  death.  The  cause  of  death  is  separated  from  his  portrait  is  in  our  Institutions  for  everyone  to 

injury  and  injury  current.  It  is  uneven  blood  sup-  revere.  'I'he  Prevost-Battelli  contribution  continues 

|dy.  And  finally  the  blootl  supply  is  maile  more  to  develop.  It  marks  one  portal  to  death  and  hav- 

even  by  the  surgical  production  ol  collaterals.  And  ing  entered  this  portal  it  has  the  power  to  bring 

this  is  treatment  of  the  disease.  'I'his  is  a va.st  gamut  some  of  the  victims  back  to  the  living.  It  also  pro- 
of successive  steps  in  development  but  the  original  vents  or  delays  victims  from  entering  this  portal, 

discovery  created  empty  slots  in  the  science  and  Their  contribution  has  helped  to  give  definition 

these  are  just  now  being  filled  by  scientific  studies  to  the  portal  called  fibrillation.  In  doing  this  it 

65  years  later.  My  opinion  is  that  the  Prevost-  helped  to  designate  and  define  the  other  portal  to 

Hattelli  image  will  go  down  in  Medical  History  as  death  namely  that  of  cardiac  standstill.  These  two 

initiating  one  of  the  great  developments  in  medi-  modes  of  death  are  clinical  entities  that  can  be 

cine.  In  my  opinion  it  has  the  stature  of  William  recognized  and  defined.  The  Prevost-Battelli  con- 

Harvey’s  contribution.  Harvey  erected  the  sign-posts  tribution  deserv'es  reverence  equal  to  that  generally 

indicating  the  route  the  blood  takes  in  its  course  given  to  the  great  contribution  of  William  Harvey, 

through  the  body.  Having  done  this  his  contribution  My  concluding  remark  was  written  by  Mr.  George 

was  finished  but  his  name  has  been  emulated  by  a Bernard  Shaw  — "Beware  how  you  kill  a thought 

grateful  Great  Britain  for  the  past  300  years  and  that  is  new  to  you.” 


MMUNIZATION  NOTE  — The  U.  S.  Public  Health  Service  and  the  Ameri- 


can Academy  of  Pediatrics  have  recommended  that  the  live  attenuated  mumps 
vaccine  be  considered  for  use  in  the  following  individuals  who  have  not  had 
mumps:  (1)  children  approaching  puberty,  (2)  adolescents  and  adults,  especially 
males,  (3)  children  living  in  closed  institutions  and  summer  camps,  and  (4) 
others  in  large  groups  where  epidemic  mumps  can  be  particularly  disruptive  to 
normal  routine.  Although  not  contraindicated  in  children  over  12  months  of 
age,  these  authorities  do  not  recommend  routine  use  in  infants  and  children 
until  more  information  on  the  duration  of  immunity  is  available. 


A SCORBKi  ACID  AND  COLDS.  — Preliminary  experiments  showed  no 
evidence  that  ascorbic  acid  protected  cultures  against  several  respiratory 
viruses  or  white  mice  against  influenza.  In  further  experiments  91  volunteers  were 
given  either  3 g.  of  ascorbic  acid  daily  or  placebo  tablets.  Three  days  after  the 
treatment  began  they  received  intranasal  drops  containing  M rhinovirus,  an  H 
rhinovirus,  a "new”  rhinovirus  which  grows  only  in  organ  cultures,  influenza 
virus  type  B,  or  a "new”  virus  related  to  avian  bronchitis.  The  number,  duration, 
and  severity  of  the  resulting  colds  were  the  same  in  the  treated  and  control 
groups.  There  was  no  evidence  that  colds  produced  by  any  single  virus  were  fa- 
vorably affected.  — Georgina  H.  Walker,  M.B.,  CH.B.,  M.  L.  Bynoe,  M.B., 
D.T.M.&H.,  and  D.  A.  J.  Tyrrell,  M.D.,  F.R.C.P.,  Salisbury,  Wiltshire:  British 
Medical  Journal,  I :603-6o6,  March  11,  1967. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Due  To 
Eetopie  Pregnaney* 

Hy  the  OSMA  COMMITTEE  ON  MATEKNAE  HEALTH 


Willi  CaimiiKMil  of  Coiisiilliiig  Obslelrician  and  Gyiiecologisl 


HI'.MORRHAGE  is  the  major  primary  cause 
of  maternal  death  in  Ohio.  As  a contribut- 
ing factor  to  hemorrhage,  ruptured  ectopic 
pregnancy  accounts  for  19.4  per  cent  of  the  deaths 
ranking  only  second  to  ruptured  uterus  (10  year  sur- 
vey, OSMJ,  63:323-.332,  March  1967).  Indeed  this 
is  a paradox  when  we  realize  that  practically  ali 
pregnancies  in  the  human  female  start  out  as  an 
ectopic  pregnancy! 

Herewith  the  Committee  presents  three  cases  of 
maternal  death  from  ruptured  ectopic  pregnancy.  All 
three  patients  were  subjected  to  laparotomy. 

Case  No.  775 

This  patient  was  a 35  year  old  gravida  IV,  Para  HI,  who 
died  five  hours  postlaparotomy.  Although  information  on 
her  case  is  limited,  she  was  a divorcee  and  had  three  previous 
term  pregnancies  without  complication,  and  she  had  had  no 
serious  illnesses  or  operations.  At  3:45  A.  M.  on  August  10, 
the  patient  was  admitted  with  vague,  lower  abdominal  pain. 
She  denied  missing  any  periods  and  she  denied  coitus.  De- 
tails of  physical  and  pelvic  examination,  as  well  as  results 
of  laboratory  studies,  were  not  recorded.  However,  it  ap- 
pears the  patient  was  "watched"  all  day  for  further  signs 
and  symptoms  x pon  which  to  base  a diagnosis. 

At  approximately  4:00  p.  m.,  August  10,  abdominal  ten- 
derness, "doughey”  resistance  and  signs  of  internal  hemor- 
rhage appeared.  At  4:30  p.  m.,  a laparotomy  was  performed 
under  Pentothal®  and  cyclopropane  anesthetic.  Hemoperi- 
toneum  (quantity  large,  but  not  estimated)  was  discovered, 
plus  a ruptured  left  tubal  pregnancy.  A salpingectomy  was 
performed,  parenteral  fluids  administered  followed  by  iwo 
units  of  whole  blood;  more  was  ordered  from  a distant 
city.  In  spite  of  supportive  efforts  the  patient  developed 
irreversible  shock,  pursued  a downhill  clinical  course,  and 
died  at  9:25  P.  M.  before  the  arrival  of  additional  whole 
blood.  There  was  no  autopsy. 

Cause  of  Death  (Certificate):  Shock,  circulatory  collapse 

following  intra-abdominal  hemorrhage;  ruptured  ectopic 
(tubal)  pregnancy,  operated. 

Comment 

Regretting  the  lack  of  certain  specific  details  in 
this  case,  the  Committee  studied  the  report.  It  seemed 
obvious  that  a delay  in  the  operation  caused  by  im- 
portant information  being  withheld  by  the  patient, 

* A continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted in  Ohio  by  the  Committee  on  Maternal  Health  of  the  Ohio 
State  Medical  Association,  in  cooperation  with  the  Ohio  Department 
of  Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


was  indirectly  a factor  in  the  patient’s  death.  Also 
a lack  of  additional  whole  blood  (obtained  locally  or 
from  a distance)  turned  the  final  course  of  events. 
The  Committee  voted  this  a preventable  maternal 
death. 

Case  No.  392 

This  patient  was  a 38  year  old  white  woman  of  unknown 
parity  who  died  about  two  hours  postlaparotomy.  No  de- 
tails are  recorded  regarding  her  past  history.  Separated 
from  her  husband,  she  apparently  was  living  with  a "boy 
friend.”  Although,  it  was  learned,  she  noted  some  "pecu- 
liar sensations"  in  her  abdomen,  medical  help  was  not 
sought.  On  April  11,  the  boy  friend  called  a physician 
who  saw  her  promptly  at  home;  examination  revealed  a 
semicomatosed  patient  with  no  blood  pressure  and  a 
thready  pulse  obtained  only  over  the  carotid  arteries.  Im- 
mediately the  patient  was  transferred  to  the  hospital 
emergency  room  (12:25  A.  M.,  April  12)  where  alerted 
surgeons  awaited  her  arrival.  While  she  was  practically 
moribund,  "cut  downs”  were  made  over  the  ankles,  and 
Levophed®  solution  was  administered  parenteral ly.  Cross- 
matching was  performed  and  type  "O”  negative  blood  was 
given  at  once  with  parenteral  fluids. 

Meanwhile,  after  she  was  admitted,  in  about  an  hour 
a laparotomy  was  performed.  Approximately  3,000  cc.  of 
blood  was  discovered  in  the  abdominal  cavity;  the  left 
uterine  tube  literally  "exploded”  with  an  ectopic  pregnancy 
Quickly,  free  blood  was  removed  and  a left  salpingectomy 
was  performed.  During  closure  of  the  wound  cardiac  arrest 
occurred;  a thoracotomy  was  performed  and  open  chest 
cardiac  massage  was  carried  out.  Thirty  minutes  later  car- 
diac activity  resumed.  She  received  a total  of  2,500  cc. 
of  whole  blood  during  the  operations.  In  spite  of  heroic 
therapeutic  measures,  the  patient  did  not  improve;  she  died 
at  3:45  a.  m.,  April  12. 

Cause  of  Death  (Autopsy):  Shock,  irreversible;  hemo- 

peritoneum,  massive;  ruptured  left  uterine  tubal  ectopic 
pregnancy;  hemothorax  (residual). 

Comment 

In  reviewing  facts  in  this  case  the  Committee  noted 
the  swiftness  and  efficiency  with  which  physicians 
carried  out  measures  of  emergency  treatment.  All 
of  the  latter  was  considered  highly  acceptable.  On 
the  other  hand  members  regretted  that  the  patient 
failed  to  seek  medical  attention  earlier,  when  symp- 
toms appeared.  The  Ciommittee  voted  this  a preven- 
table maternal  death. 

Case  No.  721 

'Phis  was  a 23  year  old,  white  primigravida,  who  died 
four  hours  postlaparotomy.  Her  past  history  was  non- 
contributory. On  June  21  the  patient's  husband  called  a 
physician  declaring  his  wife  "had  a pain  in  her  belly”;  her 
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List  normal  menses  appeared  in  the  preceding  April,  and 
none  liail  follower!.  The  physirian  ailvised  the  man  to  bring 
his  wife  to  the  emergeney  room  at  onee.  \Xdien  the  patient 
failer!  to  appear,  the  physician  attempted  to  locate  her, 
without  success,  since  they  were  strangers  and  had  left  no 
phone  number.  Approximately  22  hours  later  the  hus- 
band called  again,  repeating  the  story  of  his  wife’s  condi- 
tion. 't  he  man  was  urged  to  obey  the  previous  instructions; 
later  it  was  learned  that  the  previous  delay  had  resulted 
from  the  patient's  reluctancy  to  enter  the  emergency  room 
due  to  her  fear  of  doctors,  hospitals  and  spinal  anesthesia. 

About  5:45  P.  M.,  June  22,  she  arrived  at  the  hospital 
where  she  was  examined  immediately.  A preliminary  diag- 
nosis of  hemoperitoneum  due  to  ruptured  ectopic  pregnancy 
was  confirmed  by  culclocentesis.  Preoperative  medication 
was  given  and  at  6:45  P.  M.  anesthesia  for  surgery  was 
begun.  The  blood  pressure  was  104/60,  pulse  rate  60 
per  minute,  the  hematocrit  2.5  per  cent.  Attempts  to 
start  parenteral  fluids  failed  due  to  low  venous  pressure; 
but  finally,  prior  to  surgery,  fluids  were  administered, 
followed  in  half  an  hour  by  whole  blood.  Approximately 
a liter  or  more  of  blood  and  clots  were  discovered  at 
operation,  plus  a ruptured  left  tubal  pregnancy.  Twenty 
minutes  later  (7:. 55  P.  M.)  as  the  wound  was  being  closed, 
the  anesthetist  announced  that  the  heart  had  arrested.  Open 
chest  cardiac  massage  was  begun  promptly  with  cardiac 
action  returning.  "Bag-breathing"  was  continued.  Two 
units  of  blood,  and  two  units  of  serum  albumen  were  ad- 
ministered. The  chest  was  closed,  but  the  patient  never 
recovered  her  respirations.  Placed  on  the  respirator,  the 
patient's  heart  stopped  at  10:45  P.  M.  and  she  was  pro- 
nounced dead. 

Cause  of  Death  (Autopsy):  Cardiac  arrest  following 

iricversible  shock;  massive  hemeperitoneum;  ruptured  ectopic 
tubal  pregnancy. 

Comment 

Noting  a rather  complete  report,  the  Committee 
studied  facts  in  the  case  with  keen  interest.  The  un- 
lortunate  delay  to  bring  the  patient  to  the  hospital 
was  noted.  Members  also  felt  that  "ait  downs”  and 
secure  parenteral  routes  might  have  been  established 
prior  to  anesthesia  with  the  administration  of  more 
fluids.  An  hematocrit  of  23  offers  a poor  oxygen 
carrying  power,  eventually  inviting  cardiac  arrest; 
administration  of  packed  cells  might  have  proven 
more  effective.  Optimism  concerning  the  potentials 
of  youth  and  eventual  recovery  after  control  of 
bleeding  points  appeared  to  be  present;  members  also 
felt  that  the  c]uantity  of  blood  in  the  peritoneal 
cavity  was  //tideresl'/mated . After  a prolonged  dis- 
aission,  the  Committee  voted  this  a preventable  mater- 
nal death. 

Comment  of  Consultant 

d'he  following  comment  of  a consultant,  who  is 
a specialist  in  obstetrics  and  gynecology,  was  given 
at  the  request  of  The  Committee. 

"Case  No.  775:  The  significant  history  in  this 

case  revolves  around  the  patient  denying  coitus  or 
any  aberration  in  her  menstrual  periods.  We  know 
in  retrospect  the  former  was  1 raudulent  and  un- 
doubtedly the  latter  was  also,  for  although  women 
with  ectopic  pregnancies  bleed  sometimes  at  the 
time  of  their  period,  it  is  rarely  what  they  experi- 
ence typically.  Obviously  she  was  'watched'  for 
internal  hemorrhage  and  ectopic  pregnancy  was  un- 
doubtedly considered  from  the  beginning.  Al- 
though the  report  doesn’t  say  so,  it  appears  this 
case  occurred  in  a smaller  town  or  at  least  one  with 
a smaller  blood  bank,  or  possibly  none  at  all.  It 


this  is  so  and  blood  was  known  to  be  at  a premium  it 
would  seem  the  'watching'  should  have  been  much 
more  intense.  A culclocentesis  for  diagnosis  of 
hemoperitoneum  is  a relatively  simple  procedure  and 
can  be  performed  in  any  emergency  room,  or  even 
in  an  office. 

"Ca.se  No.  392:  The  health  team  whether  it  be 

doctors,  nurses,  or  even  the  responsible  relatives 
cannot  constantly  be  'thy  brother’s  keeper.’  The 
patient  remains  in  charge  of  his  own  health  status 
in  the  final  analysis  and  his  ignorance,  or  lack  of 
it,  and  motivation  contribute  to  his  continued  well- 
being. If  any  individual  does  not  wish  to  receive 
help,  then  no  outside  force  other  than  the  law  can 
make  him  get  it. 

In  this  case  undoubtedly  the  symptoms  were 
greater  than  reported  but  because  of  the  patient’s 
situation  she  did  not  seek  advice  until  too  late. 
As  to  the  therapy,  it  appears  that  it  was  given  with 
judicious  haste.  Although  it  doesn’t  say  how  much 
fluid  was  given  before  surgery  it  may  have  prevented 
the  cardiac  arrest  to  have  administered  1,000  to 
1,500  cc.  of  the  total  of  2,500  cc.  of  whole  blood 
given,  before  the  operation  began.  There  is  current 
debate  as  whether  to  enter  the  abdomen  'stat'  re- 
gardless of  the  shock  situation  and  shut  off  the 
bleeding  or  whether  to  utilize  the  time  honored 
formula  of  regaining  some  stationary  situation  in 
the  vital  signs,  before  operating. 

"Case  No.  721:  The  lack  of  motivation  on  the 

patient’s  part  here,  reiterates  the  previous  statements. 
Although  it  isn’t  mentioned  how  strongly  the  physi- 
cian insisted  that  the  patient  come  to  the  emergency 
room  it  is  the  obligation  of  the  doctor  to  emphasize 
the  seriousness  of  such  a history.  Even  though 
he  didn’t  know  the  person's  identity  he  probably 
could  get  some  idea  as  to  the  responsiveness  of  the 
caller.  All  of  the  serious  possibilities  that  may 
exist  should  be  related  to  impress  the  individual. 
Beyond  this  the  doctor  has  done  his  duty  and  has 
no  control  over  the  events. 

"Once  again  these  cases  continue  to  point  out  the 
'old  saw,’  early  diagnosis!  Getting  to  the  patient 
before  irreversible  changes  occur  is  the  essence  of 
good  therapy;  two  cases  were  patient-delay  and  one 
was  probably  physician-delay.  It  is  rather  trite  to 
keep  saying  'keep  a high  index  of  suspicion  of 
ectopic  pregnancy.’  A physician,  however,  should 
always  include  tubal  or  other  ectopic  pregnancy  in 
his  differential  diagnosis  dealing  with  any  woman 
between  puberty  and  menopausal  ages  who  has  infra- 
umbilical  distress.  This  is  imperative  regardless  of 
history  or  physical  findings.  The  final  diagnosis  of 
ectopic  pregnancy  when  considered,  is  not  difficult 
if  a stepwise  program  of  elimination  is  followed, 
e.  g.,  'diagnosis  by  exclusion.’ 

"Once  the  diagnosis  of  ectopic  pregnancy  is  estab- 
lished early,  specific  surgical  intervention  should 
follow,  without  delay”! 
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t’s  be  specific  about  Campbell’s  Soups... 

dx\!di  e/kfy- 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.  J.  08101 


Conventional  Radiography 

The  restless  duodenum  makes 
radiographic  diagnosis  diffi- 
cult, uncertain  and  often  un- 
productive: Is  this  duodenum 
abnormal? 


Hypotonic  Duodenography 

Pro-Banthme-induced  duode- 
nal calm  permits  full  anatomic 
appraisal:  Same  patient.  Duo- 
denal normality  is  now  evident. 


> in  diagnosis 
» in  treatment 


Pro-Banthme..„.o, 

propantheline  bromide 


calms  the  gastrointestinal  tract 


For  fifteen  years  Pro-Banthine  has  been  the 
most  widely  used  anticholinergic  agent  in 
disorders  of  gastrointestinal  motility  and 
gastric  hypersecretion.  More  recently  Pro- 
Banthine  has  reestablished  its  pharmaco- 
logic effectiveness  in  diagnostic  procedures 
using  intragastric  fibroscopy  and  hypotonic 
roentgenography. 

How  the  X-rays  were  taken 

In  the  hypotonic  duodenograph^  - repro- 
duced above,  the  gastrointestinal  tract  was 
relaxed  with  Pro-Banthine.  The  duodenum 
was  intubated.  Pro-Banthine  in  a dose  of  60 
mg.  intramuscularly  was  used  to  assure 
prompt  aperistalsis  and  double-contrast  vis- 
ualization was  achieved  with  ordinary  bar- 
ium and  air. 

The  same  pharmacologic  efficiency  has 
proved  of  pronounced  value  in  such  condi- 
tions as:  peptic  ulcer,  pylorospasm,  biliary 
dyskinesia,  functional  hypermotility  and  ir- 
ritable colon. 

Contraindications : Glaucoma  or  severe  cardiac 
disease. 

Precautions:  Since  varying  degrees  of  urinary  hesi- 


tancy may  occur  in  elderly  males  with  prostatic 
hypertrophy,  this  should  be  watched  for  in  such 
patients  until  they  have  gained  some  experience 
with  the  drug.  Although  never  reported,  theoreti- 
cally a curare-like  action  may  occur  with  possible 
loss  of  voluntary  muscle  control.  Such  patients 
should  receive  prompt  and  continuing  artificial  res- 
piration until  the  drug  effect  has  been  exhausted. 

Side  Effects:  The  more  common  side  effects,  in  or- 
der of  incidence,  are  xerostomia,  mydriasis,  hesi- 
tancy of  urination  and  gastric  fullness. 

Dosage:  The  maximal  tolerated  dosage  is  usually 
the  most  effective.  For  most  adult  patients  this  will 
be  four  to  six  15-mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two  tablets  four  to 
six  times  daily  may  be  required.  Pro-Banthine  (brand 
of  propantheline  bromide)  is  supplied  as  tablets  of 
15  mg.,  as  prolonged-acting  tablets  of  30  mg.  and, for 
parenteral  use,  as  serum-type  vials  of  30  mg.  The 
parenteral  dose  should  be  adjusted  to  the  patient’s 
requirement  and  may  be  up  to  30  mg.  or  more  every 
six  hours,  intramuscularly  or  intravenously. 

(1)  Bilbao,  M.  K.;  Frische,  L.  H.;  Rosch,  J.,  and  Dotter, 
C.  T.:  Hypotonic  Duodenography,  Scientific  Exhibit, 
Radiological  Society  of  North  America,  Chicago, 
Nov.  27— Dec.  2,  1966. 

(2)  Bilbao,  M.  K.;  Frische,  L.  H.;  Dotter,  C.  T.,  and 
Rosch,  J.:  Hypotonic  Duodenography,  Radiology 
89:438-443  (Sept.)  1967. 
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Are  You  Eligible  to  Vote? . . . 

Watch  the  March  27  Deadline,  If  Yon  Must  Register  or 
Reregister  to  Vote  in  the  May  7 Primary  Elections 


This  is  an  all-Important  election  year,  am]  every 
citizen  should  determine  that  he  is  eligible  to 
vote  in  the  Primaries,  or  qualify  himself  before 
the  March  27  registration  deadline.  Physicians  in 
particular,  as  guardians  of  a professional  heritage  and 
as  protectors  of  the  public  health,  have  an  obligation 
in  regard  to  elections  — an  obligation  to  help  elect 
candidates  worthy  of  the  offices  they  seek.  Every 
physician  should  determine  that  he,  adult  members 
of  his  family,  and  intimate  friends  are  eligible  to 
vote. 

Here  arc  qualifications  for  voting,  excerpted  from 
the  "1968  Voter’s  Guide”  i.ssueil  from  the  Ohio 
Secretary  of  State’s  office: 

You  are  Qualified  to  Vote  if: 

• You  are  a citizen  of  the  U.  S. 

• You  are  at  least  21  years  of  age  or  will  be  on 
the  day  of  the  next  General  Election  (November  5, 

1968). 

• You  have,  at  the  time  of  the  election,  been  a 
resident  of : the  state  for  one  year;  the  county  for 
40  days;  the  voting  precinct  for  40  days.  [If  you 
have  moved  from  one  county  to  another  county  within 
Ohio,  or  from  one  precinct  to  another  in  the  same 
county  within  40  days  before  the  election,  you  may 
vote  in  the  precinct  from  which  you  moved.] 

• You  are  registered.  (4'his  requirement  ap- 
plies only  to  persons  who  resitle  in  registration  terri- 
tory.) 


You  must  register  to  vote  if: 

You  reside  in  registration  territory.  (Any  city 
having  a population  of  16,000  or  over,  or  any  area 
which  has  adopted  registration.  Contact  your  county 
Board  of  Elections  to  determine  your  registration 
status.)  Registration  in  Ohio  is  permanent,  and 
need  not  be  renewed  unless: 

• You  have  not  voted  at  least  once  in  the  past 
two  calendar  years. 

• You  moved  since  you  registered. 

• You  have  changed  your  name.  (A  woman 
must  reregister  if  she  has  married  since  she  registered. 
If  married  after  September  25,  she  may  vote  on 
November  5,  but  not  thereafter,  under  her  former 
name.) 

If  you  have  not  voted  in  the  past  two  calendar 
years,  you  have  received,  or  will  receive  a notice  and 
a form  by  which  you  may  reregister  by  mail  within 
•thirty  days  after  the  date  of  the  notice.  If  you  have 
moved,  you  may  reregister  or  change  your  address  by 
mail  on  a form  obtained  from  your  County  Board 
of  Elections.  If  you  have  changed  your  name,  you 
must  reregister  in  person  at  the  office  of  the  County 
Board  of  Elections. 

Persons  who  are  members  of  the  armed  forces 
(and  their  spouses  who  are  absent  from  Ohio  for 
the  purpose  of  being  with  or  near  them)  need  not  be 
registered  in  order  to  vote  while  in  service.  Upon 
discharge,  you  must  be  registered  if  you  reside  in 
registration  territory,  excepting  that  it  you  are  dis- 
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charged  after  September  25,  you  may  vote  by  Armed 
Service  Absent  Voter  Ballot  at  the  office  of  the 
County  Board  of  Elections  if  you  make  application 
by  12  o’clock  noon  of  November  2,  1968. 

Important  Dates  — Primary  Election; 

March  8 — Boards  of  Elections  begin  mailing  Ab- 
sent Voter  Ballots  to  members  of  the  armed  services 
from  whom  applications  have  been  received.  Also 
first  day  for  Boards  of  Elections  to  receive  applica- 
tions for  Absent  Voter  Ballots  by  civilians  outside 
the  United  States,  and  to  begin  mailing  Absent  Voter 
Ballots  to  civilians  outside  the  United  States. 

March  27  — Last  day  to  register. 

April  7 — First  day  for  Boards  of  Elections  to  re- 
ceive applications  for  disabled  and  civilian  absent 
voter  ballots  for  persons  located  within  the  United 
States.  Also  first  day  of  period  during  which  votes 
may  be  cast  at  Boards  of  Elections  by  voters  who 
expect  to  be  absent  from  their  counties  and  precincts 
on  Election  Day. 

May  2 — Last  day  (ending  at  4 P.  M.)  for  voting 
at  Boards  of  Elections  by  voters  who  will  be  absent 
from  their  counties  and  precincts  on  Election  Day. 

May  3 — By  12:00  NOON  of  this  date  civilian  ab- 
sent, sick,  or  disabled  voter  ballots  must  be  delivered 
to  clerks  of  Boards  of  Elections. 

May  4 — By  12:00  NOON  of  this  date  applications 
for  Armed  Service  Absent  Voter  Ballots  must  be  re- 
ceived by  clerks  of  Boards  of  Elections. 

May  7 — Primary  Election  Day.  Polls  open  at 
6:30  A.  M.  and  close  at  6:30  P.  M. 


Oil  loans  Invited  to  Kentucky 
OH-Gyn  Cancer  Program 

Ohio  physicians  have  a special  invitation  to  attend 
the  Annual  Spring  Meeting  of  the  Kentucky  Obstetri- 
cal and  Gynecological  Society  on  Friday  and  Saturday, 
April  26  and  27.  Meeting  place  is  Stouffer’s  Louis- 
ville Inn,  Louisville,  Ky.  The  program  starts  at 
9:00  A.  M.  on  Friday,  April  26,  and  concludes  with  a 
business  meeting  after  lunch  on  Saturday. 

The  program  is  cosponsored  by  the  Kentucky  Di- 
vision of  the  American  Cancer  Society.  Registration 
should  be  made  by  April  1 with  Walter  M.  Wolfe, 
M.  D.,  Secretary-Treasurer,  Louisville  General  Hos- 
pital, 323  East  Chestnut  Street,  Louisville,  Ky.  40202. 

Among  guest  speakers  will  be  the  following: 

Professor  John  Stallworthy,  Professor  of  Obstetrics 
and  Gynecology,  Oxford  University,  U.  K.  England. 

Howard  W.  Jones,  M.  D.,  Professor,  Johns  Hop- 
kins School  of  Medicine,  Baltimore,  Maryland. 

Richard  Symmonds,  M.  D.,  Associate  Professor, 
Department  of  Obstetrics  and  Gynecology,  Mayo 
Graduate  School  of  Medicine,  Rochester,  Minnesota. 

Felix  Rutledge,  M.  D.,  Chief  Section  Gynecology, 
M.  D.  Anderson  Hospital,  Houston,  Texas. 

Via 


Ohioans  Are  Now  Serving  on  Various 
AMA  Councils  and  Committees 

At  its  meeting  in  November  1967,  the  Board  of 
Trustees  of  the  American  Medical  Association  look 
action  to  appoint  or  reaiipoint  members  of  its  coun- 
cils and  committees.  Included  on  the  new  roster 
are  names  of  a number  of  Ohio  physicians. 

Term  of  service  for  members  of  councils  and 
committees  of  the  Board  is  one  year  with  a maximum 
tenure  of  ten  consecutive  terms. 

The  following  appointments  and  reappointments 
are  of  special  interest  in  Ohio: 

Dr.  Wendell  A.  Butcher,  Columbus,  was  re- 
appointed to  the  Committee  on  Disaster  Medical  Care. 

Dr.  Robert  E.  Reiheld,  Orrville,  was  reappointed 
to  the  Council  on  Rural  Health. 

Dr.  Fay  A.  LeFevre,  Cleveland,  was  reappointed 
to  the  Council  on  Scientific  Assembly. 

Dr.  Paul  L.  Weygandt,  Akron,  was  reappointed 
to  the  Committee  on  Medical  Aspects  of  Automotive 
Safety. 

Dr.  Thomas  E.  Shaffer,  Columbus,  was  reappointed 
to  the  Committee  on  Medical  Aspects  of  Sports. 

Dr.  George  W.  Pet2nick,  Cleveland,  was  reappoint- 
ed as  a physician  member  of  the  Committee  on  Medi- 
cine and  Religion. 

The  Rev.  Granger  E.  Westberg,  Springfield,  was 
reappointed  to  the  Committee  on  Medicine  anti 
Religion  as  a member  of  the  clergy. 

Dr.  Carl  E.  Wasmuth,  Cleveland,  was  reappointed 
to  the  Committee  on  Medicolegal  Problems. 

Dr.  John  Budd,  Cleveland,  was  appointed  to  the 
Committee  on  Planning  and  Development. 

Dr.  Dwight  M.  Palmer,  Columbus,  was  reappointed 
to  the  Committee  on  Rating  of  Mental  and  Physical 
Impairment. 

Dr.  Nicholas  DePiero,  Garfield  Heights,  was 
named  to  the  Interspecialty  Committee  as  alternate 
for  the  American  Society  of  Anesthesiologists. 

Dr.  Janet  T.  Dingle,  Cleveland,  was  reappointed 
to  the  Committee  on  Human  Reproduction. 

A former  Ohioan,  Dr.  John  D.  Porterfield,  Chi- 
cago, now  director  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals,  was  reappointed  to  the 
Council  on  Environmental  and  Public  Health.  He 
was  also  reappointed  to  the  Joint  Committee  on 
Environmental  Health  (AMA  and  American  Institute 
of  Architects) . 

Another  former  Ohioan,  Dr.  Charles  L.  Leedham, 
now  of  Harrisburg,  Pa.,  was  reappointed  to  the 
Council  on  National  Security. 


The  "Annual  Report- — The  Surgeon  General, 
United  States  Army,”  for  fiscal  year  1966  has  been 
distributed  by  the  office  of  the  Surgeon  General. 
Compiled  by  the  Historical  Unit,  U.  S.  Army  Medical 
Service,  the  140-page  paperback  volume  was  pub- 
lished by  the  U.  S.  Government  Printing  Office. 
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Family  Practice  Seminar 

Ohio  Academy  ol  (General  Practice  and  (’osj)oiisors  To  Present 
Two-Day  (Comprehensive  I^rogram  in  Colnmhus  on  April  24-25 


The  Ohio  Academy  of  General  Practice  has 
announced  its  "Family  Practice  Seminar”  to  be 
held  at  Stouffer’s  University  Inn,  3025  Olen- 
tangy  River  Road,  Columbus,  on  Wednesday  and 
Thursday,  April  24  and  25.  Registration  begins  on 
Wednesday  at  8:00  A.  M.,  with  program  features 
starting  at  8:30  A.  M. 

'Ehe  program  has  been  announced  as  follows: 

Wednesday  Morning,  April  24 

Introductions:  Tennyson  Williams,  M.  D.,  Chair- 

man, Medical  School  Family  Practice  Commit- 
tee, Ohio  Academy  of  General  Practice; 

B.  L.  Huffman,  Jr.,  M.  D.,  Toledo,  President, 
OAGP. 

Robert  E.  Howard,  M.  D.,  Cincinnati,  President, 
Ohio  State  Medical  Association. 

Opening  Statement:  Arthur  Nelson,  M.  D.,  Execu- 

tive Director,  Temple  University  Hospital,  Phila- 
delphia, Program  Chairman. 

The  Crisis  in  Family  Health  Care  — E.  Grey  Di- 
mond,  M.  D.,  Scripps  Clinic,  La  Jolla,  Calif. 

Education  for  Family  Practice — 1968  (Panel)  — 
Moderator  - Vernon  Wilson,  M.  I).,  Executive 
Director  for  Health  Affairs,  University  of  Mis- 
souri. 

Undergraduate  Lynn  (iarmichael,  M.  D.,  Direc- 
tor, Division  of  Family  Medicine,  University  of 
Miami  Medical  School. 

Graduate  — George  Burkett,  Jr.,  M.  D.,  Kingman, 
Kansas,  President,  American  Academy  of  Gen- 
eral Practice. 

Continuing  Education  — Joel  Alpert,  M.  D., 
Medical  Director,  Family  Health  Care  Program, 
Harvard  University  Medical  School. 

Group  Discussion  on  Foregoing  Topics. 

Wednesday  Afternoon 

Family  Practice  in  New  England;  An  Evaluation — 
Whitney  Brown,  M.  D.,  Needham,  Mass.,  Har- 
vard University,  Boston. 

The  Abandoned  Patient  Anne  Somers,  Princeton 
University. 

Group  Discussion  on  Foregoing  Topics. 


Thursday  Morning,  April  25 

Education  for  Family  Practice  — Whose  Responsi- 
bility?— Panel  Moderator:  Vernon  Wilson, 

M.  D.,  Executive  Director  for  Health  Affairs, 
University  of  Missouri. 

The  Role  of  Community  Hospitals  — Warren 
Harding,  M.  D.,  Medical  Director,  Grant  Hos- 
pital, Columbus. 

The  Role  of  University  Hospitals  — Robert  Hag- 
gerty, M.  D.,  Chairman,  Department  of  Pedi- 
atrics, University  of  Rochester  School  of  Medi- 
cine. 

The  Role  of  Preceptorship  — Nicholas  Pisacano, 
M.  D.,  Director  of  Medical  Education,  Univer- 
sity of  Kentucky. 

Discussion  Groups. 

Thursday  Afternoon 

Reports  from  Leaders  of  Discussion  Groups  - 
Presiding:  Thomas  Rardin,  M.  D.,  Columbus, 
Chairman,  Committee  on  Education,  Ohio  State 
Medical  Association. 

Past,  Present,  and  Future  - Dr.  Wilson. 

Adjournment  ol  Seminar  Dr.  Nelson. 


What  To  Write  For 


What’s  New  on  Smoking  in  Print.  A U.  S.  Pub- 
lic Health  Service  leaflet  listing  sources  of  new  edu- 
cational material.  Also  What’s  New  on  Smoking  in 
Films.  5 cents  each  from  the  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washing- 
ton, D.  C.  20402. 


In  the  Vital  and  Health  Statistics  series  of  the 
U.  S.  Public  Health  Service:  Family  Hospital  and 
Surgical  Insurance  Coverage  — U.  S.,  July  1962  - 
June  1963  — Series  10,  No.  42  (30  cents);  Homi- 
cide in  the  United  States,  1950-1964 — Series  20,  No. 
6 (30  cents);  Plan,  Operation,  and  Response  Re- 
sults of  a Program  of  Children’s  Examinations 
(40  cents).  F’or  sale  by  the  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washing- 
ton, D.  C.  20402. 
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Members  of  the 


HOUSE 


OF  DELEGATES 


IlSTED  in  the  following  columns  are  Delegates 
and  Alternate  Delegates  to  the  OSMA  House 
of  Delegates,  as  reported  from  each  county  to 
represent  their  respective  County  Medical  Societies  at 
the  1968  OSMA  Annual  Meeting,  May  13-17,  at 
the  Netherland  Hilton  Hotel  and  the  Cincinnati- 
Exposition  Center,  Cincinnati. 


Counties 

Delegates 

Alternate.s 

FIRST  distkk;t 

ADAMS  

..  Stevens,  Francis  L. 

Younpr,  Juan 

BROWN 

Donohoo,  John  R. 

Pasquale,  Andrew  J. 

butlp:r 

..  Johnson,  Robert  P. 
Marr,  G.  E. 

Fening,  Clifford  H. 
Glins,  Richard  J. 

CLERMONT  . 

Minning,  Carl  A. 

CLINTON. 

.Terrell,  Paul  W. 

Buchanan,  Richard  R. 

HAMII.TON 

Cleveland,  Frank  P. 
Coith,  Robert  L. 

Crotty,  Joseph  G. 
Culbertson,  William  R. 
Hines,  Harry  K. 

Jones,  Daniel  V. 
Koehler,  Carl  W. 
Maurer,  Elmer  R. 
Nadler,  Arthur  W. 
Pfister,  Howard  F,  C. 
Roof,  Clyde  S. 
Rubenstein,  Eli 
Sebastian,  Charles  A. 

Accetta,  Goffredo  S. 
Ahlering,  William  C. 
Brockmeier,  Frederick 
Flessa,  Herbert  C. 
Frederick,  Kenneth  A. 
Heidt,  Robert  S. 
McClellan,  Marvin 
Peck,  Warner  A.,  Jr. 
Pfister,  Glenn  W.,  Jr. 
Podesta,  Joseph  J. 
Selzer,  Jack  D. 

Spreen,  Arthur 
Wulsin,  John  H. 

Simon,  Stanley  D. 

Thielen,  Albert  E. 

Woolford,  Robert  M. 

HIGHLAND 

WARREN  - Fox,  Thomas  E.  Layman.  Orville  T^. 


SECOND  DISTRICT 


CHAMPAICN  - 

Miller,  Isador 

Frederick,  Victor  R. 

CLARK  . 

...  Rechsteiner,  John  W. 
I)ie<lerichs,  Henry 

Anton,  Anthony  T. 
Fralick,  Charles  E. 

DARKE  

Kane.  Maurice  M. 

Browne,  William  A. 

CREKNE- ... 

Henderson,  Roger  C. 

Vernier,  Paul  C. 

MIAMI  

Hammon,  Jerry  L. 

Hudson,  Dale  A. 

MONTGOMERY 

. Bruce,  Robert  A. 
Cassel,  William  G. 
Porter,  William  M. 
Shively,  Franklin  L., 
Tye,  James  G. 

Brown,  John  R. 
Keys,  John  R. 
Muehlstein,  John  H. 
Jr. Taylor,  John  H. 
Worthman,  John 

PREBLE 

-.  Brian,  Chester  J. 

Trittschuh,  Everett  ’ 

SHELBY  

. Schroer,  William  Hunter,  Thomas  W. 

THIRD  DISTRICT 

ALLEN . - 

-.  Becker,  Dwight  L. 
Berlin,  Fred  P. 

Glorioso,  John  A. 
Holladay,  R.  L. 

AUGLAIZE  . 

Oyer,  Robert  S. 

Stienecker,  C.  D. 

CRAWFORD 
HANCOCK 

. Newhard,  Horace  B. 
Brumley,  Donald  R. 

Bibier,  Darrel  D. 

HARDIN  . 

..  Johnson,  Clarence  L. 

Zaring,  Wendell  I. 

LOGAN . 

..  Browning,  Charles  A 

MARION 

Lyon,  Paul  E. 

Mogg,  Albert  M. 

MERCER  

Otis,  James  J. 

Fox,  Donald  R. 

SENECA 

VAN  WERT 

Daniel.  Walter  A. 

Sheeran,  Emmet  T. 

WYANDOT 

_ Smith,  Donald  P. 

Garstor.  Richard  L. 

Counties 


DEFIANCE 
FULTON  . 

HENRY 

LUCAS 


OTTAWA 

PAULDING 

PUTNAM 

SANDUSKY 

WILLIAMS  . 

WOOD 


Delegates  Alternates 

FOURTH  DISTRICT 

Diaz,  Carlos  R. 


Jaeckle,  Charles  E. 
Neai.  William  J. 

Bates,  George  N. 
Glow,  Edmond  F. 
Ockuly,  Edward  F. 
Osgood,  Frederick  P. 
Rawling,  F'rank  F.  A. 
Smith,  Merl  B. 

Wood,  Cyrus  B. 
Farling,  D.  E. 

Rice,  Milo  B. 

Borden,  Robert  A. 
Dilworth,  Robert  W. 
Nyce,  Clarence  B. 


Cotterman,  Vernon  L. 

Booth,  George  T. 

Kozy,  John  S. 

Sawyer,  John  B. 
Overstreet,  P.  A. 

Smith,  H.  E. 

Whitehead,  Randolph  P. 
Reeves,  Robert  S. 

Ward,  D.  P. 

Overmier,  James  B. 
Rini,  Anthony  C. 

Moats,  J.  E. 


ASHTABULA 

CUYAHOGA 


FIFTH  DISTRICT 


..Burroughs,  Shepard  A. 

Avellone,  Joseph  C. 
Boukalik,  William  F. 
Colombi,  Christopher  A, 
Crawford,  Henry  A. 
Dworken,  Harvey  J. 
Fishman.  David 

Gaughan, John  J. 

Grady,  John  J. 
Jablonoski,  Chester  R. 
Johnson,  Herbert  H. 
Kelly.  Fred  R. 

Kennedy,  Roscoe  J. 
LaMaida,  Vincent.  T. 
Lambright,  M.  H. 

Levy,  Richard  P. 
Mielcarek,  Paul  A. 
Petznick,  George  W. 
Sanders,  John  H. 
Schneider,  A.  B.,  Jr. 
Suppes,  Frederick  T. 
Trowbridge,  William  V. 
Van  Ordstrand,  H.  S. 
Weekesser,  Elden  C. 


Macaulay,  James  G. 
Barker,  Harold  J. 

Campbell,  Iceland  E. 
Coppedge,  E.  Peter 
Corrigan,  Peter  J. 
DePiero,  Nicholas  G. 
Eichner.  Eduard 
Gifford,  Ray  W. 

Grau,  Harry  R. 
Hermann,  Robert  E. 
Huggins,  Clarence  L. 
Jobe,  Charles  H. 

Light,  Frederick  V. 
Linke,  Thomas  F. 
Longley,  L.  Philip 
McCormack,  L.  J. 
Menges,  Hermann,  Jr. 
Schneider,  David  H. 

Stephens,  Timothy  L. 


Williams,  Rol>ert  F. 
Wolkin,  Julius 


GEAUGA  Behm,  Alton  W. 


Andreas,  Bruce  F. 


LAKE 


Irvin,  Robert  A. 
Pignolet,  W.  J. 


Burnham,  Maxwell  E. 
K illian,  Harry  A. 


COLUMBIANA  . 
MAHONING  . 


PORTAGE 


SIXTH  DISTRIC 

Banfield,  William  S. 

Caccamo,  I.,eonard  P. 
DeCicco,  G.  E. 
Newsome,  J.  V. 
Schreiber,  Jack 


Pritchard,  I^emiard  S. 

Buckley,  J.  J. 
Friedrich,  Frederick  A. 
Loeser,  William  D. 
Saadi,  E.  T. 


Palmstrom,  David  Sprogis,  George  R. 


STARK Ahbel,  Andreas  S. 

Grable.  E.  E. 
Herbst,  Mark  G. 
Lieber,  Maurice  F. 


Bucur,  John 
Musgrave,  Myrle  D. 
Skibbens,  Richard  V. 
Underwood,  Lee  C. 


SUMMIT 


Champion,  Richard  K. 
Evans,  Douglas 
Jackson,  Thomas  W. 
Werner,  Marshall  R. 
Yeakley  Robert  E. 


Frye,  Paul  E. 
Mathias,  D.  W. 
Thompson,  Robert  E. 


TRUMBULL  . Pollis,  Steven  A. 

Whiteman,  Rex  K. 


Paul,  Robert 
Phillips,  John 


BELMONT  

CARROLL... 

COSHOCTON 

HARRISON 

JEFFERSON  .. 

MONROE  

TUSCARAWAS 


SEVENTH  DISTRICT 


.Arbaugh,  E.  V.,  Jr. 
...  Lincke,  Carl  A. 

Johnson,  Robert  R. 

. . Trupovnieks,  Junis 
.-  Strovilas,  Crist  G. 
Gillespie,  Byron 
Rinderknecht,  R.  E. 


Phillips,  Richard  B, 
Dowell,  G.  C. 
Wright,  Norman  Ij. 
Evans,  Charles  I). 
Mastros,  Paul 

Hudson,  William  E. 
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Counties 

Delegates 

Alternates 

Counties 

Delegates 

Alternates 

EIGHTH  DISTRICT 

KNOX 

McLarnan,  James  C. 

Lapp.  Henry  T. 

ATHENS 

Kinnard,  Philip 

Whanger.  Herbert  N. 

MADISON 

..  Starr.  John  C. 

Maggied,  Sol 

FAIRFIELD 

K raker,  .Jack  L. 

Swett,  Chester  P. 

MORROW 

Ingmire,  Joseph  P. 

Hickson,  David  James 

GUERNSEY 

. Toland,  J.  A.  L. 

Ringer,  Robert  A. 

PICKAWAY 

. Hedges,  Jasper  M. 

Smith,  Robert  G. 

LICKING 

Kennedy,  J.  H. 

KarafFa,  Frederick  N. 

ROSS 

..  Coppel,  Lewis  W. 

McCarter,  Paul,  Jr. 

MORGAN 

Coulson,  A.  A. 

Bachman,  Henry 

UNION  . 

Zaugg,  Paul  R. 

Hurl,  Rodney  B. 

MUSKINGUM 

Sprang,  Carl  E. 

Smith,  W.  B. 

NOLLE 

D'itch,  Edward  G. 

Cox,  Frederick  M. 

ELEVENTH  DISTRICT 

PERRY 

Herendeen,  Ralph,  Jr. 

Hope,  Charles  PT 

ASHLAND 

Shilling,  Myrle  D. 

McMullen,  Charles  H. 

WASHINGTON 

Bennett,  Kenneth  E. 

Eddy,  Ford  E. 

ERIE 

...  Meckstroth,  Emil  J. 

Gillette,  Robert  D. 

HOLMES 

Earney,  Adam  J. 

Patterson,  Owen  F. 

NINTH  DISTRICT 

HURON 

Graham.  William  R. 

McLoney,  Earl  R. 

GALLIA 

Morgan,  Thomas  W. 

Thomas,  Homer  B. 

LORAIN 

Mvers,  Ben  V. 

Durfee,  Max  L. 

HOCKING 

Matthews,  Jan  S. 

Stephens,  James  T. 

Miller.  William  H. 

•JACKSON 

. Fitzpatidck,  Clarence  C.  MacLennan,  John  C. 

MEDINA 

Avery.  Richard  W. 

Halley,  William  G. 

LAWRENCE 

Payne,  A.  Justin 

Geswein,  Gerard  C. 

RICHLAND 

Bell.  Wendell  M. 

Brody,  Stanley  L. 
Shamess,  C.  J. 

MEIGS  

Daniels,  Roger  P. 

WAYNE 

Huff,  Albert  B. 

Robinson,  John  M. 

PIKE 

..  Shrader,  Albert  M. 

Wilkinson,  Kenneth 

SCIOTO  

..  Allen,  Chester  H. 

(laspich,  Keith 

VINTON 

Bullock,  Richard  E. 

OFFICERS 

Pres 

Rol>ert  E.  Howard  Past  Pres.  L.  C.  Meredi 

Pres.-Pllect 

Theodore  L.  Light  Treas. 

James  L.  Hen 

TENTH  DISTKICT 

DELAWARE 

Callander,  Adelbert  R. 

Williams.  Tennyson 

FAYETTE 

Heiny,  Robert  A. 

Hancock,  Thomas  J. 

COUNCILORS 

FRANKLIN 

Anthony,  Michael  A. 

Baker,  Norman  H. 

Diitrict 

District 

Honta,  Joseph  A. 
Dickens,  Dale  R. 

Hunt,  William  E. 
Lewis,  Tom  F. 

Pavey,  Charles  W. 
Porterfield,  H.  William 
Tetirick,  Jack  E. 
Traphagen,  D.  W. 


Barnes,  Lloyd  W. 
Good,  James  C. 
Heilman,  Robert  A. 
Meyer,  Thomas  L. 
Millhon,  Judson  S. 
Philips,  Vol  K. 
Pollack,  Alexander 
Smith,  William  P.,  Jr. 


First  Paul  N.  Ivins 

Second  - ..  Cieorge  J.  Schroer 
Third  Frederick  T.  Merchant 
Fourth  - Robert  N.  Smith 
Fifth  P.  John  Kobechek 

Sixth  - Edwin  R.  Westbrook 


Seventh  . Sanford  Press 

Eighth  . William  M.  Wells 

Ninth  Oscar  W.  Clarke 

Tenth  Richard  L.  Fulton 

Eleventh  ...  William  R.  Schultz 


Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  March  14 

Delegates  to  the  Ohio  state  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  submitted  for  consideration  by  the  House  of  Delegates 
at  the  19b8  Annual  Meeting  should  be  guided  by  the  following  Constitutional 
requirements: 

1.  Resolutions,  regardless  of  whether  they  have  been  submitted  in  advance  and  pub- 
lished in  The  Journal,  must  be  introduced  at  the  first  session  of  the  House  of  Delegates, 
Monday  evening.  May  13,  at  the  Netherland-Hilton  Hotel,  Cincinnati. 

2.  When  the  resolution  is  introduced,  copies  in  triplicate  should  be  presented. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Executive 
Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  60  days  prior  to  the 
first  session  of  the  House  of  Delegates,  namely,  not  later  than  March  14.  This  requirement 
may  be  waived  by  a two-thirds  majority  of  the  House  of  Delegates. 

4.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting.  Also 
copies  of  resolutions  will  be  distributed  to  members  of  the  House  of  Delegates  to  give 
them  an  opportunity  to  discuss  issues  with  their  constituents  and  possibly  receive  voting 
instructions  from  their  County  Medical  Societies. 
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HOUSE  OF  DELEGATES 


MONDAY,  MAY  13 
4:00  i>.  M. 

Netherland  Hilton  Hotel 
Councilor  District  Caucuses 


District 

Councilor 

Suite  Number 

Paul  N.  Ivins  - 

930  - 932 

1602  - 1604 

Third 

1702  - 1704 

1030  - 1032 

Fifth 

1230  - 1232 

1430  - 1432 

- 1802  - 1804 

Eighth 

1902  - 1904 

Ninth 

2002  - 2004 

..  1130  - 1132 

Eleventh 

William  II.  Schultz 

2102  - 2104 

MONDAY,  MAY  13 

5:00  P.  M. 

Registration  for  OSMA  House  of  Delegates 
Third  Floor  Foyer 
Netherland  Hilton  Hotel 

5:30  p.  M. 

Buffet  Dinner  for  Delegates,  Alternates, 
OSMA  Council,  and  Official  Guests 
Pavilion  Caprice,  Fourth  Floor 
Netherland  Hilton  Hotel 

7:00  p.  Kf. 

OSMA  House  of  Delegates,  F'irst  Business  Session 
Hall  of  Mirrors,  d'hird  Floor 
Netherland  Hilton  Hotel 

Invocation  — The  Reverend  Roger  B.  Rollins,  St. 
Andrew’s  Episcopal  Church,  Dayton. 

Welcome  by  Stanley  D.  Simon,  M.  D.,  Cincinnati, 
President,  Cincinnati  Academy  of  Medicine. 

Introduction  of  the  President,  Robert  E.  Howard, 
M.  D.,  Cincinnati. 

Consideration  of  the  Minutes  of  the  last  Annual 
Meeting  (July,  1967  issue  of  The  ]om’ual). 

Introduction  of  honored  guests. 

Report  by  the  President  of  the  Woman’s  Auxiliary  — 
Mrs.  J.  Paul  Sauvageot,  Akron. 

Presentation  of  AMA-ERF  checks  to  representatives 
of  the  University  of  Cincinnati  College  of  Medi- 
cine; Western  Reserve  University  School  of  Medi- 
cine; and  Ohio  State  University  College  of 
Medicine - - Robert  S.  Martin,  M.  D.,  Chairman, 
Ohio  Committee  on  AMA-ERF. 


Pre.sentation  of  plaques  honoring  physicians  serving 
with  Project  Viet  Nam-— Robert  E.  Howard, 
M.  D.,  Cincinnati,  OSMA  President. 

Presentation  of  plaques  to  past  Councilors. 

Appointment  of  Reference  Committees  by  the  Presi- 
dent: 

Credentials 
President’s  Address 
Resolutions 

Tellers  and  Judges  of  Election 

Nomination  and  election  of  Ciommittee  on  Nomi- 
nations: 

( Nominations  from  the  floor.  One  representative 
(delegate)  from  each  Councilor  District.  The 
committee  shall  report  to  the  second  and  final 
session,  Thursday,  May  16,  7:30  p.  M.,  its  recom- 
mendations in  the  form  of  a ticket  containing  nomi- 
nees for  offices  to  be  filled  at  this  meeting  as 
required  under  the  Constitution  and  Bylaws.  Un- 
der the  rotation  plan  established  in  1963,  the 
committeeman  from  the  Sixth  District  shall  serve 
as  chairman.) 

Introduction  of  Resolutions: 

( Resolutions  must  be  introduced  at  this  session  of 
the  House  of  Delegates,  referred  to  the  Reference 
Committees  on  Resolutions,  and  reported  back  to 
the  House  of  Delegates  at  the  Thursday  evening 
session  before  any  action  can  be  taken.  All  res- 
olutions not  submitted  in  advance  of  the  60-day 
deadline  must  be  typewritten  and  submitted  in 
triplicate.) 

Announcement  of  meeting  places  of  Reference  Com- 
mittees. 

Miscellaneous  business. 

Announcement  of  Annual  Meeting  events. 

Recess. 

TUESDAY,  MAY  14 
9:00  A.  M. 

MEETINGS  OF  REFERENCE  COMMITTEES 

Resolutions  Committee  No.  1 — ■ 

Room  215,  Cincinnati-Exposition  Center 

Resolutions  Committee  No.  2 — 

Room  219,  Cincinnati-Exposition  Center 

Resolutions  Committee  No.  3 — 

Room  217,  Cincinnati-Exposition  Center 

(Co)it’niued  on  Next  Pdge) 
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Committee  on  Nominations  — 

Room  221,  Cincinnati-Exposition  Center 

Committee  on  President’s  Address  — 

Room  223,  Cincinnati-Exposition  Center 

(Note:  If  necessary,  the  Reference  Committees  will 
meet  in  the  same  rooms,  Tuesday,  May  14,  at  1:30 

p.  M.) 

THURSDAY,  MAY  16 
HOUSE  OF  DELEGATES 

5:30  p.  M. 

German  Smorgasbord  for  Delegates,  Alternates, 
OSMA  Council,  Official  Guests,  and  Exhibitors 
Pavilion  Caprice,  Fourth  Floor 
Netherland  Hilton  Hotel 

6:00  p.  M. 

OSMA  House  of  Delegates  Registration 
Third  Floor  Foyer 
Netherland  Hilton  Hotel 

7:30  P. M. 

OSMA  House  of  Delegates,  Final  Business  Session 
Hall  of  Mirrors,  Third  Floor 
Netherland  Hilton  Hotel 

Introduction  of  honored  guests. 

Remarks  by  Mrs.  Karl  Ritter,  Lima,  President,  Wom- 
an’s Auxiliary  to  the  American  Medical  Association 
(Consideration  of  unfinished  business. 

Reports  of  Reference  (Committees: 

President’s  Atldre.ss 
Resolutions 

Election  of  President-Elect. 

Report  of  Committee  on  Nominations. 

(a)  Nominations  for  The  Council. 

( Members  of  The  Council  are  elected  for  two- 
year  terms;  terms  of  those  representing  the  odd- 
numbered  districts  expire  in  even-numbered 
years.)  To  be  elected: 

First  District — (Incumbent,  Paul  N.  Ivins, 
M.  D.,  Hamilton.) 

Third  District  — (Incumbent,  Frederick  T.  Mer- 
chant, M.  D.,  Marion.) 

Fifth  District  — (Incumbent,  P.  John  Robechek, 
M.  D.,  Cleveland.) 

Seventh  District  — (Incumbent,  Sanford  Press, 
M.  D.,  Steubenville.) 

Eighth  District-  (Incumbent,  William  M. 
Wells,  M.  D.,  Newark).  Note:  Dr.  Wells  was 


appointed  by  The  Council  to  succeed  James  A. 
Quinn,  Jr.,  M.  D.,  Newark,  who  moved  to 
Oklahoma  in  September.  The  OSMA  Constitu- 
tion and  Bylaws  provides  that  a Councilor  ap- 
pointed in  this  manner  will  serxe  until  the  next 
election.  The  election  will  be  lor  the  one-year, 
unexpired  term. 

Ninth  District — (Incumbent,  Oscar  W.  Clarke, 
M.  D.,  Gallipolis.) 

Eleventh  District  ( Incumbent,  William  R. 
Schultz,  M.  D.,  Wooster.) 

(b)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association  — 4 Delegates 
and  4 Alternates  to  be  elected,  each  for  a' two- 
year  term  starting  January  1,  1969,  in  compli- 
ance with  the  Constitution  and  Bylaws  of  the 
American  Medical  Association. 

AMA  Delegates  and  Alternates  seeking  elec- 
tion and  re-election  at  the  OSMA  Annual  Meet- 
ing in  May,  will  run  at  large  for  the  four  dele- 
gate and  alternate  openings  available.  To  be 
valid,  a ballot  shall  contain  as  many  names  as 
offices  contested  and  the  first  four  candidates  to 
receive  a majority  of  all  votes  cast  shall  be 
declared  elected. 

If  no  nominee  receives  a majority  of  votes  cast  on 
a ballot,  the  nominee  with  lowest  number  of  votes 
shall  be  dropped  and  a new  ballot  taken.  Nominees 
receiving  a majority  of  votes  cast  shall  be  declared 
elected,  will  have  their  names  dropped  from  further 
balloting,  and  voting  will  continue  until  the  remain- 
ing offices  are  filled  by  majority  votes. 

The  following  incumbent  Delegates  and  Alter- 
nates will  serve  for  the  remainder  of  1968  anil 
they  may  be  considered  by  the  nominating  com- 
mittee: 


Delegates 

Geo.  W.  Petznick,  M.  D. 
Cleveland 

Oarl  A.  Lincke  M.  D. 
Carrollton 

T.  L.  Light,  M.  D. 

Dayton 

Edmond  K.  Yantes,  M.  D. 
Wilmington 

Robert  E.  Tschantz,  M.  D. 
Canton 


Alternates 

Horatio  T.  Pease,  M.  1). 
Wadsworth 

Robert  S.  Martin,  M.  D. 
Zanesville 

Kenneth  D.  Arn,  M.  D. 
Dayton 

Harry  K.  Hines,  M.  D. 
Cincinnati 

Henry  A.  Crawford,  M. 
Cleveland 


Installation  of  Officers  for  1968-1969. 

Submission  of  committee  appointments  by  the  new 
President  for  confirmation  by  the  House  of  Dele- 
gates. 

IJnfinisheil  or  new  business. 

Adjournment. 
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OHIO  STATE  MEDICAL  ASSOCIATION 
ANNUAL  MEETING 


GENERAL 

SESSION 

TUESDAY,  MAY  14 

1:00  P.M. 


ROOM  NO.  209 

Cincinnati-Ex  position  Center 


; -sss 


T^zogzam . . . 

sponsored  by  the  OSMA  Committee  on  Environmental 
and  Public  Health. 

The  Participants 

William  H.  Gordon,  M.D.,  Lubbock,  Texas,  Assistant  in 
Medicine,  Harvard  Medical  School.  Chief  of  medi- 
cal departments  of  U.  S.  Marine  Hospitals  at  Balti- 
more, Boston,  New  Orleans  and  San  Francisco. 
Oliver  Field,  LLB,  Director  of  Research,  Dept,  of  Investi- 
gation, American  Medical  Association,  Chicago, 
Illinois. 

Moderator; 

Rex  H.  Wilson,  M.D.,  Medical  Director,  The  B.  F. 
Goodrich  Company,  Akron  and  Chairman  of  the 
OSMA  Committee  on  Environmental  and  Public 
Health. 

Presentations  followed  by  Question  and  Answer  period. 
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Breathing’s 


(COMPLIMENTS  OF 
DIMETAPP) 


elp  clear  up  that  miserable  stuffed-up 
eling  with  Dimetapp.  Each  hard-work- 
g Extentab  brings  welcome  relief  from 
e stuffiness,  drip  and  congestion  of  upper 
spiratory  conditions  for  up  to  10-12 
)urs.  Yet,  patients  seldom  experience 
owsiness  or  overstimulation.  The  key  to 
ccess  is  the  Dimetapp  formula:  Dime- 
ne  (brompheniramine  maleate  )— along 
th  phenylephrine  and  phenylpropanola- 
ine,  two  time-tested  decongestants.  They 
:t  the  job  done ...  in  a hurry. 

n sinusitis,  colds,  U.R.L 

Miiietapp'Exteiitabs 

metane®  [brompheniramine  maleate],  12  mg.; 
jenylephrine  HCl,  15  mg.;  phenylpropanolamine  HCl,  15  mg.) 

ip  to  10-12  hours  clear 
ireathing  on  one  tablet 


Indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the 
allergic  manifestations  of  resjti- 
ratory  illnesses,  such  as  the 
common  cold  and  bronchial  asthma, 
seasonal  allergies,  sinusitis, 
rhinitis,  conjunctivitis,  and  otitis. 
Contraindications:  Hypersensiti\ ity 
to  antihistamines.  Not  recommended 
for  use  during  j)regnancy. 
Precautions:  Until  patient’s 
resjtonse  has  been  determined,  he 
should  he  cautioned  against 
engaging  in  operations  requiring 
alertness.  Administer  with  care 


to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 
Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hyj)otension  and  thrombo- 
cytopenia, have  been  reported  on 
rare  occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increasetl 
irritability  or  excitement  may 
he  encountered. 

Dosage:  1 Extentab  morning  and 
evening. 

Supplied:  Bottles  of  100  and  500. 

A. It.  ROBINS  CO.MI’ANY 
RICHMOND,  VA.  23220 


AH'I^OBINS 


Letter®  provides  all  the  advantages 
of  the  synthetically  pure  chemical 
sodium  levothyroxine.  Dosage  is 
precise  and  potency  is  consistently 
uniform. 


and 


Letter®  is  micronized  to  provide  max- 
imum opportunity  for  full  absorption 
and  clinical  response. 


In  addition  Letter®  is  distinctively 
color  coded  with  an  identifying  num- 
ber stamped  on  each  tablet  to  pro- 
vide accurate  dosage  control. 


Indications:  Hypothyroid  conditions.  Contraindications: 
Thyrotoxicosis,  acute  myocardial  infarctions  unless  associated 
with  hypothyroidism.  In  hypothyroidism  with  hypoadrenalism 
coadministration  of  corticoids  with  LETTER®  is  recommend- 
ed. Precautions  and  Side  Effects;  Excessive  dosage  may 
result  in  diarrhea,  cramps,  palpitation,  nervousness,  rapid  pulse, 
sweating.  If  symptoms  appear,  discontinue  medication  for  sev- 
eral days,  then  reinstitute  at  a lower  level.  Since  myxedema 
patients  with  heart  disease  may  suffer  seriously  from  abrupt 
increases  in  dosage,  caution  should  be  exercised  in  adjusting 
dosage.  Dosage:  Generally,  the  initial  adult  dosage  is  0.1  mg. 
daily.  This  may  be  increased  in  small  increments  every  one  to 
three  weeks  until  proper  metabolic  balance  is  achieved.  Avail- 
able : Bottles  of  1 00  tablets,  in  six  potencies:  0.025  mg.  (violet), 
0.05  mg.  (peach),  0.1  mg.  (pink),  0.2  mg.  (green),  0.3  mg. 
(yellowL  and  0.5  mg.  (white). 


If  hypothyroidism  leaves  your  patient  feeling  like  this. 


consider 


LETTER 

(SODIUM  LEVOTHYROXINE, 
ARMOUR)  TABLETS 

Synthetic  Thyroid  Replacement  Therapy 


ARMOUR  PHARMACEUTICAL  COM  PANY  * CH  ICAGO,  ILLINOIS 


Social  Highlights 

1%8  OSMA  Ainiiial  Meeting; 


A NUMBER  of  the  Specialty  Societies  and  allied 
groups  meeting  in  conjunction  with  the  Ohio 
State  Medical  Association  in  Cincinnati,  May 
13-17  have  planned  reunions,  get-togethers,  breakfasts, 
luncheons,  etc.  In  order  that  you  may  mark  your  calen- 
dar now,  we  are  listing  below  those  activities  which 
the  OSMA  office  has  received  prior  to  press  time  of 
this  Joimictl  issue.  The  Woman’s  Auxiliary  program 
may  be  found  on  page  358  and  the  Health  Commis- 
sioners’ Institute  program  on  page  361.  See  OSMA 
House  of  Delegates  functions  on  page  352. 

TUESDAY,  MAY  14 

OHIO  HEALTH  COMMISSIONERS  INSTITUTE 
Banquet:  6:00  p.  M.  social  hour  followed  by  ban- 
quet at  7:00  P.  M.  in  Parlors  A,  B,  (i,  and  D of 
the  Netherland  Hilton,  Hotel,  Eourth  Eloor. 

CASE  WESTERN  RESERVE  UNIVERSITY  Medical 
Alumni  Reunion:  6:00  p.  M.  cocktail  party  and  re- 
union of  alumni  in  Parlors  E and  E of  the  Nether- 
land Hilton  Hotel,  Eourth  Eloor. 

OPHTHALMOLOCtY  section,  Ohio  Ophthal- 
mological  Society  and  the  Cincinnati  Society  of 
Ophthalmology:  Joint  dinner  meeting,  7:00  p.  m., 
Academy  of  Medicine  of  Cincinnati,  320  Broadway, 
Cincinnati. 

EAR,  NOSE,  AND  THROAT  SECTION  and  Ohio 
Ear,  Nose,  and  Throat  Society;  A reception  for 
members,  guests,  and  wives  will  be  held  in  Parlor 
G of  the  Netherland  Hilton  Hotel  beginning  at 
7:00  P.  M. 

OHIO  DELEGATION  TO  THE  American  Medical 
Association;  9:30  P.  M.,  Parlor  H,  Fourth  Floor, 
Netherland  Hilton  Hotel. 

AMERICAN  MEDICAL  WOMEN’S  ASSOCIA- 
TION (Branch  11)  Hospitality  Parlor;  Room  227, 
Cincinnati  - Exposition  Center.  Hours  open  — 
Tuesday,  May  14,  noon  until  Friday  noon,  May 
1 7,  during  regular  exhibit  hours. 


WEDNESDAY,  MAY  15 

OHIO  OPHTHALMOLOGICAL  SOCIETY  Lunch- 
eon: 12:00  NOON,  Room  219,  Cincinnati-Exposi- 
tion  Center. 

GASLIGHT  PAR'IY':  7:00  p.  m.,  Pavilion  Caprice, 
Fourth  Floor,  Netherland  Hilton  Hotel.  Tickets 
for  sale  in  advance,  see  coupon  on  page  359,  |8.00 
per  person.  Invite  your  colleagues,  come  prepared 
for  an  evening  of  fun. 

THURSDAY,  MAY  16 

OMPAC  BOARD  Breakfast:  8:00  a.  m.,  Parlor  D, 
Fourth  Floor,  Netherland  Hilton  Hotel  followed 
by  business  meeting  of  board. 

OHIO  COMMITTEE  ON  TRAUMA,  American 
College  of  Surgeons  Breakfast:  8:30  A.  M.,  Parlors 
A,  B,  and  (i,  F'ourth  Floor,  Netherland  Hilton 
Hotel. 

OMPAC  LUNCHEON:  11:30  a.  Nf.,  Room  210, 
Cincinnati-Exposition  Center,  cocktails  follow'ed  by 
luncheon.  Congressman  Robert  Taft,  Jr.,  w'ill  be 
guest  speaker.  Tickets  for  sale  in  advance,  see 
coupon  on  page  359,  $5.00  j'>er  person. 

OHIO  SOCIEIY  OF  INTERNAL  MEDICINE 
Board  of  Trustees  Luncheon:  12:00  NOON,  Parlor 
E,  Fourth  Floor,  Netherland  Hilton  Hotel. 

JEFFERSON  MEDICAL  COLLEGE  ALUMNI  As- 
sociation: Open  house,  5:30  p.  M.,  Parlors  A,  B, 
and  C,  Fourth  Floor,  Netherland  Hilton  Hotel. 

FRIDAY,  MAY  17 

NEUROLOGICAL  SURGERY  SECTION,  Ohio 
State  Neurosurgical  Society  Luncheon:  12:00 
NOON,  Pigall's  French  Restaurant,  Inc.,  127  W. 
Fourth  St. 

OHIO  ORTHOPAEDIC  SOCIETY:  6:00  p.  M., 
cocktails,  and  banquet.  Holiday  Inn  Downtown, 
Cincinnati,  Banquet  Room  A. 

NEUROLOGICAL  SURGERY  SECTION,  Ohio 
State  Neurosurgical  Society:  Social  hour  7:00  p.  M. 
followed  by  dinner  at  8:00  p.  m.  at  the  Maisonette 
Restaurant,  114  East  Sixth  St. 
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Twenty-Eighth  Annual  Convention 

of  llte 

WomaiTs  Auxiliary  to  the  Oliio  Slate  Medical  Assoeialion 

May  13  - 16  Headquarters  — Terrace  Hilton  Hotel 


MONDAY,  MAY  13 

S:30  p.  M.  — Budget  and  Finance  Committee 
(President’s  Suite,  Terrace  Hilton) 

TUESDAY,  MAY  14 

10:00  A.  Nf.  - 4:00  P.  M.  — Registration 
(Foyer,  Terrace  Hilton) 

10:00  A.  M.  — Resolutions  Committee 

(A  Corner  Suite,  Terrace  Hilton) 

12:00  NOON  — State  Board  Luncheon 

(Ohio  Room,  Terrace  Hilton) 

1 :00  P.  M.  — - State  Board  Preconvention  Meeting 
(Ohio  Room,  Terrace  Hilton) 

7:00-  10:30  P.  M.  — Boatride  and  dinner  on  the 
"S.  S.  Jubilee” 

WEDNESDAY,  MAY  15 

8:00  A.  M.  - 4:00  P.  M.  — Registration 
(Foyer,  Terrace  Hilton) 

8:00  A.  M.- 4:00  P.  M.  — Hospitality  Room  and 
Crafts  Exhibit 

(Ohio-Valley  Room,  Terrace  Hilton) 

9:00  A.  M.  - 5:00  P.  M.  — Displays 

(Cincinnati  Exposition  Center) 

9:00  - 1 1 :30  A.  M.  — First  Business  Session 
(Ball  Room,  Terrace  Hilton) 

1 1 :45  A.  M.  - 1 :15  P.  M.  — "Americana”  Luncheon 
- -Honoring  Mrs.  Karl  F.  Ritter,  President  of 
the  Woman’s  Auxiliary  to  the  AMA,  and  Ed- 
ward R.  Annis,  M.  D.,  Past  President  of  the 
AMA 

(Pavilion  Caprice-Netherland  Hilton  Hotel) 


1:30  p.  M.  — General  Session  of  the  OSMA  - 
"Medicare  Plus  Two  Years  — How  Is  the  Medi- 
cal Profession  Faring.^”  — Featuring  Edward  R. 
Annis,  M.  D.,  Past  President  of  the  AMA 
(Cincinnati  Exposition  Center — Room  209) 

2:30  - 5:30  p.  M.  — Voting 

(Parlor  A,  Terrace  Hilton) 

3:00  - 5:00  p.  M.  — "Scenes  and  Schemes  of  the 
County  Auxiliaries  and  AMPAC-OMPAC”  — 
Featuring  County  Auxiliary  Presidents  and 
AMP  AC  Representative 

(Ball  Room,  Terrace  Hilton) 

7:00  p.  M.  — Gaslight  Party  — OSMA 

(Pavilion  Caprice,  Nctherland  Hilton) 

THURSDAY,  MAY  16 

7:30  - 8:30  A.  M. — "French  Country  Breakfast”  fea- 
turing "Chef  Gregory”  Honoring  County  Presi- 
dents, Past  State  Presidents  and  National  Guests 
(Ball  Room,  Terrace  Hilton) 

8:00  - 10:00  A.  M.  - — Registration 

(Foyer,  Terrace  Hilton) 

8:00  - 10:00  A.  M.  — Hospitality  Room  and  Crafts 
Exhibit 

(Ohio  Valley  Room,  Terrace  Hilton) 

9:00  A.  M.  - 5:00  p.  m.  — Displays 

(Cincinnati  Exposition  Hall) 

9:00-  11:00  A.  M.  — Second  Business  Session 
(Ball  Room,  Terrace  Hilton) 

11:15  A.  M.  — Reception  — Honoring  New  Board 
(Ohio-Valley  Room,  Terrace  Hilton) 

12:00  NOON  — OMPAC  Luncheon,  Speaker:  Con- 
gressman Robert  A.  Taft,  Jr. 

(Cincinnati  Exposition  Center — Room  210) 

1:30  p.  M.  — Post  Convention  Board  Meeting 
( Ohio  Room,  Terrace  Hilton) 
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WEDNESDAY,  MAY  15,  1968 


NETHERLAND-HILTON  HOTEL,  CINCINNATI 

(Pavilion  Caprice,  Fourth  Floor) 


Send  your  reservation  in  NOW!  Come  prepared  for  a real  evening  of  Fun! 


gaslight 

party 


Complete  and  Forward  to: 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 


Enclosed  is  $_ 


to  pay  for: 


LUNCHEON 


-Tickets  to  Gaslight  Party  ($8.00  per  person) 
Tickets  to  OMPAC  Luncheon  ($5.00  per  person) 


Wednesday,  May  15 
Netherland  Hilton  Hotel 

7:00  P.M. 

Featuring  Chicago's 

GASLIGHT  ROADSHOW 


Thursday,  May  16 

Cincinnati-Exposition  Center 

11:30  A.M. 

Featuring  Congressman 

ROBERT  TAFT,  JR. 

Please  make  checks  payable  to:  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


^zoClcf 


Name: 

Street  Address:. 
City  and  State:- 


::7 


I 

I 

U 


n 


GENERAL  SESSION 

FRIDAY,  MAY  17,  1968 

9:00  AM, 


g 


ROOM  NO.  209 
Cincinnati 
Exposition 
Center 


Featuring ... 

Frank  J.  Ayd,  Jr.,  M.D.,  Baltimore,  ■ 
Maryland 

Helen  I.  Glueck,  M.D.,  Cincinnati  Gen- 1 
eral  Hospital  | 

Rabbi  Robert  L.  Katz,  Cincinnati,  Pro- 
fessor of  Human  Relations,  Hebrew 
University  College  ^ 

Rev.  L.  H.  Mayfield,  Chaplain,  Christ 
Hospital,  Cincinnati  | 

The  Rev.  Father  Donald  McCarthy,  Cin- 
cinnati, Associate  Professor  of  Phi-| 
losophy,  Mt.  St.  Marys  Seminary  | ' 
Rev.  Dr.  Paul  B.  McCleave,  Director,  \ 
Dept,  of  Medicine  and  Religion,  I 
American  Medical  Association,  I 
Chicago,  Illinois  I ' 

Edward  T.  Tyler,  M.D.,  Los  Angeles,  j 
California,  Clinical  Professor  of  Med- 
icine, Obstetrics  and  Gynecology, 
UCLA  School  of  Medicine  | 

Panel  Program  sponsored  by  the  OSMA 
Committee  on  Medicine  and  Religion. 


• • 


Ohio  Health  Commissioners’ 
Institute,  Cincinnati 

May  11,  IS,  ami  16 

In  Conjiiiielion  with  OSMA  Annual  Meeting 

All  meetings,  except  social  functions,  Room  225,  Cincinnati-Exposition  Center 


TUESDAY,  MAY  14 

11:00  A.  M.  — Meeting  with  Director  of  Health 
E.  W.  Arnold,  M.  D. 

12:00  NOON — Lunch 
1 :00  P.  M.  — What’s  New:  Mumps,  Vaccine, 

Paul  E.  Wehrle,  M.  D.,  Los  Angeles,  California 
2:00  P.  M.  — What’s  Going  On! — 20  Minute 

Quickies  — Cervical  Cancer  Detection 
2:30  p.  M.  — Break 

3:00  p.  M.  — What’s  Going  On  ! (C  ontinued) 

3:00  p.  M.  — Fluoridation 
3:30  p.  M.  — Family  Planning 
4:00  p.  M.  — Ciommunicative  Disorders 
4:30  P.  M.  — Adjournment 
6:00  p.  M.  — Social  Hour 
(Netherland  Hilton  Hotel — Parlors  A,  B,  C,  D) 
7:00  p.  M.  - Health  Commissioners’  Bancpiet 

WEDNESDAY,  MAY  15 

9:00  A.  M.  — OSMA  General  Session  — Sponsored 
by:  Ohio  Division,  American  Cancer  Society 
Research:  Virus,  Albert  Sabin,  M.  D. 

10:30  A.  M.  — Break 

11:00  A.  M.  — Comprehensive  Health  Planning  ^ — 
Sewall  Milliken,  Chief,  Office  of  Comprehen- 
sive Health  Planning,  Ohio  Department  of 
Health 

12:00  NOON  — Lunch 

1:00  p.  M.  — Environmental  Health  — John  A. 
Logan,  D.  Sc.,  Rose  Polytechnic  Institute,  Terre 
Haute,  Indiana 
2:30  P.  M.  — Break 

3:00  p.  M.  — Environmental  Health  (Continued) 
Bureau  of  Environmental  Health, 

Ohio  Department  of  Health 
7:00  p.  M.  - — OSMA  Gaslight  Party 

(Pavilion  Caprice  Netherland  Hilton  Hotel) 


John  A.  Logan,  D.  Sc. 


Educator,  private  practitioner  in  the  civil  engineering 
field,  governmental  consultant,  and  world  traveler  on 
environmental  health  assignments.  Dr.  Logan  is  pre- 
pared to  present  interesting  discussions  on  the  devel- 
opment of  a rational  approach  to  the  conservation 
and  control  of  man's  environment,  especially  in  re- 
gard to  disease  prevention.  He  will  be  principal 
speaker  on  the  Wednesday  afternoon.  May  15,  pro- 
gram of  the  Ohio  Health  Commissioners’  Institute. 

THURSDAY,  MAY  16 

9:00  A.  M.  — Comprehensive  Home  Care  Services 

10:30  A.  M.  — Break  to  Tour  Exhibits 

1 1 :00  A.  M.  — Emergency  Health  Services  — High- 
way Safety 

12:00  NOON  — Lunch 

1:30  p.  M.  - — OSMA  General  Session  — Emergency 
Room  Problems  — Panel  Disaission 

2:30  p.  M.  - Health  Commissioners’  Institute  Ad- 
journs 
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Leading  Downtown  Cincinnati  Hotels 
and  Prevailing  Rates 


NETHERLAND  HILTON  HOTEL 

5th  and  Race  SL 

Phone  621-3800 

(OSMA  Headquarters) 

Singles 

$10,50-$20.00 

Doubles  

$14.50-$18.00 

Twins  

$17.00-$25.00 

TERRACE  HILTON  HOTEL 

15  West  6th  St. 

Phone  381-4000 

(Woman’s  Auxiliary  Headquarters) 

Singles 

$14.25 

Doubles  (none  available) 

Twins  

$19.00 

SHERATON  GIBSON  HOTEL 

421  Walnut  Street 

Phone  621  6600 

Singles 

.$  9.75-$15.75 

Doubles  

$13.75-$19.75 

Twins  

$13.75-$19.75 

HOLIDAY  INN -DOWNTOWN 

8th  and  Linn  St 

Phone  241  8660 

Singles 

$12.00 

Doubles  

$16.00 

Twins  

$16.00 

Make  Your 

p HOTEL 
RESERVATIONS 


All  rates  subject 
to  change 

If  you  plan  to  share  a room 
please  indicate  name  of 
roommate. 


HOTEL  RESERVATION  BLANK 

(Mail  to  Hotel  of  Choice) 

(Name  of  Hotel) 

Cincinnati,  Ohio 

(Address) 

Please  reserve  the  following  accommodations  during  the 
period  of  the  Ohio  State  Medical  Association  Annual  Meet- 
ing, May  13-17  (or  for  period  indicated) 

Single  Room 

Double  Room 

Twin  Room 


Other  accommodations- 

Price  Range 

Arriving  May 


at 


-A.M. 


-P.M. 


PLEASE  VERIFY  MY  RESERVATION 

NAME _ __  

ADDRESS 


The  Ohio  Stole  Aletllcol  Joi/ruol 


Medical  Ethics  and  Reasonable  Fees 


By  GEORGE  W.  PETZNIGK.  M.  I).* 


E'I'HICS  is  a word  that  docs  not  excite  the  in- 
terest of  many  people  and,  along  with  morality, 
^ is  at  once  a broad  and  loose  term  in  this  free- 
wheeling society.  However  — 

Medical  ethics  definitely  provides  that  the  charg- 
ing of  excessive  fees  is  unethical ! 


If  you  are  not  concerned  you  should  be  as  are 
your  representatives  in  the  House  of  Delegates  of  the 
American  Medical  Association  who,  in  a series  of  far- 
reaching  actions,  voted  proposals  designed  to  come 
to  grips  with  the  escalating  costs  of  medical  care. 

Why? 

Because  your  AMA  leaders  realize  that  rising  medi- 
cal costs  have  recently  become  an  issue  of  national 
importance  — not  only  to  politicians,  labor  leaders, 
and  insurance  carriers  — but  to  the  average  American 
citizen  who  is  paying  the  bills. 

Along  with  the  problems  of  increased  costs  of 
medical  care  are  attempts  to  "impose  standards  of 
medical  care  on  a national  level.” 


For  those  of  you  who  have  missed  the  impact  of 
that  statement,  let  me  suggest  that  a physician  in 
court  could  have  his  medical  care  measured  by  the 
national  .standard  of  that  care. 


The  Ethics  of  It 

You  may  ask.  What  has  this  to  do  with  medical 
ethics  ? 

Ethics  is  a continuing  search  for  principles  by 
but  this  should  not  be  distressing  because  the  age 
in  which  we  live  is  proof  enough  that  there  can  be 
no  simple  answers  to  complex  questions. 

Ethics  is  a continuing  search  for  principles  by 
which  "choice”  can  be  guided.  C hoice  is  the  im- 
portant word. 

It  is  a system  of  values  based  on  truth  and  good. 

In  nearly  every  act  of  our  respective  lives,  we 
are  confronted  with  choices  involving  two  or  more 
alternatives.  Many  choices  we  must  make  are 
absurdly  simple  and  some  are  astonishingly  difficult. 

If  there  is  no  choice  to  be  made,  then  there  is  no 
problem.  If  there  is  only  one  course  possible,  the 
uncertainity  of  choice  is  removed  and  we  follow 
that  course. 


*Dr.  Petznick,  a Cleveland  practitioner,  is  a member  of  the 
American  Medical  Association  Judicial  Council,  a Past  President  of 
the  Ohio  State  Medical  Association,  and  a Delegate  to  the  AMA. 
This  article  is  the  text  of  a lecture  prepared  for  delivery  before  the 
Conference  of  County  Medical  Society  Officers,  Columbus,  February 
25,  1968. 


If,  by  law,  the  government  enacts  standards  of 
medical  care  and  a fixed  fee  or  salary  for  that  care, 
you  have  but  one  choice  — not  yours  hut  the  gov- 
ernments. 

John  B.  Archer,  M.  D.,  in  a discussion  of  morality 
in  medicine  wrote  that,  in  choosing,  we  exercise  as 
many  as  four  types  of  judgments. 

The  first  and  most  important  is  moral  judgment 
that  distinguishes  between  right  and  wrong,  good 
or  bad. 

Aesthetic  judgment  classifies  objects  and  acts  as 
beautiful  or  ugly. 

Prudential  judgment  should  tell  us  the  difference 
between  that  which  is  wise  and  that  which  is  foolish. 

Logical  judgment  deals  with  the  validity  of  fallacy 
of  those  things  by  which  we  would  prove  our  posi 
tions. 

Our  judgment  is  never  better  than  our  informa- 
tion. To  make  informed  judgments,  we  must  possess 
the  necessary  knowledge  and  the  ability  to  use  it. 

This  we  call  wisdom! 

Judicial  Application 

Is  it  wisdom  to  say  that  a medical  society  review 
committee  must  use  its  best  professional  judgment  in 
determining  the  reasonableness  of  a fee?  Emphati- 
cally the  answer  is  "yes”  because,  if  medicine  is  expect- 
ed to  succeed  in  achieving  a usual,  customary,  and  rea- 
sonable fee  payment  program  involving  all  third  par- 
ties, private,  commercial,  public,  or  government,  then 
medicine  must  expect  to  assume  the  responsibility  to 
assure  the  patient  that  the  fee  is  usual,  customary,  and 
reasonable. 

If  medicine  declines  this  responsibility  or  refuses 
to  carry  it  out,  the  only  alternative  is  for  a lay  third 
party  to  dictate  fees.  The  privilege  of  the  usual, 
customary,  and  reasonable  fee  for  physicians  carries 
with  it  the  equal  responsibility  the  profession  must 
shoulder  in  determining  reasonableness. 

If  medicine  is  to  continue  to  be  master  of  its  own 
house,  then  it  must  accept  and  carry  out  this  respon- 
sibility. 

The  fact  that  a physician  consistly  charges  and 
collects  an  excessive  fee  for  a particular  procedure 
does  not  mean  that  this  fee  meets  the  usual  customary, 
and  reasonable  criteria. 

For  example,  a physician  cannot  ethically  and  logi- 
cally argue  that  the  fact  that  he  charges  all  patients 
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$5()()  for  an  appendectomy  or  $1000  for  a laminec- 
tomy means  that  this  is  a reasonable  fee. 


cite  an 

actual  bill  from 

an  Ohio  ;i 

9-1-67 

Consultation 

$1  25.00 

9-1-67 

Allergy  Te.sts 

$125.00 

9-3-67 

Allergy  Tests 

$125.00 

9-5-67 

Allergy  Tests 

$125.00 

Total 

$500 

Ix-t  me  quote  I rom  Sylvia  l\)rter’s  nationally 
syiulicatetl  article  of  December  12,  1967.  "One 
New  York  surgeon  charged  an  elderly  patient  $175 
to  remove  a cataract  before  medicare.  But  the  same 
surgeon’s  charge  for  a similar  operation  on  the  same 
patient  after  medicare  became  effective  was  $500.  Be- 
cause of  the  deductibles  and  because  the  reasonable 
and  customary  fee  allowed  by  the  government  for 
this  operation  was  only  a fraction  of  $500,  this  pa- 
tient now  had  to  pay  $400  for  the  post  medicare 
operation,  instead  of  the  $175  he  paid  pre-medicare. 

A Look  from  the  Inside 

'I'he  excesses  of  a greedy  fringe  are  openly  and 
widely  admitted.  If  the  U.  S.  medical  profession 
fails  to  curb  them  on  its  own,  it  will  only  be  in- 
viting further  government  controls  on  medical  prac- 
tice and  fees,  a step  the  profession  wants  least." 

Doctors  reportedly  have  increased  their  fees  be- 
cause they  were  told  or  knew  that  insurance  would 
quite  likely  pay  the  bill.  This  is  strange  reasoning 
when  it  is  realized  that  the  physician  raises  his  fee 
for  services  to  a man  who  has  been  so  concerned 
about  paying  his  doctor  when  necessary  that  he  has 
been  saving  his  money  for  that  purpose. 

It  isn’t  just  a case  of  considering  the  ability  of 
the  patient  to  pay.  Rather,  consideration  should  be 
given  to  the  fact  that  the  individual  has  actually 
saved  his  money  for  this  purpose,  thus  lessening  to 
some  extent  the  doctor’s  financial  problem. 

Providers  of  professional  services  are  not  only 
qualified  but  they  are  sanctioned  in  their  endeavors 
by  their  fellow  men.  Logically,  these  professional 
people  must  impose  additional  limitations  upon 
themselves  with  respect  to  this  privilege  and  respon- 
sibility. 

We  call  these  additional  and  voluntarily  assumed 
limitations  a system  of  professional  ethics. 

The  Pr/ncifiles  of  Medical  Ethics  of  the  AMA  in 
the  fewest  possible  words  exhorts  the  physician  to 
dedication,  honesty,  competence,  responsibility,  moral 
attainment,  and  good  citizenship. 

d’here  is  no  reference,  direct  or  indirect,  to 
professional  freedom.  It  is  not  a law,  yet  the  whole  of 


the  document  is  a declaration  of  moral  freedom, 
but  only  freedom  to  choose  the  right. 

We  are  dealing  with  guides,  admonitions,  in- 
junctions and  moral  yardsticks. 

It  has  been  observed  that  the  greatest  strength 
of  any  profession  is  within  itself  because  it  alone 
has  the  responsibility  of  its  perpetuation,  it  alone 
has  the  responsibility  for  the  extension  of  its  knowl- 
edge, and  it  alone  lor  the  scope  of  its  ser\u’ces. 

d'he  nature  and  characteristics  of  medicine  being 
what  they  are,  it  is  obvious  that  the  profession  con- 
tains the  seeds  of  its  own  destruction. 

If  we  nurture  or  even  condone  the  incompetent, 
the  morally  deficient,  or  the  willful  violator,  then 
we  are  helping  these  seeds  to  germinate. 

Just  as  it  is  right  and  ethical  for  a physican  to 
expect  to  receive  his  usual,  customary,  ancl  reason- 
able fee  for  professional  services,  it  is  equally  right 
and  ethical,  as  stated  by  the  AMA  House  of  Dele- 
gates, that  his  fee  may  be  reviewed  only  by  a duly 
constituted  county  medical  society  committee  of 
the  physician’s  peers. 

Most  physicians  charge  reasonable  fees. 

Reflections  on  the  Profession 

County  medical  society  review  committees,  ethics 
committees,  grievance  committees,  or  county  medical 
societies  as  a whole,  cannot  continue  to  tolerate  exces- 
sive charges  by  a few  physicians,  for  these  excesses 
cast  improper,  unwanted,  and  unethical  reflections 
on  the  entire  profession. 

If  medicine  is  to  continue  to  be  master  of  its 
own  house,  then  it  must  accept  and  carry  out  this 
responsibility.  If  medicine  fails,  the  course  will 
lead  the  profession  to  prevailing  fees,  then  to  fixed 
fees,  then  to  salaried  employees  of  the  government. 

Is  the  profession  worth  so  little  to  physicians  that 
they  will  not  effectively  act  against  a very  small 
minority  to  protect  the  character,  reputation,  free- 
dom, and  independence  of  the  vast  majority  of 
doctors  ? 

Medicine  must  wake  up  to  the  fact  that  there  are 
many  socio-political-government  interests  that  are 
very  anxious  to  control  medicine  and  they  know  the 
easiest  way  to  do  this  is  to  control  fees. 

Medical  societies  must  be  more  aggressive  and  more 
effective  in  acting  against  excessive  charges.  The 
society  must  judge  the  act  itself  and  not  the  stature 
or  influence  of  the  physician  responsible  for  the  act. 

Finally,  the  Principles  of  Medical  Ethics  is  the 
greatest  professional  code  ever  written,  but  it  is  not 
worth  a nickel  if  the  profession  does  not  actively 
and  effectively  enforce  the  code. 
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J cold,  nTz®  Nasal  Spray  provides  rapid  relief  of 
I symptoms.  Relief  starts  with  the  first  spray  which 
s the  inferior  part  of  the  common  meatus.  A second 
/,  a few  minutes  later,  will  shrink  the  turbinates  to 
I provide  sinus  drainage  and  ventilation.  Dosage 
be  repeated  every  three  or  four  hours  as  needed, 
jmporary  relief  of  symptoms.  nTz  is  well  tolerated 
'verdosage  should  be  avoided, 
jsinusitis  deterrent,  nTz  Nasal  Spray  can  be  used  to 
the  nasal  passages  open  during  a cold  to  help  pre- 
development of  acute  sinusitis  — or  to  help  prevent 
cute  condition  from  becoming  chronic. 

Itlied:  nTz  Nasal  Spray,  plastic  squeeze  bottles  of 
il.;  nTz  Nasal  Solution,  bottles  of  30  ml.  (1  fl.  oz.) 
dropper. 


nTz  is  more  than  a simple  vasoconstrictor.  It 
Neo-Synephrine®  (brand  of  phenylephrine) 
HCI  0.5  per  cent,  the  major  component, 
virtually  synonymous  with  fast,  efficient 
but  gentle  nasal  vasoconstriction. 
Thenfadil®  (brand  of  thenyidiamine)  HCI 
0.1  per  cent,  topical  antihistamine  for 
reduction  of  rhinorrhea,  sneezing  or 
itching.  It  combats  the  allergic  reac- 
tions that  may  occur  in  colds  or  sinusitis. 
Zephiran®  (brand  of  benzalkonium,  as 
chloride,  refined)  1 :5000,  antiseptic 
preservative  and  wetting  agent  to 
promote  penetration  and  spread  of 
the  formula. 


contains 


Winthrop  Laboratories,  New  York,  N.  Y.  10016 


l^/n^rop 


\^llUm  (diazepam) 

useful 
adjunct 
for  the 
coronary 
patient... 


When  oppressive  feelings  and 
psychic  tensions  are  severe 
and  cooperation  with  the  phy- 
sician poor,  it  may  be  helpful  to 
add  adjunctive  Valium  (diaz- 
epam), 10  mg  or5  mg  t.i.d.,  to 
the  coronary  patient’s  regimen. 
Valium  (diazepam)  helps  to 
promote  the  needed  relaxation 
thatthe  patient  requires  to 
make  him  less  preoccupied 
with  his  condition  and  more  in- 
clined to  cooperate  in,  and 
benefit  from,  the  total  thera- 
peutic program.  Valium  (diaz- 
epam) may  be  administered  in 
the  presence  of  secondary 
depressive  symptoms. 

in  the 


convalescing... 


or  5 mg  t.i.d.) 

who  leaves 


(2  me 

The  heart  patienf 
the  hospital  to  enter  a period  of 
slow  restorative  treatment  is 
often  forced  to  make  emotion- 
ally difficult  adjustments.  The 
resulting  stress  of  this  period 
may  again  cause  psychic  ten- 
sion to  mount  to  potentially 
larmful  levels.  To  augment 
^our  reassurance  and  the  emo- 
ional  support  of  his  family,  a 
? mg  or5  mg  t.i.d.  regimen  of 
/alium  (diazepam)  can  reduce 
Dsychic  tension  and  thereby 
lelp  the  patient  to  accept 
lecessary  restrictions  more 
calmly,  and  to  adjust  to  his  ill- 
less  more  realistically. 


Getting  back  to  work  presents 
additional  stresses  for  the 
cardiac  patient.  There  are 
often  anxiety-producing  fea- 
tures in  the  job  which  can  be 
more  significant  than  the  phys- 
ical or  intellectual  demands  of 
the  work.  Valium  (diazepam), 

2 mg  or  5 mg  t.i.d.,  may  be  a 
useful  adjunct  to  reduce  over- 
reaction to  these  stresses  and 
thus  help  the  patient  to  face  job 
situations  more  calmly  and 
rationally. 

at  work... 

or  5 mg  t.i.d.) 


VElliunril[diazepam) 


to  help 
relieve 
Dsvchic 


tension 


and  for  the  patient  with  tension-induced  sleeplessness, 
remember  the  value  of  an  extra  tablet  at  bedtime 
Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states,  moderate  to 
severe  psychoneurotic  states  with  anxiety,  apprehen- 
sion or  agitation  alone  or  with  depressive  symptoms; 
somatic  complaints  which  are  concomitants  of 
emotional  factors;  acute  agitation  due  to  alcohol 
withdrawal;  muscle  spasm  associated  with  cerebral 
palsy  and  athetosis. 

Contraindications:  Infants,  patients  with  history 
of  convulsive  disorders,  glaucoma  or  known 
hypersensitivity  to  drug. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  pa- 
tients, and  should  not  be  employed  in  lieu  of  appropriate 
treatment. 


Precautions:  Limit  dosage  to  smallest  effective  amount 
in  elderly  or  debilitated  patients  (not  more  than 
1 mg,  one  or  two  times  daily  initially)  to  preclude 
ataxia  or  oversedation,  increasing  gradually  as  needed 
or  tolerated.  As  is  true  of  all  CNS-acting  drugs,  until 
correct  maintenance  dosage  is  established,  advise 
patients  against  possibly  hazardous  procedures 
requiring  complete  mental  alertness  or  physical 
coordination.  Driving  during  therapy  not  recommended. 
In  general,  concurrent  use  with  other  psychotropic 
agents  is  not  recommended.  If  such  combination 
therapy  is  used,  carefully  consider  individual 
pharmacologic  effects  — particularly  with  known 
compounds  which  may  potentiate  action  of  Valium 
(diazepam),  such  as  phenothiazines,  barbiturates, 

MAO  inhibitors  and  other  antidepressants.  Advise 
patients  against  simultaneous  ingestion  of  alcohol  or 
other  CNS  depressants.  Safe  use  in  pregnancy  not 
established.  Employ  usual  precautions  in  treatment 
of  anxiety  states  with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Observe  usual  precautions  in  im- 
paired renal  or  hepatic  function.  Periodic  blood  counts 
and  liver  function  tests  advisable  in  long-term  use. 

Cease  therapy  gradually. 


Side  Effects:  Side  effects  (usually  dose-related)  are 
fatigue,  drowsiness  and  ataxia.  Also  reported;  mild 
nausea,  dizziness,  blurred  vision,  diplopia,  headache, 
incontinence,  slurred  speech,  tremor  and  skin  rash; 
paradoxical  reactions  (excitement,  depression,  stim- 
ulation, sleep  disturbances,  acute  hyperexcited  states, 
hallucinations);  changes  in  EEG  patterns  during  and 
after  drug  treatment.  Abrupt  cessation  after  prolonged 
overdosage  may  produce  withdrawal  symptoms 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting,  sweating)  similar  to  those  seen  with 
barbiturates,  meprobamate  and  chlordiazepoxide  HCI. 
Dosage  — Adults:  Mild  to  moderate  psychoneurotic  re- 
actions, 2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psychoneurotic 
reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism, 

10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d. 
or  q.i.d.  as  needed;  muscle  spasm  with  cerebral  palsy 
or  athetosis,  2 to  10  mg  t.i.d.  or  q.i.d. 

Geriatric  patients:  1 or  2 mg/day  initially,  increase 
gradually  as  needed  and  tolerated.  (See  Precautions.) 
Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  mg;  bottles  of  50  and  500. 

Roche 

laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


a puzzle 
of  antacid 
complaints 


“Will  it  stop  the  pain?” 


Will  it  help  “my 
gassy  stomach?” 


a solution 
to  peptic  ulcer 
distress 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES.  INC. 


Effective  neutralization— 

with  the  two  most  widely  prescribed  antacids: 
aluminum  and  magnesium  hydroxides. 

Concomitant  relief  of  G.l.  gas  distress— 

with  the  proven^  defoaming  action  of  simethicone. 

Prolonged  acceptance  confirmed- 

in  87.5%  of  104  patients  after  a total  of  20,459 
documented  days  of  therapy. ^ 

Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 
(5  ml.)  contains:  magnesium  hydroxide,  200  mg.; 
aluminum  hydroxide,  dried  gel,  200  mg.;  simethicone,  20  mg. 
Dosage:  One  or  two  tablets  (well  chewed  or  allowed 
to  dissolve  in  the  mouth)  or  one  or  two  teaspoonfuls  to  be 
taken  between  meals  and  at  bedtime. 

References:  1.  Hoon,  J.R.:  Arch.  Surg.  93:467  (Sept.)  1966. 

2.  Danhof,  I.E.,  Personal  communication. 


• • • 


Practice  of  Podiatry  Redefined 

Amended  House  Hill  No.  662  Eiiaeled  hy  tlie  Oliio  General  Assembly 
Clarifies  Aspects  of  the  f^aw  Regarding  This  Field  of  Practice 


Before  n'S  recess  on  September  8,  1967, 
. the  107th  Ohio  General  Assembly  passed  a 
number  of  outstanding  legislative  measures  per- 
taining to  the  medical  and  health  field  (November  issue 
of  The  Journal ),  among  them  a statute  which  redefines 
the  practice  of  podiatry.  In  order  to  properly  evaluate 
this  new  legislation,  The  Journal  requested  the  help 
of  W.  Thomas  Washam,  M.  D.,  LL.  B.,  Executive 
Secretary  of  the  State  Medical  Board  of  Ohio,  who 
presented  the  following  interpretation. 

Amended  House  Bill  No.  662  enacted  by  the  107th 
General  Assembly  of  the  State  of  Ohio,  redefines  the 
practice  of  podiatry  as  follows: 

Section  4731.51.  The  practice  of  podiatry  con- 
sists of  the  medical,  mechanical,  and  surgical  treat- 
ment of  ailments  of  the  foot;  and  superficial  lesions 
of  the  hand  other  than  those  associated  with 
trauma.  Podiatrists  are  permitted  the  use  of  such 
preparations,  medicines,  and  drugs  as  may  be  nec- 
essary for  the  treatment  of  such  ailments.  The 
podiatrist  may  treat  the  local  manifestations  of 
systemic  diseases  as  they  appear  in  the  hand  and 
foot,  but  the  patient  shall  be  concurrently  referred 
to  a doctor  of  medicine  or  a doctor  of  osteopathic 
medicine  and  surgery  for  the  treatment  of  the 
systemic  disease  itself.  General  anesthetics  may 
be  used  under  this  section  only  in  colleges  of 
podiatry  approved  by  the  Medical  Board  pursuant 
to  Section  4731.53  of  the  Revised  Code  and  in 
hospitals  approved  by  the  Joint  Commission  on 
the  Accreditation  of  Hospitals,  or  the  American 
Osteopathic  Association.  The  use  of  x-ray  or 
radium  for  therapeutic  purposes  is  not  permitted. 

The  previous  statute  which  defined  the  practice  of 
chiropody  (podiatry)  restricted  the  legally  permis- 
sible scope  of  practice  on  the  basis  of  the  therapeu- 
tic use  of  the  medication  prescribed.  This  statute 
stated,  "In  practice,  chiropodists  are  permitted  the 
use  of  local  antiseptic  preparations  and  local  anes- 
thetics, analgesics,  and  antibiotics.”  This  was  dif- 
ficult to  fairly  interpret  and  enforce  due  to  the 
multiple  effect  of  some  medications. 


The  new  statute  sets  forth  scope-of-practice  limita- 
tions on  an  anatomical  and  pathological  basis  and 
further  provides  that  while  local  manifestations  of 
systemic  disease  in  the  hand  or  foot  may  be  treated 
by  the  podiatrist,  the  patient  shall  be  concurrently 
referred  to  a physician  for  the  treatment  of  the  sys- 
temic disease. 

This  provision  was  discussed  by  members  of  the 
professions  and  in  legislative  committees.  It  was 
considered  desirable  in  that  it  benefits  primarily 
the  patient  by  requiring  that  broad  scope  of  profes- 
sional care  be  made  available  in  those  conditions 
requiring  it. 

We  are  hopeful  that  as  a result  of  this  provision 
there  will  be  more  frequent  communications  between 
the  professions  with  resultant  better  mutual  under- 
standing and  teamwork. 

The  prior  statute  defining  the  practice  of  chiropody 
(podiatry)  prohibited  operative  procedures  requir- 
ing the  use  of  a general  anesthetic. 

The  new  statute  provides  that  general  anesthetics 
may  be  used  in  accredited  hospitals  or  in  colleges  of 
podiatry  approved  by  the  medical  board.  It  was 
felt  that  the  previous  restriction  to  local  anesthetics 
only  did  not  restrict  the  scope  of  practice  of  poditary, 
but  denied  the  patient  the  benefit  of  general  anesthesia 
in  circumstances  and  facilities  where  it  was  desirable. 

It  would  be  too  optimistic  to  presume  that  the 
medically  related  legislation  recently  enacted  solves 
all  of  the  problems  which  have  accumulated  over 
the  past  years.  However,  the  recent  broad  revision 
of  the  Medical  Practice  Act  must  be  considered  a 
great  step  forward  in  Ohio.  The  broad  support  of 
this  legislation  indicates  there  is  widespread  interest 
in  good  government  and  proper  health  regulation  in 
our  state. 

There  should  be  increasing  awareness  of  the 
necessity  for  continuing  revision  and  updating  of 
medically  related  legislation. 

The  health  professions  should  accept  this  necessity 
as  both  a challenge  and  an  obligation. 


jor  March,  1968 
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■^li  ■ V SAN  FRANCISCO,  CALIFORNIA- JUNE  16-20,1968 

AMERICAN  MEDICAL  ASSOCIATION’S  117th  ANNUAL  CONVENTION  • BROOKS  HALL 


\ 

The  excitement  of  San  Francisco's  famous  sites  is  waiting 
for  you.  Chinatown,  the  Golden  Gate  Bridge,  Fisherman's  Wharf, 
Telegraph  Hill,  will  add  to  five  memorable  and  stimulating  con- 
vention days.  Plan  to  attend  now  and  look  forward  to  an  excel- 
lent convention  in  a city  of  unlimited  charm. 

Continue  your  postgraduate  education  with  a varied  program 
of  • four  General  Scientific  Meetings  on  Auto  Accidents,  Ffealth 
Care  Planning,  Infectious  Diseases,  Treatment  of  Advanced 
Malignant  Disease  • 23  Section  Programs  • Color  Television 
• Medical  Motion  Pictures  • and  over  600  scientific  and  indus- 
trial exhibits.  All  are  designed  to  bring  you  up-to-date  on  what 
is  making  medical  news  today.  You  will  attend  lectures  by  the 
nation's  outstanding  medical  authorities  and  discuss  with  them 
the  significant  advances  in  medicine. 

In  addition  the  AMA  TV  network  will  present  more  than  40 
hours  of  convention  news. 

Reserve  now  for  the  Scientific  Awards  Dinner  in  honor  of 
the  Scientific  Award  Winners — Wednesday,  June  19,  1968. 
Since  space  is  limited,  we  suggest  you  make  your  reservations 
before  June  3,  1968.  Tickets  are  $10.00  each,  payable  in 
advance. 

The  complete  scientific  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be  featured  in 
JAMA,  May  6,  1968. 
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IMiysiriaii-Repii])lican  to  Run  for 
('ongress  in  18th  District 

Dr.  fames  F.  Sutherland,  practicing  physician  ot 
Martins  F'erry,  and  a lifetime  resident  of  that  Ohio 
Valley  area,  has  announced  that  he  will  he  a Repub- 
lican candidate  for  Congress  from  the  18th  Congres- 
sional Di.strict.  The  Republican  candidate  named  in 
the  May  Primaries  will  run 
against  incumbent  Dem- 
ocratic Congressman  Wayne 

L.  Hays. 

Dr.  Sutherland,  a general 
practitioner,  received  his 
education  in  the  Martins 
F’erry  school  system,  Linsly 
Military  Academy,  and  his 
undergraduate  degree  from 
Washington  and  Jefferson 
(College.  He  received  his 

M.  D.  degree  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine. 

During  World  War  II  he  served  with  the  Ff.  S. 
Navy,  and  for  an  additional  military  tour,  he  served 
from  1955  to  1957  as  a lieutenant  commander  in 
the  Naval  Medical  Corps. 

Affiliations  include  membership  in  several  profes- 
sional and  honorary  societies,  as  well  as  the  Ameri- 
can Legion.  He  is  also  a member  of  the  Advisory 
Council  of  the  Ohio  Bureau  of  Vocational  Rehabilita- 
tion and  is  chairman  of  a subcommittee  of  the  Fed- 
eral Poverty  Health  Programs.  He  is  president  of 
the  Ohio  Chapter  of  General  Practice  and  president- 


Provisions  in  the  OSMA  Bylaws 
Pertaining  to  Nomination 
Of  President-Elect 

Attention  is  called  to  provisions  in  the  By- 
laws of  the  Ohio  State  Medical  Association 
pertaining  to  the  nomination  and  election  of  the 
President-Elect  at  the  OSMA  Annual  Meeting. 
The  President-Elect  and  other  officers  are  elected 
by  the  House  of  Delegates,  meetings  of  which 
will  be  held  during  the  Annual  Meeting  in 
Cincinnati,  May  13-17. 

Nominations  of  the  President-Elect  are  to  be 
made  60  days  in  advance  of  the  meeting  at 
which  election  takes  place  and  information  on 
nominations  published  in  The  Joi^rnal,  unless 
these  provisions  are  waived  by  a two-thirds  vote 
of  the  House  of  Delegates.  The  60-day  dead- 
line is  March  18. 

The  part  of  the  OSMA  Bylaws  pertaining  to 
this  procedure  is  Chapter  5,  Section  1 (a),  en- 
titled "Nomination  of  President-Elect.” 


elect  of  the  Medical  Staff  at  Martins  F'erry  Hospital. 
He  and  his  wife,  the  former  Diana  Westlake,  of 
Ciolerain,  have  three  daughters.  His  campaign  man- 
ager is  Karl  W.  Sommer,  Jr.,  Martins  Ferry  attorney. 


Dr.  Sutherland 


Protect  Your  Family  — Now — With  the  OSMA  - PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  the 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 

Also  available  to  Ohio  Physicians: 

up  to  $100,000 

DISABILITY 

PRACTICE 

ACCIDENTAL 

OVERHEAD 

DEATH  AND 

and  INCOME  and 

EXPENSE 

DISABILITY 

PROTECTION 

INSURANCE 

INSURANCE 

( All  three  at  low  group  rates) 

Call  or  write:  DaNIELS-HeaD  & ASSOCIATES,  InC. 

Daniels-Head  Building,  Portsmouth,  Ohio  45662  Tel.  353-3124 
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Carroll  Coimty  Society  Aimoiinces 
Topics  for  April  3 Seminar 

Tlie  Carroll  County  Medical  Society’s  Fourtli  An- 
nual Postgraduate  Seminar  will  include  four  out- 
standing speakers  and  topics  of  interest  to  physicians 
in  their  daily  contacts  with  patients.  The  seminar 
will  be  held  on  Wednesday,  April  3,  at  the  Atwood 
Yacht  Club,  Atwood  Lake,  Route  1,  Dellroy.  Reg- 
istration begins  at  8:00  A.  M,,  and  the  program  at 
9:00  A.  M.  The  speakers  and  their  topics  are  as 
follows: 

Dr.  Raymond  Jordan,  University  of  Pittsburgh 
School  of  Medicine,  "The  Dizzy  Patient.” 

Dr.  Richard  L.  Witt,  University  of  Cincinnati  Col- 
lege of  Medicine,  "Pneumonias.” 

Dr.  Herbert  C.  Flessa,  University  of  Cincinnati 
College  of  Medicine,  "Anemias.” 

Dr.  William  B.  Ford,  University  of  Pittsburgh 
School  of  Medicine,  "Operation  for  You,  Doctor” 
( Heart) . 

Dr.  Thomas  J.  Atchison,  secretary  of  the  So- 
ciety, announced  that  American  Academy  of  General 
Practice  continuation  study  credit  was  authorized  for 
the  course.  An  all-day  program  for  the  ladies  also 
will  be  provided. 


Training  Tips  for  Public  Speakers 
Available  Through  AMA  Kit 

When  it’s  time  to  deliver  a speech,  are  you  at  a loss 
for  words?  Is  your  approach  ineffective?  Are  you 
confronted  with  "delivery  dilemma?”  A possible  solu- 
tion to  these  typical  problems  is  now  provided  by  the 
Officers  Services  Department  of  the  American  Medical 
Association. 

An  invaluable  kit,  "An  Aid  to  Speakers,”  may  be 
the  key  to  individual  success  and/or  the  success  of  a 


program.  It  contains  source  materials,  ranging  from 
generalized  speeches  aimed  at  lay  audiences  to  numer- 
ous up-to-date  (raining  lips.  Physicians  may  obtain 
single  copies  free  of  charge  by  ilirecting  (heir  reejnests 
to  the  Officers  Services  Department.  Quantities  of  up 
to  50  are  made  available  to  state  and  county  medical 
societies  sponsoring  formal  speakers  programs. 


What  Goes  On  — K.  1.0. 

The  Medical  Foundation  of  Cincinnati,  an 
affiliate  of  the  Academy  of  Medicine  of  Cin- 
cinnati, is  publishing  "What  Goes  On  — 
K.  I.  O.”  for  distribution  to  physicians  and 
medical  students  in  the  tri-state  area.  "What 
Goes  On”  is  a physician’s  guide  to  continuing 
educational  opportunities  in  Kentucky,  Indiana, 
and  Ohio.  It  will  be  published  nine  times  a 
year  (the  first  issue  was  distributed  in  Janu- 
ary), and  will  present  detailed  chronological 
accounts  of  current  and  future  postgraduate 
medical  courses,  meetings,  and  continuing 
educational  opportunities. 

The  publication  is  made  possible  through  the 
courtesy  of  Lederle  Laboratories,  a Division  of 
American  Cyanamid  Co.  Physicians,  and 
executive  staffs  are  invited  to  send  informa- 
tion on  future  meetings  to  G.  S.  Accetta,  M.  D., 
320  Broadway,  Cincinnati,  Ohio  45202  (Phone: 
513-721-2345).  Information  for  the  bro- 
chure should  be  sent  in  six  weeks  before 
publication  date.  Inquiries  in  regard  to  dis- 
tribution of  "What  Goes  On”  may  also  be 
directed  to  Dr.  Accetta,  at  the  foregoing  ad- 
dress which  is  also  the  headquarters  of  the 
Academy  of  Medicine  of  Cincinnati. 


GROUP  LIFE  INSURANCE 

Initiated  and  Sponsored  by 

Your  OHIO  STATE  MEDICAL  ASSOCIATION 

For  Information,  Call  Or  Write 

TURNER  & SHEPARD,  inc. 
insurance 

1 7 SOUTH  HIGH  STREET  COLU MBUS,  OH lO  432  1 5 PHONE  228-6  1 1 5 CODE  6 1 4 
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Accreditation  Notes  . . . 


A Question-and-Answer  Column  Conducted  in  Collaboration  with 
The  Joint  Commission  on  Accreditation  of  Hospitals 
John  D.  Porterfield  III,  M.  D.,  Director 


Q.  What  is  the  governing  body  of  JCAH  and 
what  is  its  composition?  How  many,  for  instance, 
are  physicians,  and  are  these  practicing  physicians 
or  full-time  hospital  physicians? 

A.  The  corporation  of  JCAH  has  the  American 
Medical  Association,  the  American  Hospital  Asso- 
ciation, the  American  College  of  Physicians,  and  the 
American  College  of  Surgeons  as  Members.  In  addi- 
tion, the  American  Association  of  Homes  for  the 
Aging  and  the  American  Nursing  Home  As.sociation 
are  non  member  supporting  organizations.  Each 
of  these  six  associations  appoints  Commissioners  to 
the  Board  of  Commissioners  which  is  the  governing 
body  of  JCAH,  setting  standards,  adopting  policy, 
employing  the  Director,  making  accreditation  de- 
cisions on  the  institutions  surveyed. 

There  are  22  Commissioners,  seven  from  AMA, 
seven  from  AHA,  three  from  AGP,  three  from  ACS, 
one  from  AAHA,  one  from  ANHA.  Of  these  22 
Commissioners  (1967),  17  are  physicians,  three  are 
professionally  engaged  in  hospital  organization  and 
administration,  two  are  professionally  engaged  in 
extended  care  facility  administration.  Of  the  17 
physicians,  13  are  in  the  active  practice  of  clinical 
medicine,  two  are  in  hospital  administration,  one 
is  in  government  medical  administration,  and  one  is 
in  full-time  education  in  the  health  and  hospital 
sciences.  Of  the  13  physicians  in  active  medical 
practice,  four  are  in  suburban  or  rural  practice,  five 
are  in  urban  practice,  four  practice  in  a medical  edu- 
cation center  setting.  A Commissioner  serves  for 
three  years,  with  the  privilege  of  reappointment. 

Q.  Are  there  various  grades  or  classes  of  ac- 
creditation, or  is  there  simply  one  overall  "ac- 
creditation” to  cover  any  hospital,  whether  it  be 
community  type,  teaching,  in  a large  city,  in  a 
small  city,  etc? 

A.  There  is  only  one  accreditation  for  hospitals, 
whatever  the  size  or  setting.  However,  a hospital 
may  be  given  full  accreditation  (calling  for  resurvey 
in  about  three  years)  or  provisional  accreditation 
(requiring  resurvey  in  about  one  year),  depending 
upon  the  relation  of  its  operation  to  the  accreditation 


standards.  If  a hospital  does  not  meet  standards, 
accreditation  is  not  granted.  There  are  no  "classes” 
of  accreditation,  the  JCAH  believing  that  any  hospital 
should  provide  the  required  services  at  a stated  level 
of  quality  and,  if  it  chooses  to  provide  the  optional 
services,  that  they  be  up  to  standard.  This  device  of 
standards  for  required  and  for  optional  services  al- 
lows them  to  be  used  to  measure  any  type  or  size  ol 
hospital. 

Q.  What  happens  to  a hospital  if  it  does  not 
pass  the  requirements  and  thus  is  not  accredited 
by  the  JCAH?  Can  the  status  of  a hospital  be 
changed  from  "accredited”  to  "not  accredited” 
and  vice  versa,  and,  if  so,  what  would  be  some 
of  the  factors  that  might  change  this  status  of  ac- 
creditation? 

A.  If  a hospital  is  not  accredited  after  survey,  it 
may,  if  it  believes  the  decision  incorrect,  appeal  for 
a hearing  before  a committee  of  the  Board.  It  it 
accepts  the  decision  or  the  appeal  is  denied,  it  may 
apply  for  a new  survey  six  months  after  the  pre- 
vious one.  All  hospitals  after  accreditation  decision 
is  made,  yes  or  no,  receive  a "consultation  critique” 
which  lists  the  deficiencies  the  JCAH  believes  are 
present.  I’his  gives  the  hospital  a document  to  guide 
the  consideration  of  changes  or  improvements  it  may 
decide  to  initiate. 

An  accredited  hospital,  on  resurvey  in  one  or  three 
years,  may  be  found  now  not  to  be  in  sufficient  con- 
formance with  accreditation  standards.  It  will  then 
become  nonaccredited.  A hospital  which  had  not 
been  given  accreditation  may  on  a later  survey  be 
found  in  conformance  to  the  standards  and  will 
then  be  accredited. 

Frequent  causes  of  nonaccreditation  decision  are 
inadequate  or  obsolete  organization  of  the  governing 
body  or  medical  staff,  failure  to  demonstrate  ade- 
quate performance  of  the  functions  of  a medical  staff 
listed  in  the  standards  (see  JCAH  Bulletin  40, 
January,  1966),  incomplete  and  dangerously  inade- 
quate clinical  charts,  insufficient  registered  nurse  per- 
sonnel, dangerous  fire  hazards  in  the  physical  plant, 
illegal  use  of  unlicensed  personnel  for  patient  care 
and  medical  practice. 
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Ad  Astra 


Obituaries 


John  Adams  Baird,  M.  D.,  Yankectown,  I'la.; 
Western  Reserve  University  School  of  Medicine,  1924; 
a^ed  72;  died  September  1 4;  former  member  of  the 
Ohio  State  Medical  Association.  A former  practi- 
tioner in  Ohio,  Dr.  Baird  was  at  New  Reigel  during 
early  years  and  later  associated  with  the  Veterans  Ad- 
ministration and  the  National  Military  Home  in  Mont- 
gomery (ounty  before  1940.  He  was  a veteran  of 
World  War  II  and  after  the  war  was  associated  with 
the  Veterans  Administration. 

Arthur  G.  Beyer,  M.  D.,  (Cincinnati;  Rush  Medical 
(a)llege,  1914;  aged  80;  died  January  23;  former 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  member  of  the 
American  Academy  of  Ophthalmolcrgy  and  Otolaryn- 
gology; ciiplomate  of  the  American  Board  of  Otolaryn- 
gology. A practitioner  over  a period  of  more  than  50 
years,  Dr.  Beyer  moved  to  Cincinnati  in  1924  and 
specialized  in  the  ENT  field.  In  addition  to  his  pro- 
fessional affiliations,  he  was  a member  of  the  Presby- 
terian Church  and  the  Literary  Club.  His  widow  sur- 
vives. 

William  Eustis  Brown,  M.  D.,  South  Burlington, 
Vt.;  Harvard  Medical  School,  1920;  aged  80;  died 
January  4;  former  member  of  the  Ohio  State  Medical 
Association.  A former  Cincinnati  physician.  Dr. 
Brown  was  associate  professor  on  the  faculty  of  the 
University  of  Cincinnati  from  1924  to  1944.  He 
went  to  Vermont  in  194‘i  as  clean  and  professor  of 
preventive  medicine.  His  widow  and  a son  survive. 

Lawrence  Ogle  Carpenter,  M.  D.,  Santa  Rersa, 
(add.;  Western  Reserve  LIniversity  Schcrol  of  Medi- 
cine, 1949;  aged  44;  died  jedy  26;  former  member  of 


the  Ohio  State  Medical  Association.  A former  jsrac- 
titioner  in  the  (.irshocton  area.  Dr.  (airpenter  left 
Ohio  about  1 954. 

Leroy  Edgar  Chapman,  M.  D.,  Warren,  Pa.;  Star- 
ling Medical  ( ollege,  (iolumbus,  1906;  aged  86;  died 
July  16.  Available  records  show  Dr.  (.hapman  as  a 
resident  of  Warren,  Pa.,  from  early  in  his  career. 

Earl  Keyser  Conrad,  M.  D.,  Johnstown,  Pa.;  Eclec- 
tic Medical  College,  Cincinnati,  1906;  aged  85;  died 
May  9.  Dr.  Conrad  was  a resident  of  Johnstown,  Pa., 
for  many  years,  according  to  available  records. 

Frank  P.  Corrigan,  M.  D.,  Old  Greenwich,  Conn, 
(formerly  of  Cleveland);  Western  Reserve  University 
School  of  Medicine,  1906;  aged  86;  died  January  21; 
member  of  the  Ohio  State  Medical  Association.  A 
former  surgeon  and  U.  S.  diplomat.  Dr.  Corrigan 
maintained  his  residence  in  the  Cleveland  area  until 
recently.  His  interest  in  diplomatic  affairs  originated 
out  of  experiences  as  chief  surgeon  for  the  Chile  Ex- 
ploration Hospital  during  World  War  I.  In  the 
1920’s  he  began  organizational  work  in  South  Amer- 
ica for  the  American  College  of  Surgeons,  and  later 
served  as  its  international  representative;  also  as  its 
representative  to  the  LI.  N.  His  career  included  a 
number  of  diplomative  missions.  A daughter,  three 
sons,  and  a brother  are  among  survivors. 

Wallace  N.  Davidson,  Sr.,  M.  D.,  Cushing,  Okla.; 
University  of  Oklahoma  School  of  Medicine,  1919; 
ageil  75;  died  January  12.  A practitioner  of  long 
standing  in  (Jklahoma,  Dr.  David.son  was  a veteran 
of  both  World  Wars  and  a retired  (iolonel  in  the 
Medical  Ciorps.  Dr.  Wallace  N.  Davidson,  Jr.,  of 
Dayton,  is  his  son. 
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Melvin  Edgerton  Deuel,  M.  D.,  Geneva,  N.  Y.; 
Ohio  State  University  Ciollege  of  Medicine,  1925; 
aged  69;  died  August  20.  Dr.  Deuel  served  most  of 
his  professional  career  in  the  Geneva,  N.  Y.,  area. 

David  Wuest  Exley,  M.  D.,  Miami,  Florida;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1935;  aged 
56;  died  September  4.  Dr.  Exley  served  virtually  all 
of  his  professional  career  in  the  Miami  area. 

William  Russel  Gibson,  M.  D.,  Fairborn;  Ohio 
State  University  College  of  Medicine,  1932;  aged  62; 
died  January  1 1 ; former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Gibson  was  a practitioner 
at  Oak  Harbor  for  many  years  and  medical  officer 
for  the  Erie  Army  Depot  in  northern  Ohio.  Re- 
cently he  was  medical  officer  at  Wright  Patterson  Air 
Force  Base.  Among  survivors  are  his  widow,  two 
daughters,  and  a brother. 

Wade  Schoonover  Helwig,  M.  D.,  C leveland; 
(dhio  State  University  Ciollege  of  Medicine,  1956; 
aged  39;  died  January  23;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Helwig  entered  general  practice  in  the 
Euclid  area  after  completing  his  internship  and  resi- 
dency training  in  Cleveland.  He  is  survived  by  his 
widow,  a son,  two  daughters,  and  his  mother. 

Yu-Ying  Tsing  Huang,  M.  D.,  Canton;  l ung  Teh 
Medical  Ciollege,  Shanghai,  1947;  aged  47;  died  No- 
vember 17;  member  of  the  Ohio  State  Medical  As- 
.sociation,  the  American  Medical  Association,  and  the 
American  Academy  of  General  Practice.  A native 
of  China,  Dr.  Huang  took  her  internship  training  at 
Nanking  CYntral  Hospital  and  St.  Joseph’s  Hospital 
in  Elmira,  N.  Y.  She  had  three  years  of  residency 
training  at  Deaconess  Hospital,  Spokane,  Wash.,  anil 
Highland  Hospital,  Rochester,  N.  Y.;  also  postgrad- 
uate work  in  public  health  and  bacteriology  at  Wash- 
ington State  (iollege.  In  Canton  she  did  general 
practice  and  obstetrics.  She  was  a member  of  the 
Baptist  Cihurch  and  the  International  Club.  Sur- 
vivors are  her  husband.  Dr.  Teh-Chang  Huang,  re- 
search director  at  Timken  Mercy  Hospital,  and  two 
daughters;  also  a sister  and  three  brothers  in  China. 

William  B.  Landesman,  M.  D.,  Cleveland;  medical 
degree  from  Franz  Joseph  LJniversity,  Szeged,  Hun- 
gary, 1917;  aged  72;  died  on  January  5 while  on 
vacation  in  Florida;  member  of  the  Ohio  State  Medi- 
cal Association.  A native  of  Hungary,  Dr.  Landes- 
man came  to  this  country  in  1919,  and  moved  to 
Cleveland  in  1921.  He  practiced  for  many  years  in 
the  Euclid  area  and  later  in  Cleveland  Heights.  He 
was  a member  of  the  Temple  and  of  the  Masonic 
Lodge.  Survivors  include  his  widow,  a daughter,  and 
a son,  a sister,  and  a brother. 

John  W.  Leichliter,  M.  D.,  Cincinnati;  LJnivcrsity 
of  Cincinnati  College  of  Medicine,  1928;  aged  67; 
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died  August  3;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  the 
American  vSociety  of  C linical  I’atliologisis,  and  the 
Association  ol  Military  Surge<Mis.  A praiticing  path- 
ologist for  many  years  in  (Cincinnati,  Dr.  Leichlitcr 
extended  his  fiehl  to  Wilmington  and  Georgetown 
hospitals.  During  World  War  II  he  .served  w'ith  the 
armeil  forces  including  assignments  in  the  Southwest 
I’acific  areas.  A .son  survives. 

Cornelius  G.  Lynch,  M.  D.,  Richmond,  Va.;  Uni- 
versity of  Michigan  Medical  School,  1930;  aged  64; 
died  January  18;  former  member  of  the  Ohio  State 
Medical  A.ssociation.  A native  of  Toledo,  Dr.  Lynch 
practiced  there  between  1931  and  1941,  going  into 
military  service  during  World  War  II.  He  was  chief 
anesthesiologist  at  McGuire  Veterans  Hospital  in 
Richmond.  His  wddow  survives. 

Miriam  Ruth  Matting,  M.  D.,  Ironton;  University 
of  Cincinnati  College  of  Medicine,  1931;  aged  62; 
died  January  3.  Member  of  a prominent  physician 
family.  Dr.  Marting  practiced  at  one  time  in  Ironton 
in  association  with  her  father,  the  late  Dr.  W.  F. 
Marting,  specializing  in  the  LENT  field.  She  later 
left  the  state  for  health  reasons  and  practiced  for  a 
while  in  Knoxville,  Tenn.,  before  returning  to  Iron- 
ton.  Among  attiliations,  she  was  a member  of  the 
Methodist  Church.  Two  sisters  who  also  are  physi- 
cians, survive,  Dr.  Esther  C.  Marting  Eabing,  of  Cin- 
cinnati, and  Dr.  Anne  Marting  Alstott,  of  Ironton. 

Edward  Wolcot  Parsons,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1926; 
aged  67;  died  January  13;  member  of  the  Ohio  State 
Medical  As,sociation  and  the  American  Medical  Asso- 
ciation; diplomate  of  the  American  Board  of  Internal 
Medicine.  A practitioner  of  long  standing  in  the 
C leveland  area.  Dr.  Parsons  specialized  in  internal 
medicine.  For  several  years  he  had  been  examiner 
for  the  Ohio  Industrial  (Commission.  A member  of 


the  Baptist  ( hurch,  he  is  survi\ed  by  his  widow,  two 
sons,  and  two  sisters. 

W'ess  li.  Sroub,  M.  1).,  ( le\ eland;  Western  Re- 
serve University  School  of  Medicine,  1924;  aged  72; 
died  January  7;  member  of  the  Ohio  State  Medical 
Association.  A physician  and  surgeon  in  Cleveland 
for  some  43  years.  Dr.  Sroub  also  was  physician  for 
the  C.Ieveland  school  system.  Among  affiliations  he 
was  a member  of  the  Catholic  Church  and  the  'Fhird 
Order  of  St.  Francis.  Survivors  include  two  sons, 
two  brothers,  and  two  sisters. 

Harry  Rupert  Werner,  M.  D.,  Akron;  Eclectic 
Medical  College,  Cincinnati,  1906;  aged  86;  died 
January  3;  member  of  the  Ohio  State  Medical  Asso- 
ciation. A native  of  West  Virginia,  Dr.  Werner  prac- 
ticed there  before  moving  to  Akron  in  1920.  He  re- 
tired in  1946  and  maintained  homes  in  Cedarville, 
Mich.,  as  well  as  in  Akron.  Affiliations  included 
memberships  in  the  Knights  of  Pythias,  Moose  and 
Elks  Lodges.  Surviving  are  his  widow,  and  two  sons, 
one  of  whom  is  Dr.  Marshall  R.  Werner,  also  of 
Akron. 

William  Winslow  Wiedemann,  M.  D.,  Toledo; 
St.  Louis  University  School  of  Medicine,  1927;  aged 
64;  died  January  13;  member  of  the  Ohio  State 
Medical  Association.  Dr.  Wiedemann  devoted  all  of 
his  professional  career  to  practice  of  medicine  and  sur- 
gery in  Toledo.  He  was  a member  of  the  Catholic 
(ihurch,  the  Holy  Name  Society,  and  the  Knights  of 
(iolumbus.  Among  survivors  are  his  widow,  three 
sons,  two  daughters,  and  a sister. 

Robert  T.  Wise,  M.  D.,  Cleveland;  Meharry  Medi- 
cal College,  1918;  aged  76;  died  January  21.  A gen- 
eral practitioner.  Dr.  Wise  devoted  nearly  a half  cen- 
tury to  practice  in  the  Cleveland  area.  A member  of 
the  Prince  Hall  Affiliation  of  Masons,  he  is  survived 
by  his  widow  and  a brother. 
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For  general  use,  the  most 
economical  and  widely  applicable 
concentration  of  Synalar  is  0.01% 
Cream  in  a water- washable,  van- 
ishing cream  base.  Synalar  Solu- 
tion 0.01%  is  especially  valuable  in 
dermatoses  involving  moist,  inter- 
triginous  areas  or  hairy  sites 
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viral  lesions  of  the  skin  (including  herpes  simplex, 
vaccinia,  and  varicella).  Not  for  ophthalmic  use. 
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prolonged  periods  of  time.  Side  Effects:  Side 
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Cream  0.025%  — 5,  1 5 and  60  Gm.  tubes  and  425 
Gm.  jars.  Cream  0.01%—  15,  45  and  60  Gm.  tubes 
and  1 20  Gm.  jars.  Solution  0.01%  — 20  and  60  cc. 
plastic  squeeze  bottles.  Ointment  0.025%—  1 5 and 
60  Gm.  tubes.  Neo- Synalar®  (neomycin  sulfate 
0.5%  [0.35%  neomycin  base] , fluocinolone  acetonid 
0.025%)  Cream  — 5,15  and  60  Gm.  tubes. 


Iluocinolonfl  •cetonide—  an  original  aiaroid  from 
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Activities  of 
County  Societies  . . . 

j 

FRANKLIN 

Physicians  honored  for  outstanding  service  as 
members  of  the  profession  over  a period  of  50  years 
at  a recent  meeting  of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County  are  Dr.  Forest  C. 
Haney,  Dr.  Fred  E.  Hall,  and  Dr.  Edgar  B.  Junker- 
mann.  Presentations  were  made  at  the  meeting  by 
Dr.  Richard  L.  Fulton,  Councilor  of  the  Tenth  Dis- 
trict, in  behalf  of  the  Ohio  State  Medical  Associa- 
tion. Presentations  were  made  later  also  to  Dr. 
George  O.  Haskins  and  Dr.  Anton  W.  Oelgaetz, 
who  were  not  able  to  be  present. 

Governor  James  A.  Rhodes  was  honored  guest 
and  speaker  for  the  January  16  meeting  of  the 
Academy  at  the  Imperial  House  North,  in  Columbus. 
The  Governor  discussed  the  Ohio  program  for  bet- 
terment of  the  State  as  it  relates  to  professional  and 
other  groups. 

LORAIN 

The  regular  meeting  of  Lorain  County  Medical 
Society  featured  as  speaker  of  the  evening  Glidden 
E.  Brooks,  M.  D.,  President  of  the  Medical  College 
of  Ohio  at  Toledo.  With  a background  of  impressive 
accomplishments  in  the  field  of  pediatrics  and  medical 
education.  Dr.  Brooks  was  appointed  to  his  present 
position  at  Toledo  in  1966.  "Current  Trends  in 
Medical  Education”  was  the  theme  of  his  presentation 
. . . in  which  he  outlined  the  changes,  new  problems, 
and  possible  new  diseases,  that  must  be  anticipated 
in  the  future,  and  he  explained  how  Medical  Educa- 
tion Eacilities  are  rapidly  adjusting  to  meet  this 
challenge. 

William  R.  Schultz,  M.  D.,  Councilor  of  the 
Eleventh  District,  was  among  the  guests  present. 

During  a brief  business  .session  prior  to  the  eve- 
ning’s program.  Certificates  of  Active  Membership 
in  the  Society  were  awarded  to  Rupert  O.  Clark, 


M.  D.,  of  Oberlin,  and  Charles  N.  Horvath,  M.  D., 
of  Lorain,  who  were  elected  to  "Active”  status  on 
December  12,  1967,  and  to  Sami  A.  Sfeir,  M.  D.,  of 
Lorain,  elected  on  February  13,  I96S. 

MAHONING 

The  annual  meeting  of  the  Mahoning  County  Medi- 
cal Society  was  held  on  December  19  in  the  Mural 
Room,  Youngstown.  A social  hour  was  followed 
by  a buffet  dinner  and  a meeting  at  which  officers 
for  1968  were  elected. 

Dr.  Robert  R.  Fisher  is  the  incoming  president, 
succeeding  Dr.  H.  J.  Reese.  Dr.  J.  W.  Tandatnick 
was  named  president-elect;  Dr.  Henry  Holden, 
secretary;  and  Dr.  M.  C.  Raupple  continues  as  presi- 
dent. 

Installation  of  officers  was  announced  for  the 
January  16  meeting. 

MONTGOMERY 

The  119th  Annual  Presidential  Inaugural  meeting 
of  the  Montgomery  County  Medical  Society  was  held 
at  the  Sheraton-Dayton  Hotel,  preceded  by  a recep- 
tion and  dinner. 

Dr.  Peter  A.  Granson,  1968  president,  gave  the 
President’s  Address,  as  part  of  the  inaugural  cere- 
monies. He  was  installed  with  Dr.  James  G.  Tye, 
president-elect;  Dr.  Junius  E.  Cromartie,  vice-presi- 
dent; Dr.  Joseph  M.  Albrecht,  secretary;  and  Dr. 
R.  Alan  Fanning,  treasurer. 

Entertainment  for  the  occasion  was  furnished  by 
members  of  the  Society  including  the  Montgomery 
County  Medical  Society  Glee  Club. 

It  was  announced  that  Earl  E.  Shelton  had  been 
named  exeaitive  secretary.  He  has  been  acting  in 
that  office  since  the  death  of  Robert  F.  Freeman  last 
October. 

Mr.  Shelton  has  been  with  the  Society  since  1961 
as  comptroller  and  assistant  executive  secretary.  He 
akso  assumes  the  positions  of  executive  director  ol 
the  Medical  Society  Telephone  Service  and  the  Bu- 
reau of  Medical  Economics. 
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Indications:  ToUanW  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient's  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hype 
thyroid  patients  and  in  patients  re- 
ceiving thyroid  medication  when 
Tofranil  was  added  to  the  regimen. 
Imipramine  may  block  the  pharma  ' 
cologic  activity  of  guanethidine  anj 
other  related  adrenergic  neuron- 
blocking agents. 

The  drug  is  not  recommended  attf; 
present  time  in  patients  under  12  ) fs 
of  age.  J 

Adverse  Reactions:  Dryness  of  thej 
mouth,  tachycardia,  constipation, ' 
turbances  of  accommodation,  swe 
ing,  dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  anc 
vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  sue 
symptoms  as  hallucinations  and  diL 
orientation),  activation  of  psychos _n|ai 
schizophrenics  and  agitation  (incl~ 


When 
a nnilestone  in  life 
is  marred 
by  depression... 


hypomanic  and  manic  episodes) 

:h  may  require  dosage  reduction 
/or  addition  of  a tranquilizer  or 
porary  discontinuation  of  the  drug, 
eptiform  seizures,  orthostatic 
otension  and  substantial  blood 
'.sure  fall  in  hypertensive  patients, 
3ura,  transient  jaundice,  bone  mar- 
1 depression  including  agranulocy- 
js,  sensitization  and  skin  rash 
luding  photosensitization,  eosino- 
lia,  and  mild  withdrawal  symptoms 
iudden  discontinuation  after  pro- 
jied  treatment  with  high  doses, 
^asional  hormonal  effects  (im- 
5nce,  decreased  libido,  and  estro- 
ne effects)  may  be  observed. 
Ipine-like  effects  may  be  more 
■jounced  (e.g.  paralytic  ileus)  in 
Ijeptible  patients  and  in  those 
f|3  anticholinergic  agents  (includ- 
feiintiparkinsonism  drugs). 

I atient  Adult  Dosage:  Initially, 

5 g.  daily,  increased,  if  necessary, 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Tofranil:  Round  tablets  of 
25  and  50  mg.;  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use;  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she's  not 
gaining  a daughter. , .she’s  losing  a son. 

The  occasion  may  be  marred  by  such 
symptoms  of  depression  as  feelings  of  sad- 
ness, incapacity,  helplessness  and 
hopelessness. 

In  about  3 out  of  4 cases,  Tofranil  relieves 
symptoms  of  primary  depression. 

As  maintenance  therapy  in  primary  de- 
pressive illness,  it  helps  prevent  relapse. 

Although  toxic  reactions  severe  enough  to 
require  discontinuation  of  Tofranil  are  un- 
common, in  patients  with  cardiovascular 
disease,  thyroid  disorders,  increased  intra- 
ocular pressure,  or  in  those  receiving  anti- 
cholinergics (including  antiparkinsonism 
agents),  the  special  precautions  listed  in 
the  Prescribing  Information  should  be 
carefully  observed.  The  use  of  Tofranil 
in  patients  receiving  M.A.O.I.’s  is  contra- 
indicated. 
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Woman’s  Auxiliary  Highlights 
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SHE  IT  — peeking  over  the  horizon  ? Feel  it  in 
the  air?  Hear  the  echo  of  terrific  activity  from 
Cincinnati?  Note  the  vibrations  of  expectancy 
all  over  the  state?  Sure  ’nuff!  It  is  getting  closer 
and  closer  — and  what  else  could  I he  meaning  but 
C:ONVENTION  TIME!  Yup  — it  won’t  be  too 
long  now  — that  28th  annual  convention  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical  As- 
sociation. 

Scheduled  for  the  merrie  month  of  May  (and  as 
1 write  this  in  the  freezing,  snowy  depths  of  Febru- 
ary, it  looks  like  a little  bit  of  Heaven!)  the  1968 
annual  meeting  will  be  neatly  fitted  into  two  days 
— Wednesday,  May  15,  and  Thursday,  May  16.  For 
Board  members,  it  will  mean  three  days  of  participa- 
tion, with  the  Board  Luncheon  set  for  noon  on  Tues- 
day, May  14,  to  be  followed  by  the  preconvention 
Board  meeting.  Headquarters  for  the  Auxiliary  will 
be  the  Queen  City’s  Terrace-Hilton  Hotel,  a unique, 
ultra-modern  hostelry  of  no  small  interest  (the  lobby 
isn’t  where  you’d  expect  a lobby  to  be!) 

It  always  takes  two  women  in  particular  to  bring 
a convention  to  life  - — and  of  course  who  else  but 
the  ingenious  cochairmen  this  year,  Mrs.  Harry 
Fry  and  Mrs.  Carl  Schilling!  And  under  their 
inspired  leadership  is  the  core  of  convention  — the 
dedicated,  indefatigable  committees  full  of  enthu- 
siasm, ideas,  originality  and  purpose.  We  salute 
you  all ! 

There  is  a new  "first”  this  year  — another  pri- 
vilege accorded  the  Auxiliary  by  its  parent  organ- 
ization. We  shall  have  our  own  displays  at  the 
Cincinnati  Exposition  Center  — a wonderful  oppor- 
tunity to  present  the  Auxiliary  picture  to  the  doctors 
themselves.  Imagine  having  a booth  of  our  own 
among  the  scientific  exhibits  that  draw  such  crowds 
. . . Consider  the  value  of  featuring  Auxiliary  projects 


on  the  national,  state,  and  county  level  . . . And 
again  this  year,  the  OSMA  has  invited  us  to  join  the 
doctors  at  their  1:30  p.  M.  General  Sessions.  This 
is  a privilege  that  we  cherish,  an  honor  that  we 
acknowledge  with  great  pride,  a recognition  that  we 
find  deeply  rewarding. 

There  will  also  be  a "repeat  performance”  of  last 
year’s  outstandingly  successful  Crafts  and  Hobby 
Exhibit.  I don’t  mean  that  the  same  things  will 
be  shown  but  only  that  once  again  the  ingenuity, 
talent,  and  artistry  of  our  doctors’  wives  all  over  the 
state  will  be  on  display.  Do  you  have  handiwork 
to  show  (your  own,  of  course)?  Ceramics?  Paint- 
ings? Knitted  "goodies”?  Dressmaker  creations? 
Needlepoint?  Jewelry?  Wood  carvdng?  Crewel 
embroidery?  Anything  and  everything  that  your 
nimble  fingers  and  talented  hands  have  produced  ? 
Don’t  be  unduly  modest  about  your  own  handi- 
work, please!  Let’s  see  it,  and  enjoy  it!  Get  in 
touch  with  chairman  Mrs.  Arden  Steele,  P.  O.  Box 
67,  Loveland,  Ohio.  And  do  it  NOW  . . . 

Wednesday  Luncheon 

There  will  be  two  VIPs  as  honored  guests  at  the 
"Americana”  luncheon  — Mrs.  Karl  Ritter,  Ohio’s 
own  National  Auxiliary  President,  and  Dr.  Edward 
R.  Annis,  Past  President  of  the  AMA  and  a na- 
tionally prominent  and  dynamic  speaker.  Because 
both  of  these  wonderful  people  have  a strong  sense 
of  dedication  and  a ferv^ent  love  of  country,  the 
convention  cochairmen  decided  to  feature  a patriotic 
theme  for  this  Wednesday  luncheon  to  point  up  the 
conviction  that  the  medical  profession  believes  in 
America,  stands  up  for  America  and  can  be  positive 
about  America ! 

Originally  it  was  intended  to  use  the  patriotic 
theme  only  for  the  luncheon  but  then  the  idea  took 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President ; Mrs.  Paul  Sauvageot 

2443  Ridgewood  Rd.,  Akron  44313 


President-Elect : Mrs.  Malachi  W.  Sloan,  II 

415  Towerview  Rd..  Dayton  46429 


First  Vice-President:  Mrs.  Edward  L.  Doennan 

3605  Laskey  Rd..  Toledo  43623 


Recording  Secretary : Mrs.  James  W.  Loncy 

15450  Hemlock  Point  Rd..  Chagrin  Falls 


Second  Vice-President : Mrs.  Carl  F.  GoU  Corresponding  Secretary : Mrs.  Duane  E.  Banks 

1001  Granard  Pkwy.,  Steubenville  43962  1263  Jefferson  Ave,.  Akron 

Third  Vice-President:  Mrs.  Harry  L.  Fry  Past  President  and  Nominating  Chairman: 

1071  Celestial  St..  Apt.  1804.  Mrs.  James  N.  Wychgel 

Clnelnnati  45202  3320  Dorchester  Rd..  Cleveland  44120 

Treasurer : Mrs.  Russell  L.  Wiessinger 

2280  West  Wayne  St..  Lima  46806 


The  Ohio  State  Medical  Journal 


even  greater  hold  and  finally  became  the  theme  of 
the  entire  conv'ention.  1 am  advised  that  the  lun- 
cheon decorations  will  feature  big  flags  and  little  flags, 
a big  golden  eagle  on  the  speakers’  table,  and  center- 
pieces  of  red,  white,  and  blue  drums  topped  with 
Ohio’s  red  carnation.  These  drums  will  be  7 1/2 
inches  tall,  royal  blue  with  red  stripes  around  top 
and  bottom,  white  cord  trim  and  crossed  drumsticks 
on  top.  It  sounds  spectacular!  This  noon  festivity 
will  be  held  in  the  Pavilion  Caprice  of  the  Nether- 
land  Hilton  Hotel. 

Wednesday  afternoon  from  3 to  5 p.  M.  will  high- 
light (back  at  the  Terrace)  "Scenes  and  Schemes 
of  the  County  Auxiliaries”  as  well  as  AMPAC- 
OMPAC.  Some  county  presidents  will  be  showing 
colored  slides  of  outstanding  projects;  others  will 
tell  about  outstanding  activities.  Either  way,  it 
will  be  informative  and  stimulating.  Also  that  same 
afternoon,  voting  on  the  ’68-’69  slate  is  scheduled 
between  the  hours  of  2:30  and  5:30  p.  m.  in  Parlor 
A at  the  Terrace  Hilton.  The  morning’s  important 
business  session  will  be  from  9 to  11:30  a.  M.  and 
conducted  by  Mrs.  Paul  Sauvageot,  state  president. 

And  at  7:00  p.  M.  that  night,  OSMA’s  fun-spirited 
Gaslight  Party  is  on  the  agenda!  (If  you  attended 
the  one  last  year,  you  won’t  have  to  be  coaxed  to 
come  to  this  one  . . . Wotta  night  that  was  — wotta 
party!)  There  will  be  entertainment  direct  from 
Chicago’s  Gaslight  Club,  AI  "Mr.  Banjo”  Meyers 
and  his  band  of  entertainers,  the  "Back  Room 
Boys,”  dancing,  contests,  prizes,  snacks,  beer  . . . 
All  this  for  only  $8  per  person. 

Chef  Gregory 

Cincinnati’s  most  famous  French  chef  and  cooking 
school  instructor  will  be  the  star  attraction  at  the 
Thursday  morning  breakfast  in  the  ballroom  of  the 
Terrace  Hilton.  It  will  be  a "French  Country  Break- 
fast” (how  could  it  be  anything  else  with  such  a 
distinctive  name  as  our  President’s  — Sauvageot??.^). 
Ludel  points  out  that  we’re  going  in  for  French 
cooking  at  home  this  year  rather  than  traveling  abroad 
to  taste  it ! 

The  ballroom  will  be  resplendent  as  a flower 
market  and  again  the  colors  will  emphasize  red,  w'hite, 
and  blue.  There  will  be  gourmet  "touches”  at  the 
breakfast  which  I’m  not  allowed  to  reveal  (the 
committee  wants  to  surprise  you)  and  Chef  Gregory 
will  demonstrate  the  preparation  of  two  special, 
mouth-watering  French  dishes.  Said  breakfast  is 
scheduled  at  7:30  A.  M.  Sounds  awfully  early,  I 
know  but  it  will  be  well  worth  the  effort ! This 
early  morning  festivity  is  in  honor  of  the  county 
presidents,  past  state  presidents  and  National  guests. 
Whatever  else  you  may  forget,  don’t  forget  your 
alarm  clock  . . . 

The  second  business  session  will  start  promptly  at 
9:00  A.  M.  (also  in  the  ballroom).  And  at  11:30 
A.  M.,  there  will  be  a reception  honoring  the  newly 
elected  Board  (in  the  Ohio  Valley  Room).  Mont- 
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Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

’ (RosenthaO 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’sand  25's. 
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goiiicry  ('ounty  "home”  ol  Fresiileiit-lilect  Mrs. 
Malachi  W.  Sloan,  II  will  hostess  the  reception 
(sherry  ’n  all)  for  its  own  Jane,  of  whom  the  ^roup 
is  exceedingly  and  understamlingly  very  proud  . . . 

Ciiie-ss  I'd  better  not  forget  mention  of  the  boat  ride 
and  dinner  on  the  S.  S.  Jubilee  'I'uesday  night  at 
7:()()  I'.  M.  bran  Krone,  (iincinnati’s  versatile  pub- 
licity chairman,  writes  me  "it  will  be  an  evening  on 
the  Beautiful  Ohio  with  a bit  of  nostalgia  lor  the 
old  days  ...  a calliope  that  will  play  as  we  pull 
away  from  the  dock  . . . honest-to-goodness  Southern 
cooking  . . . Dixieland  tunes  . . . (iincinnati’s  "Medi- 
Cihords"  (a  group  of  six  physicians  who  really  have 
the  beat)  ...  in  short,  an  intriguing  'steamboat 
round  the  bend’  experience  . . 

OMPAC  Luncheon 

At  noon  on  'I'hursday,  the  annual  OMPAC  lunch- 
eon will  be  held  in  Room  210  at  the  Cincinnati  Ex- 
position Center,  with  the  Elonorable  Robert  Taft,  Jr., 
as  guest  speaker.  Tickets  are  $5.00  per  person  and 
all  Auxiliary  members  are  not  only  invited  but  are 
urged  to  attend.  To  say  that  this  year  of  1968  is  a 
vitally  important  and  crucial  election  year  is  the 
understatement  of  the  year!  There’s  a mighty  big 
job  ahead  for  each  and  every  one  of  us  (as  if  you 
didn’t  already  know  that!). 

Here’s  an  item  that  the  men  may  be  particularly 
interested  in  noting -- there  will  be  30  young,  at- 
tractive doctors’  wives  who  will  serve  as  information 
gals  in  three  spots  throughout  convention  (not  the 
30  in  any  one  spot,  of  course!!) — at  convention 
hall  itself  and  at  headquarters  in  both  hotels  ( the 
doctors’  headc^uarters  is  the  Netherland  Hilton).  The 
girls  will  be  easily  recognized  because  they  will  be 
in  costume  — and  can  you  guess  the  color  of  those 
costumes?  What  else  but  red,  white,  and  blue  . . . 

It  strikes  me  as  a good  idea,  at  this  point,  to 
put  the  spotlight  on  our  State  President,  Mrs.  Paul 
Sauvageot,  whose  convention  this  is.  She  will,  of 
course,  "reign”  over  it.  Nor  should  the  important 


part  she  has  played  in  helping  to  plan  her  conven- 
tion be  overlooked.  I know  that  Erankie  Ery  and 
Marge  Schilling  would  want  that  noted  — and  1 
know  too  they’d  appreciate  the  mention  of  their  own 
committee  chairmen.  So  here  goes; 

Adviser,  Mrs.  Cialvin  Warner;  Einance,  Mrs. 
Maurice  Marsh,  Mrs.  Ralph  Grace;  Liai.son,  Mrs. 
Robert  Heitit,  Mrs.  Edward  Hartenian;  Registration, 
Mrs.  James  Wiseman,  Mrs.  Robert  Johnstone;  Roll 
(iail,  Mrs.  Emil  Barrows,  Mrs.  Elliott  Hilsinger; 
Eickets,  Mrs.  Kent  Martin,  Mrs.  William  Ahlering; 
Printing,  Mrs.  John  Toepfer,  Mrs.  George  Haydon; 
Publicity,  Mrs.  Robert  Krone,  Mrs.  Haydon;  (iounty 
Displays,  Mrs.  William  Jennings,  Mrs.  Hudson 
Baumes;  Guests,  Mrs.  Herman  Nimitz,  Mrs.  James 
Mills;  Graft  Show,  Mrs.  Arden  Steele,  Mrs.  Ciharles 
Simmons;  Pages,  Mrs.  Herbert  Brinker,  Mrs.  Don 
Berning;  Hospitality,  Mrs.  Makoto  Yamaguchi,  Mrs. 
Charles  Blase;  Meeting  Rooms  and  Signs,  Mrs.  Ben 
Eriedman,  Mrs.  Ben  Yamaguchi,  Jr.;  Sponsors,  Mrs. 
John  Harding,  Mrs.  Edmund  Schweitzer;  Typing, 
Mrs.  Albert  DeGarme;  Tuesday  Night  Party,  Mrs. 
Earl  Van  Hern,  Mrs.  Curw'ood  Hunter;  Wednes- 
day Luncheon,  Mrs.  Lloyd  Larrick,  Mrs.  Roy  Kile; 
Thursday  Breakfast,  Mrs.  Warren  Marvin,  Mrs.  Max 
Labermeier,  Jr. 

Registration  and  all  Auxiliary  meetings  will  be 
held  at  the  Terrace  Hilton.  The  Hospitality  Room 
will  be  in  the  Ohio  Valley  Room  (the  Crafts  Ex- 
hibit will  be  housed  there  too).  And  a word  to  the 
wise:  get  your  hotel  reservations  in.  The  downtown 
hotels  include  the  Terrace  Hilton  (15  West  6th 
Street),  the  Netherland  Hilton  (5th  and  Race  Streets), 
the  Sheraton-Gibson  (421  Walnut  Street)  and  Holi- 
day Inn  (8th  ami  Linn  Streets). 

County  Auxiliaries! 

My  apologies  for  omitting,  in  this  issue,  the  items 
you  were  good  enough  to  send  me.  The  column  this 
month  had  to  be  devoted  to  convention  information. 
Ell  make  up  for  it  next  month  — honor  bright! 


Accredited  by  The  Joint  Cemmiuien  on  Accreditation  of  Hotpltalt. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABlISHfO  1898  — 

Chagrin  Falls,  Ohio  44022 

247-5300  lArea  Code  2161 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  D„  Medical  Director  G.  PAUUNE  WEUS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 
MEMBER:  American  Hospital  Assaciation  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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Seminar  on  I)ial>eles  Scheduled  in 
Akron.  Wednesday,  March  27 

The  first  annual  post-graduate  seminar  on  Diabetes 
Mellitus  will  be  presented  by  the  Summit  County 
Diabetes  Association  on  March  27.  This  is  one  of 
a number  of  scientific  programs  to  be  presented  by 
the  local  Diabetes  Association  which  recently  became 
an  affiliate  of  the  American  Diabetes  Association. 

The  program  will  devote  an  entire  day  to  various 
aspects  ot  diabetes,  with  emphasis  on  the  current  work 
that  is  being  done  at  some  of  the  finest  centers  in  this 
country.  Moderator  for  the  entire  seminar  will  be 
Dr.  Harvey  C.  Knowles,  Jr.,  professor  of  medicine 
at  the  University  of  Cincinnati  College  of  Medicine, 
and  president-elect  of  the  American  Diabetic  Asso- 
ciation. The  speakers  and  their  subjects  include  the 
following: 

1.  Reubin  Andres,  M.  D.,  Assistant  Chief,  Geron- 
tology Research  Center,  NIH,  Baltimore,  Maryland, 
will  talk  on  "The  Significance  of  the  Glucose  Toler- 
ance Test.” 

2.  John  C.  Floyd,  Jr.,  M.  D.,  Associate  Professor, 
Department  of  Internal  Medicine,  University  of 
Michigan  Medical  Center,  Ann  Arbor,  Michigan,  will 
speak  on  "Hypoglycemia.” 

3.  Dr.  Knowles  will  lecture  in  the  morning  on 
"Pregnancy  and  Diabetes”  and  in  the  afternoon  on 
"Management  of  Juvenile  Diabetes.” 

4.  Thaddeus  Prout,  M.  D.,  Director  of  the  Dia- 
betes-Endocrine Clinic,  Johns  Hopkins  Hospital, 
Baltimore,  Maryland,  will  talk  on  "Insulin  Resistance 
in  Diabetes.” 

5.  Robert  F.  Bradley,  M.  D.,  Joslin  Clinic,  Boston, 
Massachusetts,  wdll  lecture  on  Pituitary  Ablation  in 
the  Treatment  of  Diabetic  Retinopathy.” 

In  addition  there  will  be  a panel  discussion  in  the 
morning  and  one  in  the  afternoon  involving  each 
of  the  participants  in  the  seminar. 

The  program  will  be  held  in  the  auditorium  of 
the  new  Holiday  Inn  at  200  East  Exchange  Street, 
Akron.  The  fee  for  the  entire  seminar  will  be 
$10.00,  w'hich  will  include  the  cost  of  the  luncheon 
to  be  held  on  Wednesday,  March  27.  Fellows-in- 
training,  residents  and  interns  may  attend  the  seminar 
and  luncheon  w'ithout  charge;  they  should  register  by 
March  15.  Registration  also  will  be  accepted  at  the 
meeting  place  on  the  day  of  the  seminar  from  8:00 
- 9:00  A.  M. 

This  program  is  acceptable  for  six  hours  continua- 
tion study  credit  by  the  American  Academy  of  General 
Practice. 

Any  person  desiring  additional  information  on  this 
program  should  contact  1.  R.  Reisberg,  M.  D.,  chair- 
man, Diabetes  Seminar,  513  West  Market  Street, 
Akron,  Ohio  44303. 


Survival  After  Prolonged  (’oma 

A committee  of  the  Massachusetts  General  Hospi- 
tal is  studying  the  literature  for  an  extensive  report 
on  extended  periods  of  coma  (over  five  weeks)  fol- 
lowed by  useful  survival.  The  committee  invites 
physicians  to  call  attention  to  such  documented  cases 
which  have  not  appeared  in  the  literature,  or  which 
perhaps  appeared  in  the  literature  under  a title  not 
indicative  of  survival  after  prolonged  coma.  Com- 
munications should  be  directed  to  William  H.  Sweet, 
M.  D.,  (ihairman.  Committee  on  Management  of  the 
Unconscious  Patient,  Massachusetts  General  Hospital, 
Boston,  Mass.  02114. 


Dr.  Norton  J.  Greenberger,  Columbus,  was  guest 
speaker  at  the  January  9 dinner  meeting  of  the  Fort 
Steuben  Academy  of  Medicine,  where  he  spoke  on  the 
subject,  "Approach  to  the  Jaundiced  Patient.”  The 
meeting  was  held  in  the  Fort  Steuben  Hotel,  Steu- 
benville. 


Dr.  F.  David  Fisher,  Marion,  recently  left  for  a 
volunteer  tour  of  service  in  Afghanistan  with 
MEDICO,  medical  service  sponsored  by  CARE. 


TofightTB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULINJINETEST 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25’s. 
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" You're  up  ten  pounds  sinoe  your  last  physical.  We're  going  to  have  to  do  something  about  that " 
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Get  them  while 
they  Ve  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiouslyand  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  Effects;  Overstimulation  of  thecentrai  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels" 

Dextro-amphetamine  sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 

Pearl  River,  New  York  466-7 
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W.  T.  Washam.  Columbus ; Richard  G.  Wendel,  Cincinnati. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman;  L.  Fred  Bissell,  Aurora;  L.  A.  Black,  Kenton;  Wen- 
dell T.  Bucher,  Akron;  Oscar  W.  Clarke,  Gallipolis;  Henry  A. 
Crawford,  Cleveland;  John  V.  Emery.  Willard;  Harvey  C. 
Gunderson.  Toledo;  E.  R.  Haynes,  Zanesville;  Theron  L.  Hopple, 
Toledo;  Lloyd  E.  Larrick,  Cincinnati;  James  C.  McLarnan,  Mt. 
Vernon ; Ben  V.  Myers,  Elyria ; John  H.  Varney,  Middletown  ; 
V.  William  Wagner,  Port  Clinton  ; William  A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman;  William  F.  Bradley,  Columbus:  Walter  A.  Daniel, 
Tiffin ; Nathaniel  R.  Hollister,  Dayton ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp.  Zanesville;  William  J.  Schrimpf, 
Cincinnati ; Oliver  E.  Todd,  Toledo ; Robert  E.  Tschantz,  Canton  ; 
John  W.  Wherry,  Elyria;  William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Melvin  Costing,  Dayton, 
Chairman ; Frank  P.  Cleveland,  Cincinnati ; Daniel  J.  Hanson, 
Toledo;  John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land ; Robert  E.  Schulz,  Wooster ; Raymond  J.  Thabet,  Mans- 
field. 
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State  Association  Officers  and  Committeemen  (Continued) 


Committee  on  Legislation — -William  J.  Lewis,  Dayton,  Chair- 
man ; Chester  H.  Allen,  Portsmouth ; Donald  R.  Bnimley,  Find- 
lay; Jonathan  G.  Busby,  Columbus;  William  Dorner,  Jr., 
Akron;  Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Can- 
ton ; James  C.  McLarnan,  Mt.  Vernon  ; Stanley  H.  Miller,  Hamil- 
ton : Wesley  J.  Pignolet,  Willoughby;  Theodore  E.  Richards, 
Urbana;  Robert  E.  Rinderknecht,  Dover:  John  H.  Sanders. 

Cleveland;  James  T.  Stephens.  Oberlin ; William  W.  Trostel. 
Piqiia  ; V.  William  Wagner,  Port  Clinton. 

Committee  on  Maternal  Health— Anthony  Ruppersberg.  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus;  William  D.  Beaaley,  Springfield ; Charles  V. 
Bowen,  Jr.,  Akron ; Keith  R.  Brandeberry,  Gallipolis ; ThomM 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Richard  P.  Glove, 
Cleveland;  Robert  A.  Heilman,  Columbus;  John  F.  Hillabrand, 
Toledo;  Robert  E.  Johnstone,  Cincinnati;  Henry  E.  Kretchmer, 
Cleveland;  Albert  A.  Kunnen,  Dayton;  John  W.  Metcalf,  Jr., 
Steubenville;  James  F.  Morton,  Zanesville;  Ralph  K.  Ramsayer, 
Canton;  Robert  E.  Swank,  Chillicothe ; Densmore  Thomas,  War- 
ren  ; Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland;  James  T.  Stephens,  Oberlin;  Donald  J.  Vin- 
cent, Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus. 
Chairman:  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley, 
Elyria;  Charles  D.  Feuss,  Cincinnati;  FVank  Gelbman,  Youngs- 
town; Max  D.  Graves,  Springfield:  Richard  G.  Griffin,  Worth- 
ington: Henry  L.  Hartman,  Toledo;  C.  Eric  Johnston,  Colum- 
bus; Milton  M.  Parker,  Columbus;  Robert  E.  Reiheld,  Orryille: 
W.  Donald  Ross,  Cincinnati;  Viola  V.  Startzman,  Wooster;  Victor 
M.  Viotoroff,  Cleveland;  Gerald  A.  Wyker,  Fredericktown. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 

Chairman ; Ralph  G.  Carothers,  Cincinnati ; Homer  D.  Cassel, 
Dayton : Henry  A.  Crawford.  Cleveland ; Walter  L.  Cruise, 

Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 

Portsmouth;  Edward  L.  Montgomery,  Circleville ; Frederick  P. 
Osgood,  Toledo ; Earl  Rosenblum,  Steubenville ; Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — William  John  Lewis,  Jr.,  Dayton, 
Chairman ; Lloyd  E.  Larrick,  Cincinnati ; Maurice  F.  Lieber, 
Canton;  Irving  A.  Nickerson,  Granville;  Anthony  Ruppers- 

berg.  Jr.,  Columbus;  Margaret  J.  Schneider,  Cincinnati;  Jeanne 
H.  Stephens,  Oberlin ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton ; 
I^awrence  C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster; 
Robert  N-  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; Robert  R.  C.  Buchan,  Troy  ; 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 
E.  Joel  Davis,  East  Canton  ; Victor  R.  Frederick,  Urbana  ; Ben- 
jamin W.  Gilliotte,  Zanesville;  Adolph  A.  Gruber,  Bethel:  Jerry 
L.  Hammon,  West  Milton  ; Jasper  M.  Hedges,  Circleville  ; Luther 
W.  High,  MiJlersburg;  E.  D.  Mattmiller,  Athens;  John  R. 


Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Columbiana ; 
Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Pickerington. 

Advisory  Committee  to  the  Ohio  State  Society  of  Medical  As- 
sistants— Richard  L.  Fulton,  Columbus,  Chairman;  P.  John 
Robechek,  Cleveland;  George  J.  Schroer,  Sidney. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Howard  H.  Hop- 
wood,  Cleveland;  Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes. 
Canton;  Charles  L.  Kagay,  Dayton;  Sol  Maggied,  West  Jef^r- 
son : Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark:  Edward  J.  Pike,  Toledo; 
William  H.  Rower,  Ashland;  Thomas  E.  Shaffer.  Columbus; 
Aubrey  L.  Sparks.  Warren;  Homer  B.  Thomas.  Gallipolis; 
Andrew  J.  Weiss.  Cincinnati;  Thomas  E.  Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus : Thomas  N. 

Quilter,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron;  John  R.  Jones,  Toledo; 
Don  A.  Kelly,  Cleveland;  Sol  Maggied,  West  Jefferson;  Marvin 
R.  McClellan,  Cincinnati;  Charles  H.  McMullen,  Loudonville; 
Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Columbus; 
Brady  F.  Randolph,  Jr.,  Hamilton ; Thomas  E.  Shaffer,  Co- 
lumbus ; Sanford  Press,  Steubenville. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman;  A.  L.  Berndt,  Portsmouth;  Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Frederick  A.  Flory,  Columbus ; Lawrence  T.  Hadbavny,  Cleve- 
land : Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; 
Joseph  Lindner,  Sr.,  Cincinnati;  J.  Richard  Nolan,  Ashtabula; 
John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Roberts,  Akron; 
George  L.  Sackett,  Sr.,  Painesville ; Joseph  H.  Shepard,  Co- 
lumbus; William  V.  Trowbridge,  Cleveland;  W.  T.  Washam,  Co- 
lumbus; William  M.  Wells,  Newark:  Rex  H.  Wilson,  Akron; 
Frederick  A.  Wolf,  Cincinnati;  James  N.  Wychgel,  Cleveland. 

Woman’s  Auxiliary  Advisory  Committee — Frederick  T.  Mer- 
chant, Marion,  Chairman;  James  A.  Quinn,  Jr.,  Newark;  Edwin 
R.  Westbrook,  Warren. 

Ohio  Medical  Indemnity  Liaison  Committee — Robert  E. 
Tschantz,  Canton,  Chairman;  Henry  A.  Crawford,  Cleveland ; 
Robert  E.  Howard,  Cincinnati;  Lawrence  C.  Meredith,  Elyria; 
Mr.  Hart  F.  Page,  Executive  Secretary,  OSMA,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— Philip  B.  Hardymon,  Columbus;  Lawrence  C.  Meredith, 
Elyria,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robechek, 
Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Frank  F. 
A.  Rawling,  Toledo,  alternate ; Frederick  P.  Osgood,  Toledo ; 
Robert  N.  Smith,  Toledo,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati; Frank  H.  Mayfield,  Cincinnati,  alternate;  George  W. 
Petznick,  Cleveland;  Horatio  T.  Pease,  Wadswoith,  alternate; 
Carl  A.  Lincke,  Carrollton  : Robeit  S.  Martin,  Zanesville, 

alternate;  Theodore  L.  Light,  Dayton;  Kenneth  D.  Arn,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines, 
Cincinnati,  alternate ; Robert  E.  Tschantz,  Canton ; Henry  A. 
Crawford,  Cleveland,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  National  Bank. 
Manchester  45144;  Hazel  L.  Sproull,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN— Philip  A.  Pealzgraf,  President.  1830  Ohio  Pike.  Route 
1,  Batavia  45103;  Robert  S.  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER  -Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts. 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road.  Mil- 
ford 45150;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike. 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON — David  Hamilton,  President,  615  West  Main  Street. 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON — Stanley  D.  Simon,  President,  320  Broadway,  Cin- 
cinnati 45202  ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 

HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street. 
Greenfield  45123 : Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  Greenfield  45123. 

WARREN — George  A.  Rourke,  President.  210  Mound  Street, 
Lebanon  45036;  Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor;  George  J.  Schroer,  Sidney  46367 
322  Second  Ave. 

CHAMPAIGN— Stephen  V.  Rader,  President.  113  Miami  Street, 
Urbana  43078 ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK  Martin  J.  Cook.  President,  1054  East  High  Street, 
Springfield  45505;  Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
taiy.  616  Building.  Room  131,  61  North  Limestone  Street, 
Springfield,  Ohio  45503.  3rd  Monday  monthly. 

DARKE  Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331  : Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 

GREENE— Cary  B.  Gardner,  President,  1182  North  Monroe 
Drive,  Xenia  45385;  Mrs.  C.  K.  Elliott.  Executive  Secretary,  225 
Pleasant  Street,  Xenia  45385.  2nd  Thursday  monthly,  except 
July  and  August. 

MIAMI — John  Gallagher,  President.  145  Sunset  Drive,  Piqua 
45356  : A1  C.  Howell,  Secretary,  6650  Tipp-Cowlesville  Road. 
Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson.  President,  1100  South  Main 
Street,  Dayton  45409;  Mr.  Earl  Shelton,  Executive  Secretary. 
280  Fidelity  Medical  Building,  Dayton  45402.  1st  Friday 
monthly. 
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J'RKHliK  .1.  I).  Darrow,  President,  228  North  IRirron  Street, 
Katoii  45820;  .1,  K.  Williams,  Secretary,  401  North  Rarron 
Street,  Katon  45820. 

SHELHY — George  J.  Schroer,  President.  822  Second  Avenue, 
Sidney  45365;  Alfonsas  Kisielius,  Secretary, Ohio  Building,  Sid- 
ney 45366.  Meetings  every  three  months. 


Third  District 

Councilor:  Frederick  T.  Merchant.  Marion  43302 
1061  Harding  Memorial  Pky. 

ALliFN — Nathan  Kalh,  004  Cook  Tower,  Lima  45801  ; T.  E. 
Hilon,  Secretary,  008  Cook  Tower,  Lima  45801.  3rd  Tuesday 
monthly. 

AUGLAIZE — Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
45885.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street,  Gallon  44883;  Donald  E.  Widman,  Secretary,  X-Ray 
Department,  Gallon  Community  Hospital,  Galion  44833. 

HANCOCK-  Reid  Burson,  President.  Arlington  45814 ; Carlson 
Cochran,  Secretary.  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN— Walter  W.  Stoll,  Jr..  President,  900  East  Franklin 
Street,  Kenton  43826;  Robert  A.  Thomas,  Secretary,  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION-  Robert  E.  Logsdon,  President,  250  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler.  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCER  Richard  Dobbins.  President,  119  East  Fayette  Street. 
Celina  45822 ; Don  Schwieterman,  Secretary,  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — O.  G.  Burkart,  President,  19  East  Perry  Street.  Tiffin 
44883  ; Leroy  J.  Cummings,  Secretary,  455  West  Market  Street, 
Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT — Wilmer  L.  Her,  President,  Medical  Arts  Build- 
ing, Fox  Road,  Van  Wert  45891  ; Fred  E.  Culler,  Secretary, 
938  South  Washington  Street,  Van  Wert  45891.  4th  Friday 
monthly. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43351;  D.  P.  Smith,  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE— Carlos  R.  Diaz,  President,  1132  East  Second  Street. 
Defiance  43512  ; Wm.  S.  Busteed,  Secretary,  Box  218,  Defiance 
43512.  1st  Saturday  A.  M.  monthly. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President,  Napoleon  43545 ; Wilson 
J.  Stough,  Secretary,  Napoleon  43646.  1st  Tuesday  monthly. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo 
43614;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard,  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick,  President,  Port  Clinton  Road. 
Oak  Harbor  43449;  H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAUIjDING — Richard  D.  Stagg,  President,  Route  2,  Paulding 
45879;  Kirkwood  A.  Pritchard,  Secretary,  119  South  Main 
Street,  Paulding  45879.  Called  meetings. 

PUTNAM— -James  B.  Overmeir,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street.  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand,  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  C^entral  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460  ; L.  J.  Eulbei’g,  Secretary,  Pemberville  43450.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — Z.  O.  Sherwood,  President,  254  South  Broadway, 
Geneva  44041:  Mrs.  Carol  M.  Kifer,  Executive  Secretary,  P.  O. 
Box  475,  Ashtabula.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser,  President,  10465  Carnegie 
Avenue,  Cleveland  44106 ; Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Avenue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 


GEAUGA — Arturo  DimHciilangan,  President,  Geauga  Medical 
Park,  13241  Ravenna  Road,  Chardon  44024;  Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE— Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COTjUMBIANA  Wade  Bacon,  President,  356  East  Lincoln 
Way,  Lisbon  44432 : Mrs.  Gilson  Koenreich,  Executive  Secre- 
tary, 193  Park  Avenue,  Salem  44460.  3rd  Tuesday  monthly. 

MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44507 : Mr.  Howard  C.  Rempes,  Executive 

Secretary,  245  Bel-Park  Building,  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266  ; Miss  Marie  Motyka,  430  Grant  Street, 
Akron  43311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601;  Mr.  J.  H.  Austin,  Executive  Secretary,  505 
4th  Street,  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT — D.  W.  Mathias,  President,  819  First  National  Tower, 
Akron  44308  ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly, 

TRUMBULL — Donn  F.  Covert,  President,  200  Garfield  Drive, 
N.  E..  Warren  44483;  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
625  North  Fourth  Street 

BELMONT — E.  V.  Arbaugh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935  ; Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President,  103  West  Main  Street, 
Carrollton  44615;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44615.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street,  West 
Lafayette  43845;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street.  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  159  South  Main  Street, 
Cadiz  43907;  G.  E.  Vorbies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr.,  President,  St.  John  Hos- 
pital, Steubenville  43952;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43952.  4th  Tuesday  monthly. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 

241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
45701;  Jj.  A.  Hamilton,  Secretary,  400  East  State  Street, 
Athens  45701.  2nd  Tuesday  noon,  except  July  and  August. 

FAIRFIELD — John  W.  Edwards,  President,  435  East  Main 
Street,  Lancaster  43130;  Carl  R.  Reed,  Secretary,  124%  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

GUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43056  ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN — Asa  Whitacre,  President,  Chesterhill  43728  ; Henry 
Bachman,  Secretary,  Malta  43758. 

MUSKINGUM — D.  A.  Urban,  President,  534  Market  Street. 
Zanesville  43701 ; Myron  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724 : E.  G.  Ditch,  Secretary,  Caldwell  43724.  2nd  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street. 
Somerset  43783. 

WASHINGTON — Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45750  ; James  E.  Hoy.  Secretary,  326  Front  Street, 
Marietta  45750.  2nd  Wednesday  monthly. 
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Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  4B631 
4 th  & Sycamore  St. 

GAI.LIA — L.  A.  Schmidt,  President,  Gallipolis  Clinic,  Gallipolis 
45631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  I’resident,  9 East  2nd  Street. 
Logan  43138;  J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  I.ogan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street, 
Ironton  45638 ; George  Newton  Spears.  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210^/^  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street, 
Waverly  45690.  (No  Secretary.)  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  5701  Gallia  Street, 
Portsmouth  45662;  Erich  Spiro,  Secretary,  1735  Waller  Street, 
Portsmouth  45662.  1st  Monday  monthly  (four  dinner  meet- 
ings ) . 

VINTON — Richard  K.  Bullock,  President,  203  South  Market 
Street,  McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  ColumbuB  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015  ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 

FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224 ; Mr.  W.  “Bill”  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  628,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Raymond  S.  Lord,  President,  Fredericktown  43019 ; 
James  R.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street, 
London  43410  ; Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 


MORROW-  John  T.  Sweeney,  President,  4b  ooutn  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street.  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore,  President,  470  North  Court 
Street.  Circleville  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street.  Circleville  43113.  1st  Friday  monthly,  except 
.July  and  August. 

ROSS — Lowel  I).  Smith,  l*resident,  217  Delano  Avenue,  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION— Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 

October,  and  December. 


Eleventh  District 

Councilor;  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President,  West  Main  Street, 
Loudonville  44842;  Lorand  C.  Reich,  Secretary,  127  North 
water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE^ — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
flusky  44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON  —Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June, 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  President,  125  West  21st  Street, 
Lorain  44052  ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tary, 320  Liberty  Street,  Medina  44266.  3rd  Thursday 
monthly. 

RICHLAND— Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Tuesday 
monthly. 

WAYNE— John  E.  Loudenslager,  President,  1736  Beall  Avenue, 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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JOURNAL  ADVERTISERS 
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l^y  accepting  tlieir  advertising  we  siiow  confidence  in 
them  and  in  tlieir  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
anti  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  <.!esks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts. and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal 
17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  ot 
the  Ohio  State  Medical  Association.  17  South  High  Street. 
Suite  500,  Columbus.  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


INTERNIST  NEEDED,  excellent  income,  pleasant  small  town  at- 
mosphere, expanding  area  in  Ohio.  Oak  Hill  Medical  Associates, 
Box  316,  Oak  Hill,  Ohio. 


GENERAL  PRACTITIONER  OR  INTERNIST  Available  im- 
mediately, ready  practice  for  G.  P.  or  Internist  who  would  consider 
small  amount  of  family  type  general  practice.  Group  consists  of 
two  G.  P.’s  and  Surgeon,  in  new  medical  building  with  complete 
laboratory  service  and  close  to  local,  open  staff,  hospital.  Salary 
first  year  leading  to  partnership,  no  investment.  Suburban  commu- 
nity well  located  in  the  Cleveland,  Mansfield,  Akron  triangle,  excel- 
lent school  system.  Housing  available.  Reply  Box  422,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT  — Cutting  Back  — Space  for  one  or  two  GPS  ot 
Internists  in  modern  air-conditioned  office  opposite  hospital.  Will 
introduce.  Excellent  opportunity  — Dayton,  Ohio.  Reply  Box 
525,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT:  Mansfield,  Ohio.  Medical  suite  in  a beautiful, 

new.  two  unit  medical  building,  three  blocks  from  general  hospital. 
Reception  room  completely  furnished  and  draperies  throughout. 
Contact  Robert  E.  Klein.  D.  D.  S.,  117  Sturges  Ave.,  Mansfield.  Ohio 
44903.  Phone  524-9990. 


EXCEPTIONAL  OPPORTUNITY.  Large,  well  established  GEN- 
ERAL PRACTICE  AVAILABLE  due  to  recent  death  of  G.  P.  Com 
pletely  equipped  modern  office  in  thriving  western  Ohio  Co. -seat 
with  2 modern  hospitals;  excellent  schools  and  recreational  facili- 
tres.  Two-man  office  formerly  occupied  by  above  G.  P.  and  Bd. 
Cert.  Surgeon  retired  for  health  reasons;  ground  floor,  air-condi- 
tioned; 2 consultation  rooms,  4 exam.  rms..  x-ray.  Horoscope, 
lab.,  E.N.T.  rooms,  with  first  TWO  MONTHS  FREE  RENT  to 
qualified  G.  P.  or  Internist.  Minimal  investment  for  drugs  on 
hand,  etc.,  by  widow.  Nurse  still  at  office  will  assist  in  getting 
established  immediately.  OFFICE  AND  CITY  must  be  seen  to 
appreciate  its  unlimited  future.  Records  available.  Contact  W.  H. 
Harrelson,  Atty.,  12  S.  Cheiry  St.,  Troy.  O.  Tel.  (513  ) 335-8324 
or  nurse,  Wheelock  335-5121,  335-7786. 


WANTED:  Orthopedic  Surgeon  for  locum  tenens  for  six  months 

or  any  fraction  thereof  starting  in  January,  1968.  Salary  J2.500 
per  month.  Permanent  position  possible.  Reply  Box  528,  c/o  Ohio 
State  Medical  Journal. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


EMERGENCY  ROOM  GROUP  PRACTICE:  Jointly  sponsored 

by  the  Medical  Staff  and  Board  of  Trustees.  Fee  for  service  plan 
with  minimum  guarantee  of  $10  per  hour.  Bonus  for  Chief 
of  Service.  Attractive  and  prosperous  community  hospital  with 
well-equipped,  expanding  hospital.  Ohio  license  required.  Write 
or  call  John  D.  Culberson,  M.  D.,  Chairman,  Emergency  Room  Com- 
mittee, Trumbull  Memorial  Hospital,  1350  E.  Market  St.,  Warren. 
Ohio  44482.  Area  216-399-6461. 


PSYCHIAIRIC  RESIDENCIES:  Approved  three-year  progressive 

program  in  Metropolitan  Detroit  area.  University  associations. 
Teaching  staff  of  Board  men,  psychoanalysts,  professors,  outstand- 
ing visiting  lecturers.  Active  Research.  Moclern  Physical  plant. 
Salary  $8,978;  $9,405;  $10,213.  Five-year  career  program 
$10,213  to  $18,507.  Ten  per  cent  increase  expected  in  July.  Liberal 
Civil  Service  benefits.  General  Practitioners  completed  internship 
four  years  ago  may  be  eligible  for  NIMH  stipends  of  $12,000  per 
year.  Write,  Director  of  Education  and  Research,  Northville 

State  Hospital,  Northville,  Michigan  48167. 


UNIVERSITY  HEAL'FH  SERVICE:  University  of  16,500  is  seek- 

ing service  ot  qualified  physician  for  full-time  position  on  medical 
staff.  Present  staff  of  eight  full-time  physicians  being  increased. 
Beginning  salary  $1  1,500,  plus  excellent  fringe  benefits.  University 
Health  Center  includes  outpatient  department,  mental  hygiene  de- 
partment, and  dental  clinic  with  a full  staff  of  ancillary  personnel. 
Professional  meetings  and  lesearch  encouraged.  Applicants  will 
be  contacted  personally  by  diiector.  Reply  Box  533.  c/o  Ohio  State 
Medical  Journal. 


WANTED:  Internist  for  locum  tenens  for  six  months  or  any  frac- 
tion thereof  starting  in  January,  1968.  Salary  $2,000  per  month. 
Permanent  position  possible.  Reply  Box  529,  c/o  Ohio  State  Medical 
Journal. 


WANTED:  General  practitioner  to  share  modern  new  two-man 

medical  building  as  an  associate  and  partner.  Excellent  practice 
and  hospital  facilities  in  central  Ohio  city.  Will  discuss  details  by 
appointment.  Reply  Box  532,  c/o  Ohio  State  Medical  Journal. 


WANTED:  Ophthalmologist  and  Otolaryngologist  needed  in 

growing  industrial  and  farming  area  of  80,000.  Office  building 
opposite  new  200  bed  regional  hospital.  Practice  netting  $40,000 
annually.  Rent,  buy  or  associate  arrangement.  Write  Box  536, 
c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  25  yr.  medical  practice  well  established,  suitable  for 

either  GP  or  Internist  with  complete  files  of  detailed  records.  Office 
well  and  fully  equipped,  with  10  rooms  including  large  waiting  room 
and  fully  equipped  laboratory.  Located  on  shores  of  Lake  Erie,  45 
miles  west  of  Cleveland,  population  10,000  with  strong  and  stable 
ecqnomy,  excellent  school  system,  2 nearby  public  golf  couises,  and  2 
private  courses,  ample  river  and  lake  fishing,  and  an  active  boating 
and  sailing  center  of  Lake  Erie.  Fabulous  Cedar  Point  15  miles  west. 
Patients  drawn  from  4 other  larger  cities  nearby.  Practice  grosses 
$40,000  on  appointments.  Strictly  on  office  calls,  hosp.  calls,  oc- 
casional house  calls  and  minor  surgery  in  office.  Income  could  be 
doubled  vyith  OB's,  T&A's  and  minor  surgery  in  hospital.  Two 
good  hospitals  modern  and  well  equipped  5 & 10  miles  east  of  town 
with  open  staffs.  25%  appointment  requests  turned  down  daily  — 
would  make  excellent  partnership  practice.  Present  Physician  wishes 
to  retire  at  age  56.  Price  — $15,000.  Reply  Box  517,  c/o  Ohio 
State  Medical  Journal. 


CiP  needed  in  Cincinnati,  as  an  associate,  in  an  area  of  ideal 
type  of  patients.  Must  place  quality  of  patient  care  ahead  of  re- 
muneration. Reply  Box  534,  c/o  Ohio  State  Medical  Journal. 


ANESTHESIOLOGIST:  Part-time,  solo,  fee  for  service;  board 

qualified:  any  area  considered;  also  interested  in  inhalation  therapy 
consultation;  therapeutic  and  diagnostic  blocks;  only  interesting  of- 
fers answered.  Reply  Box  535,  c/o  Ohio  State  Medical  Journal. 


PATHOLOGIST,  age  38,  uriiversity  trained,  certified  in  Pa., 
solid  background,  internal  medicine,  two  years  experience.  Ohio 
and  Virginia  licenses.  Availability  immecliate.  Reply  Box  531, 
c/o  Ohio  State  Medical  Journal. 
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I'MHIU;BNCY  room  physician — Excellent  opportunity  for 
younjt  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
ol  two  major  Cincinnati  hospitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  ().  Pox  36163,  Cincinnati,  Ohio  45236. 


I-'OR  SALE:  An  excellent,  very  active  practice  for  general  prac- 

titioner. I'm  retiring  young.  Centrally  located  othce  building, 
nine  rooms,  private  parking  lot,  very  reasonable,  in  Mansfield,  Ohio, 
a highly  industrial  city  with  three  hospitals,  college.  Write  or  call: 
Dr.  A.  Selfman,  157  W.  4th  St.,  Mansfield,  Ohio,  524-4551. 


WANTED:  One  or  two  medical  doctors  interested  in  being 

family  physicians  with  practice  limited  to  internal  medicine  and 
pediatrics  in  highly  progressive  suburban  community.  Excellent 
hospital  facilities,  no  night  house  calls,  daytime  house  calls  less 
than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and 
adults.  Great  financial  opportunity,  fees  for  service  at  onset,  part- 
nership later.  If  interested,  call  collect,  area  code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North 
Canton,  Ohio  44720. 


] 

MDs  in  t 

he? 

'jews 

Dr.  Joseph  A.  Freiberg,  profes,sor  of  surgery  and 
director  of  the  Division  of  Orthopedics,  University 
of  Cincinnati  College  of  Medicine,  has  been  elected 
an  honorary  fellow  of  the  British  Orthopaedic  As- 
sociation. 

Officers  of  the  Cleveland  Society  of  Anesthesiol- 
ogists are  Dr.  John  P.  Debly,  president;  Dr.  Arnold 
S.  Gale,  vice-president;  Dr.  Gabriel  P.  Escobar,  secre- 
tary; and  Dr.  John  L.  Hakes,  treasurer. 


PHYSICIAN:  Male,  alert,  and  affable,  under  35.  preferably  fresh 

from  military  service,  internship  or  residency.  New  industrial  clinic. 
Working  environs  unusually  outstanding.  No  evening  hours.  Top 
salary.  Excellent  future  for  the  right  man.  Jacobus  Budding. 
M.  D.,  Queensgate  Medical  Center,  911  West  Eighth  Street,  Cin- 
cinnati, Ohio  45203,  Tel.  241-4135. 


WANTED:  Physician  to  engage  in  general  practice  at  Geneva- 

on-the-I.ake,  Ohio,  summer  resort  and  operate  the  emergency  room 
service  of  Geneva  Memorial  Hospital  from  June  1 or  July  1 to 
Sept.  3,  1968.  Furnished  home  and  office  at  Geneva-on-the-Lake. 
Rent  free.  No  investment.  Phone  Geneva  466-3-12 1 or  write  Dr. 
James  A.  Talbot.  681  East  Main  St.,  Geneva,  Ohio. 


Each  Cough  Calmer’'*  contains  the  same  active  ingredients 
as  a half-teaspoontul  ol  Robitussin-DM®:  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 

AH-ppB\NS 


Cotidh  Calmer 


Dr.  Charles  U.  Hauser  has  returned  to  his  prac- 
tice of  orthopedic  surgery  in  Butter  County  after 
some  21  months  of  service  as  director  of  Medico, 
a service  of  the  CARE  program.  Since  1959  he  has 
served  on  several  volunteer  medical  mission  assign- 
ments overseas. 

Dr.  Adolfo  D.  Games,  Warren,  recently  addressed 
the  Ninth  Argentina  Congress  of  Gastroenterologists, 
where  he  presented  a paper  on  the  topic,  "Endo.scopic 
Diagnosis  of  Early  Gastric  Cancer.” 

Dr.  Edward  L.  Miller,  of  Dennison,  has  an- 
nounced his  retirement  from  the  practice  of  surgery 
in  the  Twin  City  ( Dennison-EJhrichsville)  area. 
Dr.  and  Mrs.  Miller  spent  the  winter  in  Florida. 

Dr.  Lucy  Oxley,  Cincinnati  practitioner,  was  the 
subject  of  a feature  article  in  the  Cnic'nmati  Post  & 
Times  Star,  one  of  a series  of  articles  running  under 
the  title  "Careers  in  Health.” 

Dr.  G.  Douglas  Talbott  was  honored  by  the 
Kettering  Kiwanis  Club  and  given  the  "Man  of  the 
Year”  award  of  that  organization. 

Dr.  Barnet  R.  Sakler,  Cincinnati,  was  re-elected 
president  of  the  American  Association  of  Ophthal- 
mology at  the  annual  meeting  of  that  organization 
in  Chicago. 

Dr.  Louis  J.  Goorey  was  honored  by  the  Worth- 
ington Junior  Chamber  of  Commerce  of  which  he  is 
a member  when  he  received  the  Jaycees  Distinguished 
Service  Award  for  the  year. 

Dr.  Vermont  D.  Kearns  was  one  of  two  Circleville 
residents  presented  the  Outstanding  Senior  Citizens 
Award  of  the  community. 
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alcoholism: 


B and  C vitamins  aid  therapy.  Therapeutic  amounts  of  B and  C vitamins  can 
be  important  in  the  management  of  the  alcoholic  patient.  In  alcoholism,  as  in 
many  chronic  illnesses,  STRESSCAPS  vitamins  aid  therapy. 


Each  capsule  contains: 

Vitamin  B,  (as  Thiamine  Mononitrate)  10  mg 


Vitamin  Bj  (Riboflavin)  10  mg 

Vitamin  Bj  (Pyridoxine  HCI)  2 mg 

Vitamin  B,j  Crystalline  4 mcgm 

Vitamin  C (Ascorbic  Acid)  300  mg 

Niacinamide  100  mg 

Calcium  Pantothenate  20  mg 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  deficien- 
cies. Supplied  in  decorative  "reminder" 
jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 

691— 6— 39A2 


the"Libriumeffect” 

(chlordiazepoxide  HCI) 


For  years,  physicians 
have  valued  Librium 
(chlordiazepoxide  HCI) 
Capsules  for  their  reliable 
calming  effect. 


(in  capsules) 


Now,  the  same  dependable 
antianxiety  effect  can  be 
obtained  with  convenient 
tablets— Libritabs 
(chlordiazepoxide). 


(In  Libritabs ) 

(chlordiazepoxide) 


Before  prescribing,  please  consult 
complete  product  information,  a 
summary  of  which  follows; 
Indications:  Indicated  when  anxiety, 
tension  and  apprehension  are  signifi- 
cant components  of  the  clinical 
profile. 

Contraindications:  Patients  with 
known  hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about 
possible  combined  effects  with  al- 
cohol and  other  CNS  depressants.  As 
with  all  CNS-acting  drugs,  caution 
patients  against  hazardous  occupa- 
tions requiring  complete  mental 
alertness  (e.g.,  operating  machinery, 
driving).  Though  physical  and  psy- 
chological dependence  have  rarely 
been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those 
who  might  increase  dosage;  with- 
drawal symptoms  (including  convul- 
sions), following  discontinuation  of 
the  drug  and  similar  to  those  seen 
with  barbiturates,  have  been  re- 
ported. Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbear- 
ing age  requires  that  its  potential 
benefits  be  weighed  against  its  pos- 
sible hazards. 

Precautions:  In  the  elderly  and  debili- 
tated, and  in  children  over  six,  limit 
to  smallest  effective  dosage  (initially 
10  mg  or  less  per  day)  to  preclude 


ataxia  or  oversedation,  increasing 
gradually  as  needed  and  tolerated. 

Not  recommended  in  children  under 
six.  Though  generally  not  recom- 
mended, if  combination  therapy  with 
other  psychotropics  seems  indicated, 
carefully  consider  individual  pharma- 
cologic effects,  particularly  in  use  of 
potentiating  drugs  such  as  MAO  in- 
hibitors and  phenothiazines.  Observe 
usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g.,  excite- 
ment, stimulation  and  acute  rage) 
have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions 
in  treatment  of  anxiety  states  with 
evidence  of  impending  depression; 
suicidal  tendencies  may  be  present 
and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation 
have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship 
has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially 
in  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by 
proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  in- 
stances syncope  has  been  reported. 
Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema. 


minor  menstrual  irregularities,  nau- 
sea and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased 
libido— all  infrequent  and  generally 
controlled  with  dosage  reduction; 
changes  in  EEC  patterns  (low-voltage 
fast  activity)  may  appear  during  and 
after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  peri- 
odic blood  counts  and  liver-function 
tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Ora/— 
Adults:  Mild  and  moderate  anxiety 
and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.; 
severe  states,  20  or  25  mg  t.i.d.  or 
q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and 
25  mg— bottles  of  50.  LibritabsT-M- 
(chlordiazepoxide)  Tablets,  5 mg, 

10  mg  and  25  mg— bottles  of  100. 

With  respect  to  clinical  activity,  cap- 
sules and  tablets  are  indistinguish- 
able. 


Roche 

LABORATORIES 

Division  of  Hoffmann>La  Roche  tnc 
Nutley.  New  Jersey  07110 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  \will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 
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BSP®  DISPOSABLE  UNIT 

HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 


BROMSULPHALEIN® 
IN  A COMPLETE. 

(STERILE, 
DISPOSABLE, 

& ECONOMICAL 
; PATIENT-UNIT. 

1 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

Each  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  5 mg./ kg.  BSP 
dosage  schedule  imprinted  on  the  barrel, 
a sterile  needle,  alcohol  swab  and  a 7.5  ml. 
or  10  ml.  size  ampule  of  terminally 
sterilized  Bromsulphalein  solution. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor—  the  most 
costly  commodities. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 
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b.i.d. 

The  sensible  schedule 
that  covers  the 
patient  day  and  night 

If  your  ol)jective  in  the  use  of  a broad-spectrum  antibiotic 
is  prolonged  action,  witli  high  blood  levels,  then  yon  know 
why  b.i.d.  DECLOMYCIN  is  considered  to  be  a 
sensible  dosage  scbedide. 

The  maintenance  dosage  of  DECLOMYCIN 
can  be  kept  at  this  convenient  schedule 
because  of  its  nnnsnally  high  effective  blood 
and  tissue  levels. 

The  b.i.d.  dosage  of  DECLOMYCIN  gives  you 
the  comfortable  assurance  that  the  patient 
is  well-covered,  day  and  night. 

In  clinical  practice,  blood  levels  produced  by 
a therapeutic  dose  of  DECLOMYCIN  are 
high,  prolonged,  and  effective;  because  of 
high  serum  binding  and  slow  renal  clearance. 

And  if  there’s  a broader  siisce])tibility 
pattern  of  organisms,  we’ve  yet  to  see  it. 

There  is  no  need  to  give  higher  daily  dosage 
than  300  mg  b.i.d.,  except  in  venereal  diseases 
and  Eaton  Agent  pneumonia. 

DECIX)M\CIN 

DEMETHVUJHLORTLTRACYCLINE 


Prescribing  information  on  next  page. 


The  sensible 
schedule  that  covers  the 
patient  day  and  night 

DECLOMYCIN  Demethylclilortclracycliiie  should  be 
etjually  or  more  elleclive  thera})eulically  than  oilier 
tetracyclines  when  the  offending  organisms  are 
tetracycline-sensitive. 

CoiitraiiKlication : History  of  liypersensilivity  to 
demelhylchlortetracycline. 

Warning— In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are  indicated,  and,  if 
therapy  is  jirolonged,  serum  level  determinations  may  he 
advisable.  A photodynamic  reaction  to  natural  or  artifi- 
cial sunlight  has  been  observed.  Small  amounts  of  drug 
and  short  exposure  may  ]iroduce  an  exaggerated  sun- 
burn reaction  which  may  range  from  erythema  to  severe, 
skin  manifestations.  In  a smaller  jiroportion,  photo- 
allergic  reactions  have  been  reported.  Patients  should 
avoid  direct  exposure  to  sunlight  and  discontinue  drug 
at  the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should  he 
carefully  observed. 

Precautions— Overgrowth  of  nonsusceptihle  organisms 
may  occure.  Constant  observation  is  essential.  If  new  in- 
fections appear,  appropriate  measures  should  be  taken. 

In  infants,  increased  intracranial  pressure  with  bulging 
fontanels  has  been  oliserved.  All  signs  and  symptoms 
have  disajipcared  rapidly  upon  cessation  of  treatment.  . 
Side  Effects  — Ga  strointestinal  system  — anorexia,  S 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  Skin— maculopapular  and  erythema-  . 
tons  rashes.  A rare  case  of  exfoliative  dermatitis  has 
liecn  rejiorted.  Photosensitivity;  onycholysis  and  dis- 
coloration of  the  nails  (rare).  Kidney  — rise  in  BUN,  | 
aj)parently  dose  related.  Transient  increase  in  urinary  I 
output,  sometimes  accompanied  by  thirst  ( rare) . Hyper-  | 
sensitivity  reactions  — urticaria,  angioneurotic  edema,  I 
anaphylaxis.  Teeth— dental  staining  (yellow-brown  I in  | 
children  of  mothers  given  this  drug  during  the  latter 
half  of  pregnancy,  and  in  children  given  the  drug  during 
the  neonatal  period,  infancy  and  early  childhood. 
Enamel  hypoplasia  has  been  seen  in  a few  children.  If 
adverse  reaction  or  idiosyncrasy  occurs  discontinue 
medication  and  institute  appropriate  therapy. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300 
mg  It.i.d.  Should  be  given  1 hour  before  or  2 hours  after 
meals,  since  absorption  is  impaired  by  the  concomitant 
administration  of  high  calcium  content  drugs,  foods  and 
some  dairy  products.  Treatment  of  streptococcal  infec- 
tions should  continue  for  10  days,  even  though  symp- 
toms have  subsided. 

In  the  treatment  of  syphilis  a dosage  scliedule  of  a total  of  12  to  18  Gm. 
given  in  equally  divided  doses  over  a periot!  of  10  to  15  days  should  he 
followed.  Close  follow-up  observation  of  the  patient  is  recommemled, 
including  appropriate  laboratory  tests,  since  demcthylchlortetracycline 
has  not  had  adequate  evaluation  in  all  stages  of  syphilis.  Spinal  fluid 
examination  should  be  included  as  part  of  this  follow-up. 

Acute  gonococcal  anterior  uretliritis  in  males  has  been  treated  effectively, 
with  a single  dose  of  600-900  mg.  of  DECLOMYCIN  Demelhylchlortetra- 
cycline. Individuals  unable  to  tolerate  large  single  doses  due  to  gastro- 
intestinal side  effects  may  be  treated  with  150  mg.  every  6 hours  for  a 
minimum  of  4 doses  or  300  mg.  every  12  hours  for  a minimum  of  2 doses. 
Females  should  be  treated  with  a dosage  of  150  mg.  every  6 hours  or  300 
mg.  every  12  hours  until  a cure  is  effected. 

Primary  Atypical  Pneumonia  (Eaton  Agent):  The  average  adult  daily 
dosage  is  900  mg.  in  3 divided  doses  for  six  days. 

LEDERLE  LABORATORIES,  A Division  of 
American  Cyananiid  Company,  Pearl  River,  N.Y. 
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Dietary  Violations  are 
Diminished  Profoundly  with... 


tSTEDYTABS  Delfeta-sed  U 

*SEDAFAX  (brand  of  special  micronized 
grade  of  AMOBARBITAL  - Warning; 
may  be  habit  forming  ) 120  mg. 

•DELFETAMINE  (brand  of  dl-N-METHYL- 
amphetamIne  HCI) 30  mg. 

Usual  AdtsH  Dosage:  On«  tablet  daily.* 

To  be  lakao  m tha  morniag. 


Tablets  Delfeta-sed* 

•SEDAFAX  (brand  o(  special  micronized 
grade  of  AMOBARBITAL  - Warning: 
may  be  habit  forming  ) 40  mg. 

♦DELFETAMINE  (brand  of  dl-N-METHYL- 
AMPHETAMINE  HCL) 10  mg. 

Usual  Adult  Dosage:  in  obesity,  l tablet 
t.  i d.  30*60  minutes  before  meals.  In  all  other 
conditions,  take  1 tablet  t.  i.  d.  immediately  after 
meals. 


tSTEDYTABS  DELFETA>SED  are  so  prepared  t!ial 
the  active  ingredients  are  released  continuously  to 
provide  for  prolonged  therapeutic  effects  (or 
period  of  up  to  8 to  10  hours. 


The  dieting  obese  sometime  experience  emo- 
tional problems  as  secondary  symptoms  resulting  from 
restricted  food  intake:  anxiety,  depression,  irritability 
and  tension.  Subjective  relief  is  accomplished  with 
Delfeta-sed  (Delfetamine,  dl- N-Methylamphetamine 
HCI)  balanced  with  the  mild  euphoric  sedative  action 
of  Sedafax,  brand  of  Amobarbital- Warning:  may  be 
habit  forming).  The  mood  is  altered  to  promote 
optimism  and  impart  a cheerful  sense  of  energy 
and  well-being. 

IN  DEPRESSION:  A completely  logical  syner- 
gistic combination  of  wide  application  as  a mood 
normalizer  for  the  common  depressed  states  en- 
countered in  everyday  practice.  Induces  a serene 
outlook  without  excessive  tranquillity.  The 
patient  is  alert  but  composed,  free  from  emotional 
peaks  and  troughs.  Relieves  anxiety  which  is  a part  of 
every  illness. 

CAUTION: 

Contraindicated  in  the  presence  of  marked  hypertension 
and  in  cases  of  coronary  or  cardiovascular  disease;  also,  in  patients 
hypersensitive  to  barbiturates  or  ephedrine*  like  drugs. 


PIONEERS 

IN 


obesity 


EASTERN  RESEARCH  LABORATORIES,  Inc. 

302  S.  CENTRAL  AVENUE  BALTIMORE  2,  MD. 


♦I.  M. 
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TABLETS 

Eauagesic 

(meprobamate  and 
ethoheptazine  citrate  with 
aspirin) 

® 

Contraindications:  History  of  sensitivity  or  severe  in- 
tolerance to  aspirin  or  meprobamate. 

Warnings:  USE  IN  PREGNANCY;  Safety  for  use  during 
pregnancy  or  lactation  has  not  been  established:  therefore, 
it  should  be  used  in  pregnant  patients  or  women  of  child- 
bearing age  only  when  the  physician  judges  its  use 
essential  to  the  patient's  welfare. 

Precautions:  Keep  out  of  reach  of  children.  Not  recom- 
mended for  patients  12  years  old  or  less.  Carefully  supervise 
dose  and  amounts  prescribed,  especially  for  patients  prone 
to  overdose  themselves.  Excessive  prolonged  use  of 
meprobamate  may  result  in  dependence  or  habituation  in 
susceptible  persons— as  alcoholics,  ex-addicts,  severe 
psychoneurotics.  Withdraw  gradually  after  prolonged  high 
dosage  to  avoid  possibly  severe  withdrawal  reactions  in- 
cluding epileptiform  seizures.  Warn  patients  of  possible 
reduced  alcohol  tolerance.  If  drowsiness,  ataxia  or  visual 
disturbances  (impairment  of  accommodation  and  visual 
acuity)  occur,  reduce  dose.  If  symptoms  persist,  caution 
patients  against  operating  machinery  or  driving.  After 
meprobamate  overdose,  prompt  sleep,  reduction  of  biood 
pressure,  pulse  and  respiratory  rates  to  basal  levels,  and 
hyperventilation  are  reported.  Give  cautiously  to  patients 
with  suicidal  tendencies.  Treat  attempted  suicide  (has  re- 
sulted in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria)  with  immediate  gastric  lavage  and  appropriate 
supportive  therapy  (CNS  stimulants  and  pressor  amines 
as  indicated). 

Side  Effects:  Ethoheptazine  and  aspirin  may  occasionally 
cause  nausea,  vomiting,  epigastric  distress,  and  rarely 
dizziness.  Overdosage  may  result  in  CNS  depression 
(drowsiness  and  lightheadedness)  or  CNS  stimulation  and 
salicylate  intoxication  (requires  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  for  keto- 
acidosis and  dehydration,  and  observation  for  hypopro- 
thrombinemic  hemorrhage  [usually  requires  whole  blood 
transfusions]^  Meprobamate  may  cause  drowsiness,  ataxia 
and  rarely  allergic  or  idiosyncratic  reactions.  These  re- 
actions, sometimes  severe,  can  develop  in  patients  receiving 
only  1 to  4 doses  who  have  had  no  previous  contact  with 
meprobamate.  Mild  reactions  are  characterized  by  urti- 
carial or  erythematous  maculopapular  rash.  Acute  non- 
thrombocytopenic purpura  with  petechiae,  ecchymoses, 
peripheral  edema  and  fever  have  been  reported.  If  allergic 
reaction  occurs,  meprobamate  should  be  stopped  and  not 
reinstituted.  Severe  reactions,  observed  very  rarely,  in- 
clude angioneurotic  edema,  bronchial  spasms,  fever,  faint- 
ing spells,  hypotensive  crises  (1  fatal  case),  anaphylaxis, 
stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat 
symptomatically  such  as  with  epinephrine,  antihistamine 
and  possibly  hydrocortisone.  A few  cases  of  leucopenia, 
usually  transient,  have  been  reported  following  continuous 
use.  Rarely,  cases  of  aplastic  anemia  (1  fatal  case),  thrombo- 
cytopenic purpura,  agranulocytosis,  and  hemolytic  anemia 
have  been  reported;  almost  always,  in  the  presence  of 
known  toxic  agents. 

Composition:  150  mg.  meprobamate,  75  mg,  ethohep- 
tazine citrate  and  250  mg.  aspirin  per  tablet. 

Wyeth  Laboratories  Philadelphia,  Pa. 

When  pain  evokes  anxiety  ancd  tension, 
thereb-y  heightening  patient  (discomfort, 
a simple  analgesic  may  only  touch  on 
part  of  the  problem. 

This  single-prescription,  non-narcotic 
pro(duct,  however,  usually  provides 
effective  analgesia  and  helps  put  the 
patient's  mind  at  ease. 


Akron  lo  TTosI  Training  Course 
For  Emergency  Care  Aides 

Akron  will  host  one  of  14  comprehensive  training 
courses  on  eniergciuy  care  and  transportation  of  the 
sick  and  injured,  scheduled  this  year  under  spon- 
sorship of  the  Committee  on  Injuries  of  the  Ameri- 
can Academy  of  Orthopaedic  Surgeons.  Dr.  Walter 
A.  Hoyt,  Jr.,  of  Akron,  is  national  committee  chair- 
man for  the  .scries  of  courses. 

'I'hc  courses  arc  programmed  to  give  practical  and 
up-to-date  information  to  ambulance  attendants, 
policemen,  firemen,  safety  engineers,  nurses,  rescue 
scjuads,  and  others  who  resale  and  transport  disabled 
persons.  Instructors  speak  and  demonstrate  on  a 
wide  range  of  subjects,  including  resuscitation, 
cardiac  massage,  splinting  of  fractures,  burns,  and 
other  medical  emergencies.  Extrication  from  crushed 
or  overturned  autos,  aid  to  poison  victims,  and  resale 
from  electricity  are  other  subjects  covered  in  the 
lectures  and  practice  sessions. 

'I'he  Akron  course  is  scheduled  for  'Ehursday- 
Saturday,  May  23-25,  with  Dr.  Zouhair  C.  Yassine, 
666  West  Market  Street,  Akron  44303,  as  director. 

Other  courses  are  scheduled  in  New  Orleans,  April 
3-6;  Atlanta,  June  5-8;  Boston,  June  17-20;  Port- 
land, September  4-7;  Richmond,  September  26-28; 
San  Diego,  September  30-October  3;  New  York, 


October  10-12;  Denver,  October  date  to  be  an- 
nounced; San  Antonio,  October  24-26;  Huntington, 
November  7-9;  Lexington,  November  14-16;  Chat- 
tanooga, November  20  - December  1 ; and  Miami, 
December  6-8. 

Application  forms  and  registration  information  on 
any  course  may  be  obtained  from  the  course  director, 
or  from  Walter  A.  Hoyt,  Jr.,  M.  D.,  American 
Academy  of  Orthopaedic  Surgeons,  666  West  Mar- 
ket Street,  Akron,  Ohio  44303. 


Andrews  Grant  Furthers  Building 
Program  at  Western  Reserve 

Trustees  of  the  Andrews  Foundation  have  awarded 
$300,000  to  the  University  Medical  Center  Develop- 
ment Program  in  Cleveland  to  support  construction 
of  the  Mabel  S.  Andrews  Wing  of  the  Institute  of 
Pathology  on  the  Medical  Center  campus. 

Work  on  the  six-story  addition  is  expected  to  begin 
by  midyear.  The  project  will  be  undertaken  jointly 
with  construction  of  Rainbow  Babies  and  Childrens 
Hospital  of  University  Hospitals  of  Cleveland.  The 
new  wing  will  connect  to  the  children’s  hospital 
and  to  the  Robert  H.  Bishop  Building,  the  surgery- 
radiology  center  for  the  medical  complex. 


i V i Estabushed  1916 

• Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr..  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr„  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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A simplified  approach 
to  the  practice  management 
of  hypertension 
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Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


Excellent  day-long  Na^  output, 
yet  easy  on  the  K"" 

Enduron  provides  an  excellent  starting  therapy.  Your  patient 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  lo' 
The  therapeutic  action  is  smooth,  and  persists  for  a full  24  houi 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosa; 
without  skimping  your  patients  on  day-long  thiazide  effectivenes 
Of  course,  as  with  all  thiazides,  supplemental  dietary  potassiu 
should  also  be  considered. 

Else  Enduron  as  a basic  therapy  in  patients  with  mild  to  mo 
erate  hypertension.  A single  5-mg.  tablet  each  day  is  ample 
most  cases. 


Once  a day,  every  day  mild  to  moderate  to  seve 

ENDURON 

MEIHyCLOIHIWlOE 

See  Brief  Summary  on  final  page  of  advertisement 
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Enduronyl:  Its  deserpidine  component 
jadds  response  in  moderate  hypertension 
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p.tOnce  a day,  every  day 

INDURONYL 


iEMOIHIAZIDESmg.with 

»IDINE0.25nig.or(EORlE)0.5iiig. 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 

When  you  wish  to  build  further  response,  consider  shifting  to 
Enduronyl. 

Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 
fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 
untoward  effects,  particularly  lethargy  and  depression,  is  lower 
than  with  reserpine.  . 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 


MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement 
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Eutron:  A unique  combination  for  handling 
moderate  to  severe  cases 

tN(Gtoned)  No  7240 


Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 

Eutron  lowers  diastolic  pressures  nearly  equally,  whether  yoi 
patient  is  standing  up  or  lying  down. 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  wer 
reduced  from  112  pre-treatment  to  90  post-treatment;  sitting  froi 
115  to  95;  and  recumbent  from  1 12  to  94. 

Note  that  following  Eutron,  the  diastolic  reductions  were  nearl 
alike  in  all  three  body  positions. 

Use  Eutron  for  managing  your  moderate  to  severe  cases,  hjji 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffic  ) 


Once  a day,  every  day 

EUTRON 


PARGYLlNEliyDIlOCHLORlDEZSiiig. 

wiEE  MEEHYCEOEHIAZIDE  5 mg,  See  Brief  Summary  on  final  page  of  advertisement 
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ENDURON 

METHytigiUlAZIDE 


ENDURONYi: 

Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  to  severe  hypertension. 
Confra/nd/caf/ons— Pheochromocytoma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses):  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxiciase  inhib- 

TM-TRADEMARK 


itors;  methyidopa  or  dopamine;  separate  Eutron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

Warn/ngs— Patients;  1.  No  other  drugs  (particularly  "cold 
preparations"  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precautions— Parg'/Wne:  Use  cautiously  at  reduced  dosage; 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis);  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide;  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — PargyWrre:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  804438R 
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Responsibility  in  Citizenship 

By  PETER  A.  GRANSON,  M.  D.* 


I STARTED  WRITING  THIS  TAT.K  many 
months  ago.  Many  words  and  many  thoughts 
flashed  through  my  mind.  I was  so  sure  that 
I knew  what  I was  going  to  say  that  the  writing  of 
this  would  be  an  easy  affair.  Well  — it  hasn’t  been 
easy.  I knew  that  I did  not  wish  to  discuss  the 
philosophy  of  medicine.  I think  that  every  doctor 
in  this  room  realizes  his  responsibility  to  his  pa- 
tients. 

What  I would  like  to  discuss  with  you  this  eve- 
ning is  the  responsibility  of  citizenship the  respon- 
sibility that  we  have  to  this  community  and  to  this 
nation.  We  as  physicians  can  no  longer  be  mon- 
astic in  our  activities.  We  have  been  forced  into 
the  political  arena.  While  this  has  not  been  to  our 
liking,  we  are  slowly  beginning  to  realize  that  if 
we  are  to  maintain  the  high  quality  of  medicine  in 
this  country  we  must  perforce  become  politically 
oriented.  I do  not  feel  that  this  is  an  imposition 
on  the  medical  profession.  It  is  an  obligation.  It 
is  time  we  became  actively  interested  in  the  steward- 
ship of  this  nation.  This  stewardship  demands  active 
participation  in  the  affairs  of  government  by  all  of 
us. 

Medicine  Without  Peer 

Now,  the  freedom  of  medicine  is  being  attackeil 
from  many  sides.  Living  in  a free  society  and  prac- 
ticing as  free  men,  we  have  brought  to  this  nation 
— yes,  to  the  world  — a quality  of  medicine  without 
peer.  'Lhe  medical  mecca  is  here.  Here  stream  the 
physicians  of  the  world  for  training.  Our  methods 
of  practice,  our  research  have  brought  comfort  to 
the  many  corners  of  the  world.  This  we  have  done 
as  an  association  of  free  men  without  benefit  of  a 
check-off  system  and  without  compulsion. 

History  has  shown  that  wherever  the  practice  of 
medicine  has  been  federalized  or  nationalized  the 
whole  country  suffers.  It  is  apparent  that  whenever 
socialism  has  taken  over,  that  country  is  sapped  of  its 
strength,  its  initiative.  This  nation  was  settled  by 
those  seeking  freedom  from  the  paternalism  of  a 
supposedly  solicitous  government.  The  voice  of  the 
people  dictated  the  role  of  the  government. 

Today  our  apathy  is  so  great  that  we  are  beginning 
to  lose  control.  Witness  the  summer  anarchy  that 

*Dr.  Granson  is  1968  President  of  the  Montgomery  County  Medi- 
cal Society.  This  article  is  the  text  ot  his  Inaugural  Address  de- 
livered at  the  Society’s  119tli  Inaugural,  January  19,  1968,  and  re- 
printed from  tlie  Society's  Medical  News. 


lhe  citizens  of  this  community  and  citizens  of  other 
major  cities  in  this  country  have  been  subjected  to. 
'fherc  appears  to  be  an  increasing  acceptance  of  civil 
disobedience.  1 get  the  impression  that  our  judicial 
system  has  gone  too  far  in  weakening  our  peace 
forces.  There  are  those  who  are  promoting  the 
doctrine  that  when  a law  is  broken  society,  not  the 
criminal,  is  to  blame.  The  responsibility  of  govern- 
ment and  of  the  judicial  system  is  to  guarantee  each 
citizen  his  primary  civil  right  — that  right  to  be 
protected  from  domestic  violence. 

The  wage  earner  is  being  taxed  into  poverty.  At 
retirement  age  he  looks  forward  to  a Social  Security 
check  which  is  but  a small  reflection  of  his  efforts. 
Social  Security  is  a fiscally  irresponsible  program, 
one  that  certainly  does  not  allow  anyone  to  approach 
the  autumn  of  his  life  with  any  degree  of  dignity. 

Responsibility  to  Community 

These  are  but  some  of  the  reasons  why  we  must 
become  forcibly  active.  We  have  a responsibility  to 
the  community  to  be  more  than  just  doctors.  We 
must  be  active  citizens.  We  must  help  preserve  this 
great  nation:  a nation  where  every  man  is  free;  where 
he  has  the  privilege  of  going  as  far  as  abilities  will 
lake  him. 

I don’t  think  that  we  have  gone  so  far  down  the 
road  to  socialism  that  there  is  no  turning  back.  The 
majority  of  our  citizens  are  not  looking  for  the  rock 
candy  mountain  or  the  pie  in  the  sky  — they  are  not 
mentally  obdurate  — they  are  proud  people,  aggres- 
sive people.  They  do  not  need  to  be  led  by  the 
hand  of  a solicitous  bureaucracy.  They  do  not  need 
to  be  told  what  is  good  for  them.  They  need  not 
be  talked  dowm  to  by  their  representatives.  They 
deser\'e  the  right  to  fend  for  themselves.  They 
must  be  given  the  opportunity  to  prepare  for  their 
own  future  within  the  framework  of  our  laws. 

Above  all  we  must  demand  fiscal  responsibility 
from  our  government.  We  must  demand  morality 
and  honesty,  and  the  voice  of  all  the  people  must  be 
heard.  The  problems  are  many.  The  solutions  re- 
quire active  participation  of  an  informed  citizenry, 
and  that  includes  the  medical  profession. 

There  was  no  special  mold  for  this  nation,  instead 
a crucible  was  used.  And  into  this  crucible  was 
mixed  the  customs,  the  language  ol  Europe;  but 
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most  important,  into  this  fiery  amalgam  was  mixed 
the  desires  for  freedom  from  religious  persecution, 
the  right  to  strive  for  the  betterment  of  one’s  lot 
unhampered  by  custom,  race,  color,  or  creed.  From 
all  of  this  emerged  a creature  unique,  an  American. 
It  is  for  this  man  we  have  the  responsibility.  This 
is  not  a little  man.  No  American  is  a little  man. 
He  is  a giant  among  men  and  he  must  remain  so. 
He  must  be  the  master  of  his  destiny. 

Government  by  Bureaucracy 

Presently  our  government,  with  the  aid  of  sociolo- 
gists and  economists,  feel  that  we  are  not  capable 
of  giving  our  lives  proper  direction.  We  need  to  be 
told  how,  when,  and  where.  We  send  our  rep- 
resentatives to  the  legislative  branches  of  our  govern- 
ment expecting  them  to  enact  the  laws  that  will 
govern  us.  In  truth,  they  do  only  half  a job.  Even 
a cursory  examination  will  show  that  we  arc  being 
governed  by  regulations  — regulations  written  by 
members  of  bureaus  and  not  our  elected  representa- 
tives. 

All  this  we  bear  with  only  an  occasional  murmur. 
The  candidates  that  we  elect  to  public  office  must  be 
our  servants  and  we  must  be  their  jealous  masters, 
because  our  concern  must  be  for  the  future  of  this 
great  nation.  These  are  not  platitudes,  these  are 
realities  of  life.  Freedom  is  for  the  brave  and  the 
re,solute.  Every  man  and  woman  has  a contribution 
to  make  and  what  we  do  now  as  citizens  will  shape 
the  future  for  our  children  and  our  children’s  chil- 
dren. We  cannot  — we  must  not  turn  our  backs  on 
the  responsibilities  of  citizenship. 


Many  Laboratories  Seek  Voluntary 
Accreditation  for  Animal  Care 

More  than  100  animal  laboratory  facilities  have  now 
been  site  visited  by  the  American  Association  for  Ac- 
creditation of  Laboratory  Animal  Care  and  80  have 
been  fully  accredited,  although  the  AAALAC  accredi- 
tation program  has  been  in  full  operation  for  only 
approximately  two  years. 

It  was  further  reported  that  at  the  end  of  1967,  122 
institutions  had  formally  applied  for  accreditation. 
Site  visits  and  evaluation  of  animal  care  programs  have 
been  completed  for  104  institutions.  Sixty-six  were 
accredited  initially;  26  were  provisionally  accredited, 
and  12  were  denied  accreditation.  Thirteen  of  the 
provisionally  accredited  and  one  nonaccredited  in- 
stitution later  corrected  their  deficiencies  and  were 
fully  accredited. 

AAALAfi  was  founded  in  196‘s  by  16  organizations 
interested  in  laboratory  animals,  among  them  the 
American  Medical  Association. 


What  can  be  done 
for  Susan  Jane 
To  stop  the  runs 
and  crampy  pain? 

Parepectolin  for  quick  relief  of  acute  diarrhea 
...soothes  colicky  pain  with  paregoric 
...consolidates  fluid  stools  with  pectin 
...adsorbs  irritants  with  kaolin,  and  protects 
intestinal  mucosa. 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy 


Each  fluid  ounce  of  creamy  white  suspension  contains: 

Paregoric  (equivalent) (1.0  dram)  3.7  ml. 

Contains  opium  (%  grain)  15  mg.  per  fluid 


ounce. 


warning:  may  be  habit  forming 

Pectin (2V4  grains)  162  mg. 

Kaolin  (specially  purified) ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls 
three  times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Hairy  sites 
wlifere  creams 
and  ointments 
do  not  spread 
or  penetrate 


An  invisible 
topicnl 


Moist  or 

mtertrigioous  areas 
where  drying  action 
is  desirable. , ■ 


Structurally  unique 
topical  steroid 
in  propylene  glycol 
vehicle  produces 
rapid  response 
in  many  dermatoses. 

Synalar  Solution  produces 
rapid  antiinflammatory,  anti- 
pruritic action  through  its 
unique  topical  corticosteroid, 
fluocinolone  acetonide.  The 
propylene  glycol  vehicle  pro- 
vides additional  benefits  for 
therapy  at  problem  sites  where 
it  is  difficult  to  achieve  contact 
between  the  lesion  and  medica- 
tion — or  where  creams  or 
ointments  may  make  the  lesions 
worse.  Synalar  Solution  has 
proved  particularly  valuable  in 
the  symptomatic  treatment  of 
seborrheic  dermatitis  of  the 
scalp,  nasolabial  folds,  eyebrows. 


Ideal  for  moist  or 
intertriginous  areas. 

Propylene  glycol  is  strongly 
hygroscopic  and  is  especially 
useful  where  sweat  retention  is 
a problem.  Its  low  surface 
tension  permits  easy  spread- 
ability  in  difficult-to-treat  body 
areas.  A number  of  studies 
have  also  shown  that  propylene 
glycol  has  inherent  anti- 
microbial activity. 


ears,  and  in  flexural  folds  such  as 
the  axillae,  inframammary, 
umbilical  and  anocrural  areas. 

It  has  also  been  reported 
to  achieve  excellent  results 
in  the  adjunctive  management 
of  atopic  dermatitis,  contact 
dermatitis,  neurodermatitis, 
nummular  eczema,  psoriasis, 
and  sweat  retention  syndromes 
in  these  problem  sites. 


Penetrates 
the  hairy  sites. 


In  many  areas  of  the  body, 
hair  gets  in  the  way  of  treating 
the  underlying  dermatitis. 

The  propylene  glycol  vehicle  of 
Synalar  Solution  permits 
penetration  and  dispersion  at 
sites  where  creams  and  oint- 
ments do  not  readily  penetrate. 
May  be  applied  without 
matting  of  hair. 


Contraindications:  Tuberculous,  fungal, 
and  most  viral  lesions  of  the  skin 
(including  herpes  simplex,  vaccinia,  and 
varicella) . Not  for  ophthalmic  use. 
Orntraindicated  in  individuals  with  a 
history  of  hypersensitivity  to  any  of 
the  components. 


Cosmetically 

acceptable 

for  exposed  areas. 

The  propylene  glycol  vehicle 
of  Synalar  Solution  possesses 
many  useful  cosmetic  properties. 
Clear  and  greaseless,  it  is 
not  sticky  or  messy,  will  not 
stain  clothing  or  skin. 

In  exposed  areas  of  the  body 
where  cosmetic  appeal  is 
important,  Synalar  Solution 
shows  nothing  but  results. 

Economical-a  little 
goes  a long  way. 

Because  of  the  properties 
of  propylene  glycol  and  the 
milligram  potency  of 
fluocinolone  acetonide,  a small 
quantity  of  Synalar  Solution 
goes  a long  way.  Also,  the 
prescription  price  of  a 20  cc. 
plastic  squeeze  bottle  of 
Synalar  Solution  is  surprisingly 
low.  Thus,  your  patients  obtain 
economy  with  the  proved 
efficacy  of  a potent,  truly 
advanced  topical  corticosteroid. 


Precautions:  In  some  patients  with  dry 
lesions,  the  solution  may  increase  dry- 
ness, scaling,  or  itching.  Application  to 
denuded  or  fissured  areas,  such  as 
genital  or  perianal  sites,  may  produce  a 
burning  or  stinging  sensation.  If  this 
persists  and  dermatitis  does  not  improve, 
discontinue  medication.  Although 
propylene  glycol  has  antiseptic  activity, 
there  should  be  careful  initial  evaluation 
and  follow-up  of  infected  sites.  Incom- 
plete response  or  exacerbation  of  lesions 
may  be  due  to  true  infection,  which 
requires  susceptibility  testing  and 
appropriate  therapy.  On  the  other  hand, 
saprophytic  or  low  grade  infections  may 
clear  spontaneously  under  the  influence 
of  Synalar  Solution  alone.  Where  severe 
local  infection  or  systemic  infection 
exists,  the  u.se  of  systemic  antibiotics 
should  be  considered,  based  on  suscepti- 
bility testing.  While  topical  steroids 
have  not  been  reported  to  have  adverse 
effect  on  pregnancy,  the  safety  of  their 
use  on  pregnant  females  has  not  abso- 
lutely been  established.  Therefore,  they 
should  not  be  userl  extensively  on  preg- 
nant patients,  in  large  amounts,  or  for 
prolonged  periods  of  time. 

Side  Effects:  Side  effects  are  not 
encountered  ordinarily  with  topically 
applied  corticosteroids.  As  with  all 


drugs,  however,  a few  patients  may 
react  unfavorably  to  Synalar  under 
certain  conditions. 

Availability:  Synalar  (fluocinolone 
acetonide)  Solution  0.01%  in  a propy- 
lene glycol  vehicle  with  citric  acid  as 
preservative.  20  and  60  cc.  plastic 
.squeeze  bottles.  Also  available:  Synalar 
(fluocinolone  acetonide)  Cream  0.025% 
— 5,  15  and  60  Gm.  tubes  and  425  Gm. 
jars.  Cream  0.01%  — 15,  45  and  60  Gm. 
tubes  and  120  Gm.  jars.  Ointment 
0.025%  — 15  and  60  Gm.  tubes. 
Neo-Synalar®  (neomycin  sulfate  0.5% 
[0.35%  neomycin  base] , fluocinolone 
acetonide  0.025%)  Cream  — 5,  15  and 
60  Gm.  tubes. 


fluocinolone  acetonide  — an  ori9inal  steroid  from 

SYNTEXS 

LASORATORlCS  INC  . PALO  ALTO.  CALIF. 
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OSII  INamos  in  ffoinn- 

or  P'ornuM-  IVI(Mli(‘al  l)(‘aii 

Ohio  State*  University  has  named  a campus  building 
in  memory  of  a distinguished  figure  in  medical  educa- 
tion. The  university’s  Board  of  Trustees  approved 
the  name  of  "William  J.  Means  Hall”  for  the  build- 
ing which  hoiused  the  Ohio  tuberculosis  medical  serv- 
ices at  466  W.  d'enth  Avenue  in  Columbus. 

'I'he  name  honors  the  late  Dr.  Means,  who  served 
as  first  dean  of  the  College  of  Medicine  from  1914-16. 
Before  establishment  of  the  College  he  had  been  pro- 
fessor of  surgery  for  seven  years  and  dean  for  five 
years  at  Starling-Ohio  Medical  (iollege  of  Columbus. 
He  was  professor  of  surgery  at  Ohio  Medical  Univer- 
sity, Columbus,  from  1892  to  1906. 

After  merger  of  Starling-Ohio  with  Ohio  State, 
which  Dr.  Means  was  credited  with  bringing  about, 
he  served  also  as  first  chairman  of  the  Dejiartment 
of  Surgery  from  1914-16.  He  died  in  1929  at  the 
age  of  76. 

Naming  of  the  building  was  proposed  by  Dean 
Richard  L.  Meiling  on  behalf  of  the  College  of 
Medicine.  Legislative  transfer  of  the  building  from 
the  Ohio  Department  of  Health  to  the  university 
became  effective  on  January  1. 

d'wo  sons  and  a nephew  of  the  first  dean,  all  now 
holding  professor  emeritus  status,  have  been  prom- 


inent as  faculty  members  of  the  Ciollege  of  Medi- 
cine. 'I'he  sons  are  Dr.  John  W.  Means,  emeritus 
professor  of  surgery,  and  Dr.  Hugh  Means,  emeritus 
professor  of  radiology  and  former  department  chair- 
man. The  nephew  is  Dr.  Russel  G.  Means,  Sr., 
emeritus  professor  of  otolaryngology  and  former 
department  chairman.  All  three  reside  in  Columbus. 


Occupational  Therapy  Association 
To  Meet  in  Cincinnati 

Human  Development  will  be  the  theme  of  the  Ohio 
Occupational  Therapy  Association’s  Annual  Confer- 
ence, scheduled  at  the  Terrace  Hilton  Hotel,  Cincin- 
nati, Friday  and  Saturday,  May  17  and  18. 

Dr.  Bruno  Bettelheim,  University  of  Chicago’s  Or- 
thogenic Schcx)l,  will  be  guest  lecturer,  and  will  give  a 
total  of  six  lectures  — three  each  on  Friday  and  Satur- 
day. 'I'he  speaker’s  focal  point  the  first  day  will  be  on 
pressing  problems  of  development  and  how  they  relate 
to  children,  adolescents,  and  adults.  The  second  day 
he  will  lecture  on  behavior  modifications  emphasized 
within  the  three  age  groupings.  He  will  briefly  touch 
on  research  he  and  his  associates  are  engaged  in  at 
the  University  of  Chicago. 

Further  information  may  be  obtained  from  Mrs.  L. 
Pommerer,  5113  Colerain  Avenue,  Cincinnati  45223. 


Apply 

internally. 


Take  a relaxing  break 
for  Coca-Cola.  Couple 
of  times  a day.  Because 
Coke  has  the  taste 
you  never  get  tired  of. 
It’s  always  refreshing. 
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Sources  of 
sinus  headache 


REGION  OF  SENSATION 

FRONTAL  SINUS-headache  local- 
ized over  the  frontal  region,  com- 
monly beginning  in  the  morning. 
Eyes  painful  to  touch,  may  be  slight 
swelling  over  eyes,  puffy  eyelids. 
SPHENOID  SINUS-most  difficult 
to  diagnose.  Headache  or  sense  of 
pressure  over  vertex.  May  be  pain 
in  ear  or  mastoid  region. 


MAXILLARY SINUS— headacheand 
tenderness  under  eyes  at  top  of 
cheekbones,  usually  starting  in 
early  afternoon.  Possible  swelling 
of  cheek.  Pain  in  jaw  and  back 
teeth. 

ETHMOID  SINUS-headache, 
tightness  in  upper  part  of  bridge  of 
nose  and  well  down  its  sides.  Pain, 
deep-seated  behind  the  eyes  and 
in  inner  corners  of  the  eyes. 


TURBINATES— pain  along  medial 
and  lateral  walls  of  the  inside  of 
the  nose.  Headache  in  frontal 
region,  along  supraorbital  ridge,  a 
feeling  of  fullness  in  the  head. 


Source  of 
symptomatic 

relief 


SINUTAB 


It*' 


li;.  Y' 

It 

p: 
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Sinus  headache  is  often  a reflection  of  congestion 
in  the  nasal  mucosa.  The  pain  that  results  in  the 
various  regions  of  the  head  may  help  in  determin- 
ing the  particular  structure (s)  responsible.  The 
Sinutab  formula  is  specifically  designed  for  symp- 
tomatic relief  of  sinus  headache  and  nasal  conges- 
tion. Sinutab  not  only  provides  an  effective 
decongestant  — to  reduce  mucosal  engoi’gement 
and  facilitate  freer  breathing  — and  an  antihista- 
mine — to  help  reduce  edema  and  excessive  secre- 
tions — but  it  also  provides,  in  contrast  to  other 
leading  decongestants,  two  analgesics  for  imme- 
diate relief  of  pain  and  discomfort. 

And,  too,  the  Sinutab  dosage  schedule  of  2 tablets, 
q.  4 h.  permits  controlled  and  continuing  analgesic 
relief. 

Adverse  Reactions:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

Precautions : Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution 
in  patients  with  thyroid  disease,  heart  disease,  hy- 
pertension, diabetes  or  kidney  disease.  Excessive 
dosage  or  prolonged  use  may  cause  kidney  damage. 
Dosage:  Adults— 2 tablets  every  4 hours. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCl,  and  22 
mg.  phenyltoloxamine  citrate. 


SPECIFIC  FORMULA 

SINUTAB 


FOR  SINUS  HEADACHE 


Also  Available  on  Prescription: 

Sinutab®  with  Codeine.*  Each  tablet  contains  15  mg. 
(’4  gr.)  codeine  phosphate  (Warning:  May  be  habit 
forming),  150  mg.  acetaminophen,  150  mg.  phenace- 
tin, 25  mg.  phenylpropanolamine  HCl,  and  22  mg. 
phenyltoloxamine  citrate. 

Sinutab®  Pediatric  Suspension.  Each  5 ml.  teaspoon- 
ful contains  300  mg.  acetaminophen,  12.5  mg.  phenyl- 
propanolamine HCl,  and  10  mg.  phenyltoloxamine 

citrate.  ‘Subject  to  Federal  Narcotics  Regulations. 


For  1 complimentary  bottle  of  30  Sinutab  tablets, 
write:  J.  S.  Travis,  Warner-Chilcott  Laboratories, 
Morris  Plains,  N.  J.  07950.  Please  mention  this  journal. 


WARNER-CH 


S-IN-81-4C 

LCOTT  Morris  Plains,  N.J. 


In  Our  Opinion 


Comments  on  Current  Eeonomie,  Social 
And  Professional  Matters 


MEDICAL  NEWS  SECTION  OF  JAMA 
AN  OUTSTANDING  SERVICE 

It  has  been  estimated  that  the  "average”  prac- 
ticing physician  spends  from  six  to  eight  hours  every 
week  in  reading  scientific  papers  and  medical  journals. 

But  the  continuing  advances  in  medical  science 
liave  become  so  vast  that  even  if  a physician  aban- 
doned his  practice  and  spent  all  his  time  reading 
medical  literature,  it  would  be  impossible  tor  him 
to  cover  it  all. 

That’s  why  the  service  performed  by  the  American 
Medical  Association’s  Medical  News  Department 
tulfils  such  a vital  role  in  medical  communications 
today.  Its  product,  appearing  each  week  in  the 
"Medical  News”  section  of  JAAIA,  is  14  pages 
of  concise,  up-to-the-minute,  authoritative  news  of 
research  and  medical  meetings. 

Because  most  practicing  physicians  do  not  have 
time  to  attend  more  than  four  or  five  medical  meet- 
ings a year,  the  Medical  News  staff,  comprised  of 
seven  science  writers  and  editors,  goes  where  most 
physicians  can’t. 

The  staff  travels  throughout  the  United  States  an- 
nually covering  approximately  l60  scientific  meetings 
considered  especially  significant.  Roughly,  85  per  cent 
of  these  have  a direct  relationship  to  medicine.  The 
remainder  deal  with  physics,  biochemistry  and  other 
closely  related  scientific  disciplines. 

Since  an  increasing  amount  of  research  is  being 
done  in  laboratories  and  clinics  financed  by  the 
federal  government  and  since  more  and  more  de- 
cisions being  made  in  Washington  have  a direct  and 
profound  effect  on  research,  one  member  of  the 
staff  is  assigned  to  the  Washington  Office.  He  also 
covers  the  eastern  seaboard. 

From  its  onetime  limited  role  of  merely  reporting 
professional  items  of  interest,  the  Medical  News  De- 
partment has  grown  steadily  in  recent  years  to  meet 
its  obligation  of  keeping  the  practicing  physician 
informed  on  what  is  taking  place  on  the  medical 
scene. 

Special  care  is  taken  to  select  significant  material, 
and  present  it  in  a conservative  manner.  Its  articles 
never  draw  conclusions. 


In  our  opinion,  its  means  of  communication  is  one 
more  outstanding  service  the  AMA  is  providing  busy 
physicians,  and  one  more  reason  why  physicians 
should  support  the  AMA. 


SECREIA  IN  DRUG  EFFICACY 
REVIEW  IS  GES'I’AFO  MEDICINE 

One  of  the  greatest  factors  in  America’s  world 
leadership  in  medicine  is  the  complete  absence  of 
secrecy  in  medical  developments.  So-called  secret 
remedies,  secret  treatments,  and  secret  cures  are  of- 
fered only  by  the  quack  and  charlatan. 

I'or  this  reason,  the  profession  must  concern  itself 
deeply  with  government  secrecy  in  medicine.  We 
refer  to  the  National  Academy  of  Science-National 
Research  Council  pronouncement  in  regard  to  a 
panel  of  experts  which  held  bioflavonoids  to  be  inef- 
fective. According  to  the  pronouncement,  names  of 
the  panel  of  experts  shall  remain  secret. 

There  are  29  panels  of  "experts”  studying  the 
efficacy  of  more  than  2,500  drugs.  Their  findings 
are  to  be  widely  publicized  while  the  experts  re- 
main immune  to  scientific  challenge  or  inquiry,  d'he 
magnitude  of  such  secrecy'  is  alarming. 

'Fhe  medical  profession,  for  the  benefit  of  medi- 
cine and  medicine’s  patients,  has  everything  to  lose  if 
free  and  open  scientific  pronouncements,  discussions, 
and  recommendations  are  to  be  denied.  This  applies 
as  well  to  the  identity  of  the  "experts”  arriving  at 
such  conclusions.  Just  as  medicine  has  the  ethical 
right  and  moral  responsibility  to  judge  and  evaluate 
a medical  devolopment,  so  has  it  the  right  and  respon- 
sibility to  judge  the  developers. 

In  the  interest  of  preserving  free,  open,  independ- 
ent, and  rapid  interchange  ot  scientific  data  and 
knowledge,  medicine  is  unalterably  opposed  to  such 
secrecy,  whether  it  be  governmental  or  nongovern- 
mental. 

In  the  interest  of  preserving  their  personal  ethics 
and  professional  integrity,  members  of  these  29  ad- 
visory panels  should  demand  that  their  identities  be 
made  public. 


for  April,  196H 
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Tissue's  healing  nicely. 
Yet  anxiety  slows 
his  steps  toward  recovery. 

By  helping  overcome  anxiety  and  tension  which  can 
thwart  the  convalescent’s  progress,  Equanil®  often 
may  play  an  important  role  in  medical  and 
surgical  aftercare. 


Professionally  posed. 


ndications:  For  use  in  management  of  anxiety  and  tension  occurring 
lone  or  as  accompanying  symptom  complex  to  medical  and  surgical 
isorders  and  procedures.  Though  not  a hypnotic,  fosters  normal 
>ep  through  antianxiety  and  related  muscle-relaxant  properties. 
Contraindications:  History  of  sensitivity  to  meprobamate, 
important  Precautions:  Carefully  supervise  dose  and  amounts 
prescribed,  especially  for  patients  prone  to  overdose  themselves. 
Excessive  prolonged  use  has  been  reported  to  result  in  dependence 
or  habituation  in  susceptible  persons,  as  alcoholics,  ex-addicts, 
and  other  severe  psychoneurotics.  After  prolonged  excessive 
dosage,  reduce  dosage  gradually  to  avoid  possibly  severe  with- 
drawal reactions.  Abrupt  discontinuance  of  excessive  doses 
has  sometimes  resulted  in  epileptiform  seizures. 
tWarn  patients  of  possible  reduced  alcohol  tolerance,  with 
resultant  slowing  of  reaction  time  and  impairment  of  judgment 
and  coordination. 

Reduce  dose  if  drowsiness,  ataxia  or  visual  disturbance  occurs; 
if  persistent,  patients  should  not  operate  vehicles  or  danger- 
ous machinery. 

Side  Effects  include  drowsiness,  usually  transient;  if 
persistent  and  associated  with  ataxia,  usually  responds 
to  dose  reduction;  occasionally  concomitant  CNS 
stimulants  (amphetamine,  mephentermine  sulfate) 
are  desirable.  Allergic  or  idiosyncratic  reactions 
are  rare,  but  such  reactions,  sometimes  severe, 
can  develop  in  patients  receiving  only  1 to  4 doses 
who  have  had  no  previous  contact  with  meproba- 
mate. Previous  history  of  allergy  may  or  may  not 
be  related  to  incidence  of  reactions.  Mild  reactions 
are  characterized  by  itchy  urticarial  or  erythema- 
tous maculopapular  rash,  generalized  or 
confined  to  groin.  Acute  nonthrombo- 
cytopenic purpura  with  cutaneous 
petechiae,  ecchymoses,  peripheral 
edema  and  fever  have  been  reported. 


One  fatal  case  of  bullous  dermatitis  following  intermittent  use  of 
meprobamate  with  prednisolone  has  been  reported.  If  allergic  reaction 
occurs,  meprobamate  should  be  stopped  and  not  reinstituted.  Severe 
reactions,  observed  very  rarely,  include  angioneurotic  edema,  bronchial 
spasms,  fever,  fainting  spells,  hypotensive  crises  ( 1 fatal  case),  anaphy- 
laxis, stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat  sympto- 
matically as  with  epinephrine,  antihistamine  and  possibly  hydrocortisone. 
Aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulo- 
cytosis and  hemolytic  anemia  have  occurred  rarely,  almost  always  in 
presence  of  known  toxic  agents.  A few  cases  of  leukopenia,  usually 
transient,  have  been  reported  on  continuous  administration. 
Meprobamate  may  sometimes  precipitate  grand  mal  attacks  in  patients 
susceptible  to  both  grand  and  petit  mal.  Extremely  large  doses  can 
produce  rhythmic  fast  activity  in  the  cortical  pattern.  Impairment 
of  accommodation  and  visual  acuity  has  been  reported  rarely. 
After  excessive  dosage  for  weeks  or  months,  withdraw  gradually 
(1  or  2 weeks)  to  avoid  recurrence  of  pretreatment  symptoms  (in- 
somnia, severe  anxiety,  anorexia).  Abrupt  discontinuance  of  excessive 
doses  has  sometimes  resulted  in  vomiting,  ataxia,  tremors,  muscle 
twitching  and  epileptiform  seizures.  Prescribe  very  cautiously  and 
in  small  amounts  for  patients  with  suicidal  tendencies.  Suicidal  attempts 
have  resulted  in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria.  Excessive  doses  have  resulted  in  prompt  sleep;  reduction 
of  blood  pressure,  pulse  and  respiratory  rates  to  basal  levels;  and 
occasionally  hyperventilation.  Treat  with  immediate  gastric  lavage 
and  appropriate  symptomatic  therapy.  (CNS  stimulants  and  pressor 
amines  as  indicated.)  Doses  above  2400  mg. /day 
are  not  recommended. 

Composition:  Tablets,  200  mg.  and  400  mg. 
meprobamate.  Coated  Tablets,  Wyseals® 

Equanil  (meprobamate)  400  mg.  (All  tablets 
also  available  in  Redipak®  [strip  pack],  Wyeth.) 

Continuous-Release  Capsules,  Equanil  L-A 
(meprobamate)  400  mg. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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The  Doctor’s  I^Tspcctive:  l^hysicians  View  I'heir 
Patients  and  Practice.  Published  by  the  Press  of 
('.ase  Western  Reserve  University,  the  book  reports 
results  of  a detailed  study  of  178  practicing  physicians 
coiiductetl  by  a team  consisting  of  two  physicians  and 
two  psychologists  from  the  University  Medical  Cienter. 
They  are  Amasa  B.  Ford,  M.  D.,  assistant  professor  of 
medicine;  Ralph  E.  Liske,  Ph.  D.,  John  D.  Denton, 
Ph.  D.,  and  Robert  S.  Ort,  M.  D.,  formerly  of  the 
institution,  but  now  a resident  in  psychiatry  at  Monte- 
fiore  Hospital,  New  York. 

Dr.  Bernard  V.  Dryer,  Cleveland,  recently  had  his 
new  novel  about  modern  medicine  published  by  Simon 
and  Schuster,  Rockefeller  Center,  New  York.  The 
book  is  titled  The  Torch  Bearers  and  the  publishers 
reported  that  it  has  been  chosen  as  a March  selection 
of  the  Literary  Guild.  The  book  also  will  be  pub- 
lished in  several  foreign  countries. 

'I'he  central  character  of  The  Torch  Bearers  is 
Dionisio  Mayoso  Marti,  M.  D.,  a refugee  Cuban  OB- 
Gyn  physician  practicing  in  Puerto  Rico.  Dr.  May- 
oso’s  activities  in  the  story  take  him  through  some 
dramatic  aspects  of  research  and  practice  in  a major 
New  England  Medical  Center. 

Many  readers  will  remember  Dr.  Dryer’s  last  novel. 
The  Image  Makers,  the  stor)'  of  an  American  plastic 
surgeon  in  France  and  North  Africa.  The  author 
has  been  an  active  participant  in  medical  organization 
w'ork  and  has  served  on  many  local  committees.  He 
was  the  study  director  of  the  Joint  Study  in  Continu- 
ing Medical  Education,  a national  research  project 
sponsored  by  the  American  Medical  Association  and 
other  professional  groups.  The  result  was  the  mono- 
graph Lifetime  Learning  for  Physicians,  sometimes 
known  as  the  Dryer  Report. 

('leveland  Physician  Heads  National 
Orthopaedic  Surgery  Group 

Dr.  Charles  H.  Herndon,  head  of  the  Division  of 
Orthopaedic  Surgery  at  University  Hospitals,  and 
Rainbow  Professor  of  Orthopaedic  Surgery'  at  Case 
Western  Reserve  University  School  of  Medicine, 
Cleveland,  became  president  of  the  American  Acad- 
emy of  Orthopaedic  Surgeons  which  met  in  Chicago 
recently. 

He  succeeds  Dr.  Francis  E.  West,  San  Diego,  Cali- 
fornia, who  held  office  during  the  past  year. 

Dr.  Herndon’s  other  professional  distinctions  in- 
clude his  election  to  the  Presidency  of  the  Orthopaedic 
Research  Society,  in  1947;  Presidency  of  the  American 
Board  of  Orthopaedic  Surgery,  in  1964;  Chairmanship 
of  the  Committee  on  the  Skeletal  System  of  the  Na- 
tional Research  Council,  National  Academy  of  Sci- 
ences, since  1962;  and  appointment  as  associate  editor 
of  the  Journal  of  Bone  and  Joint  Surgery,  from  1955 
to  1961. 
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Nrw  f\1(‘inlM‘rs  . . . 

I'ollowing  Lire  names  of  new  members  ol  (he  Ohio 
State  Medical  Association  certified  to  tlie  headcjiiarters 
oltice  during  February.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


Butler 

Donald  G.  Fisher.  Hamilton 
Tiberius  E.  Remotigue, 
Hamilton 

Clark 

Sally  A.  Abbott,  Springfield 
Cuyahoga 

Wladyslaw  Topolnicki, 
Cleveland 

Delaware 

George  W.  Parker,  Delaware 

Hamilton 

J.  Wesley  Alexander, 
Cincinnati 

Walter  I.yon,  Cincinnati 
fdarice  D.  Reid,  Cincinnati 
George  S.  Shields,  Cincinnati 

jefiferson 

Milo  R.  V.  Paradis, 
Steubenville 

Lake 

Jack  F.  Bailey,  Mentor 
Bertram  H.  Cochran,  Mentor 

Lawrence 

Jose  O.  Fleites,  Ironton 


Logan 

Donald  G.  Wyse,  West  Liberty 

Mahoning 
Bertwin  E.  Einfalt, 

Youngstown 

Jose  I.  Gonzalez,  Youngstown 
Muskingum 

Pedro  A.  Corrons,  Zanesville 
Joseph  S.  Safko,  Zanesville 

Portage 

Amador  P.  Rasalan,  Kent 
Ross 

F.  Ponce  DeLeon,  Chillicothe 
Shelby 

Roger  D.  Jenkins, 

Jackson  Center 

Trumbull 

(Latalina  R.  Isalque,  Warren 
Ulises  Isalque,  Warren 
Irvine  G.  Milheim,  Jr., 

Warren 

Domingo  P.  Villiereal,  Warren 
Tuscarawas 

Robert  L.  Gerber,  Sugarcreek 
Dale  R.  Kollman,  Tuscarawas 

Williams 

Lenin  Rivera-Nieves,  Pioneer 


riiree-Days-of-Cardiology  ( loiirse 
Scheduled  for  Cleveland 

Cleveland  will  be  host  to  a postgraduate  course 
entitled  "Three  Days  of  Cardiology,”  September  25- 
27,  1968.  The  Cleveland  course,  "Problems  Af- 
fecting the  Cerebral,  Renal,  and  Peripheral  Circula- 
tion,” will  be  directed  by  Ray  W.  Gifford,  Jr., 
M.  D.,  and  Victor  G.  DeWolfe,  M.  D.,  and  is  co- 
sponsored by  the  Ohio  State  Heart  Association,  the 
Heart  Association  of  Northeastern  Ohio,  and  the 
Cleveland  Clinic  Foundation. 

.Another  Three-Days-of-Cardiology  course  will  be 
given  May  13-15  in  Hamilton,  Ontario,  Canada, 
un  Jer  the  title  "Etiology  and  Treatment  of  Thrombo- 
embolic Disease,”  directed  by  J.  Fraser  Mustard, 
M.  D.,  W.  J.  Walsh,  M.  D.,  and  John  B.  Armstrong, 
M.  D.,  cosponsored  by  Canadian  Heart  Foundation 
and  McMaster  University. 

Registration  Fees  for  the  courses  are  $50  for 
Members  and  Fellows  of  the  Council  on  Clinical 
Cardiology,  and  $85  for  nonmembers.  Registra- 
tion forms  may  be  obtained  from  the  Department  of 
Medical  Education,  American  Heart  Association,  44 
Fast  23rd  Street,  New  York,  New  York  10010. 


TTutdJiotie’ 

--prr 

' • EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 195  ing. 

Aininophyllinc 130  mg. 

Phenobarbital,  Caution:  May  be  habit  forming.  . . 21  lUg, 

Ephedrine  HCl 1C  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophyllinc-eplicdrinc- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  oj  100  and  1000  tablets. 

MUDR.ANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  .Mudrane  GG  is  prepared  for  this  group. 

MUDR.ANE  GG  ELIXIR  — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

W.M.  P.  POV'1'HRE.S.S  & CO.,  INC. 

RICHMOND,  VIRGINI.X  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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AMA’s  Departmenl  of  Investigalion  . . . 

(ioiislaiil  A<;aiiisl  ( lliarlalaiis  Is  Oiu^  Way  lli<*  AIV1A 

Is  S(*rving  lli(‘  l^-olession  and  Pr<)te(aing  tin*  Public;  Ilealtli 


UYHHN  the  Anicrioin  Medical  Association  was 
/ loLinded  121  years  ago  as  a means  of  propel- 
ling American  medicine  oat  of  its  then 
"Dark  Ages,”  one  of  its  chief  goals  was  to  protect 
the  public  Irom  health  cjuacks,  charlatans  and  pre- 
tenders. 

If  those  concerned  early-day  physicians  could  some- 
how be  given  a miraculous  glimpse  into  the  ipbO’s, 
they  might  be  dishcartend,  but  perhaps  not  sur- 
prised to  find  that  their  lofty  goal  of  driving  cjuackery 
into  everlasting  oblivion  has  not  yet  been  reached. 

Although  great  strides  have  been  made  against 
c|Liackery  through  the  years,  the  battle  is  far  from 
won.  Because  of  man’s  inherent  weaknesses,  cpiack- 
ery  most  likely  never  will  be  completely  uprooted.  Un- 
fortunately for  both  man  and  medicine,  the  glib,  fast- 
looted  cpiack  too  often  is  as  adaptable  as  a chame- 
leon in  his  relentless,  yet  often  lucrative  struggle  for 
survival. 

Spearheading  the  unremitting  attack  against  the 
many  ruthless  forms  of  health  c|uackery  that  en- 
danger health  and  bilk  victims  of  an  estimated  bil- 
lion dollars  a year  is  the  AMA's  Department  of  In- 
vestigation, which  has  many  powerful  allies  in  its 
vigilant  c|uest. 

Allies  in  Vigilance 

Chief  among  them  were  the  Food  and  Drug 
Administration,  Post  Office  Department,  Federal 
Trade  Commission,  National  Better  Business  Bu- 
reau, American  Pharmaceutical  Association,  Ameri- 
can Cancer  Society,  Arthritis  Foundation  and  numer- 
ous other  public  and  private  agencies,  including  all 
law  enforcement  bodies. 

Serving  as  a clearing  house  for  information  on 
quackery,  pseudo  medicine  and  nostrums,  the  Depart- 
ment of  Investigation's  staff  of  1 1 persons  has  metiai- 
lously  amassed  and  catalogued  the  most  extensive  files 
available  on  quackery.  These  files  are  used  daily  in 
exposing  quacks. 

Since  quacks  and  other  medical  pretenders  are 
quite  clever  and  so  changeable  in  their  methods,  the 
staff  is  constantly  on  the  alert  for  new  guises  as  well 
as  the  old.  Although  the  department  has  no  law 
enforcement  powers,  much  of  the  information  it 
gathers,  through  state  and  local  medical  societies 


and  through  its  own  initiative,  is  used  by  federal, 
state,  local,  and  foreign  law  enforcement  agencies 
and  state  licensing  agencies  to  prosecute  offenders. 

One  of  its  key  roles  is  to  alert  regulatory  agencies 
when  circumstances  point  to  the  likelihood  that  the 
laws  which  such  agencies  are  obliged  to  enforce  are 
being  violated. 

Department  Created 

’Fhe  department,  created  in  1906,  is  (he  brain- 
child of  the  late  Arthur  (.ramp,  M.  1).,  who,  as 
associate  editor  of  the  jo/mnil  oj  the  Ainer/aiii  iWedi- 
cdl  Awocuilnni,  started  what  was  then  called  the  De- 
partment of  Propaganda  for  Reform  in  Advertising 
of  Patent  Medicines.  Doctor  Cramp  was  a most  ef- 
fective campaigner. 

In  that  era,  inc|uiries  concerning  quackery  came 
primarily  from  physicians.  'Fhat  was  the  heyday  of 
nostrums  blatantly  prermising  cures  of  diabetes  or 
cure  and  alleviation  of  such  conditions  as  tuberculosis, 
cenereal  disease,  and  dijihtheria.  Most  such  nos- 
trums, through  regulatory  action,  have  faded  from 
the  scene,  being  replaced  by  more  timely  "wonder 
cures.” 

'Foday’s  "merchants  of  menace”  have  adapted  to 
the  times,  finding  that  their  livelihood  is  greatly  en- 
hanced by  such  phony,  but  readily  saleable  wares 
as  baldness  cures,  sea  water  products,  insomnia  treat- 
ments, breast  developers,  cancer  cures,  useless  vi- 
tamins, height  increasers,  all-purpose  spinal  adjust- 
ments and  cures  for  the  tobacco  habit. 

Since  health  education  of  the  public  is  mandatory 
to  thwart  exploitation  of  the  fearful,  sick,  and  the 
retarded,  many  of  the  department’s  efforts  in  recent 
years  have  been  concentrated  m this  area  with  in- 
creasingly productive  results.  'Widely  diversified 
literature,  exhibits  and  films  — all  part  of  this  posi- 
tive AMA  program  — have  spurred  greater  public 
understanding  of  quackery  and  its  evils.  Today  the 
majority  of  the  thousands  of  inquiries  annually  di- 
rected to  the  department  originate  from  the  public. 

Numerous  quacks  have  been  driven  out  of  their 
thriving  "practices”  because  of  greater  public  under- 
standing and  coordinated  efforts  on  the  part  ot  the 
AMA,  medical  societies  and  agencies  equally  con- 
cerned with  the  problems.  Many  of  their  phony 
products  no  longer  are  marketable.  Other  quacks. 
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Diagnostic  Products  Sales,  The  Dow  Chemical  Company,  Midland,  Michigan  48640 


Announcing  the  blood  chemistries  anyone  in  your  office  can  do. 

Those  using  Diagnostest*  reagents  and  instruments.  We  train  your  nurse 
or  medical  assistant  to  use  this  simple,  accurate  system.  For  measuring 
hemoglobin,  glucose,  cholesterol,  urea  nitrogen,  total  bilirubin  and  uric 
acid.  You  get  results  in  minutes.  And  the  system  includes  everything  you 

need.  Write  today  for  full  information.  •Trademark  of  Thi  Dow  Chemical  Compariy 


although  still  plying  then'  trade,  have  been  forced 
into  exile  by  the  close  watch  of  regulatory  bodies. 

(ameer  "(Aires”  Kxposed 

( ancer  "cures”  such  as  the  licjuid  and  jiills  concocted 
by  the  late  "Dr.”  lloxsey,  "grcgoinycin,”  which  was 
conveniently  unearthed  from  the  backyard  ol  an- 
other medical  pretender  and  the  more  recent  "kre- 
biozen”  have  disappeared  from  the  scene  because  of 
professional  surveillance  and  ensuing  regulatory 
action. 

Thanks  to  c|uick  action  by  the  AMA,  the  Ohio 
State  Medical  Association  and  the  (Cleveland  Acad- 
emy, along  with  regulatory  bodies,  another  alleged 
cancer  cure,  the  "Rand  vaccine”  was  halted  before 
it  had  a chance  to  "make  a name  for  itself”  by  creat- 
ing false  hopes.  After  initial  publicity  in  the  lay 
presses,  cancer  victims  from  throughout  the  world 
flocked  to  Cleveland  to  obtain  this  substance.  An- 
other potential  "krebiozen"  fiasco  was  avoided  when 
a federal  district  court  ultimately  barred  both  the 
manufacture  and  distribution  of  the  substance. 

Hard  times  are  falling  on  other  impostors  through 
similar  action,  such  as  Antonio  Agpaoa,  the  self- 
styled  "psychic  surgeon"  of  the  Philippines  who  has 
specialized  in  treating  Americans.  Alerted  by  the 
AMA,  the  U.  S.  State  Department,  Philippine  Medi- 
cal Association  and  government  agencies  are  keeping 


a (lose  eye  on  the  situation.  A group  of  more  than 
100  Detroit  hopefuls  recently  visited  Agpaoa.  His 
"treatment”  was  branded  as  a "cruel  hoax”  upon 
their  return. 

Scjuelching  the  "Imports” 

Inroads  also  have  been  made  against  "dipyrone,” 
a dangerous  drug  being  dispensed  across  the  border 
by  Mexico  jshysicians.  Several  deaths  occurred  among 
arthritis  sufferers  in  several  Southern  states  before 
Louisiana  physicians,  the  AMA  and  others  could 
determine  the  cause  and  issue  public  warnings. 

In  Tijuana,  Mexico,  still  more  cancer  "cures” 
have  sprouted.  Despite  public  warnings,  however, 
a ready  supply  of  hopeful  patients  is  available.  As 
a "service”  to  these  patients,  free  bus  service  from 
California  is  provided.  Their  cancer  treatment  in 
Tijuana?  Drugs  found  to  be  worthless  by  U.  S. 
authorities. 

In  the  meantime,  the  AMA,  through  the  Depart- 
ment of  Investigation  and  other  arms,  is  utilizing 
every  weapon  at  its  command  to  halt  the  spread  ol 
c|uackery. 

'Hie  individual  physician  can  do  his  part  by 
keeping  in  touch  with  the  Department  ol  Investiga- 
tion and  making  good  use  of  the  services  and  the 
educational  literature  which  it  has  developed  for 
the  benefit  of  the  profession  and  the  public. 
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''All  Otolaryngologists  are  Alike" 


Just  look  at  them  and  you  can  see  how  much  they 
have  in  common.  Besides,  they  all  go  through  pretty 
much  the  same  training,  and  pass  the  same  kinds  of 
tests,  and  measure  up  to  the  same  sort  of  standards. 
Therefore,  all  otolaryngologists  are  alike.  Right? 

Wrong!  But  that's  no  more  preposterous  than  what 
some  people  say  about  aspirin.  Namely:  since  all  aspirin 
is  at  least  supposed  to  come  up  to  certain  required 
standards,  then  all  aspirin  tablets  must  be  alike. 

Bayer's  standards  are  far  more  exacting.  In  fact,  there 
are  at  least  nine  specific  differences  involving  moisture 
content,  purity,  potency  and  speed  of  tablet  disintegra- 


tion, which  make  the  manufacture  of  Bayer®  Aspirin  so 
different. 

These  Bayer  standards  result  in  significant  product 
benefits,  including  gentleness  to  the  stomach  and  prod- 
uct stability,  that  enable  Bayer  Aspirin  tablets  to  stay 
strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all  aspirin 
tablets  are  alike,  you  can  say,  with  confidence,  that  "it 
just  isn't  so." 

You  might  also  say  that  all  otolaryngologists  aren't 
alike,  either. 


Grounds...for  Regroton 

chlorthalidone  50  mg. 
reserpine  0.25  mg. 


when  you  want  to  provide  the  combined 
benefits  of  two  accepted  agents 
in  the  treatment  of  mild  to  moderate 

hypertension  . (Contraindications:  history  of  mentai 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.) 

when  you  want  to  prescribe  therapy 
that  is  generally  well  tolerated. 

(However,  adverse  reactions  may  occur.  For  a complete  listing, 
please  refer  to  the  full  prescribing  information  which  is  sum- 
marized below.) 

when  your  patient  wants  an  easy-to- 

remember  and  reasonably  priced 

■ 

regimen.  (One  tablet  a day  usually  costs  about  a dime.) 


Indications:  Hypertension.  Contraindications:  History  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.  Warning:  With  the  administration  of  enteric- 
coated  potassium  supplements,  which  should  be  used  only  when 
adequate  dietary  supplementation  is  not  practical,  the  possibility 
of  small-bowel  lesions  (obstruction,  hemorrhage,  and  perforation) 
should  be  kept  in  mind.  Surgery  for  these  lesions  has  frequently 
been  required  and  deaths  have  occurred.  Discontinue  coated 
potassium-containing  formulations  immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  1 week  before  electroshock  therapy,  and  if  depression 
or  peptic  ulcer  occurs.  Use  in  pregnancy:  Regroton  should  be  used 
in  pregnant  patients  or  in  women  of  childbearing  potential  only 
when,  in  the  judgment  of  a physician,  its  use  is  deemed  essential  to 
the  welfare  of  the  patients;  adverse  reactions  (thrombocytopenia, 
hyperbilirubinemia,  altered  carbohydrate  metabolism,  etc.)  are  po- 
tential problems  in  the  newborn.  Precautions:  Antihypertensive 
therapy  with  Regroton  should  always  be  initiated  cautiously  in  post- 
sympathectomy patients  and  in  patients  receiving  ganglionic  block- 
ing agents,  other  potent  antihypertensive  drugs,  or  curare.  Reduce 
dosage  of  concomitant  antihypertensive  agents  by  at  least  one- 
half.  To  avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In  emer- 
gency surgery,  use,  if  needed,  anticholinergic  or  adrenergic  drugs 
or  other  supportive  measures  as  indicated.  Because  of  the  possibil- 
ity of  progression  of  renal  damage,  periodic  kidney  function  tests 
are  indicated.  Discontinue  if  the  BUN  rises  or  liver  dysfunction  is 
aggravated.  Hepatic  coma  may  be  precipitated.  Electrolyte 
imbalance,  sodium  and/or  potassium  depletion  may  occur.  If  po- 
tassium depletion  should  occur  during  therapy,  Regroton  should 
be  discontinued  and  potassium  supplements  given,  provided  the 
patient  does  not  have  marked  oliguria.  Take  particular  care  in  cir- 
rhosis or  severe  ischemic  heart  disease  and  in  patients  receiving 


corticosteroids,  ACTH,  or  digitalis.  Salt  restriction  is  not  recom- 
mended. Use  cautiously  in  patients  with  ulcerative  colitis  or  gall- 
stones (biliary  colic  may  be  precipitated).  Bronchial  asthma  may 
occur  in  susceptible  patients.  Adverse  Reactions:  The  drug  is  gen- 
erally well  tolerated.  The  most  frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diarrhea,  constipation,  muscle  cramps, 
headache,  dizziness  and  acute  gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety,  depression,  bradycardia  and  ec- 
topic cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyperuricemia, 
lassitude,  restlessness,  transient  myopia,  impotence  or  dysuria, 
orthostatic  hypotension  which  may  be  potentiated  when  chlorthali- 
done is  combined  with  alcohol,  barbiturates  or  narcotics,  leuko- 
penia, aplastic  anemia,  skin  rashes,  thrombocytopenia,  agranulo- 
cytosis, nasal  stuffiness,  increased  gastric  secretions,  nightmare, 
purpura,  urticaria,  ecchymosis,  weakness,  uveitis,  optic  atrophy 
and  glaucoma,  and  pruritus.  Eruptions  and/or  flushing  of  the  skin, 
a reversible  paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deafness, 
anorexia,  and  pancreatitis  when  epigastric  pain  or  unexplained 
G.l.  symptoms  develop  after  prolonged  administration.  Jaundice, 
xanthopsia,  paresthesia,  photosensitization  and  necrotizing  angi- 
itis are  possible.  Average  Dosage:  One  tablet  daily  with  breakfast. 
Availability:  Pink,  single-scored  tablets  in  bottles  of  100  and  1000. 
For  details,  see  complete  Prescribing  Information.  (B)46-600-B 
Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation  (^m 
Ardsley,  New  York  10502 

Regroton®  Geigy 


on  ScmIIiiiii  I{(‘sI Did 
Availal>l(i  Iroin  ll(*aii  (Groups 

A new  Icallel  hascil  on  (lie  hooklel,  "Yonr  Mild 
Sodinm-Kestridcil  Diet”  wliicli  tlic  American  1 1 earl 
Association  |iuhlished  in  ly'iS,  lias  now  lieen  made 
available  to  physicians,  hike  the  booklet,  the  leallel 
is  available  to  patients  only  on  a physician's  prescrip- 
tion, or  to  those  who  already  have  received  the 
booklet. 

'I'he  simplified  leaflet,  entitled  "Sodium  Restricted 
Diet-  Mild  Restriction,"  contains  the  same  diet 
but  is  less  detailed  than  the  48  page  booklet  from 
which  it  was  adapted.  In  addition  to  the  daily  diet 
plan  and  food  lists  for  1,800  calories  or  less,  the 
leaflet  contains  important  information  on  sources  of 
sodium,  and  on  shopping,  cooking,  seasonings,  and 
eating  out.  Unfolded,  the  leaflet  becomes  a 20  by 
10  inch  chart  for  posting  in  kitchens. 

Prepared  by  the  American  fUairt  Association  in 
cooperation  with  the  Heart  Disea.se  Control  Pro- 
gram, If.  S.  Public  Health  Service,  and  the  Ameri- 
can Dietetic  Association,  the  leaflet  may  be  obtained 
by  physicians,  nurses,  dietitians,  nutritionists,  hosc>ital, 
aiul  nursing  home  administrators,  metlical  societies 
and  local  health  departments  through  Heart  Asso- 
ciations in  their  communities.  Cientral  contact  in 
Ohio  is  the  Ohio  State  Heart  Association,  It)  hast 
'I’own  Street,  Columbus  43215. 


I’ll} siciaiiH  in  \1ental  llyj^iene 
Annoiiiict*  Mrrtlnj^ 

I'he  Association  of  Physicians  of  the  Ohio  De- 
partment of  Mental  I lygiene  and  Ciorrection  announced 
a meeting  to  be  held  at  the  'I'oledo  State  Hospital, 
d’oledo,  on  April  5,  with  Josejih  li.  Duty,  M.  D.,  su- 
perintendent, as  host. 

On  the  program  are  the  following  speakers  and 
topics:  liclwin  Dunlop,  M.  D.,  director  of  the  fuller 
Sanitarium  and  Foundation  and  Fellow  of  the 
American  Psychiatric  Association,  "Fffective  Manage- 
ment of  IX'pression";  William  Fasson,  M.  D.,  chair- 
man and  professor  of  psychiatry  of  the  Medical 
( ollcge  of  Ohio  at  Toledo,  "The  Dying  Patient"; 
and  Mrs.  Rosa  Marie  Moody,  A.  C.  S.  W.  at  Toledo 
State  Hospital,  "Affection  Treatment  in  Psychiatric 
Social  Work.”  Discussions  follow  each  paper  as 
presented. 

Included  in  the  program  is  also  a short  business 
session  of  the  Association  which  is  headed  by  Julius 
Nemeth,  M.  D.,  Woodside  Receiving  Hospital, 
Youngstown,  president;  and  Virginia  S.  Fdwards, 
M.  D.,  347  Fexington  Avenue,  Mansfield,  secrelary- 
treasu  rcr. 

Plans  are  being  formulated  lor  the  c|uarterly  meet- 
ings of  the  group  scheduled  for  July  12  at  the  Ohio 
State  Reformatory  in  Mansfield  and  for  October  4 in 
the  Columbus  area. 
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Android 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  anoihbTlSo^te  blind  study* 


1. SUMMARY 

ANDROID 

GOOD  TO  EXCELLENT  75% 

PLACEBO 

20% 

*“Sfxual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a Cannot  be  disputed. 

double  blind  study’*  ~ Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy  of  reproductive  organs  in 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease,  hypertension  unless  the 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


Choice  of  4 strengths 

Android  Androld-HP 


Each  yellow  tablet  contains: 

Methyl  Testosterone  2.5  mg. 

Thyroid  Eit.  (1/6  gr.)  . 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000 

Write  (or  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6lh  St.,  Los  Angoles.  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains  : 
Methyl  Testosterone  . S.O  mg. 
Thyroid  Eit.  (V2  gr.)  . . 30  mg. 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100.  500,  1000, 


Android-X  Android-Plus 

EXTRA  HIGH  POTENCY  WITH  HIGH  POTENCY 

B COMPLEX  AND  VITAMIN  C 

Each  orange  tablet  contains:  Each  white  tablet  contains: 

Methyl  Testosterone  .12.5  mg.  Methyl  Testosterone  . 2.5  mg. 
Thyroid  Eit.  (1  gr.)  64  mg.  Thyroid  Eit.  (V4  gr.)  .15  mg. 

Glutamic  Acid  50  mg.  Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  10  mg.  Thiamine  HCL  25  mg. 

Dose:  1 or  2 tablets  daily.  Glutamic  Acid  100  mg. 

. , ,,  Pyridoxine  HCL  5 mg. 

f en  c.  Niacinamide  75  mg. 

Bottles  of  60,  500.  Calcium  Pantothenate  . 10  mg. 

Vitamin  B12  2.5  meg. 

IrEFCRTO  Riboflavin  5 mg. 

Ar^UUt:  BotUet  of  60,  300. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  . . . 2.5  mg 

Ethinyl  Estradiol  . . 0 02  mg 

Thyroid  Ext.  (1/6  gr.)  10  mg 

Thiamine  Hydrochloride  ....  10  mg 

Glutamic  Acid  50  mg 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen -only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis.  DOSE:  One 
tablet  t i d Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRAINDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 
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Togetherness.... 


...can  be  rough  when  epidemics  of  nausea  and 
vomiting  strike  a family.  Emetrol  offers  prompt,  safe  relief.  It  is 
free  from  toxicity^  or  side  effects^’^  and  will  not  mask  symptoms  of 

serious  organic  disorders.  _ l.  Bradley,  J.  E.,  et  al.-.  J.  Pedlat.  .38:41  (Jan.)  1951. 

Kradley,  J.  E.:  Mod.  Med.  20:71  (Oct.  15)  1952. 

» ^ f 3.  Crunden,  A.  B.,  Jr.,  and  Davis,  W.  A.;  Am.  J.  Obst, 

& Gynec.  65:311  (Feb.)  1953. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


RORER 


USE  ‘POLYSPORIN’. 

POLYMYXIN  B-BACITRACIN 

OINTMENT 

for  topical  antibiotic  therapy  with  minimum 
risk  of  sensitization 


© 


brand 


‘POLYSPOREft 

roiYMYXIN  B-BACUMtl  ! 


Caution:  As  with  other  antibiotic  products,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including 
fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 

Supplied  in  'A  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional 
Services  Dept,  PML. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.Y. 


i OINTMENT  i 

Wp  prevent  infectioiiiili 
Moms,  and  abrasion^** 
aid  in  heoliitg. 


\or  April,  1968 
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An  anorectic  will  help  her  lose  weight- 
hut  can  she  keep  it  oil? 

You  need  more  than  a pill 
(even  ours)  to  do  that! 


That’s  why  Abbott  offers 
you  a pill  plus  a program. 


The  Product 

For  smooth  appetite 
eontrol plus  mood 
elevation 

F'or patients  ivho  can't 
take  plain  amphetamine 


The  Program 

Weight  Control  Booklet 


Food  Diary 


Wietiire  Menu  Booklet 


°lease  see  Brief  Summary 
next  page. 


DESOXYN*  Gradumet* 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DESBUTAi:  10  Gi-adumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 


3 


a 


a 


5 mg.  10  mg.  15  mg. 


a 


FRONT  SIDE 


DESBLI EAL 15  Graduniet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 


a ) 

FRONT  SIDE 


Specifically  written  to  help  your  patients  under- 
stand why  they  are  overweight,  and  what  they  can 
do  about  it.  The  booklet  stresses  the  importance  of 
changing  lifelong  eating  habits  and  explains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 


thv 

itf 

4’nntroninif 
tfonr  troigitf 


Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 


A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surpri.sed  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  8oi444 


Ask  Your  Abbott  Man  For  Free  Supplies 


Ilriej  SiDJiniary 
1)KS()XVN"(  iradiuncl® 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

OKSBin  AI®  K)(;ra(liinict 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

DKSHUrALl  .)  (Tradunict 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

ludicatious:  De.soxyn  and  Dcshulal 
arc'  used  orally  as  apijetitc  su|)pres- 
sanls,  for  reduelion  of  mild  mental 
depression,  and  to  hel|)  in  mami<>c- 
ment  of  psyelaxscanatie  emnplaints 
or  neuroses.  l)esoxyn,  when  ad- 
ministered ptirenterally,  may  be 
used  as  a \'aso])rcssor  agent  or  ana- 
leptic. 

Contra  indie  a lions:  Nfethampheta- 
mine  (in  I lesoxyn  and  l)esbntal) 
is  eontraindieated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor. 
l)o  not  use  j^en  tobarbi  tal  (in 
l)esbntal)  in  persons  hypersensi- 
tive to  barbiturates. 

Precantions,  Side  Injects:  Obscr\’C 
caution  in  [ralicnts  with  hy[)ertcn- 
sion,  cardiovascular  di.scasc,  hyper- 
thyroidism,  old  age,  or  those 
sensitive  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  psychic  dependence. 
Careful  sn[)ervision  is  necessary  to 
a\'oid  ( hronie  intoxication  and 
drug  dependence. 

Amphetamine  side  effects  such 
as  headache,  e.xeitement,  agitation, 
])alpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  Pentol)arbi- 
tal  (in  l)esbutal)  may  cause  skin 
rash.  Nerc'ousness  or  ex- 
cess i v'  c sedation  with 
IJcsbutal  is  often  transient. 
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Oliio  Had  More  Plian  Its  Sliar<‘ 
or  (lalaslropiies  in  1967 

'I'he  1967  loss  of  life  in  national  catastrophes  has 
taken  a sharp  dip  below  the  annual  average  for 
the  past  ten  years.  'I'he  latest  records  indicate  nearly 
1,300  persons  were  fatally  injured  last  year  in 
catastrophic  accidents  (accidents  taking  5 or  more 
lives).  The  annual  average  for  the  past  decade  had 
been  pegged  at  about  l,400  lives  in  the  United  Stales, 
(excluding  Alaska  and  Hawaii). 

'I'here  were  nine  major  catastrophes  tluring  1967, 
each  of  which  took  at  least  25  lives,  and  together, 
resulted  in  over  400  fatalities.  Five  of  these  dis- 
asters involved  accidents  in  civil  aviation,  the  most 
serious  of  which  occurred  on  July  19,  when  a sched- 
uled plane  and  a small  private  aircraft  collided  near 
Hendersonville,  North  Carolina,  producing  a death 
toll  of  82  lives. 

'I'he  second  heaviest  loss  of  life  was  in  the  No- 
vember 20  crash  of  a scheduled  airliner  near  the 
Cdncinnati,  Ohio,  airport  (on  the  Kentucky  side  of 
the  river),  which  took  69  lives.  The  three  other 
disasters  involving  commercial  aircraft  were:  the 
explosion  of  a scheduled  plane  during  a storm  near 
Kenton,  Ohio,  on  March  5,  resulting  in  38  fatalities; 
a collision  of  a scheduled  plane  with  a private  craft 
in  the  air  near  lirbana,  Ohio,  on  March  9,  which 
fatally  injured  26  persons;  and  a plane  crash  near 
Blossburg,  Pa.,  on  June  23,  which  caused  34  deaths. 

Tornadoes  devastated  several  areas  in  northeastern 
Illinois  on  April  21,  accounting  for  55  fatalities.  A 
suspension  bridge  between  Ft.  Pleasant,  W.  Va., 
and  Kanauga,  Ohio,  collapsed  during  heavy  traffic 
on  December  15,  taking  46  lives,  (including  those 
missing).  'Phirty-eight  persons  died  in  a fire  which 
swept  a prison  camp  barracks  at  Berrydale,  Ida.,  on 
July  16;  and  25  lost  their  lives  in  a fire  which  occur- 
red in  a penthouse  restaurant  at  Montgomery,  Ala., 
on  F'ebruary  7. 

There  was  a heavier  loss  of  lives  in  civil  and 
military  aviation  catastrophic  accidents  in  1967  than 
in  1966,  and  fatalities  from  fires  and  explosions  were 
also  somewhat  more  frequent.  The  increased  death 
toll  in  these  types  of  accidents  was  ofiFset  by  the 
smaller  number  fatally  injured  in  motor  vehicle  ac- 
cidents, water  transportation  and  natural  catastrophes. 

- - MetropoPitan  L/fe  Insurance  Co?npany. 


Symposium  on  Dextrans 

The  first  International  Symposium  on  Dextrans  will 
be  held  at  Galveston  Island,  Texas,  on  Sunday  and 
Monday,  May  19  and  20.  The  title  is  "Current  Con- 
cepts of  the  Basic  Actions  of  Dextrans  and  Their 
Clinical  Application  in  the  Cardiovascular  and  Relat- 
ed Fields.”  'Write  the  'lexas  Heart  Association, 
P.  O.  Box  25041,  Houston,  Texas  77005. 
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ALLERGY  TESTS 

7 times  faster 


than  comparabte  testing 


A fast  clinically  proven  Allergy  test  and  therapy  service  for  Busy  Physicians 


This  easy  three-step  allergy  test  kit  contains  42  Allergens,  clinically 
selected.  The  new  testing  technique  allows  you  or  your  nurse  to 
apply  7 different  drops  of  potent  allergens  to  the  skin  at  one  time. 
It's  economical,  fast  . . . allowing  you  to  manage  allergy  diagnosis 
with  minimum  time  and  cost. 

TREATMENT  BY  Rx 

The  physician’s  prescription  of  therapeutic  antigens  for  the  individual 
patient  are  carefully  compounded  in  our  laboratories  by  following 
the  clinical  diagnostic  indications  of  skin  test  and  history  reports 
submitted. 

The  prescription  treatment  sets  are  sent  to  you  in  four  vials  of 
graduated  dilutions  to  support  a conservative  dosage  schedule  and 
to  permit  a dosage  adjustment  if  indicated  by  your  patient's 
sensitivity. 


WRITE  OR  PHONE  TODAY 
FOR  PRICE  LIST  AND 
INFORMATION  ABOUT 
THERAPEUTIC  ALLERGENS 


STOCK  TREATMENT  SETS  AVAILABLE 

When  clinical  diagnosis  indicates  a clear  seasonal  pattern  of  sen- 
sitivity you  may  desire  a combination  of  the  most  prevalent  antigens 
occurring  in  that  season.  You  may  choose  from  these  stock  treat- 
ment sets;  Ragweed  Mix,  Grass  Mix,  Mixed  Mold  Treatment,  Dust 
Treatment,  Animal  Dander  (dog,  cat  or  horse).  Stinging  Insect  Mix. 

SINGLE  VIAL  Rx 

Each  vial  is  made  to  the  individual  doctor's  prescription  of  antigens, 
creating  a constant  control  of  therapy,  reflecting  patient  reaction 
and  tolerance.  This  enables  the  doctor  to  adjust  dilution  and  add 
or  delete  antigens  with  each  vial  as  indicated  by  patient's  reaction. 
ALO  maintains  a permanent,  fast  referrence  patient  record  of  each 
prescription. 


ATXERGY 

L\BORATORIES 

OF  OHIO,  INC. 


150  EAST  BROAD  STREET,  COLUMBUS,  OHIO  43215 
ESTABLISHED  1959  — LICENSE  NO.  NIH  407 


\\  (‘sIcM  il  l{«*s(‘rvc  OlT(*i's  Dortoi  s 
IV'rsoii;ili/«‘«l  1*0  ("(HirsfS 

I'r.ulicin;;  pliysiu.ms  m noil lic.isl  Oliio  iiavc  I'ccii 
olfcred  a unique  educational  service  by  (,ase  Western 
Reserve  University  School  of  Medicine  in  the  form 
ol  part-time  custom-tailored  postgraduate  courses. 

An  invitation  for  participation  has  been  issued  in 
the  lorm  of  a booklet  mailed  to  physicians  in  the 
vicinity  of  ( leveland.  'I'he  booklet  lists  daily  lios- 
pital  conferences  and  lectures  at  the  School  of  Medi- 
cine and  the  a.ssociated  University  hospitals  and 
facilities.  Any  physician  may  attend  these  without 
charge. 

Tn  addition,  the  booklet  suggests  three  ways  the 
dextor  .seeking  more  individualized  instruction  can  get 
the  kind  of  help  he  wants  at  a nominal  tuition  charge: 

1.  Personal  advice  from  a faculty  member.  If  the 
doctor  wants  to  fill  gaps  in  his  knowledge  of  a partic- 
ular field  of  medicine,  he  can  meet  with  a faculty 
member  who  is  expert  in  that  field,  and  get  such 
help  as  a suggested  reading  list  or  opportunities  to 
partici}xate  in  the  daily  clinical  conferences  held  at 
the  University’s  teaching  hospitals  in  that  specialty. 

2.  A course  in  the  School's  regular  curriculum. 
The  CWRLI  medical  school  curriculum,  unlike  the 
traditional  program,  has  been  reorganized  into  courses 
on  organ  systems  of  the  body.  This  makes  it  possible 
for  a returning  student  to  take  one  course  and  get  a 


comprehensive  medical  view  of  that  system  from  a 
team  of  professors  whose  specialties  range  from 
lunilamenlal  biology  to  highly  pradiial  < limcal  ap- 
plications. lor  the  jiostgraduate  student,  such  a 
course  amounts  to  both  a "refresher”  and  a survey 
of  new  developments  since  he  left  school. 

'S.  An  individualized  course  of  study.  Special 
problems  encountered  in  his  practice,  for  which  the 
phy.sician-.student  seeks  instruction,  could  be  discussed 
with  a faculty  member,  who  would  work  out  an  in- 
dividualized course  of  study  ~ lasting  two  weeks  to 
three  months  — including  private  daily  conferences 
with  an  assigned  preceptor,  and  participation  in  the 
School’s  clinical  service. 

On  some  medical  problems  that  doctors  in  general 
practice  encounter  all  the  time  — for  instance,  "In- 
fections, Immunity,  and  Antibiotics,”  "Arthritis  and 
Rheumatism,”  "Endocrinology  and  Metabolism,” 
etc.  — the  Office  of  Postgraduate  Medical  Education 
is  planning  short-term  courses  outside  the  School 
curriculum  at  locations  throughout  northeast  Ohio. 


Paul  B.  Eib,  D.  D.  S.,  deputy  regional  medical  di- 
rector in  the  Veterans  Administration  Central  Of- 
fice, Washington,  D.  C.,  has  been  named  director  of 
the  Brecksville,  Ohio,  VA  hospital.  He  succeeds 
James  W.  Standeven,  M.  D.,  who  has  been  ap- 
pointed director  of  the  Montgomery,  Ala.,  VA 
hospital. 


^^asy  on 

the^^ud^et... 

on 

the^^other 

GAG^Tablets  ElixirV^V^ 
'^Jpor  ^ron  ^dD^ndency  Q/inemia 


FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  Nevir  York,  N Y.  10016 


FERROUS 


on 

GLUCONATE 
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? wnen  me  emotionally  impairea  patient  pays  an  omce  can... 


ihe  asks  for  your  help, 
ut  just  can’t  seem 
0 follow  through 
n your  advice. 


When  not  at  your  office, 
she’s  constantly 
on  the  phone:  can’t  sleep, 
headache,  G.l.  upset. 


She  often  seeks  a 
physical  expLna  xn 
for  hvf  distressing 
emotional  ^tate. 


She'3  ^xc.ssivp^y 
apprel 


I iiderate  to  severe  anxiety . . . 

f;)llaril  helps  control  the  most  frequent  symptoms:  marked 
!r|on,  agitation,  apprehension,  restlessness,  hypermotility 
Nyiaril  often  alleviates  anxiety-induced  somatic  complaints 
l^'llaril  frequently  helps  strengthen  emotional  resources 
Mllaril  helps  the  patient  maintain 
!a  ;tic  contact  with  environment,  closer 
3ijony  with  family 

Of  aindications:  Severely  depressed  or 
||tose  states  from  any  cause,  and  in 
>4:iation  with  or  following  MAO  inhibi- 
Msevere  hypertensive  or  hypotensive 
fa  disease. 

'e  utions:  Hypersensitivity  reactions 
i-g  leukopenia,  agranulocytosis)  and 
)n,ilsive  seizures  are  infrequent.  Pig- 
eiiary  retinopathy  has  been  observed 
he'i  doses  in  excess  of  those  recom- 
e^ed  were  used  for  long  periods  of 


for  moderate  to  severe  anxiety 

MeUaril 

(thioridazine) 
25  mg.  t.i.d.^ 


time.  May  potentiate  central  nervous  system  depressants,  atro- 
pine, and  phosphorus  insecticides.  Where  complete  mental  alert- 
ness is  required,  administer  the  drug  cautiously  and  increase 
dosage  gradually.  In  addition,  orthostatic  hypotension  (especial- 
ly in  female  patients)  has  been  observed. 
Epinephrine  should  be  avoided  in  treat- 
ment of  drug-induced  hypotension. 

Side  Effects:  Pseudoparkinsonism  and 
other  extrapyramidal  disorders  are  in- 
frequent: drowsiness,  especially  in  high 
doses  early  in  treatment,  may  occur; 
nocturnal  confusion,  dryness  of  the 
mouth,  nasal  stuffiness,  headache,  pe- 
ripheral edema,  lactation,  galactorrhea, 
and  inhibition  of  ejaculation  are  noted 
on  occasion;  photosensitivity  and  other 
allergic  skin  reactions  may  occur  but  are 
extremely  rare. 


Before  prescribing,  see  package  insert  for  full  product  information. 
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Night  Leg  Cramps . . . Unwelcome  Bedfellow 
In  Diabetes)  Arthritis^  and  Peripheral  Vascular  Disorders^ 


now ...  specific  therapy  for  night  leg  cramps 

QUIIMAMM 

Consistently  effective,  QUINAMM  provided  com- 
plete relief  in  94%  of  200  patients  studied,  many  of 
whom  were  severe  cases  refractory  to  other  medica- 
tion.^ Your  prescription  for  one  tablet  at  bedtime 
often  controls  painful  night  cramps  with  the  initial 
dose  . . . helps  restore  restful  sleep. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC 

PHILADELPHIA.  PENNSYLVANIA  19144 


Prescribing  Information:  Composition:  Each  white,  bev- 
eled,  compressed  tablet  contains:  Quinine  Sulfate  260  mg. 
and  Aminophylline  195  mg.  Contraindication:  QUINAMM 
is  contraindicated  in  pregnancy  because  of  its  quinine  con* 
tent.  Precautions:  Aminophylline  may  produce  intestinal 
cramps  in  some  instances,  and  quinine  may  produce  symp- 
toms of  cinchonism,  such  as  tinnitus,  dizziness,  and  gastro- 
intestinal disturbance.  Discontinue  use  if  ringing  in  the  ears, 
deafness,  skin  rash,  or  visual  disturbances  occur.  Dosage: 
One  tablet  upon  retiring.  Where  necessary,  dosage  may  be 
increased  to  one  tablet  following  the  evening  meal  and  one 
tablet  upon  retiring.  Supplied:  Bottles  of  100  and  500  tablets. 
References:  1.  Shuman,  C.:  Am.  J.  Med.  Sci.,  225:54,  1953. 
2.  Perchuk,  E.,  et  al.:  Angiology,  12:102,  1961.  3.  Rawls,  W., 
et  al.:  Med.  Times,  87:818,  1959.  6/67  Q-706A 


“Will  it  stop  the  pain?” 


Will  it  help  “my 
gassy  stomach?” 


Will  this  one 
taste  O.K.?” 


a solution 
to  peptic  ulcer 
distress 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Effective  neutralization— 

with  the  two  most  widely  prescribed  antacids: 
aluminum  and  magnesium  hydroxides. 

Concomitant  relief  of  G.l.  gas  distress— 

with  the  proven^  defoaming  action  of  simethicone. 
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Now... twice  as  much  as  before  in  each  teaspoon 


400,000  units  of  potassium  penicillin  V per  teaspoonful 

New...V-Cillin  r,  Pediatric,  250  mg. 

Potassium  Phenoxymethyl  Penicillin 


Additional  information  available  to  physicians  upon  re- 
quest. Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206.  800192 


442 


The  Ohio  Slate  Medical  Journal 


Variations  in  Human  Bronchial 
Artery  Anatomy 

A Scries  anil  Clinical  Significance  in 
Current  Carcinoma  Tiierajiy 

HONAM)  .1.  FADEL,  M.D.,  an.l  GEORGE  R.  L.  GAUGHRAN,  l*li.  I). 


INTEREST  in  the  origin  and  distribution  of  the 
bronchial  arteries  essentially  parallels  periodic 
discoveries  about  their  clinical  significance.  Al- 
though the  vessels  were  known  to  Galen  and  found 
to  anastomose  with  the  pulmonary  system  by  Ruysch 
in  1721,  their  descriptions  through  the  1800’s  by 
various  workers  were  inconsequential.  Moreover, 
there  is  a paucity  of  discussion  concerning  their 
anatomy  in  most  modern  anatomy  texts.  What  de- 
scription does  exist  appears  to  have  been  uncritically 
copied  from  Haller’s  Icorium  Anatomicarum  (1747) 
into  a long  line  of  standard  works  as  recently  as  1942. 

That  these  vessels  merit  detailed  consideration  is 
evidenced  by  a number  of  facts  about  their  physi- 
ology. They  have  long  been  known  to  provide  the 
nutrient  supply  to  the  lungs  and  to  form  anastomoses 
with  the  pulmonary  system.  Moreover,  they  undergo 
dilatation  in  acute  and  chronic  inflammatory  states, 
congenital  cystic  disease,  infection  and  even  par- 
tially compensate  for  pulmonary  circuit  failure.  In- 
deed, Edwards  and  Eglitis^  described  a case  of  a 25 
year  old  woman  with  congenital  absence  of  the 
pulmonary  arteries.  The  entire  arterial  supply  in 
this  woman’s  lungs  was  through  markedly  enlarged 
bronchial  arteries. 

Currently  these  vessels  have  gained  increased  at- 
tention by  clinicians  treating  patients  with  pulmonary 
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carcinoma.  The  unique  feature  of  pulmonary  neo- 
plasms is  that  they  uniformly  take  their  vascular 
supply  from  the  bronchial  arterial  system.  This, 
then,  allows  for  selective  angiography  as  well  as 
selective  antimetabolite  perfusion  of  lung  tumor 
masses.  Their  dynamic  nature  and  their  role  in 
malignancies  and  surgical  procedures  makes  details 
of  their  origin  and  distribution  currently  important. 

A review  of  the  literature  reveals  a number  of 
isolated  studies  on  the  origin  and  distribution  of 
these  vessels.  Cauldwell  et  al.,~  reviewed  150  ca- 
davers and  observed  that  the  bronchial  arteries  with 
few  exceptions  took  origin  from  the  proximal  part 
of  the  thoracic  aorta  arising  independently,  in  multi- 
ples from  a common  stem  or  in  company  with  a func- 
tionally unrelated  vessel.  He  catalogued  his  speci- 
mens on  the  basis  of  types  (I  through  X)  according 
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to  origin,  course  and  distribution.  'I’ypes  I tlirough 
III  constitulcd  over  80  per  cent  ol  his  series  and 
are  indicated  helovv; 


■ype  1 

2 

left  bronchial  arlcries 

1 

right  bronchial  artery 

'ype  11 

1 

left  bronchial  artery 

1 

right  bronchial  artery 

ype  111 

- 2 

left  bronchial  arteries 

2 

right  bronchial  arteries 

h'urthermore,  he  noted  that  the  aortic  sites  of  origin 
of  the  right  bronchial  arteries  differed  from  those 
of  the  left  side  not  only  in  position  but  in  relation 
to  parietal  vessels.  They  arose  on  the  right  antero- 
lateral, lateral,  or  posterolateral  surface  of  the  aorta. 
In  88.7  per  cent  of  his  cases  the  right  bronchial 
arteries  arose  in  common  with  an  intercostal  artery. 
Conversely,  the  left  bronchial  arteries  most  commonly 
arose  from  the  anterior  surface  of  the  aorta  or  from 
the  arch  and  seldom  arose  in  common  with  an  in- 
tercostal. In  the  exceptional  cases,  they  took  origin 
with  a right  rather  than  a left  intercostal. 

In  all  of  Cauldwell’s  specimens,  without  exception, 
at  least  one  left  bronchial  artery  arose  independently 
from  the  thoracic  aorta.  The  range  of  origin  level 
was  from  T-3  to  T-8  with  five-sixths  of  the  vessels 
originating  at  the  T-5  and  T-6  level. 

Marchand  et  al,^  studied  material  in  Johannesburg 
and  found  that  there  were  usually  two  main  arteries, 
one  to  each  lung,  which  most  commonly  arose  sepa- 
rately from  the  aorta.  In  addition,  his  cases  revealed 
one  or  more  smaller  arteries  arising  directly  from  the 
aorta.  Marchand  places  the  origin  of  these  latter 
vessels  to  be  I/2  inch  distal  to  the  main  bronchial 
arteries  but  adds  they  may  arise  from  any  part  of 
the  aorta  above  the  diaphragm.  The  commonest 
site  of  origin  of  the  main  bronchial  arteries  was 
from  the  anterolateral  aspect  of  the  aorta  about 
1/2  to  1 inch  distal  to  the  origin  of  the  subclavian 
artery  often  in  conjunction  with  an  intercostal.  Up- 
on reaching  the  bronchi  the  vessels  progressed  dis- 
tally  along  the  posterior  aspect.  In  those  cases  with 
more  than  one  bronchial  artery  to  a lung,  the  superior 
supplied  the  greater  portion  of  the  lung  while  the 
inferior  seldom  supplied  more  than  the  posterior  and 
medial  aspect  of  the  lower  lobe. 

In  a series  of  ten  autopsy  cases  presented  by 
Cudkowicz  and  Armstrong'*  an  injection  technic  fol- 
lowed by  roentgenographs  was  employed.  Although 
these  workers  were  concerned  primarily  with  the 
intraparenchymal  patterns  of  the  bronchial  arteries, 
they  also  documented  the  origins  of  the  vessels. 
I’he  ten  preparations  suggested  that  the  bronchial 
arteries  emerged  in  varying  numbers,  often  two  to 
each  lung  from  the  inferior  aspect  of  the  arch  of 
the  descending  aorta,  near  the  level  of  the  fifth 
and  sixth  thoracic  vertebrae.  They  further  add  that 


these  findings  are  not  constant  and  as  many  as  three 
ves.sels  were  noted  to  enter  the  hilum  on  one  or 
Ihe  other  siile.  Origins  from  sources  other  than 
the  aorta  were  not  noted  in  his  series.  Although  the 
intercostal  arteries  were  dividetl  about  two  inches 
away  from  their  aortic  origin,  subsec|uent  dissection 
and  removal  of  the  lungs  revealed  no  evidence  of 
systemic  arteries  to  the  lungs  which  might  have  arisen 
from  the  distal  intercostal  arteries. 

Although  the  predominant  situation  is  one  in  which 
tlie  bronchial  arteries  take  origin  independently  near 
the  arch  or  in  conjunction  with  a posterior  intercostal, 
other  less  frequent  origin  sites  have  been  described. 
Cauldwell-  and  Marchand’^,  among  others,  denoted 
additional  bronchial  vessels  traversing  the  pulmonary 
ligament.  These  vessels  appear  to  be  twigs  from 
aortic  esophageal  arteries.^  The  lower  the  origin 
of  these  vessels  from  the  aorta,  the  more  limited 
is  their  distribution  in  the  lungs.  Though  super- 
ficially they  appear  inconsequential,  they  can  be  the 
source  of  annoying  and  sometimes  troublesome  bleed- 
ing during  pneumonectomy  or  lower  lobectomy.-"* 

Bronchial  arteries  have  also  been  seen  to  arise 
from  the  subclavian,  internal  thoracic,  superior  in- 
tercostal and  inferior  thyroid  arteries.-- ® There  is 
some  question,  however,  as  to  whether  these  vessels 
are  truly  bronchial  arteries  or  represent  anomalous 
pulmonary  arteries.- 

Nothing  specific  is  known  about  the  embryology 
of  the  bronchial  vessels,  and  the  fragmentary  dis- 
cussions which  can  be  found  in  the  literature  are 
purely  speailative.  Keibel  and  MalF  bluntly  state  "as 
far  as  I know,  nothing  has  been  ascertained  con- 
cerning tlie  development  of  the  bronchial  arteries.” 
Walmsley®  considers  the  bronchials  to  be  continua- 
tions of  splanchnic  vessels  to  diverticula  of  the  gut. 
He  feels  that  the  "usual  origin”  of  the  right  bron- 
chial vessel  from  the  first  aortic  intercostal  artery 
must  result  from  enlargement  of  an  anastomosis 
between  a splanchnic  vessel  and  the  first  part  of  an 
intersegmental  somatic  vessel. 

It  is  the  purpose  of  this  paper  to  present  in  a 
series  of  19  cases,  the  origin  and  distribution  of 
these  arteries,  a comparison  of  this  to  other  series, 
and  a discussion  as  to  the  clinical  significance  of 
their  anatomy  partiailarly  in  relation  to  cancer 
chemotherapy. 

Materials  and  Methods 

This  study  is  based  on  the  survey  of  cadavers  used 
for  routine  student  instruction  at  the  Ohio  State 
University  School  of  Medicine.  All  cadavers  were 
examined  in  the  course  of  thoracic  dissections  per- 
formed from  the  anterior  approach.  An  anterior 
thoracic  rib  cage  flap  was  reflected  superiorly.  The 
lungs  were  then  removed  taking  care  to  sever  the 
hilum  just  proximal  to  the  first  bronchial  division. 
This  was  followed  by  removal  of  the  heart  by 
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transecting  the  major  vessels  at  their  bases.  Only 
those  specimens  in  which  the  regional  mediastinal 
anatomy  was  unquestionably  intact  were  used.  Count 
was  determined  by  examining  the  distal  end  of  the 
transected  bronchus.  Vessels  were  then  dissected, 
starting  distally  and  progressing  centrally  to  their 
origin. 

Observations  and  Discussion 
Table  1 shows  a classification  of  cases  according 
to  the  number  of  arteries  to  each  lung.  For  pur- 
poses of  discussion  Cauldwell’s  classification,  Types 
I through  X,  is  used.  In  this  series,  the  most  com- 
mon pattern  observed  was  Type  III,  two  bronchial 
arteries  to  each  lung.  This  pattern  type,  as  well  as 
others  observed,  is  recorded  in  Table  1 along  with 
the  number  of  cases  and  percentages.  They  are 
listed  in  descending  order  of  frequency.  The  range 


Table  1.  Pattern  of  Bronchial  Arteries 


Cauldwell 
Type  No. 

Arterial  Distribution 
Types 

Cases 

% of 
all  cases 

HI 

2 Right  bronchials 
2 Left  bronchials 

6 

31.0 

n 

1 Right  bronchial 
1 Left  bronchial 

5 

26.3 

VI 

3 Right  bronchials 
2 Left  bronchials 

3 

15.7 

I 

1 Right  bronchial 

2 Left  bronchials 

2 

10.5 

IV 

2 Right  bronchials 
1 Left  bronchial 

2 

10.5 

V 

1 Right  bronchial 
3 Left  bronchials 

1 

5.2 

of  origin  level  is  between  T-3  and  T-7  with  all  but 
eight  arteries  arising  in  the  T-4  to  T-6  region. 

Aortic  sites  or  origin,  as  well  as  mode  of  origin, 
are  highly  variable.  In  those  cases  where  a bronchial 
artery  was  found  to  arise  from  a posterior  intercostal 
the  common  trunk  was  identified  as  an  intercosto- 
bronchial  trunk.  This  term  is  one  adopted  by  Cauld- 
well  and  is  also  used  in  this  series  for  clarity.  A 
total  of  17  bronchial  arteries  arose  from  right  inter- 
costobronchial  tmnks  and  all  of  these  were  to  the 
right  lung.  Thus,  52  per  cent  of  the  right  bronchial 
arteries  in  this  series  took  origin  from  an  intercosto- 
bronchial  trunk.  The  intercostal  spaces  supplied 
by  these  trunks  ranged  from  the  second  through  the 
fifth  with  the  majority^  supplying  the  third  inter- 
costal space.  Aortic  origin  sites  included  both  lateral 
and  anterior  aspects  and  did  not  necessarily  fall  into 
series  with  the  intercostal  branches.  The  vessels 
themselves  were  found  on  all  aspects  of  their  respec- 
tive bronchi  without  any  consistency. 

Of  remarkable  significance  is  the  additional  non- 
pulmonary  nutrient  supply  which  the  bronchial  ar- 
teries were  observed  to  have.  All  cases  showed 
branches  to  regional  nodes,  adjacent  esophagus  and 
pericardium.  In  addition,  several  cases  revealed 
small  branches  traveling  posteriorly  into  the  spinal 
system.  In  one  case,  the  third  through  fifth  inter- 


costal arteries  gave  large  recurrent  branches  to  the 
esophagus. 

Figures  1 and  2 show  schematic  drawings  of  rep- 
resentative cases  found  for  each  type  of  distribution 
pattern.  This  is  further  augmented  by  a description 
of  the  manner  of  origin: 

Type  a:  Two  left  arteries,  one  right  artery  (2 

cases).  Both  cases  are  illustrated  in  Figure  1.  In 
one  case  all  three  vessels  originate  from  a common 
trunk  whereas,  in  the  second  case  all  three  vessels 
have  independent  origin  from  the  aorta  on  the  left 
and  an  intercostobronchial  trunk  on  the  right. 

Type  b:  One  left  artery,  one  right  artery  (5 

cases),  Fig.  1.  Three  of  these  cases  have  common 
trunk  origins  directly  from  the  aorta  as  illustrated. 
The  remaining  tw'o  cases  reveal  separate  origins 
either  from  the  aorta  or  from  an  intercostobronchial 
trunk. 

Type  c:  Two  left  arteries,  two  right  arteries  (6 

cases),  Fig.  I.  Of  these  six  cases  only  two  are 
similar  and  are  schematically  shown  in  the  first  draw- 
ing in  Figure  1 . Both  cases  have  a common  trunk 
arising  from  the  aorta  which  in  turn  gives  an  arterial 
branch  to  each  bronchus.  The  second  right  bronchial 
artery  arises  from  an  intercostal  trunk  while  the 
second  left  bronchial  vessel  has  an  independent  aortic 
origin.  One  case  has  a common  trunk  giving  rise 
to  one  right  and  both  left  bronchial  arteries  with  the 
second  right  vessel  originating  from  an  intercosto- 
bronchial trunk.  Another  case  is  nearly  the  exact 
opposite  of  the  latter  with  a common  trunk  giving 
rise  to  both  right  and  one  left  vessel,  the  second 
left  artery  arising  independently  from  the  aorta. 
'Fhe  remaining  two  cases  of  this  type  are  unic]ue  in 
that  they  reveal  a bronchial  arterial  trunk  arising 
from  an  intercostobronchial  trunk.  (See  last  2 
drawings.  Fig.  1.)  In  the  first  of  these,  the  bronchial 
trunk  trifurcates  providing  one  left  and  both  right 
vessels  with  the  remaining  left  artery  taking  origin 
directly  from  the  aorta.  In  the  second  case,  the 
bronchial  trunk  arising  from  the  intercostobronchial 
vessel  bifurcates  into  both  right  arteries.  The  left 
bronchial  arteries  arise  from  a trunk  taking  origin 
directly  from  the  aorta. 

Type  d:  One  left  artery,  two  right  arteries  (2 

cases),  Fig.2.  Both  of  these  cases  were  identical  in 
the  manner  of  vessel  origin.  The  left  and  one  of  the 
right  bronchial  arteries  arise  from  an  aortic  trunk 
with  the  remaining  vessel  arising  from  an  intercosto- 
bronchial artery. 

Type  e:  Three  left  arteries,  one  right  artery  (I 

case).  Fig.  2.  As  shown  in  the  schematic  drawing, 
this  case  has  one  vessel  from  an  intercostobronchial 
artery  and  the  remaining  ones  arising  from  hvo 
aortic  trunks. 

Type  f:  Two  left  arteries,  three  right  arteries  (3 

cases).  Fig.  2.  All  three  cases  are  shown  in  this 
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figure.  Wlicrcas  the  first  case  is  unremarkable,  the 
last  two  tlemonstrale  imic|ue  features.  In  (he  sec- 
ond, there  is  a large  bronchial  trunk  arising  from 
the  aorta  in  much  the  same  manner  as  an  inter- 
costobronchial.  This  common  trunk  gives  rise  to  two 
of  the  right  bronchial  arteries  before  terminating 
in  a series  of  large  caliber  pericardial  branches.  In 
the  last  case,  all  the  right  bronchial  vessels  arise  from 
two  intercostobronchial  arteries. 

Discussion  and  Clinical  Aspects 

The  calculation  of  a chi  square  for  this  series 
compared  to  Cauldwell’s  series,  although  indicated, 
is  impossible  to  perform  since  it  is  not  known  w'hether 
the  samples  compare  favorably  as  to  sex  and  race 
distribution.  However,  the  present  findings  both 
differ  from  and  confirm  previous  investigations. 

Type  III  pattern  constituted  the  highest  incidence 
at  31.0  per  cent.  Cauldwell  found  this  type  to  be 
the  third  highest  in  his  series  at  20.6  per  cent.-  In 
52.0  per  cent  of  the  cases,  a right  bronchial  artery 
arose  from  an  intercostobronchial  vessel,  compared 
to  the  88.7  per  cent  in  Cauldwell’s  series. 

Marchand,  as  previously  cited,  found  single  bron- 
chial arteries  to  be  the  most  predominant  pattern. 


(iauldwell  places  this  pattern  at  21.3  per  cent.  In 
this  series  five  cases  were  found  for  26.3  per  cent 
incidence.  Although  these  figures  compare  favorably, 
the  manner  in  which  the  vessels  originate  does  not. 
Three  of  the  five  cases  were  common  trunk  origins 
while  Ciauldwell  found  only  4 out  of  32  cases  of  Type 
II  to  arise  in  this  manner.  Indeed,  the  overall  inci- 
dence of  common  trunk  origins  excluding  intcrco.sto- 
bronchial  vessels  varies  considerably  between  series. 
Recently  in  100  radiologic  examinations,  Viamontc*' 
found  32  cases.  Cauldwell  found  39  in  1 50  cases 
while  the  present  series  had  an  incidence  of  16/19. 

Although  the  arch  of  the  aorta  was  found  to  be 
involved  as  a site  of  bronchial  arterial  origin,  none 
of  the  less  common  sites  of  origin,  such  as  the 
subclavian,  carotids,  etc.,  was  seen  in  this  investi- 
gation. However,  the  vertebral  levels  of  origin  com- 
pare well  with  the  observations  of  other  workers-’ ' 
both  in  range  and  average.  (See  also  Table  2.) 

Aside  from  intercostal  arterial  relationship,  the 
bronchial  arteries  are  involved  in  a number  of  regional 
vascular  anastomoses.  In  a considerable  number  of 
cases,  extensive  significant  anastomatic  as  well  as 
direct  vascular  relationships  occur  between  the  bron- 
chial arteries  and  the  esophagus.-’'’’’'*  ’I'he  pre- 


2 left  2 ri/it 


Fig.  1.  Representative  cases  of  various  types  of  bronchial  arteries. 
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domiliaiil  blood  supply  of  the  middle  ihird  ol  the 
esophagus  is  considered  to  he  the  bronchial  arteries, 
with  contributions  to  the  cervical  portion  as  well.^' 

In  addition,  the  paratracheal  and  bronchial  lymph 
nodes  receive  an  abundant  blood  supply  from  the 
bronchial  arteries.  These  esophageal  and  lymphatic 
relationships  were  consistently  confirmed  in  the 
course  of  the  dissections  presented  here.  One  case 
showed  esophageal  branches  arising  from  the  inter- 
costal arteries  in  a manner  similar  to  intercosto- 
bronchial  vessels. 

Although  the  esophagus  and  regional  nodes  con- 
stitute the  major  vascular  relationships  with  the 
bronchial  arterial  system,  other  minor  relationships 
exist.  According  to  Cauldwell,  Hudson  demonstrated 
widespread  anastomoses  of  bronchial  arteries  with 
auricular  branches  and  coronary  branches  to  the 
pericardial  fat.  Anastomoses  between  bronchial  ar- 
teries and  the  right  subclavian  and  superior  inter- 
costals  by  way  of  the  vessels  supplying  the  para- 
tracheal and  proximal  bronchial  lymph  nodes  also 
have  been  described. ^ The  pericardial  branches  seen 
by  other  workers  were  also  noted  in  the  cases  pre- 
sented here. 

further  vascular  relationships  involve  the  central 
nervous  system.  According  to  Elliot,^^  the  anterior 
and  posterior  spinal  arteries  receive  radicular  branches 
from  the  intercostals.  In  the  thoracic  region,  the 
longitudinal  vessels  may  be  attenuated,  even  dis- 
continuous. Of  the  more  than  30  radicular  twigs, 
only  two  to  four  of  them  actually  connect  to  each 
longitudinal  spinal  artery  in  this  region.  One  case 
in  this  series  provides  evidence  that  these  radicular 
twigs  do  not  necessarily  arise  exclusively  from  in- 
tercostals. A large  caliber  vessel  was  found  to  arise 
from  a bronchial  arterial  trunk  passing  superiorly 
and  retrograde  into  the  cord. 

Mention  has  already  been  made  concerning  the 
bronchial  arterial  anatomy  as  it  relates  to  various 
pathologic  states.  They  offer  little  problem  to  the 
surgeon,  but  their  current  role  in  selective  chem- 
otherapy merits  consideration  of  the  potential  hazards. 

'J'he  prevalent  technic  employs  fluoroscopy  to  obtain 
catheterization  of  the  bronchial  arteries  via  a percu- 
taneous, retrograde  femoral  arterial  approach.  The 
purpose  is  to  deliver  a considerably  higher  dose  of 


Table  2.  Vertebral  Level  of  Bronchial  Artery  Origin 


Vertebral 

Origin 

Level 

Total  Bronchial  &/or  Intercostobronchial 
Arteries 

Right 

Left 

T-3 

2 

2 

T-4 

9 

10 

T-5 

9 

9 

T-6 

11 

9 

T-7 

2 

2 

Total  number 
of  arteries 

33 

32 

JypQ  10.5 


Type  ^ 1^-1°/- 

3 lefty 

i ri^ht 


Type  7^  15.77. 

2 left 

3 ncjht 


Fig.  2.  Representative  cases  of  various  types  of  bronchial 
arteries. 


antimetabolite  to  the  malignant  tumor  than  could  be 
achieved  by  parenteral  administration  of  the  drug, 
thus  avoiding  the  systemic,  toxic  side  effects.  Initial 
studies  indicated,  however,  that  toxic  side  effects, 
nevertheless,  do  occur. 

Reuter^  noted  that  injections  of  intercostobronchial 
trunks  are  quite  painful  because  of  the  neurovascular 
relationships  previously  mentioned.  Rheinlander,!^ 
working  with  35  dogs,  reported  nine  cases  in  which 
the  bronchial  arteries  arose  as  branches  of  an  inter- 
costobronchial trunk.  Following  injections  with 
nitrogen  mustard,  marked  general  reactions  occurred, 
with  shock,  anorexia,  weight  loss,  leukopenia,  and 
two  cases  of  paraplegia.  Bronchial  artery  anastomoses 
and  nonpulmonary  vascular  contributions  readily  ex- 
plain these  examples  of  systemic  spill  over  and  neu- 
rologic complications.  The  unique  vascular  anatomy 
of  the  thoracic  spinal  cord  renders  the  lower  cervical 
and  upper  thoracic  segments  to  T-4  particularly  sus- 
ceptible to  nervous  tissue  death  if  the  blood  sup- 
ply is  interrupted.  Animal  studies  on  the  effect  of 
temporary  vascular  occlusion  showed  that  motor  power 
did  not  reappear  in  animals  after  20  minutes.^'* 
However,  actual  clinical  experience  indicates  that 
vascular  occlusion  alone  does  not  in  itself  necessarily 
lead  to  nervous  tissue  damage.  Fergelson^®  feels 
these  observations  suggest  that  there  must  be  specific 
tissue  injury  secondary  to  idiosyncrasy  or  allergy  to 
the  contrast  media  in  addition  to  or  in  place  of 
vasospasm  to  account  for  the  development  of  trans- 
verse myelitis.  Should  this  be  the  case,  localization 
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of  the  bronchial  vessels  with  contrast  niedium  fol- 
lowed by  massive  injections  of  antimetabolite  fur- 
ther increases  the  neurological  hazard. 

Viamonte/’  in  his  series,  employed  a blind  end 
catheter  with  an  opening  along  the  side  for  selective 
perlusion  of  the  bronchial  arteries  which  arose  from 
intercostal  trunks.  Such  a device  certainly  prevents 
spill  over  of  contrast  media  and  follow-up  anti- 
metabolite into  the  distal  intercostal.  However,  total 
occlusion  time  remains  important.  Moreover,  in 
those  individuals  with  spinal  branches  stemming 
directly  from  the  bronchial  arteries  rather  than  frcrm 
an  intercostobronchial  trunk,  the  blind  end  catheter 
could  not  prevent  spinal  cord  contamination. 

The  potential  hazard  is  not  confined  to  neurotox- 
icity. The  extensive  bronchial-esophageal  arterial 
anastomoses  noted  here  and  by  other  investigators 
renders  the  esophagus  an  organ  for  serious  concern 
during  therapy.  Esophagitis  with  mucosal  slough 
secondary  to  antimetabolite  assault  is  a c]ucstionable 
price  to  pay  for  tumor  palliation. 

Summary 

Nineteen  cases  of  bronchial  artery  origin  and  dis- 
tribution are  described  and  compared  to  other  series. 
The  results  of  this  investigation  and  other  scries 
indicates  that  the  question  of  bronchial  artery  origin 
is  unsettled.  The  origin  very  well  may  vary  with 
the  size,  sex,  and  race  incidence  of  the  sample. 


Kcgional  bronchial  artery  anastomoses  involves 
the  posterior  intercostal,  esophageal,  and  spinal  ar- 
terial system.  'I'hesc  relationships  are  significant  in 
providing  avenues  to  neurotoxicity,  esophageal 
necrosis,  and  generalized  systemic  toxicity,  when 
selective  pulmonary  tumor  perfusion  is  undertaken. 
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A SYMPOSIUM  ON  RENIN  MECHANISMS  AND  HYPERTENSION, 
which  represents  the  culmination  of  40  years  of  work,  has  been  reprinted 
by  the  American  Heart  Association. 

The  symposium  consists  of  the  1966  two  day  scientific  sessions  of  the  As- 
sociation’s Council  for  High  Blood  Pressure  Research.  The  proceedings  dem- 
onstrate the  wide  range  of  disciplines  involved  in  studying  the  hypertension  prob- 
lem and  lends  support  to  the  theory  that  no  single  cause  may  be  blamed  for  the 
condition. 

The  19  articles  which  comprise  the  symposium  were  edited  by  J.  Edwin 
Wood,  M.  D.,  with  an  introduction  by  Sir  George  Pickering  and  concluding 
remarks  by  Irvine  H.  Page,  M.D.,  Director-Emeritus  of  Research  at  the 
Cleveland  Clinic.  Published  as  Volume  15  in  AHA’s  Hypertension  Series,  the 
symposium  may  be  obtained  through  local  Heart  Associations.  — Ohio  State  Heart 
Association,  10  East  Town  Street,  Columbus,  Ohio  43215. 


448 


The  Ohio  State  Medical  Journal 


Pulmonary  Agenesis  and  Hypoplasia 

A Case  Kcporl 

ROBERT  M.  STANKEY,  M.  D. 


The  Author 

• Dr.  Slankey,  Toledo,  is  Associate  Radiologist, 
and  a niemlter  of  the  Active  Staff,  St.  Vincent 
Ilosjiital  and  Medical  Eenter. 


This  article  is  written  with  a twofold  pur- 
pose: to  review  the  findings  of  pulmonary  agene- 
sis and  hypoplasia  and  to  present  an  illustrative 
case.  For  many  years  this  entity  has  been  held  to 
be  a rare  congenital  abnormality.  Nevertheless, 
there  are  approximately  160  cases  reported  in  the 
literature.^  The  words  agenesis  and  aplasia  have 
been  used  interchangeably  to  denote  absence  of  the 
lung.  The  term  agenesis  is  somewhat  more  restrictive 
and  is  preferable. 

Case  Report 

'I'he  patient  is  a 20  year  old  white  man,  wdio  is  a 
twin.  According  to  parental  history,  he  was  born 


Fig.  1.  Opaque  left  chest,  shift  of  heart,  mediastinum,  and 
trachea  to  left. 
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after  a 28  to  30  weeks’  gestation.  Until  the  present 
time,  he  has  played  varsity  football  at  college  anti 
has  been  in  good  health.  I’his  young  man  has  noted 
that  it  required  a longer  time  for  him  than  for  his 
twdn  brother  to  attain  the  desired  level  of  physical 
fitness. 

A chest  roentgenogram  obtained  as  part  of  an 
armed  forces  physical  examination  revealed  an  ab- 
normality of  the  left  lung.  He  was  sent  to  our 
office  for  additional  chest  roentgenograms,  which 
show'ed  that  the  left  hemithorax  was  nearly  homoge- 
neously dense,  wdth  marked  shift  of  the  trachea, 
mediastinum,  and  heart  to  the  left.  The  right  lung 
was  overexpanded  and  had  herniated  across  the 
midline.  The  intercostal  spaces  on  the  left  were 
narrowed  (Fig.  1).  It  was  thought  that  there  might 
be  an  atelectasis  of  the  left  lung,  but,  considering 
the  lack  of  symptoms,  a tentative  diagnosis  of  pul- 
monary agenesis  was  also  offered. 

He  was  admitted  to  Toledo  Hospital,  and  labor- 
atory studies  disclosed  the  hemoglobin  to  be  15.8 
gm./lOO  cc.,  while  the  other  laboratory  tests  also 
demonstrated  results  within  normal  limits.  The 
electrocardiogram  revealed  a pattern  of  right  ventric- 
ular hypertrophy,  which  may  be  only  a retlection  ot 
the  known  cardiac  displacement  and  rotation.  The 
heart  rate  was  50  beats  per  minute.  Pulmonary  func- 
tion tests  were  w'ithin  normal  limits  but  did  disclose 
the  total  vital  capacity  to  be  83  per  cent  of  the 
predicted  value  and  suggested  the  presence  of  a mild 
restrictive  ventilatory  insufficiency. 

Physical  findings  were  chiefly  those  of  diminished 
breath  sounds  on  auscultation  of  the  left  chest.  The 
chest  did  not  appear  to  be  asymmetrical,  however, 
the  patient  is  quite  muscular.  He  weighed  180  lbs. 
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(SI.S  k^. ) .iiul  was  5 fl.  I I 1/2  on.) 

(all.  All  |Kiiphcral  pulses  were  strong  ami  ecjual. 
No  heart  imirmurs  were  iouiul. 

Hroiuhographic  stmlies  were  done  and  discloses! 
a small  left  main  stem  bronchus  with  a very  small 
amount  of  attached  lung  tissue.  'I'his  hypoplastic 
hit  of  tissue  contained  rudimentary  bronchi.  'I'he 
right  bronchial  tree  was  rotated  and  the  right  lung 
was  empliysematous  but  was  otherwise  oi  normal  ap- 
pearance (bigs.  2 and  3).  Pulmonary  arteriography 
was  suggested  but  was  refused. 

Discussion 

A morphological  classification  of  these  pulmonary 
defects,  which  has  proven  useful  over  many  years, 
is  that  of  Schneider.  As  cited  by  b'erguson  and 
Neuhauser,-  three  classes  form  depending  upon  the 
time  at  which  they  occur  during  fetal  development. 
(Jass  1 represents  true  agenesis,  with  no  lung,  bron- 
chus, or  vascular  supply.  In  class  2,  there  is  a rudi- 
mentary bronchus,  but  no  lung  tissue  is  present.  In 
class  3,  a small,  but  formed  bronchus  exists  in  con- 
nection with  varying  amounts  of  pulmonary  alveolar 
tissue.  The  case  presented  here  falls  within  (.lass  3- 

Pulmonary  agenesis  and  hypoplasia  are  foumi 
within  a very  wide  range  of  ages.  Unilateral  agenesis 
is  not  incompatible  with  long  life.  The  presence 
of  various  concomitant  anomalies  is  high;  some  of 
these  are  minor,  some  are  major.  Of  the  associated 
anomalies  about  25  per  cent  are  of  a vascular  nature, 
patent  ductus  arteriosus  being  the  single  entity  most 
often  found.-'*  The  coexistence  of  major  congenital 
defects  often  determines  the  prognosis.  The  effects 
of  chest  trauma  or  respiratory  infections  are  obviously 
of  considerable  import. 

There  is  no  particular  sex  difference  nor  is  there 
a predominantly  affected  side,-*  but  a difference  in 
survival  rates  between  the  two  sides  does  exist. 
Agenesis  of  the  right  side  is  more  ominous  than 
that  of  the  left.®  Smith  and  Bech**  suggest  this  is 
because  there  are  fewer  associated  major  defects  when 
the  left  side  is  involved.  Symptoms  are  of  variable 
degree  and,  in  uncomplicated  agenesis,  are  often 
absent.  When  present,  they  may  be  the  symptoms 
of  an  associated  congenital  defect. 

The  examining  physician  usually  finds  some  flat- 
tening of  the  affected  side,  hut  ordinarily  no  pro- 
nounced thoracic  asymmetry,  d’he  heart  is  dis- 
placed toward  the  affected  side,  but  if  displaced  to 
the  right,  it  should  not  be  mistaken  for  simple 
dextrocardia.  Diminished  breath  sounds  and  dulness 
to  percussion  may  also  be  present  on  the  involved 
side. 

The  conventional  chest  roetgenogram  displays  fea- 
tures as  described  in  the  case  presented,  with  the 
midline  structures  moving  toward  whichever  side  is 
involved.  Bronchoscopy  will  show  an  absent  or  rudi- 
mentary main  stem  bronchus.  Bronchography  is  very 


Fig.  2.  Compensatory  emphysema  and  herniation  of  right 
h/ng  across  midline  with  rotation  of  bronchi.  Tiny  and 
hypoplastic  left  lung. 


Fig.  3.  Detail  of  left  lung.  Note  relative  size  and  angula- 
tion of  main  stem  bronchi. 


useful  to  outline  the  bronchial  extent  of  the  defect. 
Angiocardiography,  the  most  definitive  study,  will 
prove  the  diagnosis  and  show  absence  of  the  pul- 
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monary  aiul  hronchial  arteries  besides  demonstrating 
lire  amount  of  cardiac  rotation  which  has  occurred. 
This  study  will  also  reveal  associated  vascular  anom- 
alies as  well  as  possible  compression  of  major 
vessels. 2 

Summary 

A case  of  extreme  hypoplasia  of  the  left  lung  in  an 
asymptomatic,  vigorous,  20  year  old  man  has  been  pre- 
sented. This  condition  is  found  within  a very  wide 
range  of  ages,  without  significant  sex  differentiation 
or  predilection  for  a particular  side  of  the  chest.  It 
may  well  be  asymptomatic.  Symptoms,  if  present,  are 
often  those  of  an  associated  congenital  defect,  since 
these  defects  frequently  coexist.  Diagnosis  by  physical 
examination  and  conventional  roentgenograms  is  pre- 
sumptive, bronchoscopy  and  bronchography  are  more 
informative,  while  angiocardiography  offers  definitive 


diagnosis,  besides  revealing  the  presence  of  com|di- 
cating  vascular  anomalies. 
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Results  of  psychotherapy  — a controlled  double  blind  study  was 

made  of  299  non-psychotic  female  psychiatric  clinic  patients  divided  into 
six  groups,  with  members  of  each  group  dealt  with  in  a different  manner  from 
those  in  other  groups.  Those  in  one  group  had  one  or  two  hour-long  psycho- 
therapy sessions  a week.  Four  groups  were  limited  to  brief  visits  but  were  given 
one  of  three  kinds  of  drugs  or  a placebo.  One  group  was  merely  put  on  a 
waiting  list  and  received  no  therapy.  As  determined  by  a variety  of  independent 
measures,  there  was  a fairly  uniform  average  improvement  of  all  groups  except  the 
one  that  received  no  treatment.  Follow'-up  10  to  18  months  after  termination 
of  treatment  revealed  that  the  average  patient  had  maintained  her  improvement 
and  that  those  who  had  received  no  treatment  showed  considerable  improvement 
after  they  were  removed  from  the  waiting  list. 

The  findings  suggested  that  the  widespread  preference  for  the  traditional  out- 
patient psychotherapy  is  based  as  much  on  the  physician’s  bias  as  on  proven  greater 
effectiveness  over  briefer  treatment  methods.  There  was  some  confirmation  that 
many  things  other  than  the  development  of  understanding  enter  into  much  of  the 
so-called  psychoanalytically  oriented  psychotherapy  and  may  have  profound  effect 
on  the  outcome.  — Norman  Q.  Brill,  M.D.,  Los  Angeles:  California  Medicine, 
104:249-253,  April  1966. 
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Clinical  Uses  of  Human  Growth  Hormone 


MANIIKL  TZA(;Ol)l!NIS,  \1.  I).,  and  THOMAS  SKILLMAN,  M.  1). 


ACiRI'AT  DHAT,  of  information  concerning 
human  growth  hormone  (HGH)  has  ac- 
^ cumulated  during  the  past  few  years.  The 
significant  advances  which  led  to  the  isolation  and 
purification  of  HGH  have  enabled  workers  to  study 
its  specific  effects  on  aspects  of  metabolism  other 
than  the  well-known  growth-promoting  properties.^"' 
Growth  hormones  from  different  species  vary’ 
considerably  in  structure,  molecular  weight,  immu- 
nological properties  and  physiochemical  character- 
istics. HGH  is  a single  unbranded  polypeptide 
with  a molecular  weight  of  approximately  2 1, ()()(). 
Since  the  molecule  is  highly  species-specific,  success- 
lul  treatment  of  human  subjects  can  be  achieved  only 
by  utilization  of  extracts  derived  from  human  pitui- 
tary glands.  In  hypopituitary  subjects,  the  adminis- 
tration of  HGH  prior  to  complete  epiphyseal  closure 
has  resulted  in  satisfactory  linear  growth.  The  scant 
availability  of  human  growth  hormone,  however,  has 
limited  its  extensive  clinical  use. 

Growth  hormone  is  a potent  anabolic  substance 
and  causes  nitrogen  retention  and  increased  protein 
synthesis.'*  It  increases  the  uptake  of  amino  acids 
by  cells,  thereby  providing  building  units  for  protein 
synthesis.  It  favors  the  formation  of  lean  body 
growth  in  contrast  to  another  anabolic  hormone  in- 
sulin, which  increases  body  fat  as  well  as  protein. 

The  anabolic  effects  of  growth  hormone  are  not 
universal  for  all  tissues.  Protein  anabolism  is  made 
possible  to  a large  extent  by  energy  provided  from 
adipose  tissue.  Growth  hormone  stimulates  lipolysis 
of  depot  fat  with  release  of  free  fatty  acids  to  the 
cirailating  plasma.  The  metabolic  energy  obtained 
from  oxidation  of  free  fatty  acids  spares  amino  acids 
in  certain  situations.  The  ability  of  growth  hormone 
to  mobilize  fatty  acids  early  in  the  course  of  fasting 
and  during  muscular  exercise  is  particularly  important. 

The  increased  prevalence  of  diabetes  mellitus  in 
acromegalic  subjects  implies  an  important  relation- 
ship between  growth  hormone  and  carbohydrate 
metabolism.  The  administration  of  growth  hormone 
decreases  glucose  tolerance  in  normal  subjects  as 
well  as  in  diabetic  patients.  This  action  of  HGH 
appears  to  be,  in  part,  related  to  growth  hormone 
induced  mobilization  of  free  fatty  acids.  However, 
decreased  glucose  tolerance  persists  even  when  release 
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of  fatty  acids  is  blocked  by  pharmacologic  agents. 
Although  it  appears  that  growth  hormone  and  insulin 
have  opposing  influences  on  intermediary  metabolism, 
the  sequential  secretion  of  the  two  hormones  pro- 
vides a synergistic  balance.  This  relationship  is 
best  described  by  comparing  "feasting”  and  "fasting.” 
During  food  intake,  insulin  is  predominantly  secreted 
and  facilitates  carbohydrate  utilization  and  fat  storage. 
During  fasting,  growth  hormone  is  secreted,  and 
the  stored  fat  is  mobilized,  while  protein  and  carbo- 
hydrate are  generally  conserved.  Accordingly,  both 
hormones  act  to  consen'e  the  body’s  critical  protein 
mass  whether  food  is  available  or  not. 

The  objectives  of  this  paper  are  to  review  some 
of  the  physiologic  factors  which  control  growth  hor- 
mone secretion  and  to  demonstrate  how  they  may  be 
employed  to  evaluate  clinical  disorders  of  anterior 
pituitary  dysfunction. 

Measurement  of  Human  Growth  Hormone 

The  concentration  of  HGH  in  human  plasma  or 
serum  is  minute;  the  usual  normal  value  is  less  than 
10  millimicrograms  (ni/xg)  per  milliliter.  Attempts 
to  measure  such  a low  concentration  by  bio-assay 
methods  have  given  conflicting  results.  Recently,  a 
radio-immunoassay  technique,  using  the  principles 
originally  reported  by  Berson  and  Yalow,®  has  been 
employed  successfully  to  determine  grow'th  hormone 
concentrations.” 

The  sensitivity  and  specificity  of  the  immunoassay 
is  sufficient  to  permit  measurement  of  the  small  fluc- 
tuations in  growth  hormone  concentration  which 
result  from  responses  to  various  stimuli.  The  method 
used  in  our  laboratory  is  based  on  a modification  of 
the  salt  precipitation  immunoassay  described  by 
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Table  1. 


PRINCIPLES  OF 

RADIOIMMUNOASSAY  REACTIONS 

+ ANTIBODY  — ANTIBODY  COMPLEX 

(FREE)  _J_  (BOUND) 

unlabeled  HGH 

11 

unlabeled  HGH -ANTIBODY  COMPLEX 


Grodsky  and  Forsham.®  The  principles  are  depicted 
in  Table  1.  Purified  human  growth  hormone  con- 
tains several  tyrosine  moieties  which  can  accept  a 
radioactive  iodine  moleaile  when  properly  oxidized. 
The  labelling  of  the  grow'th  hormone  molecule  with 
radioactivity  facilitates  its  measurement.  Specific 
antibodies  to  human  growth  hormone  are  obtained 
by  injecting  a guinea  pig  with  purified  HGH.  An 
extremely  potent  and  specific  antibody  is  necessary 
to  assure  an  accurate  assay.  The  labelled  human 
growth  hormone  reacts  with  the  specific  antibody 
to  form  a labelled  hormone-antibody  complex.  In- 
creasing amounts  of  unlabelled  growth  hormone  are 
added  to  the  system.  Competition  between  the  label- 
led and  unlabelled  growth  hormone  for  antibody 
occurs  so  that  progressively  less  labelled  (radioactive 
growth  hormone-antibody)  complex  is  found.  Sep- 
aration of  the  free  radioactive  growth  hormone  from 
the  heavier  labelled  growth  hormone-antibody  com- 
plex is  achieved  by  precipitation  with  20  per  cent 
sodium  sulfate  solution.  An  unknown  concentration 
in  seaim  can  be  calculated  from  a graphed  plot 
upon  which  known  amounts  of  growth  hormone 
have  been  entered. 

Control  of  Human  Growth 
Hormone  Secretion 

The  secretion  of  HGH,  like  other  pituitary  hor- 
mones, is  regulated  by  the  hypothalamus.  Certain 
neurosecretory  cells  of  the  hypothalamus  respond  to 
a variety  of  stimuli  and  secrete  a substance  known 
as  somatotrophin  releasing  factor  (SRF).  SRF  is 
carried  by  a venous  portal  system  from  the  hypo- 
thalamus to  the  anterior  pituitary  gland  where  it  in 
turn  stimulates  the  synthesis  and  release  of  HGH 
into  the  general  circulation. 

Basal  Levels  of  HGH.  In  normal  subjects  after 
an  overnight  fast,  resting  serum  HGH  values  range 
from  undetectable  levels  to  15  ni/xg./ml.  Figure  1 
displays  basal  HGH  levels  found  in  40  normal  sub- 
jects and  compares  them  with  the  basal  values  found 


in  1 3 patients  with  acromegaly.  Hypopituitarism  re- 
sults in  low  levels  of  HGH.  However,  because  these 
levels  overlap  with  the  normal  range,  measurement  of 


Fig.  1.  Basal  serum  IIGU  levels  in  40  normal  subjects  and 
13  Batienls  with  acromegaly  ajter  an  overnight  fast. 


basal  levels  alone  is  insufficient  for  the  diagnosis  of 
hypopituitarism. 

HGH  Response  to  Hypoglycemia.  Many  of  the 
normal  stimuli  for  HGH  secretion  are  closely  related 
to  the  body’s  defense  against  hypoglycemia.^®  Ac- 
cordingly, the  fall  in  blood  sugar  induced  by  intra- 
venous insulin  administration  has  been  employed  to 
test  the  capacity  of  the  pituitary  for  HGH  secretion. 
C.rystalline  insulin  in  a dose  of  0.1  units  per  kg.  body 
weight  is  infused  suddenly  after  an  overnight  fast, 
and  blood  is  obtained  for  determination  of  HGH 
before  and  at  20,  40  and  60  minutes  after  insulin. 
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TIic  aliilily  to  increase  UGH  concentration  in  re- 
sponse to  hypoglycemia  separates  normal  subjects 
from  patients  with  hypopituitarism  (big.  2). 

In  contrast  to  normals,  patients  with  acromegaly 
show  little  or  no  rise  in  IKill  during  insulin  hypo- 
glycemia. 'I’heir  failure  to  respond  probably  reflects 


Fig.  2.  Comparison  of  the  response  of  HGII  to  insulin- 
induced  hypoglycemia  in  1 1 normal  subjects  and  2 patients 
with  hypopituitarism. 


an  automatons  state  of  growth  hormone  secretion  by 
a pituitary  adenoma. 

Hypoglycemia  itself  is  not  always  necessary  for 
induction  of  glucose  dependent  HGH  secretion.  A 
rise  in  HGH  can  be  seen  after  a rapid  fall  in  blood 
glucose  although  hypoglycemic  levels  are  not  reached. 
Also,  HGH  levels  increase  during  the  slow  reciuction 
of  glucose  levels  which  are  attendent  to  fasting  and 
when  intracellular  utilization  of  glucose  is  inhibited 
by  2-deoxy-glucose.’ ' HGH  secretion  in  response  to 
hypoglycemia  may  be  inhibited  by  adrenal  cortico- 
steroids.^- This  effect  could  partially  explain  growth 
failure  in  children  wdth  Cushing’s  syndrome. 

The  insulin  tolerance  test  may  occasionally  pro- 
duce severe  hypoglycemia  in  the  hypopituitary  pa- 
tient. For  this  reason,  other  methods  to  evaluate 
HGH  responsiveness  have  been  devised. 

HGH  Response  to  Arginine  Infusion.  Although 
a number  of  amino  acids  stimulate  HGH  secretion, 
arginine  has  been  found  to  elicit  the  greatest  re- 
sponse.'■'*  An  "arginine  infusion  test"  is  carried  out 
by  administering  0.5  gm.  per  kg.  body  weight  of 
arginine  monochloride  in  an  isotonic  solution  intra- 
venously over  a 30  minute  period.  The  maximum 
dose  of  arginine  is  30  grams.  Plasma  for  HGH  is 


obtained  before  and  at  30,  60,  90  and  120  minutes 
after  beginning  the  infusion.  Figure  3 depicts  in- 
crements in  HGH  (oncentration  induced  by  argi- 
nine. This  provocatice  test  has  emerged  as  the  most 


Fig.  3.  Comparison  of  the  response  of  UGH  to  an  infusion 
of  arginine  in  1 1 normal  subjects  and  .3  patients  with  hypopi- 
tuitarism. 


reliable  and  innocuous  method  of  testing  the  capacity 
of  the  pituitary  to  secrete  HGH.^® 

A major  metabolic  action  of  growth  hormone  is 
facilitation  of  amino  acid  uptake  by  peripheral  cells. 
Amino  acids  bear  a relationship  to  growth  hormone 
as  glucose  does  to  insulin.  Glucose  stimulates  the 
secretion  of  insulin  which,  in  turn,  facilitates  cellular 
uptake  of  glucose.  Similarly,  amino  acids  stimulate 


Fig.  4.  The  response  of  HGH  to  an  intravenous  Piromen® 
injection  in  1 normal  subjects  and  1 patient  with  hypopitui- 
tarism. 
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growth  hormone  secretion  and  growth  hormone  fa- 
cilitates cellular  uptake  of  amino  acids. 

HCtH  Response  to  Stress  - The  PiromenS  Test. 
StresstuI  events  surh  as  Ichrile  reactions,  tight  or 
llight”  situations,  and  surgery  provoke  the  release 
of  many  hormones.  Stress  induced  catecholamine  se- 
cretion and  corticotrophin  secretion  with  attendent 
atirenocortical  hormone  release  are  well  known. 
IKiH  secretion  is  also  stimulated  by  stress.  An  ex- 
ample is  given  in  Figure  4 where  the  HGH  response 
to  the  infusion  of  Piromen®,  a nonspecific  thermo- 
genic agent,  is  depicted.  As  wdth  insulin  hypogly- 
cemia and  arginine  infusion,  a "Piromen®  test”  may 
be  used  to  evaluate  pituitary  HGH  releasing  capacity. 
Here  0.05  /x/xg/kg.  of  body  weight  as  Piromen®  is 
given  intravenously,  and  serial  HGH  levels  are  meas- 
ured. Interestingly,  the  rise  in  HGH  induced  by 
stress  seems  to  be  independent  of  glucose  concentra- 
tion and  is  not  inhibited  by  glucose  infusion. 

Muscular  Exercise.  Since  muscular  exercise  re- 
quires metabolic  substrate  for  oxidation,  and  since 
growth  hormone  functions  to  conserve  protein  and 
carbohydrate  at  the  expense  of  fat,  it  might  be  pre- 
dicted that  exercise  would  stimulate  HGH  secretion. 
The  effect  of  muscular  exercise  on  HGH  as  measured 
in  our  laboratory  is  shown  in  Figure  5.  A greater 
magnitude  of  response  is  seen  in  women  as  compared 


to  men.  However,  if  men  are  pretreated  w'ith  estro- 
gen, their  levels  resemble  those  of  women. 

Other  Factors.  The  administration  of  vasopres- 
sin is  associated  w'ith  elevation  of  HGH  levels.  Be- 
cause this  substance  has  its  origin  in  the  hypothala- 
mus and  since  the  chemical  composition  of  the 
somatotrophin  releasing  factor  is  unknown,  it  has 
been  speculated  that  vasopressin  may  be  similar  to 
SRF.  It  appears  more  likely  that  vasoconstriction  and 


other  stresses  induced  by  vasopressin  cause  HGH 
release  through  the  nonspecific  stress  pathw-ay  rather 
than  by  specific  pituitary  stimulation. 

Diurnal  \ariations  of  IKiH  le\cls  have  been  re- 
ported.'* However,  the  fluctuations  of  HGH  appear 
to  be  better  related  to  changes  in  blood  glucose  levels 
associated  with  eating  and  fasting  than  to  a basic 
independent  rhythm.  ( hildren  have  w'ider  fluctua- 
tions throughout  the  day  than  adults.  Both  premature 
and  full  term  infants  have  high  levels  of  HGH  dur- 
ing the  first  48  hours  of  life.  The  concentration 
slow'ly  declines  but  remains  higher  at  8 w'eeks  of  life 
than  in  adults.^®  Obesity  is  associated  with  a rela- 
tively poor  response  of  HGH  secretion  to  the  stimuli 
of  hypoglycemia  and  fasting.  A deficiency  of  thyroid 
hormone  or  estrogen  and  surfeit  of  corticosteroid 
hormones  may  reduce  the  response  of  HGH  to  normal 
stimuli. 

During  the  latter  stages  of  pregnancy,  the  placenta 
secretes  a protein  hormone,  placental  lactogen,  which 
is  metabolically  and  immunologically  similar  to 
growth  hormone.  This  substance  is  believed  to  exer- 
cise growth-hormone-like  effects. 

Findings  in  Acromegaly 

Diagnosis.  The  diagnosis  of  acromegaly  can  now 
be  made  quite  accurately  using  the  HGH  immuno- 
assay. The  basal  HGH  values  of  acromegalic  patients 
are  usually  higher  than  normal  subjects  but  there 
is  some  overlap  of  values  (Fig.  ]).  Accordingly, 
basal  levels  are  not  alw'ays  diagnostic.  When  normal 
HGH  values  are  found  in  a patient  with  clinical 
features  of  acromegaly,  an  evaluation  to  demonstrate 
suspected  autonomous  pituitary  HGH  secretion  must 
be  made.  A normally  responsive  hypothalamic-pitui- 
tary system  senses  a decrease  in  blood  sugar  and  re- 
sponds W'ith  HGH  secretion.  Similarly,  it  can  respond 
to  an  increased  blood  sugar  by  decreasing  secretion  of 
growth  hormone.  These  responses  are  not  seen  when 
a grow'th  hormone  secreting  pituitary  tumor  is  present. 
In  this  situation,  the  administration  of  a glucose  load 
fails  to  suppress  plasma  HGH  concentration  and  per- 
mits the  diagnosis  of  acromegaly.  The  test  is  carried 
out  by  measuring  HGH  in  the  fasting  state  and  com- 
paring the  value  to  that  obtained  one  hour  after  the 
oral  administration  of  100  grams  of  glucose.  A com- 
parison of  HGH  response  to  glucose  loading  in  nor- 
niid  and  acromegalic  subjects  is  given  in  Figure  6. 
Normal  subjects  with  mild  elevations  of  HGH  usually 
show'  a decrease  to  barely  detectable  levels,  whereas, 
patients  with  acromegaly  show  little  or  no  decrease. 

HGH  Immunoassay  in  Management  of  Acrome- 
galy. In  the  past,  it  has  been  difficult  to  make  a 
precise  evaluation  of  the  effect  of  surgery  or  radiation 
therapy  in  HGH  secretion  by  a pituitary  tumor.  The 
indirect  indices  of  HGH  activity,  such  as  decrease 
in  serum  inorganic  phosphorous  or  improvement  in 
glucose  or  insulin  tolerance  test,  lack  precision.  The 
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ability  to  measure  accurately  IIGII  concentration 
before  aiul  alter  therapy  introduces  an  exacting  as- 
sessment ol  response. 

lixpei'ieiKe  has  now  (lemoiistialet.1  that  both  ton- 
ventional  x-radiation  and  gamma  radiation  using  a 
Ciobalt  source  are  frecjuently  insufficient  to  decrease 
the  elevated  HGH  levels  of  acromegaly  to  normal.'*' 
Similarly,  comparisons  of  M(iH  levels  before  and 


Fig.  6.  Comparison  of  the  inhibition  of  HGH  secretion  by 
oral  glucose  intake  in  8 normal  subjects  and  8 acromegalic 
patients. 


after  the  conventional  subtotal  surgical  hypophysec- 
tomy  often  show  an  HGH  decrease  which  is  inade- 
cjuate.  Examples  of  this  type  of  suboptimal  responses 
are  given  in  Table  2.  This  revelation  has  stimulated 
the  development  of  methods  of  pituitary  ablation, 
holding  the  promise  of  more  eifective  destruction  of 
the  pituitary  cells  which  elaborate  growth  hormone. 
A method  which  appears  to  offer  much  promise  is 
heavy  particle  irradiation.  This  technic  is  based  on 
directing  a beam  of  radioactivity,  derived  by  a cyclo- 
tron, directly  at  the  pituitary  tumor. 2" 

Stereotactic  positioning  of  the  patient’s  head  and 
consideration  of  the  physical  properties  of  the  radia- 


TAiii.r,  2.  HGH  Levels  Before  and  After  Irradiation 

or  Subtotal  Hypophysectomy  (Normals  15mu-g./ ml.) . 


mitgHGH 

Before 

iiiugHGIl 

After 

Co*“’  Irradiation 

17 

40 

15 

30,  7 

40 

51 

Subtotal  Hypopliysectomy 

80 

69,  40 

40 

40 

tion  source  are  employed,  so  that  there  is  minimal 
radiation  scatter  to  neighboring  tissues  ami  maximum 
energy  is  given  to  the  pituitary.  'I'he  early  results  of 
this  method  suggest  that  I ltd  I values  ran  usually  be 
rcxliKcd  to  normal  levels.-'  Wiiler  experience  with 
this  method  will  be  needed  before  it  can  be  gener- 
ally recommended.  The  same  comments  apply  to 
the  newer  surgical  approaches  to  pituitary  tumor, 
total  surgical  hypophysectomy,  c ryohyphysectomy,-^ 
(iold'*"*  (Ref.  23)  and  Yttrium*"’  (Ref.  24). 

Summary 

Human  growth  hormone  has  many  metabolic  effects 
besides  its  growth-promoting  properties.  'Hie  response 
of  HGH  secretion  to  a variety  of  stimuli  can  be 
studied  by  measuring  concentrations  of  the  hormone 
by  the  radioimmunoassay. 

Basal  levels  of  HGH  after  an  overnight  fast  range 
from  undetectable  levels  to  15  m/xg/ml.  Consider- 
ably higher  concentrations  are  usually  found  in  pa- 
tients with  acromegaly.  Hypoglycemia  is  a major 
stimulus  for  the  secretion  of  HGH.  The  insulin 
tolerance  test  his  been  used  to  produce  hypoglycemia 
and  subsequently  increased  HGH  levels  in  normal 
subjects.  HGH  secretion  in  response  to  hypoglyce- 
mia fails  to  occur  in  patients  with  hypopituitarism. 
Similarly,  an  arginine  infusion,  injection  of  Piro- 
men®,  or  muscular  exercise  can  stimulate  the  secre- 
tion of  HGH  in  normal  individuals. 

Whereas  hypoglycemia  stimulates  HGH  secretion, 
an  elevation  of  the  blood  glucose  can  frequently  in- 
hibit it.  These  responses  are  not  seen  w'hen  an 
autonomous  pituitary  tumor  is  present.  Thus,  an  ele- 
vated basal  level  of  HGH,  which  cannot  be  sup- 
pressed by  an  oral  glucose  load,  permits  the  labora- 
tory confirmation  of  the  diagnosis  of  acromegaly. 
Similarly,  this  suppression  test  may  be  used  to  evalu- 
ate the  course  of  the  acromegalic  patient  after  a 
given  therapy  so  as  to  assess  accurately  the  activity 
or  inactivity  of  the  disease  process. 

Supported  in  part  by  National  Institutes  of  Healtli  Train- 
ing Grant  Tl  AM  5118  and  The  Endocrine  Research  Fund 
of  the  Ohio  State  University  Development  Fund,  Rotary 
525275. 
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Early  PERICARDIECTOMY.  — Experience  during  the  past  decade  or 
more  in  the  treatment  of  constrictive  pericarditis  has  brought  about  a more 
aggressive  attitude  on  the  part  of  clinicians,  and  especially  surgeons.  In  the  light 
of  such  experience,  the  following  conclusions  may  be  reached: 

(1)  Many  cases  of  acute  pericarditis,  regardless  of  etiology,  will  be  over- 
looked. 

(2)  It  is  useless  to  continue  ineffective  medical  management  in  the  face  of 
progressive  symptomatology  and  obvious  progressive  pericardial  enlargement. 

(3)  Early  pericardiectomy  is  indicated  as  soon  as  it  is  apparent  that  the 
patient  may  be  classified  as  a medical  failure. 

(4)  When  operation  is  performed  early  in  the  course  of  the  disease,  the 
technical  aspects  of  the  procedure  are  considerably  simplified  and  the  general 
condition  of  the  patient  is  such  that  he  can  tolerate  surgery  much  better  than  were 
the  disease  allowed  to  progress  to  a more  chronic  state. 

(3)  Constrictive  pericarditis  is  occasionally  associated  with  similar  changes 
in  the  pleura,  and  concomitant  pericardiectomy  and  pleurectomy  should  be  done 
when  indicated. 

(6)  Satisfactory  results  can  be  expected  in  nearly  all  cases  of  pericardiectomy 
when  there  has  been  adequate  removal  of  the  constricting  pericardium  and  epi- 
cardium,  and  when  performed  sufficiently  early  before  the  advent  of  irreversible 
myocardial  damage  and  heart  failure.  — Hawley  H.  Seiler,  M.  D.,  Tampa,  Ela.: 
‘Southern  Medical  Jo//nial,  60:1271,  December  1967. 
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ALTHOUGH  spontaneous  Iiypoglycemia  may 
result  from  several  causes,  the  majority  of 
such  cases  in  clinical  practice  are  of  the 
"reactive  type,”  defined  as  hypoglycemia  following 
ingestion  of  food  with  high  glucose  content.  Most 
other  adult  patients  with  spontaneous  hypoglycemia 
have  episodes  induced  by  fasting.  These  include 
patients  with  liver  disease,  insulinoma,  endocrine 
deficiency  of  the  anterior  pituitary  or  adrenal  cortex, 
or  starvation  with  or  without  the  excessive  consump- 
tion of  alcohol. 

The  precise  mechanism  responsible  for  the  ab- 
normally low  blood  sugar  in  reactive  hypoglycemia 
is  not  known,  but  it  has  been  postulated  that  there  is 
either  an  excessive  response  by  the  islet  cells  of  the 
pancreas  to  a glucose  load,  or  that  there  is  an  inap- 
propriate delayed  secretion  of  insulin  to  a normal 
stimulus,  resulting  in  functional  hypoglycemia. 

It  has  been  well  documented  by  Seltzer,  Fajans, 
and  Conni  spontaneous  hypoglycemia  of  the 

reactive  type  may  be  an  early  manifestation  of 
diabetes  mellitus,  and  in  Harris'  pioneer  observations 
of  patients  with  spontaneous  hypoglycemia-  he  de- 
scribes patients  with  diabetes  mellitus  and  "dysinsu- 
linism.”  The  "alimentary  hyperinsulinism”  of  a 
small  group  of  postgastrectomy  patients  has  recently 
been  reported  to  be  associated  with  a high  percentage 
of  diabetic  type  of  response  to  intravenous  glucose 
tolerance  testing,^^  and  peptic  ulcer  unoperated  has 
been  shown  to  be  associated  with  an  unusual  inci- 
dence of  spontaneous  hypoglycemia.'^  Sullivan  and 
Baskell,^  studying  patients  with  dumping  symptoms 
and  reactive  hypoglycemia  following  gastric  surgery 
for  peptic  ulcer,  discovered  that  13  of  19  such  pa- 
tients had  a diabetic  response  by  the  intravenous 
tolbutamide  test. 

Recently  Sussman  et  al®  have  reported  the  measure- 
ment of  plasma  insulin  levels  during  spontaneous 


Presented  in  part  at  Regional  Meeting  of  American  Federation  for 
Clinical  Research,  Detroit,  Mich.,  April  1,  1966.  Submitted  Novem- 
ber 11,  1967. 

Reprint  requests  to  Department  of  Medicine.  Maumee  'Valley  Hos- 
pital, 2025  Arlington  Avenue,  Toledo,  Ohio  43609. 


Tlip  Authors 

• I)r.  Ali,  Toledo,  is  Resident  in  Internal  Medi- 
cine, Maumee  Valley  Hospital. 

• Dr.  Tittle,  Toledo,  is  Director  of  Medical  Serv- 
ice, Maumee  Valley  Hospital;  Professor  of  Clinical 
Medicine,  .State  Medical  College  of  Oliict  at  Toledo. 


reactive  hypoglycemia  and  found  that  approximately 
one  third  of  the  patients  studied  exhibited  a delayed, 
inappropriate  insulin  response  to  an  oral  glucose  tol- 
erance load,  compatible  with  the  metabolic  abnormal- 
ity of  an  early  stage  of  diabetes  mellitus. 

The  present  study  is  to  report  the  application  of  the 
oral  modification  of  the  sodium  tolbutamide  tolerance 
test  as  an  index  of  suspected  diabetic  etiology'^  in 
17  adults  with  spontaneous  reactive  hypoglycemia. 
These  data  are  compared  to  other  evidence  suggestive 
of  a diagnosis  of  diabetes  mellitus,  including  the 
oral  glucose  tolerance  test  interpreted  by  the  criteria 
of  Conn  and  Fajans,®  an  estimation  of  the  "glucose 
tolerance  area  index”  using  the  formula  for  approxi- 
mation of  the  area  under  the  two-hour  oral  glucose 
tolerance  curve  as  derived  by  Vecchio  et  aU  and  a 
family  or  obstetrical  history  compatible  with  clinical 
diabetes  mellitus. 

Method 

The  patients  were  selected  from  an  adult  medical 
population  during  a period  of  approximately  three 
years.  Each  had  clinical  signs  and  symptoms  of 
spontaneous  hypoglycemia  plus  normal  fasting  blood 
sugar.  Two  hour  postprandial  blood  sugar,  which 
in  most  cases  had  not  returned  to  the  fasting  level, 
normal  liver  function  by  bromsulphalein  test,  and  no 
clinical  evidence  of  an  obvious  endocrinopathy. 

A standard  oral  glucose  tolerance  test  was  per- 
formed in  each  case  on  venous  blood  sugar  samples 
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taken  fasting,  each  one  half  hour  for  the  first  two 
hours,  and  then  hourly  for  a total  of  six  hours.  If 
significant  hypoglycemic  symptoms  developed  be- 
tween scheduled  specimens,  a blood  sample  was 
drawn  at  that  time.  The  time  of  the  lowest  record- 
ed blood  gluco.se  in  each  case  is  recorded  in  Tables 
1 and  2,  the  hypoglycemia  level  in  each  case  being 
45  mg./ 100  ml.  or  less  "true”  blood  glucose  and 
accompanied  by  subjective  manifestations  of  a hy- 
poglycemic state.  Spontaneous  reversion  of  the  low 
blood  glucose  levels  toward  normal  before  the  com- 
pletion of  the  six-hour  glucose  tolerance  test  was 
present  in  each  case. 

The  oral  glucose  tolerance,  as  interpreted  by  the 
criteria  of  Conn  and  Fajans,®  was  termed  diabetic 
if  the  one  hour  value  was  l60  mg./ 100  ml.  or  above, 
II/2  hour  value  140  mg./ 100  ml.  or  above,  and  two 
hour  value  120  mg./ 100  ml.  or  above.  If  one  of  the 
values  was  below  these  levels,  the  test  was  termed 
"probable  diabetes,”  and  if  two  of  the  three  glucose 
levels  were  wdthin  normal  limits  the  test  was  termed 
"nondiagnostic.”  The  "glucose  tolerance  area  in- 
dex,” an  approximation  of  the  area  under  the  two- 
hour  oral  glucose  tolerance  curve,  was  calculated 
from  the  following  formula  derived  by  Vecchio  et  ab*: 

FBS  2 hr.  BS 

+ 1/2  hr.  BS  I 1 hr.  BS  f IV2  hr.  BS  b 

2 2 

Mean  value  Glucose  Tolerance  Area  Index 
408.6  ± 104.8  (S.  D.) 

The  95th  percentile  is  563. 

This  simple  calculation  offers  a convenient  means 
of  comparing  test  results,  a close  approximation  of  the 
resultant  of  absorption  and  disposal  of  the  glucose 
load  over  the  entire  two  hour  period.  An  oral 
sodium  tolbutamide  tolerance  test  was  then  performed 
in  each  case,  as  follows: 

"Eight  tablets,  each  containing  250  mg.  of 
sodium  tolbutamide  and  250  mg.  of  sodium  bicar- 
bonate,* were  administered  orally  after  drawing  a 
fasting  venous  glucose.  Further  blood  glucose 
samples  were  taken  exactly  30  minutes  and  40 
minutes  after  the  drug  ingestion,  and  the  test  was 
terminated  by  sweetened  fruit  juice  followed  by  a 
good  breakfast.” 

The  range  of  fall  of  blood  glucose  in  the  diabetic 
vs  nondiabetic  is  expressed  as  a percentage  of  the 
fasting  blood  glucose  as  depicted  in  Figure  1.'^ 

In  our  experience  with  this  test,  we  agree  with 
others  that  borderline  values  are  uncommon,  and  the 


* Oral  sodium  tolbutamide  for  these  tests  was  generously  sup- 
plied by  Dr.  Thomas  Vichio  from  the  Upjohn  Company,  Kalamazoo, 
Michigan. 


upper  limit  of  normal  for  the  30  minute  blood  glucose 
specimen  was  found  to  be  78  per  cent  of  the  pretest 
value. 

The  incidence  of  additional  evidence  of  the  diabetic 
state  in  the  abnormal  vs  normal  tolbutamide  reactors 
was  estimated  by  recording  the  presence  or  absence  of 


Fig.  1.  Oral  Sodium  Tolbutamide  Test  (Criteria  for 
Interpretation) 


a family  or  obstetrical  history  compatible  with  diabetes 
mellitus. 

Results 

Twelve  of  the  seventeen  patients  with  reactive  hy- 
poglycemia had  abnormal,  presumably  diabetic,  oral 
sodium  tolbutamide  tolerance  tests  (Table  1).  It  is  of 
interest  to  note  that  eight  of  this  group  had  a diabetic 
family  history  and  two  gave  an  obstetrical  history  com- 
patible with  this  disease.  Also,  the  average  time  of  the 
recorded  hypoglycemic  phase  of  the  glucose  tolerance 
curve  in  this  group  was  222.5  minutes.  The  stand- 
ard oral  two  hour  glucose  tolerance  test  was  inter- 
preted as  "diabetic”  in  three  cases,  "probably  diabetic” 
in  five  cases,  and  "non-diagnostic”  in  four  cases. 
However,  the  glucose  tolerance  area  index  was 
above  the  calculated  cut  off  criteria  for  abnormality 
of  560’^  in  each  of  the  1 2 abnormal  sodium  tolbuta- 
mide test  reactors. 

Conversely,  of  the  five  reactive  hypoglycemic  nor- 
mal sodium  tolbutamide  test  reactors  four  had  a 
negative  diabetic  family  history,  the  average  time 
of  the  recorded  hypoglycemic  phase  of  the  glucose 
tolerance  curve  in  this  group  was  204  minutes,  and 
the  glucose  tolerance  area  index  was  less  than  560  in 
each  case  (Table  2). 

Discussion 

Spontaneous  hypoglycemia  of  the  so-called  reactive 
type,  although  probably  of  multiple  etiologies,  is  an 
early  manifestation  of  diabetes  mellitus  in  some  pa- 
tients with  this  complaint.  Detection  of  the  diabetes 
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in  this  ^roLip  shouhl  he  valual'ile  not  only  as  a prog- 
nostic aiil  Init  pcriiaps  even  more  so  as  an  opportunity 
to  provitle  a tlierapeutic  regimen  tlesigned  to  jxistpone 
tlie  progression  to  overt  iliahetes  aiul  its  complica- 
tions. 'I'he  interpretation  of  the  standard  oral  glucose 
tolerance  test  in  minimal  degrees  of  carbohydrate  in- 
tolerance is  frecjuently  difficult,  and  a definite  distinc- 
tion between  normal  and  abnormal  is  assigned  only 
on  a probability  basis.  'I  he  estimation  of  the  area 
under  the  glucose  tolerance  curve  as  described  by 
Vecchio  et  al  and  applied  to  the  glucose  tolerance 
data  in  this  report  may  offer  a more  convenient  means 
of  comparing  test  results  in  borderline  glucose  tol- 
erance abnormalities. 

If  we  accept  the  premise  of  linger  and  Madison'" 
that  the  short  term  intravenous  sodium  tolbutamide 
tolerance  test  has  greater  specificity  and  reproduci- 
bility than  the  oral  glucose  tolerance  test  in  the  diag- 
nosis of  "minimal”  diabetes,  we  can,  based  upon 
previous  studies,^'  agree  with  reports  that  the  recent 
oral  modification  of  this  test  produces  comparable 
results  with  greater  convenience  and  less  hazard  of 
hypoglycemia. 

Therefore,  it  would  seem  logical  that  the  oral 
sodium  tolbutamide  tolerance  test  might  prove  to  be 


ca.ses  of  spontaneous  reactive  hypoglycemia  of  diabetic 
etiology. 

'I  he  application  of  this  test  to  this  short  series  of 
cases  of  reactive  hypoglycemia  revealed  abnormal  so- 
dium tolbutamitle  tolerance  in  f 2 of  1 7 so  tested, 
correlating  positively  with  other  presumptive  evidence 
of  the  diabetic  state,  inchuling  a positive  family  his- 
tory or  obstetrical  history,  a recorded  hypoglycemic 
phase  of  the  oral  glucose  tolerance  test  usually  closer 
to  the  fourth  hour  of  the  test  when  compared  with  an 
earlier  onset  of  hypoglycemia  in  the  normal  tolbuta- 
mide reactors,  and  a "glucose  tolerance  area  index” 
estimation  in  the  diabetic  range  in  each  case.  These 
correlations  would  seem  to  be  of  more  specific  diag- 
nostic value  in  this  series  than  the  standard  interpre- 
tation of  the  oral  glucose  tolerance  test. 

If  the  reliability  of  the  oral  sodium  tolbutamide 
tolerance  test  in  the  diagnosis  of  minimal  diabetes 
mellitus  survives  the  test  of  time,  its  application  to 
cases  of  spontaneous  reactive  hypoglycemia  should 
have  diagnostic  significance  and  perhaps  treatment 
implications  as  well.  Sullivan  and  Boshell"  have 
reported  amelioration  of  dumping  symptoms  follow- 
ing gastric  surgery  for  peptic  ulcer  by  the  use  of  oral 
sodium  tolbutamide  before  meals  in  those  patients 
who  demonstrated  a diabetic  type  of  response  to  the 


a reliable 

practical 

diagnostic  aid  in 

detecting  those 

sodium  tolbutamide  test.  Our  preliminary  experience 

Table  1 , 

— Reactive  Hyp 

□qlvcemia  with 
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Glucose 
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Glucose 
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Table  2. — Reactive  Hypoglycemia  with  Normal  Sodium  Tolbutamide  Tolerance 


Age 

Sex 

Lowest  Blood 
Glucose 
(mg/ 100ml ) 

Time  of 
Lowest  Blood 
Glucose  (min . ) 

Oral 
Glucose 
T olerance 

Glucose 
T olerance 
Area  Index* 

Diabetic 

Family 

History 

43 

M 

45 

180 

Probable 

diabetes 

549 

Negative 

45 

F 

44 

240 

Non- 

diagnostic 

541 

Negative 

43 

F 

42 

180 

Non- 

diagnostic 

551 

Negative 

56 

F 

42 

100 

Non- 

diagnostic 

549 

Negative 

42 

M 

42 

240 

Diabetic 

550 

Positive 

•Area  Index  mean  value=40B . 6-104 . 0 5.D.  (Vecchio  et  al ) 


with  the  use  of  oral  sodium  tolbutamide  before  meals 
in  patients  with  spontaneous  reactive  hypoglycemia, 
has  revealed  similar  amelioration  of  the  hypoglycemic 
symptoms  in  four  of  seven  cases  among  the  abnormal 
sodium  tolbutamide  test  reactors,  but  problems  of 
dosage  and  timing  of  drug  ingestion  prior  to  meals 
have  not  as  yet  been  resolved. 

Summary 

In  this  study  of  the  application  of  the  oral  sodium 
tolerance  test  in  cases  of  spontaneous  reactive  hypo- 
glycemia, 12  of  17  such  patients  had  an  abnormal, 
presumably  diabetic  response.  The  abnormal  respond- 
ers revealed  better  correlative  evidence  of  a diabetic 
state  than  the  nonresponders,  and  the  test  results  were 
frequently  more  distinctly  normal  or  abnormal  than 
the  interpretation  of  the  standard  oral  glucose  toler- 
ance test. 

We  propose  that  the  oral  sodium  tolbutamide  toler- 
ance test  should  be  helpful  in  differentiating  the 
diabetic  vs  nondiabetic  patients  presenting  with  spon- 


taneous reactive  hypoglycemia.  This  information  may 
have  both  diagnostic  significance  and  treatment  impli- 
cations. 
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Glycosuria  of  pregnancy.  — in  view  of  the  almost  uniform  find- 
ing of  glycosuria  in  pregnancy  if  sought  by  efficient  methods,  and  in  view 
of  the  low  incidence  of  diabetes  in  pregnancy  (0.28  per  cent  in  the  series  studied), 
it  is  recommended  that  glucose-tolerance  tests  with  blood-sugar  curves  be  replaced 
by  routine  blood-sugar  estimations  one  hour  after  a meal  or  better  still  after  50 
g.  of  oral  glucose.  It  should  be  done  in  all  multiparae,  whether  found  glycosuric 
or  not,  in  conjunction  with  other  tests  usually  required  at  antenatal  clinics;  in 
primiparae  it  should  be  done  only  where  clinically  indicated.  — J.  Fine,  M.D., 
D.P.H.,  D.T.M.,  Kitwe,  Zambia:  British  Medical  Journal,  1:205-210,  January 
28,  1967. 
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The  Zoonoses  in  Ohio,  1958-1962 


PAUL  R.  SCHNUHRKNRKR(;EH,  I).  V.  M„  M.P.  H.,  RAU’Il  A.  MASTLHSON,  D.V.  M.,  M.  P.  IL. 

and  JACK  H.  RUSSP:LL,  D.V.M.,  M.P.H. 


The  zoonotic  diseases  occupy  a unique  position 
in  the  spectrum  of  human  disease  in  that  they 
affect  lower  animals  primarily  and  man  only 
secondarily.  Because  of  this  epidemiologic  peculi- 
arity and  the  diagnostic  problem  they  present  to  the 
practicing  physician,  the  Ohio  Department  of  Health 
has  established  the  policy  of  conducting  an  epide- 
miologic investigation  of  each  case  brought  to  their 
attention.  The  present  report  covers  the  cases  of 
brucellosis,  leptospirosis,  psittacosis,  and  trichinosis 
with  onset  from  January  1,  1958,  through  December 
31,  1962. 

Receipt  of  a morbidity  report  card  or  positive 
laboratory  report  initiated  a visit  to  the  local  health 
department  to  obtain  clearance  for  investigation.  The 
attending  physician  was  then  consulted  for  a clinical 
description  of  the  disease  and  permission  to  inter- 
view the  patient.  The  epidemiological  information 
was  gathered  from  the  patient.  When  indicated, 
samples  for  laboratory  analysis  were  obtained  from 
animal  contacts. 

Brucellosis 

Twenty-two  cases  of  brucellosis  were  reported 
during  the  five  year  period  (Table  1),  with  the 
majority  occurring  during  late  spring  and  early 
summer.  Five  of  the  cases  were  from  Lorain  and 
Cuyahoga  Counties  with  over  one  third  of  the  five 
year  total  located  in  five  contiguous  northeast  coun- 
ties (Figure  1). 

The  cases  were  characterized  by  fever,  chills, 
sweating,  myalgia,  and  arthralgia  with  individual 
cases  reporting  abortion,  orchitis,  and  unilateral 
paralysis. 

Males  were  reported  twice  as  commonly  as  fe- 
males (Table  3)  and  three  fourths  of  the  cases 
where  the  age  was  known  were  between  20  and  60 
years  (Table  4).  Although  sexually  immature  per- 
sons are  felt  to  be  somewhat  more  resistant  to  brucel- 
losis, this  is  probably  a reflection  of  the  occupational 
nature  of  brucellosis  (Table  5).  Although  eight 
of  the  cases  were  traced  to  exposure  to  infected  cattle, 
none  showed  evidence  of  contracting  their  infection 
from  swine.  Only  one  case  was  felt  to  be  due  to 
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drinking  unpasteurized  milk.  A veterinarian’s  assist- 
ant was  infected  through  accidental  inoculation  with 
Strain  19  vaccine. 

Leptospirosis 

There  was  a marked  seasonal  pattern  to  the  onset 
of  leptospirosis  cases  with  two  thirds  occurring  in 
July,  August,  and  September.  This  pattern  did  not 
vary  among  the  three  serotypes.  The  only  remark- 
able geographic  facet  was  the  lack  of  reported  cases 
in  the  southeast  quarter  of  Ohio. 

Leptospirosis  is  the  only  one  of  the  four  diseases 
described  here  which  has  a significant  number  of 
cases  among  nonwhites  (Table  3).  All  of  the  six 
cases  in  nonwhites  appeared  to  be  due  to  Leptospira 
icterohemorrhagiae  on  the  basis  of  serological 
studies.  Three  of  the  six  apparently  had  contracted 
their  infection  from  rats,  one  from  a dog,  one  from 
stagnant  water,  and  one  unknown. 

Direct  contact  with  animals  was  reported  com- 
monly, with  dogs  as  the  source  of  five  cases  of 
L.  canicola  and  five  of  L.  icterohemorrhagiae . Rat 
contact  was  directly  responsible  for  at  least  four 
cases  of  L.  icterohemorrhagiae  and  cattle  for  four 
cases  of  L.  pojnona.  Four  cases  had  contact  with 
stagnant  water  which  could  have  become  contami- 
nated with  the  urine  of  rats  or  other  wild  mammals. 

The  clinical  syndrome  was  quite  similar  among  the 
three  serotypes  encountered.  The  symptoms  in 
descending  order  were  fever,  headache,  vomiting, 
nausea,  myalgia,  chills  and  nuchal  rigidity.  Icterus 
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was  reported  in  only  seven  patients,  six  due  to 
L.  icterhemorrhagiae  and  one  due  to  L.  canicola.  The 
average  hospital  stay  was  10  days  regardless  of  the 
serotype  involved.  The  three  fatal  cases  were  all 
due  to  L.  icterohemorrhagiae,  males,  and  over  50 
years  of  age.  Two  of  the  three  were  negro. 

L.  ianuola  is  the  least  occupationally  centered  of 
the  three  leptospiral  infections  described  here,  since 
it  is  usually  contacted  from  the  family  pet.  This 
is  demonstrated  by  the  younger  ages  of  the  patients 
in  this  group  (Table  4). 

1 here  were  three  instances  where  two  cases  ap- 
peared concurrently.  Two  Butler  County  children 


contacted  L.  canicola  from  their  pet  dog.  A father 
and  son  from  Champaign  County  had  concurrent 
infections  of  L.  icterohemorrhagiae  from  an  undeter- 
mined source.  A veterinary  meat  inspector  and  an 
abattoir  worker  in  Defiance  County  were  ill  with 
L.  pomona  at  the  same  time.  The  exact  source  could 
not  be  determined  but  the  two  worked  side  by  side 
m the  plant. 


Psittacosis 

Although  only  11  cases  of  psittacosis  were  re- 
ported, they  illustrate  the  changing  pattern  of  this 
disease.  The  four  cases  in  1958  and  1959,  where  the 


Numeral  = number  reported 
B — brucellosis 
C — Leptospira  canicola 
J — Leptospira  icterhemorrhagiae 
P — Leptospira  pomona 
S — psittacosis 
T — trichinosis 

Fig.  1.  Geopaphic  Distribution  of  Reported  Zoonotic  Infections  in  Man,  1938-1962. 

fo-  April,  1968 

463 


source  ol  infection  couKI  be  determined,  were  all  due 
to  parakeet  contact,  d'he  increasing  use  of  chlortet- 
racycline  impregnateii  parakeet  feed  during  these 
same  years  markedly  reduced  (he  infection  rate 
among  parakeets.  'Hie  only  case  with  parakeet  con- 
tact since  1959  was  a woman  in  I 9h2  who  owned  two 
birds.  The  birds  were  destroyed  hut  psittacosis 
virus  was  not  isolatcil  from  their  organs. 

'I'he  case  in  i960  involved  a laborer  with  a great 
deal  of  pigeon  contact  in  the  course  of  his  work,  d'wo 
cases  in  1962  pertained  to  pigeon  fanciers  and  a 
third  was  a church  caretaker  who  became  ill  shortly 
after  ridding  the  church  belfry  of  pigeons. 

'I'he  most  common  symiitoms  were  fever,  chills, 
respiratory  distress  or  cough,  headache  and  sweating. 

'rrichinosis 

'I'richinosis  was  by  far  the  most  commonly  re- 
ported of  these  four  diseases  with  a total  of  136 
described  here.  Excluded  from  this  report  is  a 
1958  institutional  outbreak  of  over  60  cases  which 
has  been  described  elsewhere. ^ 

Both  the  seasonal  and  geographical  patterns  of 
trichinosis  are  distorted  because  of  the  frequency  of 
outbreaks.  The  case  distribution,  however,  tends  to 


Table  1.  Annual  Reporting  of  Selected  Zoonotic  Diseases 
In  Ohio 


1958 

1959 

1960 

1961 

1962 

Total 

Brucellosis 

5 

6 

7 

1 

3 

22 

L.  canicola 

3 

3 

_ 

3 

- 

9 

L.  pomona 

4 

2 

— 

— 

— 

6 

L.  icterohemorrhagiae 

3 

7 

3 

3 

5 

21 

Psittacosis 

3 

2 

1 

— 

5 

11 

Trichinosis 

30 

19 

26 

32 

29 

136 

Table  2. 

Month  of  Onset  of  Reported  Cases  of 
Diseases  in  Ohio,  1958-1962 

Zoonotic 

Month  of 
Onset 

Brucellosis  Leptospirosis  Psittacosis  Trichinosis 

January 

1 

8 

February 

1 

2 1 

10 

March 

2 

— — 

9 

April 

1 

1 

23 

May 

2 

1 4 

4 

June 

6 

2 1 

6 

July 

3 

7 1 

6 

AuEust 

1 

12 

12 

September 

1 

5 

5 

October 

— 

3 1 

7 

November 

1 

2 1 

7 

December 

2 

1 

15 

Unknown 

2 

1 

24 

Total 

22 

36  11 

136 

Table  3- 

Sex  and  Race  Distribution  of  Reported  Zoonosis 
Cases  in  Ohio,  1958-1962 

Brucellosis  Leptospirosis  Psittacosis 

Trichinosis 

Male 

White 

14  26 

7 

47 

Nonwhite 

5 

1 

2 

Unknown 

1 

_ 

8 

Female 

White 

6 4 

3 

69 

Nonwhite 

1 

2 

Unknown 

- 

- 

4 

Table  t.  Age  Dlunhutlon  of  Reported  Z.oonotlc 
Injections  In  Ohio,  I95H-1962 


I-y  10-19  20-29  .SO-39  40-49  50-59  60-69  70  ; Unk. 

Brucellosis  1 1 4 3 3 3 11  5 

/..  ciwicota  3 3-11  I - - 

/..  Iwmona  1 i | 3 - _ . _ _ 

/..  ictcrohvm.  16  5 1 3 4 — 1 - 

Psittacosis  3 2 4 - - 2 

Trichinosis  1 9 20  22  22  30  8 4 20 


Table  5.  Occupation  of  Reported  Zoonosis  Cases 
In  Ohio,  1958-1962 


Brucellosis 

Leptospirosis 

Psittacosis 

Trichinosis 

Farmer 

6 

4 

1 

Butcher 

4 

3 

_ 

2 

Veterinarian 

3 

1 

_ 

1 

Aviary  Owner 

3 

Student 

1 

13 

0 

Housewife 

_ 

3 

2 

19 

Professional 

1 

5 

Blue  Collar 

1 

1 

7 

laborer 

8 

3 

8 

Unemployed 

- 

1 

2 

Unknown 

7 

2 

2 

89 

resemble  more  closely  the  distribution  of  the  popula- 
tion since  it  does  not  involve  direct  animal  contact 
but  instead  reflects  dietary  habits.  This  difference 
in  mode  of  infection  is  also  reflected  in  the  fact 
that  this  is  the  only  one  of  the  four  diseases  with  a 
preponderance  of  females. 

The  occupational  aspect  of  trichinosis  is  seen  in 
the  17  cases  resulting  from  tasting  raw  sausage 
while  cooking. 

The  most  common  symptoms  were  fever,  peri- 
orbital edema,  myalgia,  eosinophilia,  and  diarrhea. 
Although  splinter  hemorrhages  are  often  considered 
a cardial  sign  of  trichinosis,  they  were  reported  in 
only  one  case  in  this  series. 

Information  on  hospitalization  was  available  on  77 
persons,  14  of  whom  were  not  hospitalized.  The 
others  ranged  from  3 to  48  days  with  the  mode  6 
to  8 days.  Seven  were  hospitalized  for  more  than 
30  days.  Two  deaths  occurred,  a 65  year  old  woman 
and  a 77  year  old  man.  Twenty-one  of  the  cases 
were  confirmed  by  biopsy. 

Although  the  incubation  period  was  stated  in 
only  14  investigations,  there  was  an  inverse  relation- 
ship between  incubation  period  and  duration  of 
hospital  stay.  The  mean  incubation  period  for  those 
hospitalized  less  than  a week  was  24  days,  for  those 
hospitalized  8 to  21  days  it  was  19  days,  and  for  those 
hospitalized  over  three  weeks  it  was  13  days. 

Fifty-nine  were  infected  from  sausage  but  it  was 
not  always  stated  in  the  report  whether  this  was 
fresh,  smoked  or  a summer  sausage.  Eleven  cases 
occurred  in  one  outbreak  in  Darke  County  following 
the  consumption  of  "head  cheese.”  All  meats  used 
in  this  product  were  thoroughly  cooked,  but  they 
were  then  processed  through  a grinder  which  had 
just  been  used  to  grind  fresh  pork  and  which  had 
not  been  cleaned.  Ten  single  cases  were  the  result 
of  incompletely  cooked  roasts  or  chops  and  seven 
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were  traced  to  ground  bed.  It  could  not  be  deter- 
mined whether  the  beef  had  been  intentionally 
diluted  with  pork  or  whether  it  was  accidentally 
contaminated  in  the  grinding  process. 

In  addition  to  the  Darke  County  outbreak,  there 
were  tw'o  instances  of  concurrent  infection  in  lius- 
band  and  wife,  four  neighborhood  outbreaks  involv- 
ing four,  five,  six,  and  seven  cases  respectively. 

Discussion 

The  strong  occupational  overtones  of  most  of 
the  zoonotic  infections  provide  a valuable  aid  for 
the  physician  faced  with  the  task  of  assigning  a 
specific  diagnosis  to  a nonspecific  set  of  symptoms 
such  as  those  described  in  this  report.  I’hese  epide- 
miologic guides  to  diagnosis,  when  recognized  and 
supported  by  serologic  confirmation,  can  often  mean 
the  difference  between  another  fever  of  unknown 
origin  and  the  solution  of  a diagnostic  problem. 

Prompt  reporting  of  the  suspected  diagnosis  fol- 
lowed by  an  epidemiological  investigation  to  deter- 


mine the  source  can  do  much  to  prevent  future  cases. 
This  group  of  diseases  is  unic|ue  in  that  to  control 
them  in  man,  we  must  first  control  them  in  animals. 
Defining  the  problem  and  pinpointing  sources  and 
modes  of  infection  is  the  first  step  toward  effective 
control  procedures  in  animals  and  man. 

Summary 

Prom  1958  to  1962,  there  were  22  cases  of  brucel- 
losis; II  of  psittacosis;  36  of  leptospirosis;  and  196 
of  trichinosis  reported  by  practicing  physicians  and 
investigated  by  the  Ohio  Department  of  Health. 

This  group  of  diseases  is  rarely  transmitted  from 
man  to  man  but  has  animal  sources.  For  this  reason 
careful  history  taking  can  provide  important  diag- 
nostic aids  as  well  as  pinpointing  reservoirs  for 
future  infections. 
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SNAKEBITE.  — An  estimated  1,130  people  are  bitten  by  rattlesnakes  annually 
in  the  Eastern  United  States.  This  provides  an  incidence  of  9.5  bites  per 
million  population  per  year.  With  an  average  of  6 deaths  per  year  from  rattle- 
snake bites  in  this  area,  the  case-fatality  rate  is  quite  low,  about  0.53  per  cent.  Of 
an  estimated  1,130  rattlesnake  bites,  449  were  inflicted  by  timber  rattlesnakes 
(C.  horridus),  294  by  eastern  diamond  rattlesnakes  (C.  adamautens ) , 292  by 
pigmy  rattlesnakes  (S.  md'tay'ms),  89  by  eastern  massasaugas  (S.  catenatus),  and  6 
other  species  of  rattlesnakes  not  native  to  the  Eastern  United  States. 

States  having  the  highest  rates  of  rattlesnake  bites  per  million  population 
per  year  are:  Georgia — 71.0;  Florida — 52.3;  Mississippi — 49.6;  South  Carolina — 
41.1;  Alabama — 31.2;  and  North  Carolina — 16.9.  Males  had  higher  rates  of 
bites  than  females  and  persons  10  to  29  years  of  age  had  high  rates.  Most  of 
the  bite  accidents  happened  from  April  through  October.  Ninety-four  per  cent 
of  the  bites  were  inflicted  on  the  victims’  extremities;  4l  per  cent  on  the  upper 
and  53  per  cent  on  the  lower  extremities.  A higher  percentage  of  cases  of  severe 
venenation  was  associated  with  bites  by  large  rattlesnake  species  (Crotalits  sp.) 
than  with  bites  by  pigmy  rattlesnakes  and  massasaugas  (Sistrunis  sp.). 

The  treatment  recommended  included  incision  and  suction,  "the  3 A’s”  (anti- 
venin,  antibiotics  and  antitetanus  prophylaxis),  and  general  supportive  measures. 
— Henry  M.  Parrish,  M.  D.,  and  Gerald  H.  Wiechmann,  Ph.  D.,  Columbia,  Mo.: 
Sotithern  Medical  Jonnial,  61:126,  February  1968. 
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Eleclrocardiograpliic-PaUiologic  Conleretic<; 

L(‘tl  I>ini(ll(‘  |]ran(‘h  l^lork 

|{ Al  l’ll  C.  SCOTT,  M.  I).* 


Till']  I'ORMAT  of  the  electrocardiographic- 
pathologic  conference  (I'PC)  has  been  pre- 
sented in  the  first  article  in  this  series.' 

Electrocardiographic  Interpretation 

'file  electrocardiogram  illustrated  in  Figure  I was 
recorded  on  February  15,  1967.  d'he  QRS  meas- 
ures 0.13  sec.  in  duration.  No  ()  waves  are  present 
in  lead  I or  leads  V5  or  V,;.  There  is  abnormal 
left  axis  deviation  of  -40°.  There  is  early  notching 
of  the  downstroke  of  the  QS  deflection  in  lead  III 
and  early  slurring  of  the  downstroke  of  the  S wave 
in  lead  V;j.  The  R waves  in  Vi  and  Vo  measure 
approximately  2 mm.  in  height  but  measure  only 

0.5  mm.  in  height  in  V;j.  Atrial  fibrillation  is  pres- 
ent. This  electrocardiogram  shows  a rather  typical 
pattern  for  complete  left  bundle  branch  block  with 
abnormal  left  axis  deviation.  Although  it  may  not 
be  readily  apparent  in  the  reproduction,  in  the  orig- 
inal electrocardiogram  the  QRS  configuration  in  V4 
consists  of  an  rsR'S'. 

It  has  been  demonstrated  that  in  the  presence  of 
complete  left  bundle  branch  block  the  conventional 
voltage  criteria  for  left  ventricular  hypertrophy  are 
not  valid,  although  well  over  90  per  cent  of  the  cases 
of  left  bundle  branch  block  that  have  been  studied 
at  autopsy  do  have  anatomic  left  ventricular  hyper- 
trophy.- 

In  the  presence  of  left  bundle  branch  block  pro- 
gressive diminution  in  height  of  the  R wave  in  the 
right  and  mid  precordial  leads  is  not  a reliable  sign 
for  the  diagnosis  of  myocardial  infarction;^  there- 
fore, this  diagnosis  is  not  suggested. 

Summary: 

1.  Complete  left  bundle  branch  block 

2.  Abnormal  left  axis  deviation 

3.  Atrial  fibrillation 

4.  Left  ventricular  hypertrophy  (by  inference) 
Clinical  Resume 

This  78  year  old  white  man  was  admitted  to  the 
Cincinnati  General  Hospital  on  February  14,  1967. 
He  had  been  brought  to  the  hospital  by  the  police 

From  tlie  Cardiac  Laboratory,  Cincinnati  General  Hospital  and  the 
Department  of  Internal  Medicine.  University  of  Cincinnati  College  of 
Medicine,  Cincinnati.  Ohio.  Submitted  January  30,  1968. 

*Dr.  Scott,  Cincinnati,  is  Associate  Professor  of  Medicine,  Univer- 
sity of  Cincinnati  College  of  Medicine,  and  Director  of  Cardiac 
Clinics,  Cincinnati  General  Hospital. 


bccau.se  of  weakness,  confusion,  and  shortness  of 
breath.  On  admi.ssion  he  was  cyanotic.  His  blood 
pressure  was  120/85;  the  pulse  was  94  beats  per 
minute  and  grossly  irregular.  The  venous  pressure 
was  elevated  and  the  heart  was  enlarged  to  the 
anterior  axillary  line.  'The  chest  x-ray  demonstrated 
cardiomegaly  and  bilateral  pleural  effusions.  The 
lower  extremities  were  edematous,  erythematous  and 
cold. 

A history  of  hypertension  could  not  be  obtained. 
There  was,  however,  a history  of  previous  therapy 
with  digitalis  for  congestive  heart  failure. 

He  was  treated  in  the  hospital  with  digitalis, 
diuretics,  and  bronchodilators.  Thoracentesis  yielded 
a transudate.  On  the  second  hospital  day  he  spiked 
a temperature  of  102  F and  his  course  thereafter 
was  rapidly  downhill.  He  died  on  February  18,  1967. 

Necropsy  Findings 

The  heart  weighed  540  Gm.  fresh,  515  Gm.  after 
fixation,  and  427  Gm.  after  epicardial  fat  removal. 
The  left  coronary  artery  was  large  and  dilated  with 
no  significant  narrowing.  There  were,  however, 
atheromata  in  the  wall.  The  right  coronary  artery 
showed  focal  35  per  cent  narrowing  4 cm.  from  the 
ostium.  The  left  ventricular  myocardium  showed 
mild  interstitial  fibrosis  especially  in  the  high  posterior 
wall.  There  was  marked  left  ventricular  dilatation 
and  moderate  right  ventricular  dilatation  with  marked 
left  ventricular  hypertrophy.  The  ventricular  weights 
were;  left  ventricle  (LV)  181  Gm.;  interventricular 
septum  (S)  85  Gm.;  right  ventricle  (RV)  58  Gm. 
The  (LV  S) /RV  ratio  was  4.6  (normal  2.1  to 
3.6)  with  the  heart  in  the  pure  left  ventricular  hyper- 
trophy category.  In  addition  there  was  severe  bi- 
atrial dilatation.  The  pathologic  diagnoses  were: 

1.  Left  ventricular  hypertrophy,  severe,  pure 

2.  Left  ventricular  dilatation,  marked 

3.  Interstitial  fibrosis,  mild 

Comments 

This  case  illustrates  some  of  the  diagnostic  prob- 
lems encountered  by  the  electrocardiographer  in  the 
presence  of  left  bundle  branch  block.  The  electro 
cardiogram  as  illustrated  in  Figure  1 shows  a rather 
typical  configuration  for  left  bundle  branch  block. 
It  has  been  suggested  by  Grant^  that  abnormal  left 
axis  deviation  is  not  part  of  the  picture  of  uncompli- 
cated left  bundle  branch  but,  is  seen  only  when  it 
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Fig.  1.  Electrocardiogratn  recorded  oh  2j  15/67.  This  tracing  shows  complete  left  bundle  branch  block,  abnormal  left 
axis  deviation  and  atrial  fibrillation.  Note  that  there  is  progressive  diminution  in  height  of  the  R Waves  between  pre- 
cordial leads  Vi  and  Va. 


was  present  prior  to  the  development  of  the  block. 
Although  these  observations  are  interesting  this  has 
not  always  been  the  case  in  our  experience.  We  have 
observed  some  cases  prior  to  the  development  of 
left  bundle  branch  block  that  have  not  displayed 
preexisting  abnormal  left  axis  deviation. 

As  noted  above,  the  conventional  voltage  criteria 
for  the  diagnosis  of  left  ventricular  hypertrophy  should 
not  be  applied  to  the  electrocardiogram  displaying 
left  bundle  branch  block.  However,  since  it  has 
been  demonstrated  that  nearly  all  cases  coming  to 
autopsy  with  left  bundle  branch  block  do  display 
anatomic  left  ventricular  hypertrophy,-  such  an  in- 
ferential diagnosis  seems  permissible. 

Progressive  diminution  in  the  height  of  the  R 
wave  or  even  loss  of  the  R wave  in  the  right  or 
mid  precordial  leads  ordinarily  suggests  the  pos- 
sibility of  an  anteroseptal  myocardial  infarction. 
However,  this  sign  is  not  valid  in  the  presence  of 
left  bundle  branch  block  since  it  may  frequently 
occur  in  this  condition  and,  as  in  this  case,  no 
autopsy  evidence  of  infarction  can  be  demonstrated.^ 
This  may  be  referred  to  as  one  of  the  pseudo-infarc- 


tion patterns  occurring  in  left  bundle  branch  block. 
On  the  other  hand  it  should  be  noted,  however,  that 
anatomically  proven  myocardial  infarction  in  the 
presence  of  left  bundle  branch  block  may  exhibit 
such  an  abnormal  R wave  progression  in  the  right 
precordial  leads. ^ 
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Peripheral  Vaseular  Disease 

V.  Arterial  Aneurysms 

HAY  W.  (ai  rOKI),  111.,  M.  I). 


Aneurysms  of  the  aorta,  iliac,  femoral,  and 
popliteal  arteries  pose  a much  greater  threat 
^ to  life  and  limb  than  does  atherosclerotic 
occlusive  disease  of  these  vessels.  Consequently,  in 
undertaking  surgical  removal  of  such  aneurysms 
greater  risks  must  be  assumed  than  are  justilied  in 
the  operative  management  of  occlusive  disease. 

Most  aneurysms  are  atherosclerotic  in  origin,  but 
they  are  not  necessarily  associated  with  occlusive  disease. 
The  diagnosis  of  aneurysms  of  the  abdominal  aorta, 
iliac,  femoral,  and  popliteal  arteries  is  usually  made 
by  palpating  a pulsatile  mass.  Sometimes  the  diag- 
nosis is  first  suspected  from  roentgenographic  dem- 
canstration  of  curv'ilinear  calcification  in  the  wall  of 
the  aneurysm.  The  diagnosis  of  thoracic  aortic 
aneurysms  is  usually  made  from  roentgenograms  of 
the  chest. 

It  is  axiomatic  that  most  aneurysms  are  asympto- 
matic until  ( 1 ) they  become  large  enough  to  exert 
pressure  on  contiguous  structures,  (2)  they  start 
to  leak,  or  (3)  they  produce  signs  and  symptoms  of 
arterial  occlusion  due  to  thrombosis  locally  or  em- 
bolization of  thromboatheromatoLis  material  distally. 
Once  an  aneurysm  becomes  symptomatic  there  is 
immediate  threat  to  the  survival  of  the  patient  and/or 
his  limb,  and  the  risk  of  operation  concomitantly 
increases. 

The  risk  of  aneurysms  of  the  aorta  is  chiefly  that 
of  rupture;  less  often  they  give  rise  to  microemboli 
that  produce  ischemic  lesions  of  the  skin  of  the 
feet  and  legs.  Fewer  than  20  per  cent  of  patients 
with  abdominal  aortic  aneurysms  and  fewer  than 
30  per  cent  of  patients  with  thoracic  aortic  aneurysms 
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survive  five  years  after  diagnosis,  and  most  die  from 
rupture  of  the  aneurysms.  Aneurysms  of  the  iliac 
artery  constitute  a similar  threat.  Abdominal  aortic 
aneurysms  seldom  rupture  until  they  are  larger  than 
7.3  cm.  It  seems  reasonable,  therefore,  to  adopt 
the  policy  of  deferring  resection  of  small  aneurysms 
of  the  abdominal  aorta  until  they  begin  to  enlarge, 
especially  when  patients  also  have  vascular  insuffi- 
ciency of  the  brain  or  mycocardium,  because  progress 
studies  have  shown  that  patients  with  symptomatic 
coronary  and/or  cerebral  vascular  disease  are  more 
likely  to  die  from  stroke  or  coronary  insufficiency 
than  from  rupture  of  a small  aneurysm.  However, 
resection  should  be  accomplished  before  the  aneursym 
becomes  symptomatic  and  the  risk  has  increased  sev- 
eral fold. 

The  risk  of  popliteal  and  femoral  aneurysms  is 
chiefly  that  of  thrombotic  and/'or  embolic  occlusion. 
The  amputation  rate  for  patients  with  untreated  pop- 
liteal aneurysm  is  about  20  per  cent  within  three 
years  of  diagnosis.  These  aneurysms  can  be  resected 
with  little  threat  to  life  or  limb. 

For  unknown  reasons,  aneurysms  of  the  splenic 
and  renal  arteries  are  prone  to  rupture  during  preg- 
nancy. With  this  exception,  splenic  and  renal 
aneurysms  rarely  lead  to  complications,  and  their 
routine  removal  is  not  justified.  Aneury'sms  of  the 
renal  artery  usually  do  not  produce  severe  hyperten- 
sion unless  there  is  associated  occlusive  disease. 

A dissecting  aneurysm  of  the  aorta  is  a catastrophic 
event  that  usually  begins  in  the  ascending  thoracic 
aorta.  The  mortality  rate  is  25  per  cent  within  24 
hours  after  onset  of  symptoms,  and  40  per  cent  within 
48  hours.  The  risk  of  surgical  repair  of  acute  dis- 
secting aneurysm  is  so  great  that  medical  treatment, 
employing  parenteral  administration  of  hypotensive 
drugs,  to  keep  the  blood  pressure  at  low  normoten- 
sive  levels  seems  preferable. 
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Proceedings  of  The  Council 

Report  of  Matters  Discussed  and  Actions  Taken  at 
Meeting  in  OSMA  Olliee,  Colnnil)us,  Feln  nary  17-18 


A MEETING  Ol’’  The  CTuncil  of  the  Ohio  State 
Medical  Association  was  held  in  the  head- 
quarters  office,  Columbus,  Eehruary  17-18, 
1968.  All  members  of  The  Council  were  present  on 
Eehruary  17.  Others  attending  the  meeting  were:  Dr. 
John  H.  Budd,  Cleveland,  Chairman,  Ohio  delegation 
to  the  AMA;  Mr.  David  B.  Weihaupt,  Chicago,  AM  A 
field  representative;  Dr.  Robert  E.  Tschantz,  Canton, 
AMA  Delegate  and  chairman  of  the  OSMA-OMI  Liai- 
.son  Committee;  Dr.  Edmond  K.  Yantes,  Wilmington, 
President  of  Ohio  Medical  Indemnity,  Inc.;  Mr. 
Wayne  E.  Stichter,  and  Mr.  Roger  Smith,  Toledo, 
OSMA  Legal  Counsel;  Mr.  James  S.  Imboden,  Co- 
lumbus, Eield  Representative  of  the  American  Medi- 
cal Political  Action  Committee;  and  Messrs.  Page, 
Edgar,  Gillen,  Campbell,  and  Moore  of  the  OSMA 
staff. 

Those  present  on  Sunday,  Eehruary  18,  were:  All 
members  of  I’he  Council  except  Dr.  James  L.  Henry, 
Grove  City,  Treasurer,  and  Dr.  Erederick  T.  Merchant, 
Marion,  Councilor  of  the  Third  District;  Mr.  Roger 
Smith,  Toledo,  OSMA  Legal  Counsel;  Dr.  Budd; 
Mr.  Weihaupt;  Mr.  Imboden;  and  Messrs.  Page,  Ed- 
gar, Campbell,  and  Moore  of  the  OSMA  staff. 

Minutes  Approved 

The  minutes  of  the  meeting  of  The  (Council,  held 
December  9,  1967,  were  approved  by  official  action. 

Membership 

Mr.  Page  reported  that  as  of  December  31,  1967, 
OSMA  members  numbered  10,131,  of  whom  8,851 
were  members  of  the  American  Medical  Association. 

The  effect  of  temporary  licensure,  established  in 
two  categories  by  H.  B.  418,  107th  Ohio  General 


A.ssembly,  was  di.scussed  as  it  relates  to  membership 
in  the  Ohio  State  Medical  Association  and  county 
medical  societies.  The  (iouncil  instructed  the  legal 
counsel  to  draft  appropriate  changes  in  the  OSMA 
Bylaws  to  meet  problems  involving  temporary  li- 
censure and  membership,  and  that  these  provisions 
be  submitted  to  the  House  of  Delegates  in  May,  1968. 

By  official  action.  The  Council  reduced  the  OSMA 
dues  for  Anita  Airsenbachs,  Cuyahoga  (iounty,  to 
$15  and  dues  for  J.  E'.  Cava,  Jefferson  Ciounty,  were 
w'aived,  in  accordance  with  Section  1,  Chapter  2 of 
the  Bylaws.  Such  adjustments  are  effective  for  1968 

A progress  report  from  the  Ad  Hoc  Committee  on 
Membership  was  presentetl  by  the  chairman.  Dr. 
William  R.  Schultz. 

The  Council  requested  that  the  Membership  De- 
partment of  OSMA  furnish  to  each  Councilor,  as 
soon  as  possible,  a list  of  OSMA  members  in  each 
respective  district,  who  have  not  joined  the  American 
Medical  Association. 

Auditing  and  Appropriations  Committee 

Council  approved  an  appropriation  for  $75  to  buy 
a full-page  advertisement  in  the  annual  meeting  pro- 
gram of  the  Ohio  State  Society  of  Medical  Assistants. 

In  answer  to  a request  for  funds  from  the  Ohio 
Earm  and  Home  Safety  Committee,  Council  ap- 
propriated $50  for  this  activity. 

Idle  Ciouncil  approved  the  recommendation  ol 
the  Auditing  and  Appropriations  Committee  that  up 
to  $1,000  be  appropriated  to  investigate  the  possibility 
of  a trust  fund  to  finance  retirement  trusts  now 
existing  and  the  Employee  Pension  Plan.  Eurther, 
that  a study  of  the  feasibility  of  erecting  a head- 
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cjuartcrs  luiikling  with  the  trust  luiui  aiul  leasing 
it  to  the  OSMA  for  olfke  space  be  ap|-)rovecl. 

Tlie  (oiiiuil  approved  a rcconimeiulation  of  the 
committee  that  the  purchase  of  a new  jiostage  machine 
he  authorized  if  the  equipment  proves  to  be  adequate 
lor  metering  and  sealing  Annual  Meeting  programs 
aiul  other  booklets. 

By  official  action,  The  (ioiincil  approved  the 
following  Auditing  and  Appropriations  Committee 
report  on  Dues  Ciol lection  Study  as  Requested  by 
Re.solution  No.  6,  May  17,  1967,  House  of  Delegates. 

Report  on  Resolution  No.  6 
1967  House  of  Delegates 

"Members  of  the  Auditing  and  Appropriations 
C.ommittee  heard  witnesses  from  Hamilton,  Summit, 
Montgomery,  Franklin,  and  Jefferson  Counties,  and 
reviewed  communications  from  Mahoning  and  Lucas 
(bounties.  I'he  representatives  from  Hamilton  and 
Summit  expressed  concern  about  cost  factors  and 
financing  problems.  Consideration  of  reimbursement 
for  dues  collection  was  requested  by  Hamilton,  Sum- 
mit, and  Lucas  C ounties.  Hamilton  Ciounty  requested 
installment  billing  be  authorized.  Only  Hamilton, 
Summit  and  Lucas  Ciounties  expressed  opposition 
to  current  billing  procedures,  while  Franklin,  Jeffer- 
son, Mahoning,  and  the  late  Mr.  R.  Freeman,  Execu- 
tive Secretary,  representing  Montgomery  County, 
found  no  objection  to  the  present  system  of  having 
a county  bill  for  local,  state,  and  national  association 
dues. 

"The  committee  felt  that  insufficient  evidence  was 
presented  to  justify  alteration  of  current  billing 
mechanisms  to  permit  reimbursement  to  a county  for 
collection  of  dues  or  to  compensate  a county  for  the 
time  required  to  explain  the  dues  statement.  Ex- 
planation of  dues  is  a part  of  the  internal  public 
relations  of  any  organization. 

"The  Auditing  and  Appropriations  Committee, 
therefore,  recommends  that  The  Council  adopt  the 
following  four  principles  in  response  to  the  request 
of  the  House  of  Delegates  Resolution. 

"1.  That  there  be  no  separate  billing  for 
county,  state,  and  national  dues. 

"2.  That  combined  billing  of  county,  state,  and 
AMA  dues  by  OSMA  not  be  considered  at  this 
time,  but  that  the  operation  of  such  a program  in 
two  neighboring  states  be  observeil  closely  by 
'Fhe  Council. 

"3.  That  the  cost  of  dues  collection  be  borne 
by  the  county  society  as  is  stipulated  in  their  char- 
ters. 

"4.  That  the  timing  or  method  of  dues  col- 
lection can  be  programmed  by  a county  society 
as  best  suits  the  needs  of  its  members  provided 
that  delinquent  dues  payment  to  OSMA  and 


AMA  tioes  not  jeo|xirdize  full  membershiji  rep- 
resentation in  those  bodies.” 

Councilor  Reports 

d'he  Councilors  reported  the  activities  in  their  re- 
spedive  councilor  districts. 

Regional  Medical  Programs 

'Fhe  Executive  Secretary  was  authorized  to  furnish 
to  Dr.  Neil  C.  Andrews,  Program  Cioordinator  of  the 
Ohio  State  Regional  Medical  Program,  a tape  listing 
names  and  addresses  of  members  in  the  6l  counties 
covered  by  such  program.  A request  from  the  North- 
western Ohio  Regional  Medical  Program  for  a list 
of  members  in  Erie  and  Huron  Ciounties  was  referred 
to  the  secretaries  of  each  county  for  reply.  It  was 
announced  that  Ohio  has  four  regional  programs: 
Ohio  State  covering  6l  counties;  Cincinnati,  four 
counties;  Cleveland,  13  counties,  and  Toledo,  20.  Ten 
of  the  counties  in  the  Ohio  State  program  are  claimed 
by  other  regions:  All  programs  are  in  a planning  stage 
and  the  operational  stage  is  anticipated.  The  Ohio 
State  program  has  three  task  forces  in  the  fields  of 
heart  disea.se,  cancer,  and  stroke.  These  are  headed 
by  Drs.  Robert  Kirk,  Stuart  Roberts,  and  John  Melvin 
(in  that  order),  all  of  (iolumbus.  The  Ohio  State 
program  will  have  12  local  planning  committees. 

Welfare  Department 

In  answer  to  a letter  from  N.  M.  Camardese, 
M.  D.,  dated  January  16,  1968.  The  Council  was 
advised  by  its  legal  coun.sel  that  the  State  of  Ohio 
cannot  be  sued  without  its  consent.  By  official  ac- 
tion, The  Ciouncil  instructed  that  there  be  prepared 
a factual  report  to  the  membership,  with  copies  to  the 
Department  of  Welfare  and  the  Governor’s  office, 
fully  outlining  what  has  been  attempted  to  solve 
the  welfare  department  situation,  and  of  the  present 
relationship.  Such  document  is  to  be  prepared  fol- 
lowing the  (iounty  Society  Officers’  Conference, 
February  25. 

Amendments  to  County  B)laws 

Proposed  amendments  to  the  Bylaws  of  the  Trum- 
bull County  Medical  Society,  involving  a raise  in  dues, 
w'ere  submitted  to  The  Council.  Such  amendments 
were  approved,  subject  to  the  provision  that  the 
amendments  be  restated,  in  accordance  with  language 
outlined  by  the  OSMA  legal  coun.sel. 

The  American  Medical  Association 

Dr.  John  H.  Budd,  chairman  of  the  Ohio  delega- 
tion to  the  AMA,  reported  on  plans  for  the  June 
meeting  in  San  Francisco. 

A resolution  requesting  that  interim  sessions  of 
the  House  of  Delegates  be  held  in  Chicago  will  be 
introduced  by  the  Ohio  delegation. 
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Council  instructed  the  Executive  Secretary  to  certify 
ten  delegates  and  ten  alternates  for  the  June  1968 
meeting  of  the  AMA  and  voted  that  the  expenses 
of  all  delegates  and  alternates  elected  by  the  Ohio 
State  Medical  Association  House  of  Delegates  be 
paid,  whether  or  not  all  arc  seated  by  the  American 
Medical  Association.  It  was  suggested  that  the  dele- 
gates and  alternates  most  recently  elected  to  office  be 
certified  last  on  the  list. 

The  chairman  of  the  Ohio  delegation  was  author- 
ized to  make  an  attempt  to  compel  the  American 
Medical  Association  to  seat  all  ten  Ohio  delegates 
under  the  rules. 

It  was  determined  by  The  Council  that  the  AMA 
delegates  and  alternates  seeking  election  and  re- 
election  at  the  OSMA  Annual  Meeting  in  May,  will 
run  at  large  for  the  four  delegate  and  alternate  open- 
ings available.  It  w'as  directed  that  to  be  valid,  a 
ballot  shall  contain  as  many  names  as  offices  con- 
tested and  that  the  first  four  candidates  to  receive 
a majority  of  all  votes  cast  w'ould  be  declared  elected, 
in  accordance  with  Chapter  5,  Section  3 of  the  Bylaws. 

Ohio  Medical  Indemnity 

Dr.  Yantes,  President  of  Ohio  Medical  Indemnity, 
Inc.,  addressed  The  Council,  concerning  current  de- 
velopments in  the  operations  of  that  company.  By 
official  action.  The  Council  expressed  thanks  to  Ohio 
Medical  Indemnity  for  the  promptness  and  complete- 
ness of  the  work  of  the  special  committee  appointed 
to  look  into  the  matter  of  presenting  to  county 
medical  society  mediation  (or  review')  committees, 
mechanisms  for  defining  usual,  customary,  and  rea- 
sonable and  ethical  fees.  This  report  was  distributed 
to  The  Council. 

The  Council  again  affirmed  the  fact  that  the  Liaison 
Committee,  as  presently  established,  is  the  proper 
committee  to  represent  The  Council  of  the  Associa- 
tion in  matters  relating  to  Ohio  Medical  Indemnity, 
Inc.  The  report  of  a meeting  of  the  OMI  Liaison 
committee,  held  February  16,  1968,  was  approved. 

1968  Annual  Meeting 

Mr.  Campbell  presented  a progress  report  on  the 
1968  Annual  Meeting.  The  Council  authorized  ad- 
ditional expenditures  for  food  to  be  ser\'ed  at  the 
Gaslight  Party'  and  instructed  Mr.  Campbell  to  pre- 
pare certificates  for  scientific  exhibitors  to  be  awarded 
in  addition  to  the  exhibit  plaques  and  asked  that  the 
president  write  a letter  of  thanks  to  all  scientific 
exhibitors. 

Three  resolutions  which  have  been  submitted  for 
the  Annual  Meeting  were  reviewed  by  I’he  Council. 
The  Councilor  of  the  Eleventh  District  was  requested 
to  communicate  with  the  Erie  County  Medical  Society 
concerning  the  correction  of  a mis-statement  in  the 
final  resolve  of  a resolution  submitted  by  that  society. 

The  Council  accepted,  for  information,  the  re- 
sults of  a survey  conducted  by  the  Architects  Society 


of  Ohio,  with  regard  to  professional  convention  prac- 
tices and  experience. 

The  Council  approved  the  formation  of  a Section 
on  Rheumatology  and  expressed  no  objection  to  the 
organization  of  an  Ohio  Rheumatism  Society. 

The  proposed  publication  of  an  Annual  Meeting 
booklet  "The  Conventioneer”  was  disapproved. 

Abortion  Laws 

The  Council  then  disaissed  proposals  for  a debate 
on  liberalizing  abortion  laws  for  The  Ohio  State 
Medical  Journal;  a poll  of  the  membership  concern- 
ing opinions  with  regard  to  liberalizing  abortion 
procedures,  and  an  Annual  Meeting  exhibit  on  the 
question  of  liberalizing  abortion  laws.  All  three 
proposals  were  disapproved,  since  a specific  policy 
has  already  been  established  by  a House  of  Delegates’ 
resolution  in  May,  1965,  a policy  which  outlines  in 
detail  a legislative  proposal  which  may  be  offered  to 
the  Ohio  General  Assembly  on  behalf  of  the  Associa- 
tion. 

Legislation 

The  Council  confirmed  a letter  of  January  4,  1968, 
written  by  the  Executive  Secretary  to  the  Hon.  Clar- 
ence J.  Brown,  Jr.,  Member  of  Congress,  w'ith  regard 
to  the  expression  of  OSMA  opinion  on  legislation 
to  control  the  manufacture,  possession,  and  use  of 
LSD  and  other  "mind-expanding”  drugs. 

Mr.  Page  discussed  plans  for  the  1968  Washington 
Visitation,  June  5,  and  asked  the  members  of  Coun- 
cil to  follow  up  to  make  certain  that  members  of  the 
State  Legislative  Committee  in  their  districts  make 
appointments  with  their  Congressmen  for  the  morn- 
ing of  June  5. 

Dr.  Meredith  was  asked  to  attend  the  meeting  and 
Mr.  Page  was  instructed  to  invite  the  Senators,  as 
well  as  the  Members  of  the  House  of  Representatives 
from  Ohio,  to  the  luncheon. 

Ohio  General  Assembly 

H.  B.  996  — This  bill  involving  penalties  for  re- 
sisting an  officer  was  brought  up  by  a county  medical 
society  auxiliary.  It  was  the  expression  of  The 
Council  that  it  was  not  sufficiently  related  to  health 
and  medical  problems  for  an  OSMA  position. 

H.  B.  950  — This  is  a bill  to  establish  a formula 
whereby  the  Finance  Department  would  request 
boards  and  agencies  to  raise  fees  when  revenues  fall 
behind  operation  costs  by  5 per  cent.  A position  of 
opposition  was  expressed  to  this  legislation,  since  it 
would  tend  to  remove  from  the  legislative  branch 
authority  for  levying  taxes,  and  transfer  such  authority 
to  the  executive  branch.  The  Council  affirmed  the 
principle  in  connection  with  this  bill  that,  even 
though  M.  D.  licensees  of  the  Ohio  State  Medical 
Board  have  paid  a large  share  of  the  operational  costs 
of  such  Board  in  the  past,  and  are  willing  to  do  so 
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in  the  luturc,  through  payment  of  fees  for  exami- 
nation aiul  re-registration,  'I'lie  fiomuil  does  atfirm 
tliat  the  Boan.1  represents  the  police  power  ol  tlie 
state  aiul  its  support  is  actually  an  obligation  ol  the 
public  which  is  protected. 

M.  B.  9.^7  - Thi.s  bill  woulil  establish  an  ailmin- 
islralive  secretary  to  serve  all  professional  licensing 
boarils,  such  secretary  to  have  no  authority  in  the 
prolessional  and  licensing  operations  ol  the  board, 
but  to  act  in  a housebeeping  rede  exclusively.  'I'his 
proposal  was  re-endor,sed  in  principle. 

H.  B.  911  - Stanilarel  re-registration  procedure 

does  not  affect  mcilical  doctors  at  this  time.  No 
action. 

Workmen’s  (a)mpcnsation 

Mr.  ( ampbell  reported  on  a meeting  with  Jay 
blowers.  Administrator  ol  the  Bureau  of  Workmen’s 
Compensation,  at  which  time  a representative  of  the 
Ohio  Society  of  Pathologists,  a representative  of  the 
Ohio  Hospital  Association,  OSMA  Executive  Secre- 
tary and  Mr.  Campbell  presented  a request  that  pay- 
ments for  profe.ssional  laboratory  services  be  made 
to  the  physician  rather  than  the  hospital. 

Redistricting  Committee 

Dr.  bCuil  N.  Ivins,  chairman  of  the  Committee  on 
Redistricting,  presented  a progress  report. 

OSMA  Pension  Plan 

d'he  Council  approved  the  extension  of  the  OSMA 
Employees’  Pension  Plan,  to  make  such  plan  avad- 
able  to  county  medical  society  employees,  on  request. 
It  was  the  expression  of  the  legal  counsel  that  this 
extension  would  in  no  way  affect  the  present  Em- 
ployees’ Pension  Plan,  since  the  funds  would  nof  be 
co-mingled,  but  would  permit  the  OSMA  to  render  a 
service  to  county  medical  societies. 

Professional  Liability  Insurance 

Mr.  Campbell  reported  on  the  Insurance  Commit- 
tee investigation  provided  for  under  Resolution  No. 
7,  of  the  1967  House  of  Delegates,  with  regard  to 
Group  Professional  Liability  Insurance.  To  date, 
no  company  has  been  found  willing  to  offer  a group 
OSMA-sponsored  plan  with  a waiver  of  underwrit- 
ing; that  is,  without  risk  selection.  This  fails  to 
solve  the  problem  of  the  physician  who  has  had  his 
professional  liability  insurance  canceled. 

The  Council  authorized  the  Committee  on  Insur- 
ance to  carry  out  a survey  in  connection  with  the 
OSMAgram  to  determine  the  extent  of  the  prob- 
lem and  interest  in  such  an  insurance  program. 

Nurse  Anesthetists 

Communications  from  Drs.  William  T.  Washam, 
Carl  Wasmuth  and  Mrs.  Eleanor  J.  Meier,  President, 
Ohio  State  Association  of  Nurses  Anesthetists,  re- 


gartling  nurse  anesthetists,  were  studied  by  d'he  fioun- 
cil.  It  was  the  ilecision  ol  The  Council  lhat  the 
current  discussic  n be  discontinued. 

Medical  School  Practice  of  Medicine 
The  Ciouncil  reviewed  the  publication  "datagram,” 
Vol.  9,  No.  7,  dated  January,  1968,  publishcal  by 
the  Association  of  American  Medical  f.olleges.  Such 
publication  outlined  the  extent  of  group  medical  prac- 
tice now  being  conducted  by  faculties  of  schools  of 
medicine  in  the  United  States. 

Authentic  Health  Information 
'Ehe  (ouncil  studied  a letter  from  Dr.  Carl  E. 
Madsen,  Jr.,  Painesville,  which  concerned  a com- 
munication on  sulfonamides,  dated  January  8,  1968, 
Irom  the  Director  of  the  Bureau  of  Medicine  of  the 
Department  of  Health,  Education,  and  Welfare.  The 
Council  authorized  the  Executive  Secretary,  who  is 
a member  of  the  Advisory  Committee  to  the  Director 
of  the  AMA  Communications  Division,  to  bring 
before  that  committee  the  urgency  that  the  AMA 
increase  its  communication  with  the  public  through 
all  media  in  the  field  of  authentic  health  advice,  rather 
than  to  let  this  obligation  become  a province  of  the 
layman  and  government  bureaus. 

AMA  President 

Idle  President  brought  before  Ihe  (iouncil  a com- 
munication from  Dr.  Milford  O.  Rouse,  President 
of  the  American  Medical  Association,  regarding  a 
project  for  communication  with  every  medical  society. 
The  Council  endorsed  Dr.  Rouse’s  proposal  and  as- 
sured him  of  OSMA  cooperation  and  participation. 

Family  Practice  Seminar 
With  regard  to  a request  for  cosponsorship  of  a 
family  practice  seminar  wdth  the  Ohio  Academy  of 
General  Practice,  The  Council  voted  to  give  its  ap- 
proval to  the  seminar  and  cosponsorship  without 
financial  aid  and  further  suggested  that  wdien  such 
conferences  are  set  up  in  the  future  the  planning 
and  development  of  the  program  be  done  by  both 
OSMA  and  OAGP,  preferably  through  the  existing 
Joint  Committee  on  General  Practice. 

Statement  for  Professional  Services 
A recommended  "statement  for  professional  serv- 
ices,” requested  by  the  House  of  Delegates  and  de- 
veloped by  the  OSMA  staff,  wars  presented  by  Mr. 
Edgar.  The  Council  accepted  the  proposed  statement 
for  publication  and  distribution  under  the  spon.sor- 
ship  of  the  Ohio  State  Medical  Association. 

Committee  Reports 
Committee  on  Environmental 
and  Public  Health 

Mr.  Ciillen  reported  on  the  meeting  of  the  Com- 
mittee on  Environmental  and  Public  Health,  held 
January  24. 

(Continued  on  Puge  477) 
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H’s  be  specific  about  Campbell’s  Soups... 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to; 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 


Conventional  Radiography 

The  restless  duodenum  makes 
radiographic  diagnosis  diffi- 
cult, uncertain  and  often  un- 
productive: Is  this  duodenum 
abnormal? 


Hypotonic  Duodenography 

Pro-Banthme-induced  duode- 
nal calm  permits  full  anatomic 
appraisal:  Same  patient.  Duo- 
denal normality  is  now  evident. 


• in  diagnosis 

• in  treatment 

Pro-Banthine.-. 

propantheline  bromide 


calms  the  gastrointestinal  tract 


or  fifteen  years  Pro-Banthine  has  been  the 
nost  widely  used  anticholinergic  agent  in 
isorders  of  gastrointestinal  motility  and 
lastric  hypersecretion.  More  recently  Pro- 
lanthine  has  reestablished  its  pharmaco- 
Dgic  effectiveness  in  diagnostic  procedures 
ising  intragastric  fibroscopy  and  hypotonic 
joentgenography. 

ow  the  X-rays  were  taken 

1 the  hypotonic  duodenograph^  - repro- 
uced  above,  the  gastrointestinal  tract  was 
jlaxed  with  Pro-Banthine.  The  duodenum 
'as  intubated.  Pro-Banthine  in  a dose  of  60 
ig.  intramuscularly  was  used  to  assure 
rompt  aperistalsis  and  double-contrast  vis- 
alization  was  achieved  with  ordinary  bar- 
im  and  air. 

The  same  pharmacologic  efficiency  has 
oved  of  pronounced  value  in  such  condi- 
ns  as:  peptic  ulcer,  pylorospasm,  biliary 
skinesia,  functional  hypermotility  and  ir- 
able  colon. 

ntraindications : Glaucoma  or  severe  cardiac 
ease. 

ecautions:  Since  varying  degrees  of  urinary  hesi- 


tancy may  occur  in  elderly  males  with  prostatic 
hypertrophy,  this  should  be  watched  for  in  such 
patients  until  they  have  gained  some  experience 
with  the  drug.  Although  never  reported,  theoreti- 
cally a curare-like  action  may  occur  with  possible 
loss  of  voluntary  muscle  control.  Such  patients 
should  receive  prompt  and  continuing  artificial  res- 
piration until  the  drug  effect  has  been  exhausted. 

Side  Effects:  The  more  common  side  effects,  in  or- 
der of  incidence,  are  xerostomia,  mydriasis,  hesi- 
tancy of  urination  and  gastric  fullness. 

Dosage:  The  maximal  tolerated  dosage  is  usually 
the  most  effective.  For  most  adult  patients  this  will 
be  four  to  six  15-mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two  tablets  four  to 
six  times  daily  may  be  required.  Pro-Banthine  (brand 
of  propantheline  bromide)  is  supplied  as  tablets  of 
15  mg., as  prolonged-acting  tablets  of  30  mg.  and, for 
parenteral  use,  as  serum-type  vials  of  30  mg.  The 
parenteral  dose  should  be  adjusted  to  the  patient’s 
requirement  and  may  be  up  to  30  mg.  or  more  every 
six  hours,  intramuscularly  or  intravenously. 

(1)  Bilbao,  M.  K.;  Frische,  L.  H.;  Rosch,  J.,  and  Dotter, 
C.  T.:  Hypotonic  Duodenography,  Scientific  Exhibit, 
Radiological  Society  of  North  America,  Chicago, 
Nov.  27-Dec.  2,  1966. 

(2)  Bilbao,  M.  K.;  Frische,  L.  H.;  Dotter,  C.  T.,  and 
Rosch,  J.:  Hypotonic  Duodenography,  Radiology 
89:438-443  (Sept.)  1967. 


SEARLE 


Research  in  the  Service  of  Medicine 


‘‘^Breathing’s 
a snap  again 
he  said 
gingerly. 

(COMPLIIVIKNTS  OF 
DIMETAPP) 


Help  clear  up  that  miserable  stuffecl-up 
feeling  with  Dimetapp.  Each  hard-work- 
ing Extentab  brings  welcome  relief  from 
the  stuffiness,  drip  and  congestion  of  upper 
respiratory  conditions  for  up  to  10-12 
hours.  Yet,  patients  seldom  experience 
drowsiness  or  overstimulation.  The  key  to 
success  is  the  Dimetapp  formula:  Dime- 
tane  (brompheniramine  maleate  (—along 
with  phenylephrine  and  phenylpropanola- 
mine, two  time-tested  decongestants.  They 
get  the  job  done ...  in  a hurry. 


Indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the 
allergic  manifestations  of  respi- 
ratory illnesses,  such  as  the 
common  cold  and  bronchial  asthma, 
seasonal  allergies,  sinusitis, 
rhinitis,  conjunctivitis,  and  otitis. 
Contraindications:  Hypersensitivity 
to  antihistamines.  Not  recomrneiulerl 
for  use  during  pregnancy. 
Precautions:  Until  patient's 
response  has  been  determined,  he 
should  he  cautioned  against 
engaging  in  operations  requiring 
alertness.  Administer  with  care 


in  sinusitis,  colds,  U.R.I. 

Di  iiietapir  Exteiitalis 

(Dimetane®  thromplieniramine  nialeate],  12  mg.; 
phenylephrine  HCl,  15  mg.;  phenylpropanolamine  HCl,  15  mg.) 

up  to  10-12  hours  clear 
breathing  on  one  tablet 


to  patients  with  cardiac  or  peripliera 
vascular  diseases  or  hypertension. 
Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombc 
cytopenia,  have  been  reported  on 
rare  occasions.  Drowsiness,  lassitucii 
nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increased 
irritability  or  excitement  may 
lie  encountered. 

Dosage:  1 Extentab  morning  and 
evening. 

Supplied:  Bottles  of  100  and  500. 

A.H.  ROBINS  COMPAV 
RICHMOND.  VA.  2322'  : 
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(Proceediugs  of  T he  Coinicil  — Continued) 

Statewide  Fluoridation 

In  approving  these  minutes,  The  (,ouncil  en- 
dorsed the  principle  of  statewide  Huoridation  ot 
all  public  water  supplies  where  indicated  in  Ohio 
and  voted  to  lend  its  support  to  such  a proposal. 

Intoxication  Tests 

The  committee  presented  a discussion  regarding 
the  medical  legal  aspects  in  administering  intoxica- 
tion tests  which  are  provided  for  in  the  Omnibus 
Highway  Safety  Act,  passed  by  the  107th  Ohio 
General  Assembly.  The  C,ounciI  decreed  that 
physicians  be  warned  by  the  OSMA  about  draw'- 
ing  blood  for  intoxication  tests  wdthout  informed 
consent  of  the  patient,  in  writing,  since  the  law 
provides  no  immunity  from  ci\  il  or  criminal  prose- 
cution for  such  a procedure. 

The  Council  further  requested  that  an  attempt 
to  amend  the  law  to  provide  for  such  immunity 
be  undertaken  at  the  next  opportunity. 

A memorandum  prepared  by  OSMA  legal  coun- 
sel for  presentation  at  a public  hearing  on  the 
intoxication  tests,  conducted  February  16,  1968, 
by  the  Director  of  Health,  was  approved  by  The 
(iouncil. 

The  report  of  the  Committee  on  Environmental 
and  Public  Health,  as  a whole,  was  approved. 

Maternal  Health 

Mr.  Gillen  reported  on  the  meeting  of  the  Com- 
mittee on  Maternal  Health,  held  January  27-28,  1968, 
at  Granville,  Ohio.  Report  approved. 

Other  Meetings 

Mr.  Gillen  reported  on  the  Second  Ohio  Confer- 
ence for  Medical  Cihiefs  of  Staff,  in  Cincinnati, 
January  20-21,  1968,  and  the  Student  Lectures,  Uni- 
versity of  Cincinnati,  February  10. 

Mr.  Page  reported  on  a meeting  of  the  AMA 
(Ouncil  on  Legislation,  held  January  20-21,  in 
( hicago. 

By  official  action.  The  Council  voted  an  expression 
of  thanks  and  appreciation  to  Past  President  Lawrence 
C.  Meredith,  for  the  many  hours  of  artistic  skill 
involved  in  woodcarving  a three-foot  replica  of 
the  OSMA  seal  which  now  overlooks  the  entrance- 
way to  the  headquarters  office. 

The  (iouncil  then  adjourned  after  setting  times 
and  dates  for  the  next  meeting:  2:00  P.  M.  to  5:00 
p.  M.,  Saturday,  March  30;  9:00  A.  M.  to  12:00  noon, 
Sunday,  March  31. 
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PERITIXIC* 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate)  . 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to 

counteract  constipating  effect  of  iron)  100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B2 7.5  mg 

Vitamin  Bu 7.5  mg 

Vitamin  B12 50  megm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid 15  mg 

■ Bottles  of  60 


anticostive,  adj.  (anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing  hematinic?  We’ll  send  you 
samples  if  you’ll  send  a request  on 
your  Rx  blank,  addressed  to 
Department  150.) 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamiij  Company 
Pearl  River,  New  York  10965 


488.7-6062 


Attest:  Hart  F.  Page, 

Executive  Secretary. 
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Tlfko . . . NATIONALLY 


Past  President  of  the 
American  Medical 
Association.  Appearing 
on  "Medicare  Plus  Two 
Years  — How  Is  the 
Medical  Profession 
Faring?"  General 
Session. 


EDWARD  R.  ANNIS.  M.D. 

MIAMI.  FLORIDA 


Listed  below  in  alphal)elieal  order  are  the  photographs 
and  eurrienluin  vilaes  on  20  ont-of-state  speakers  which 
will  he  appearing  during  the  1968  OSMA  Annual  Meeting 
in  (aneinnati,  May  13-17.  Keep  a close  watch  for  the  com- 


WALTER  C.  STOLOV,  M.O. 
SEATTLE,  WASHINGTON 


Associate  Professor, 
Department  of  Physical 
Medicine  and 
Rehabilitation, 
University  of 
Washington.  Appearing 
on  Physical  Medicine 
and  Rehabilitation 
program. 


Director,  Department  of 
Medicine  and  Religion. 
American  Medical 
Association.  Appearing 
on  "The  Pill"  panel 
General  Session. 


Practice  Otologic  and 
Neuro-otoiogic  Surgery 
at  the  Mayo  Climc; 
Associate  Professor  of 
Otolaryngology  and 
Rhinoiogy  in  the  Mayo 
Graduate  School  of 
Medicine,  y^ppearing  on 
the  E.N.T.  Program. 


Chief  Physician. 
Children's  Division,  Los 
Angeles  County  General 
Hospital.  Appearing  on 
Health  Commissioners 
Program. 


REV.  DR.  PAUL  B.  McCLEAVE 

CHICAGO.  ILLINOIS 


JACK  L.  PULEC.  M.D. 

ROCHESTER,  MINNESOTA 


PAUL  F.  WEHRLE,  M.O. 

LOS  ANGELES,  CALIFORNIA 


MAX  S.  SAOOVE.  M.O. 
CHICAGO,  ILLINOIS 


HARRY  SHWACHMAN.  M.D. 

BOSTON,  MASSACHUSETTS 


Diplomate  in  Psychiatry. 
Internationally  known 
lecturer,  writer,  and 
psychiatrist.  He  is 
editor  and  publisher  of 
the  Medical-Moral 
Newsletter  and  the 
International  Drug 
Therapy  Newsletter. 
Appearing  on  "The  Pill" 
panel  General  Session. 


University  of  Illinois 
Anesthesiology, 

Head,  Department  of 
Research  and 
Educational  Hospitals. 
Appearing  on 
Anesthesiologists  and 
Chest  Physicians 
Program. 


Clinical  Professor  of 
Pediatrics  at  the 
Children’s  Hospital 
Medical  Center,  Harvard 
Medical  School. 
Chairman  of  the 
Education  Committee  of 
the  National  Cystic 
Fibrosis  Research 
Foundation.  Appearing 
on  Pediatrics  Program. 


Director  of  the 
Departments  of  Plastic 
And  Reconstructive 
Surgery,  Allegheny 
General  Hospital  and 
the  Western 
Pennsylvania  Hospital. 
Clinical  Assistant 
Professor  of  Surgery, 
University  of  Pittsburgh 
School  of  Medicine. 
Appearing  on  the  Plastic 
Surgery  Section  Program 
- General  Session. 


Department  of 
Investigation,  American 
Medical  Association. 
Appearing  on  "Medical 
Hooey"  General  Session, 


Director,  Division  of 
Cardiology  at  the 
Philadelphia  General 
Hospital.  Member  of  the 
President’s  Commission 
on  Cancer,  Heart 
Disease  and  Stroke. 
Appearing  on 
Occupational  Medicine 
Program. 


JOHN  C.  GAISFORD.  M.D. 
PITTSBURGH.  PA. 


OLIVER  FIELD,  LLB. 
CHICAGO,  ILLINOIS 


SAMUEL  6ELLET  . M.O. 
PHILADELPHIA,  PA. 


478 


The  Ohio  State  Medical  Journal 


KNOWN  SPEAKERS 


plete  Official  Program  which  will  he  mailed  to  each  mem- 
ber of  the  Ohio  State  Medical  Association  around  April 


15.  Be  certain  to  check  your  program  for  the  exact  time 
and  place  of  each  presentation  you  plan  to  attend. 


EDWARD  T.  TYLER,  M.D. 

LOS  ANGELES,  CALIF. 


Clinical  Professor  of 
Medicine  and  Obstetrics 
and  Gynecology,  UCLA 
School  of  Medicine; 
Medical  Director,  f-amily 
Planning  Centers  of 
Greater  Los  Angeles. 
Appearing  on  'The  Pill” 
panel  General  Session. 


LAURENCE  P.  SKENOZEL,  M.O. 

TRAVERSE  CITY.  MICHIGAN 


Pathologist  at  Munson 
Medical  Center; 
Secretary  of  the 
Standards  Committee  of 
the  College  of  American 
Pathologists.  Appearing 
on  the  Conference  on 
Laboratory  Medicine. 


Senior  Ophthalmic 
Surgeon  to  the  Royal 
Victoris  Eye  and  Ear 
Hospital,  Dublin. 
Honorary  member  of  the 
Society  of  British 
Neurological  Surgeons 
Appearing  on 
Ophthalmology  program. 


DR.  AUN  J.  MOONEY 

DUBLIN,  IRELAND 


Professor  and  Chairman 
of  Pathology,  Indiana 
University  School  of 
Medicine.  Appearing  on 
Pathology  program. 


FRANK  VELLIOS,  M.O. 

INDIANAPOLIS,  INDIANA 


Vice  President  for 
Epidemiology  and 
Statistics,  American 
Cancer  Society. 
Appearing  on  “Tenth 
Annual  Cancer 
Conference”  General 
Session. 


E.  CUYLER  HAMMOND,  SC.D. 

NEW  YORK.  N.Y. 


Chairman,  Department 
of  Obstetrics  and 
Gynecotogy,  University 
of  Kentucky  Appearing 
on  Obstetrics  and 
Gynecology  program. 


JOHN  W.  GREENE,  JR.,  M.D. 

LEXINGTON.  KENTUCKY 


Fellow  of  Cardiovascular 
Diseases,  Massachusetts 
General  Hospital 
(Harvard);  (Certified 
American  Board  of 
Internal  Medicine. 
Appearing  on  “Medical 
Hooey”  General  Session. 


WILLIAM  H.  GORDON.  M.O. 
LUBBOCK.  TEXAS 


GEORGE  J.  GARCEAU,  M.D. 

INDIANAPOLIS.  INDIANA 


JAMES  8.  GILLESPIE.  M.O. 

EVANSTON.  ILLINOIS 


Distinguished  Professor 
Emeritus  of  Orthopaedic 
Surgery,  Indiana 
University  School  of 
Medicine;  Past  President 
of  the  American  Board 
of  Orthopaedic  Surgery. 
Appearing  on 
Orthopaedic  program. 


Secretary  for  Chapters, 
American  Academy  of 
Pediatrics. Appearing  on 
Pediatrics  program. 
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WEDNESDAY,  MAY  15,  1968 


NETHERLAND-HILTON  HOTEL,  CINCINNATI 

(Pavilion  Caprice,  Fourth  Floor) 


Send  your  reservation  in  NOW!  Come  prepared  for  a real  evening  of  Fun! 


y 


gaslight 

party 


Complete  and  Forward  to: 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 


Enclosed  is  $_ 


to  pay  for: 


.Tickets  to  Gaslight  Party  ($8.00  per  person) 
-Tickets  to  OMPAC  Luncheon  ($5.00  per  person) 


LUNCHEON 


Wednesday,  May  15 
Motherland  Hilton  Hotel 
7:00  P.M. 

Featuring  Chicago's 

GASLIGHT  ROADSHOW 


Thursday,  May  16 
Cincinnati-Exposition  Center 

11:30  A.M. 

Featuring  Congressman 

ROBERT  TAFT,  JR. 

Please  make  checks  payable  to:  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


^zoClcf 


Name: 

Street  Address:. 
City  and  State:. 


GENERAL  SESSION 


Tenth  A nnua/  Cancer  Conference  presented  by 
The  Ohio  Division  Inc.,  American  Cancer  Society 

WEDNESDAY,  MAY  15 
9:00  A.M. 

Room  209,  Cincinnati-Exposition  Center 


The  Participants 


Joseph  A.  Honta,  M.D.,  Columbus,  President,  Ameri- 
can Cancer  Society,  Ohio  Division,  Inc. 

William  F.  Boukalik,  M.D.,  Cleveland,  Vice  President, 
.'\merican  Cancer  Society,  Ohio  Division,  Inc. 


Albert  B.  Sabin,  M.  D. 


E.  Cuyler  Hammond,  Sc.D.,  New  York,  New 
York,  \'ice  President  for  Epidemiology  and 
Statistics,  American  Cancer  Society. 

Robert  E.  Howard,  M.D.,  Cincinnati,  President, 
- The  Ohio  State  Medical  As- 

sociation. 

John  Peter  Minton,  M.D.,  Co- 
lumbus, Administrative  Chief 
Resident,  Department  of  Sur- 
gery, The  Ohio  State  Univer- 
sity Hospital. 

Albert  B.  Sabin,  M.D.,  Cincin- 
nati, The  Children’s  Hospital 
Research  Foundation. 


The  Program 

Presiding:  Dr.  Boukalik 

Welcome  by  Dr.  Robert  E.  How- 
ard and  Dr.  Joseph  A.  Bonta 

Panel  Discussion 
Moderator:  Dr.  Boukalik 

9:10  Present  Status  of  the  Search 
for  a Possible  Role  of  Vi- 
ruses in  Human  Cancer  — 
Dr.  Sabin 

Cancer  Immunology  — 

Dr.  Minton 

Ciancer  Prevention  — 

Dr.  Hammond 

10:10  A.M.  Question  and  An- 
swer Period 

10:30  A.M.  Adjournment 


jor  April,  ms 
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GENERAL  SESSION 


WEDNESDAY,  MAY  15 
1:30  P.M. 

ROOM  NO.  209 

Cincinnati-Exposition  Center 

Featuring 

EDWARD  R.  ANNIS,  M.D. 

PAST  PRESIDENT,  - 

AMERICAN  MEDICAL  ASSOCIATION  H' 


MEDICARE  PLUS  TWO  YEARS 


How  is  the  Medical 
Profession  Faring? 


Leading  Downtown  Cincinnati  Hotels 
and  Prevailing  Rates 


NETHERUND  HILTON  HOTEL 

5th  and  Race  SL 

Phone  621-3800 

(OSMA  Headquarters) 

Singles 

,.$10.50-$20.00 

Doubles  

..$14.50-$18.00 

Twins  

,.$17.00-$25.00 

TERRACE  HILTON  HOTEL 

15  West  6th  St. 

Phone  381-4000 

(Woman's  Auxiliary  Headquarters) 

Singles 

$14.25 

Doubles  (none  available) 

Twins 

$19.00 

SHERATON-GIBSON  HOTEL 

421  Walnut  Street 

Phone  621-6600 

Singles 

,.$  9.75-$15.75 

Doubles  

, .$13.75-$19.75 

Twins  

..$13.75-$19.75 

HOLIDAY  INN -DOWNTOWN 

8th  and  Linn  St 

Phone  241-8660 

Singles 

$12.00 

Doubles  

.$16.00 

Twins 

$16.00 

Make  Your 

p HOTEL 
RESERVATIONS 

FOR  THE 

1968  OSMA  ANNUAL  MEETING 
Cincinnati  May  13-17 


All  rates  subject 
to  change 

If  you  plan  to  share  a room, 
please  indicate  name  of 
roommate. 


HOTEL  RESERVATION  BLANK 

(Mail  to  Hotel  of  Choice) 

(Name  of  Hotel) 

Cincinnati,  Ohio 

(Address) 

Please  reserve  the  following  accommodations  during  the 
period  of  the  Ohio  State  Medical  Association  Annual  Meet- 
ing, May  13-17  (or  for  period  indicated) 

Single  Room 

Double  Room 

Twin  Room 

Other  accommodations 

Price  Range 


Arriving  May_ 


at . 


J<M. 


-P.M. 


PLEASE  VERIFY  MY  RESERVATION 


NAME_ 


ADDRESS- 
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“You  CAN  Teach  an  Old  Dog  New  Tricks" 

CONFERENCE  ON  LABORATORY  MEDICINE 

FRIDAY,  MAY  17 

9:00  A.M. 

Room  211,  Cincinnati-Exposition  Center 


Program  siionsorocl  hy  the  OSMA  Cominiltcf  on  Laboratory  Medicine. 


Tlie  Participants 


Hal  Ci\'in  (W.  Harold),  M.D.,  Cincinnati,  University  of  Cincinnati  College  of  Medicine,  Professor  and  Chairinai 
Dept,  of  Lalioratory  Medicine,  Cincinnati  Ceneral  Hospital. 


Daniel  J.  Hanson,  M.D.,  Toledo,  Meinljcr,  OSMA  Committee  on  Laboratory  Medicine. 
Ceorge  C.  Holfman,  M.D.,  Cleveland,  Dept,  of  Clinical  Pathology,  Cleveland  Clinic. 


.Melvin  Oosting,  M.D.,  Dayton,  Dir.,  L)i- 
agnostie  f^aboratories,  Miami  \Uillcy 
Hospital,  Chairman,  Committee  on 
Laboratory  Medicine. 


Lanrenee  P.  Skcndzcl,  M.D.,  Traverse 
City,  Michigan,  Pathologist  at  Munson 
Medical  Center;  Secretary  of  the  Stan- 
dards Committee  of  the  College  of 
.\merican  Pathologists. 


Panel  Program 
Moderator:  Dr.  Oosting 

9:00  Control  Out  of  Chaos  —Dr.  Hanson 
9:15  What  Do  Yon  Want  That  Test  For?  — Dr.  Civin 


9:30  I’ve  Cot  a \nmber  — Don’t  Confuse  me  with  the 
Facts  — Dr.  Hoffman. 


9:45  (duality  Control  — Who  Needs  It!  — Dr.  Skendzel. 
10:00  Where  Do  We  Go  l"rom  Here?  — Dr.  Oosting. 


Watch  for  These  Exhibits  at 
The  OSMA  Axxcae  Meeting 


JNkw  CiNciNNAi  l-ExlM)sn  l()^  Ckm  kk,  May  13-17 

ONls  OF  THE  OUTSTANDING  FEATLIRES  of  the  OSMA  Annual  Meeting  will  be  presenta- 
tion of  exhibits  in  the  Cindnnati-Exposition  Center  in  downtown  Cincinnati.  The  display 
on  the  exhibit  floor  of  the  Center  will  include  41  Scientific  Exhibits,  25  Health  Education 
Exhibits,  and  103  Technical  Exhibits.  All  those  who  attend  the  Annual  Meeting  are  urged  to  take 
advantage  of  this  opportunity  to  view  the  exhibits  and  chat  with  their  sponsors. 

For  the  convenience  of  those  attending,  most  of  the  programs  are  coordinated  to  break  at 
a given  time  in  the  morning,  and  again  in  the  afternoon.  This  arrangement  affords  time  to  view 
exhibits  without  missing  favorite  scientific  sessions. 

For  convenience  in  checking  locations,  the  exhibitors  are  arranged  according  to  booth 
numbers.  Exhibits  will  open  for  viewing  at  noon  on  Tuesday,  May  14,  and  will  close  at  1;()() 
p.  M.  on  Friday,  May  17.  Actual  exhibit  hours  are  as  follows; 


Tuesday,  May  14 
Wednesday,  May  15 
Thursday,  May  16 
Friday,  May  17 

Scientific 

Booth  No. 

S-109  Anterior  Segment  Eye  Diseases 

Ira  A.  Abrahamson,  Jr.,  M.  D. 

Ira  A.  Abraham.son,  Sr.,  M.  D. 

S-IU)  Preservation  of  Laryngeal  Eiinction  in 
Head  and  Neck  Cancer  Surgery 
Donald  A.  Shumrick,  M.  D. 

S-111  Five  Common  Facial  Fractures 

Alvin  C.  Poweleit,  M.  D. 

Robert  C.  Kratz,  M.  D. 

S-112  Minor  Surgical  Correction  of  the 

Cicatricial  Alopecias 

D.  Bluford  Stough,  III,  M.  D. 

S-113  Spasmodic  Torticollis  — Results  after 
Cervical  Rhizotomy  in  75  Cases 
Wallace  B.  Hamby,  M.  D. 

Stanton  Schiffer,  M.  D. 

S-l  14  Revision  of  Facial  Scars 

H.  William  Porterfield,  M.  D. 

John  L.  Terry,  M.  D. 

John  C.  Trabue,  M.  D. 

S-l  15  Leg  Ulcers — Differential  Diagnosis  and 

Treatment 

Henry  H.  Roenigk,  Jr.,  M.  D. 

Jess  R.  Young,  M.  D. 


12:00  Noon  to  4:30  p.  m. 

9:00  A.  M.  - 4:00  p.  m. 

9:00  A.  M.  - 4:00  p.  m. 

9:00  A.  M.  - 1:00  P.  M. 

Exhibits 

Booth  No. 

S-l  16  Dry  Ice  Refrigeration  for  Septic  Gangrene 
J.  C.  Rosenberg,  M.  D.,  Ph.  D. 

J.  F.  Gorman,  M.  D. 

S.  A.  Hussain,  M.  D. 

S-l  17  Post  Phlebitic  Disease 

E.  A.  Husni,  M.  D. 

S-l  18  Tri-Malleolar  Fractures 

A.  L.  Sparks,  M.  D. 

E.  E.  Bauman,  M.  D. 

S-l  19  Support  of  the  Failing  Circulation  — 
Clinical  Application 

John  H.  Kennedy,  M.  D. 

Otto  Haiderer,  M.  D. 

SH20  Mitral  and  Aortic  Valve  Replacement 

With  A Caged  Lens  Prosthesis 
Frederick  S.  Cross,  M.  D. 

Motoichi  Akao,  M.  D. 

Richard  D.  Jones,  Ph.  D. 

S-l 21  Experience  in  a Large  (iardiac  Monitoring 

Unit 

E.  Gordon  Margolin,  M.  D. 

Richard  Charles,  M.  D. 

Vijay  Sanghvi,  M.  D. 

(Continued  on  Next  Page) 


for  April,  1968 


485 


SCIKNin K;  EXHIIUTS  (Cont’d.) 


Booth  No. 

S-122  'I'hc'  Hffcct  of  Hyperbaric  Oxygen  on 
Anaerobic  and  Aerobic  Infections 
G.  B.  Stansell,  M.  D. 

R.  M.  Glad,  M.  D. 

S-123  Acute  and  Cdironic  Lesions  from 
Antibiotic  Injection 

Daniel  J.  Hanson,  M.  D. 

S-124  Ventriculo-Atrial  Shunt  for  Dementia 

James  H.  Salmon,  M.  D. 

Otto  Appenzeller,  M.  D. 

S-125  Percutaneous  Cordotomy  for  Pain  Relief 

James  H.  Salmon,  M.  D. 

S- 1 26  Diagnosis  of  Esophageal  Disease  Utilizing 

the  Millhon  Battelle  Esophageal  Probe 
William  A.  Millhon,  M.  D. 

Phillip  Jarvis,  M.  D. 

Donald  E.  Hoffman,  M.  D. 

C.  Joseph  Cross,  M.  D. 

Judson  S.  Millhon,  M.  D. 

S-127  Esophageal  Atresia 

Lester  W.  Martin,  M.  D. 

William  R.  Richardson,  M.  D. 
Darryl  Sutorius,  M.  D. 

S-128  The  Esophagus 

Constantine  D.  Morros,  M.  D. 

S-129  Bilateral  Bullous  Emphysema 

John  Storer,  M.  D. 

M.  P.  Thomas,  M.  D. 

A.  Grierson,  M.  D. 

S-I30  Physiologic  Voiding  Test  In  Children 

Walter  A.  Keitzer,  M.  D. 

Birendra  Tandon,  M.  D. 

James  Allen,  M.  D. 

Edward  Bernreuter,  M.  D. 

Mark  Harrold,  M.  D. 

S-I3I  Urinary  Diversion:  A Comparison  of 

Methods 

Gerald  Stark,  M.  D. 

Paul  D.  Carter,  M.  D. 

Giuseppe  Corcione,  M.  D. 

S-I32  Renal  Transplantation  in  Children 

Luis  L.  Gonzalez,  M.  D. 

Lester  Martin,  M.  D. 

Clark  West,  M.  D. 

William  Eullen,  M.  D. 

S-I33  Teaching  Urinalysis 

Arthur  T.  Evans,  M.  D. 

Robert  Helmling,  M.  D. 

S-I34  Lymphangiectasis  of  the  Penis 

Victor  C.  Laughlin,  M.  D. 

Arturo  Basa,  M.  D. 


Booth  No. 

S-I35  Carcinoma  of  the  Bladder 

Paul  K.  Danner,  M.  D. 

S-I36  Blood  Cytology  in  Cancer 

d'homas  D.  Stevenson,  M.  D. 

Joan  C.  Mattson,  M.  D. 

Emmerich  von  Haam,  M.  D. 

S-I37  Dose  Reduction  and  Radiopharmaceutical 

Dosimetry  in  Pediatric  Nuclear 
Medicine 

James  G.  Kereiakes,  Ph.  D. 

Henry  N.  Wellman,  M.  D. 

Eugene  L.  Saenger,  M.  D. 

Vince  Sodd,  Ph.  D. 

Gustave  K.  Bahr,  Ph.  D. 

Ben  I.  Friedman,  M.  D. 

James  Mack,  M.  D. 

Byron  Branson,  M.  S. 

S-I38  The  Laser  in  Cancer  Research 
Leon  Goldman,  M.  D. 

J.  R.  Rockwell,  Jr.,  M.  Sc. 

Edmond  Ritter,  Ph.  D. 

V.  E.  Siler,  M.  D. 

Donald  Blaney,  M.  D. 

James  Fidler,  M.  D. 

Robert  Meyer 
Robert  Otten 

K.  W.  Kitzmiller,  M.  D. 

S-I39  Chromosome  Analysis  in  Medical  Practice 
John  D.  Blair,  M.  D. 

Carolyn  A.  Leonard,  B.  A. 

S-l40  Endometrioid  Carcinoma  of  the  Ovary 

Abdul  E.  Naji,  M.  D. 

S-l4l  A Phototesting  Center  — Development 

— Goals  — Results 

Robert  M.  Glasgow,  M.  D. 

Jack  Baldwin,  M.  D. 

S-142  Occupational  Acro-osteolysis  — A 

Worldwide  Problem 

Harold  Schneider,  M.  D. 

Evelyn  Hess,  M.  D. 

George  Roush,  M.  D. 

S-143  Acro-Osteolysis,  A New  Occupational 

Bone  Disease 

Carroll  F.  Tatum,  M.  D. 

Rex  H.  Wilson,  M.  D. 

William  S.  McCormick,  M.  S. 

S-144  Skeletal  X-ray  Findings  in  Congenital  and 

Juvenile  Hypothyroidism 
Harold  Schneider,  M.  D. 

David  Eversole,  M.  D. 

Frederic  Silverman,  M.  D. 

( Rosier  Continued  on  Rage  488 ) 
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New  Floor  Plan  of  the  Exhibit  Hall 


Cincinnati — Exposition  Center 

A Key  to  Rosier  of  Exhibits  on  Aeeoinpanying  I’ages 
Booths  1 to  108  Technical  Exhibits 

Booths  S-109  to  S-148  and  S-172  Scientific  Exhibits 

fiooths  H-149  to  H-171  Health  Education  Exhibits 

(Booths  98,  101,  and  102  Converted  to  Health  Education  Exhibits) 


PLUM  street 


Morning,  Noon,  and  Afternoon  Breaks  in  the  Program  Will  Give 
I Ample  Time  for  Frequent  Visits  to  the  Exhibit  Floor 

i 

j 
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Hooili  No. 

S-115 


S i i6 


Boolll 

H-98 


H-lOl 

and 

H-149 

H-150 

IM51 

H-152 

H-133 
11  134 

11  133 


IKNTII  IC 


ExHim  rs  (Coni’d.) 


Surgical  Aspects  of  Interscx 

William  R,  Richardson,  M.  D. 

Lester  W.  Marlin,  M.  1). 

A Rerinalal  Unit-  A New  (ionce|->t  in 
Obstetrical  Research  Maternal  and 
I’etal  Health  Care 

Jacc]iies  Roux,  M.  D.,  Peter  Adam, 
M.  I).  Maximino  Alcancia,  M.  D., 
Reinhart  Billiar,  M.D.,  I'rank  Critch- 
field,  M.  D.,  August  Hensons,  B.  S., 
M.  Jassani,  M.  D.,  Katherine  King, 
M.  D.,  Margaret  Knappenberger, 
B.  S.,  Rosemary  Lemr,  R.  N.,  T. 
Lin,  M.  D.,  M.  Lindheimer,  M.  D., 
Brian  Little,  M.  D.,  Michael  R. 


Hooih  No. 

Neuman,  Ph.  1).,  R.  Schwartz  M.  I)., 
A.  Sweet,  M.  1).,  and  Peter  Weston, 
M.  1). 

S-147  Rheumatoid  Arthritis  of  the  Hand  and 

Wrist,  Early  Roentgen  bindings  and 
'l'echnic|ue 

Aaron  S.  Weinstein,  M.  D. 

Richard  L.  Clark 

S-148  d'he  Laboratory  Diagnosis  of  Rheumatic 

Disease 

E.  V.  Hess,  M.  D. 

M.  J.  Heimbrock,  M.  S. 

S-172  Corneal  Transplants 

Abbot  G.  Spaulding,  M.  D. 


Health  Education  Exhibits 


Highway  Safety  featuring  "Alcohol  in 
Relation  to  Highway  Safety”  and 
"Emergency  Medical  Services” 

Ohio  I9epartment  of  Health 

102  Evolution  in  Seat  Belt  Protection 

Injury  Control  Program,  U.S.P.H.S. 
— NCbUH,  Cincinnati 

Hospitalization  of  the  Mentally  111  in 
Ohio 

Ohio  State  Medical  Association's 
Committee  on  Mental  Health 

Physicians’  Placement  Service,  OSMA 
and  AM  A 

Committee  on  Maternal  Health 

Ohio  State  Medical  Association’s 
Committee  on  Maternal  Health 

The  Autopsy  in  a Community  Hospital 
A.  Raftery,  M.  D. 

Huseyin  Sarikaya,  M.  D. 

Know  Your ’Vitamins 
Therese  Mondeika 

I'amilies  in  Crisis 

F.  A.  I.ingl,  M.  D. 

E.  N.  Hinko,  M.  D. 

Ohio  State  Society  of  Medical  Assistants 
Professional  organization  of  person- 
nel employed  by  qualified  Doctors  of 
Medicine. 


Booth  No. 

H-136  C & I Club,  Inc. 

United  Ostomy  Association,  Inc., 
Los  Angeles,  California 

H-137  Smoking  and  Health 

Ohio  Education  Program  on 
Smoking  and  Health 

H-138  Emergency  Health  Preparedness 

Ohio  Department  of  Health 

H-139  Ohio  Comprehensive  Statewide  Planning 

for  Vocational  Rehabilitation 

Governor’s  Council  on  Vocational 
Rehabilitation;  Bureau  of  Vocational 
Rehabilitation 

H-l60  Woman’s  Auxiliary  to  the  Ohio  State 

Medical  Association 

H-l6l  A Method  of  Teaching  Using  a Portable 

Slide  Viewer 
Harold  Schneider,  M.  D. 

Edward  Gall,  M.  D. 

H-162  The  Coroner  in  the  Community 

Frank  P.  (develand,  M.  D.,  Hamilton 
County  Coroner 

S.  Adriano,  M.  D.,  Chief  Deputy 
(ioroner 

B.  Yamaguchi,  M.  D.,  K.  Alamin, 
M.  D.,  H.  W.  Neumann,  M.  D., 
G.  Meyers,  M.  D.,  Deputy  Cor- 
oners 
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Health  Edlcatioin  Exhiihts  (Conrd.) 


Booth  No. 

H-I63  Medical  Libraries;  Your  Prime  Source  of 
Up-to-date  Information 

Libraries,  College  of  Medicine:  OSU, 
Case-Western  Reserve  University, 
Medical  College  of  Ohio  at  Toledo, 
and  Lfniversity  of  Cincinnati 

11-164  The  Ohio  State  Regional  Medical 
Program 

Neil  C.  Andrews,  M.  D.,  Coordinator 

H- 1 65  Chemoprophylaxis  Reduces  4'B  Morbidity 
Ohio  Thoracic  Society;  Ohio 
Tuberculosis  & Health  Association 


11- 166  Progress  Report:  Regional  Medical 
Programs 

Ohio  State  Regional  Medical  Program 
Neil  C.  Andrews,  M.  D.,  Coordinator 


Booth  No. 

H-167  American  Association  of  Industrial 
Nurses 

Ohio  Association  of  Industrial  Nurses 
Southwestern  Ohio  Association  of 
Industrial  Nurses 


1 1-168  C ancer  and  Smoking  Health  Exhibit 

American  Cancer  Society,  Cancinnati- 
Hamilton  County  Unit 

H-I69  The  Acsculapian  Stall  and  the  Cadticctis 

as  Medical  Symbols 

Victor  C.  Laughlin,  M.  D. 

Arturo  Basa,  M.  D. 

H-170  Nutrition  Nonsense 

American  Medical  Association 

H-171  Childhood  Cancer 

American  Cancer  Society,  Ohio 

Division,  Inc. 


Technical  Exhibits 


Booth  No. 
1-2 

3 

4 

5 


6 


7 

8 

9 

10 
1 1 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21-22 

23 


Company  and  City 
Crocker-Fels  Ciompany,  Cincinnati. 

3M  Busine.ss  Products,  C incinnati 
Flint  Laboratories  Division  of  Travenol 
Laboratories,  Inc.,  Morton  Grove,  III. 
Burroughs  Wellcome  & Co.  (USA)  Inc., 
Tuckahoe,  N.  Y. 

New  York  Life  Insurance  Co.,  Columbus 
and  Cancinnati 

Parke,  Davis  N Ciompany,  Detroit,  Mich. 
Eli  Lilly  and  Ciompany,  Indianapolis,  Ind. 
W.  B.  Saunders  C'.ompany,  Philadelphia 
Merck  Sharp  & Dohme,  West  Point,  Pa. 
Pfizer  Laboratories,  New  York 
Lederle  Laboratories,  Pearl  River,  N.  Y. 
E.  R.  Squibb  & Sons,  New  York 
Imperial  Fashions,  Div.  of  British  House, 
Los  Angeles,  Calif. 

Organon,  Inc.,  West  Orange,  N.  J. 

G.  D.  Searle  & Co.,  Chicago 
J.  B.  Lippincott  Ciompany,  Philadelphia 
Cincinnati  & Suburban  Bell  Telephone 
Company,  Cincinnati 
USV  Pharmaceutical  Ciorp.,  New  XMrk 
Schering  Corporation,  Union,  N.  J. 
Hoechst  Pharmaceutical  Co.,  Div.  of 
American  Hoechst  Corp.,  Cincinnati 
Turner  and  Shepard,  Inc.,  Columbus 


Booth  No. 

Company  and  City 

24-25 

The  Procter  & Gamble  Co.,  Cincinnati 

26-27 

The  Max  Wochcr  & Son  Co.,  Cincinnati 

28 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. 

29 

Mead  John.son  Laboratories,  Evansville, 
Indiana 

30 

S.  H.  Camp  & (iompany,  Jackson,  Mich. 

31 

Nationwide  Insurance,  (iolumbus 

32 

Geigy  Pharmaceuticals,  Ardsley,  N.  Y. 

33 

The  Wm.  S.  Merrell  Company,  Cincinnati 

34 

Pepsi  Cola  Bottling  Company,  Cincinnati 

35 

Systemedics,  Inc.,  Princeton,  N.  J. 

36 

Clayton  L.  Scroggins  Associates, Cincinnati 

37 

Philips  Roxane  Laboratories,  fiolumbus 

38 

Berkeley  Medical  Instruments, 
Berkeley,  Calif. 

39 

Jones  Insurance  Co.,  Cincinnati 

40 

7-Up  Bottling  Co.,  Ciincinnati 

41 

Wm.  P.  Poythress  & Co.,  Inc.,  Richmond, 
Virginia 

42 

North  American  Pharmacal  Co.,  Dear- 
born, Mich. 

43 

Massachusetts  Indemnity  & Life  Insur- 
ance Co.,  Cincinnati 

44 

Key  Pharmaceuticals,  Inc.,  Miami,  Florida 

45 

Medco  Products  Co.,  Inc.,  Tulsa,  Okla. 

46 

H.  P.  Gardner  Co.,  Columbus 

47 

Ross  Laboratories,  Columbus 
(Conthiued  on  Next  Page) 
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Booth 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

6 1 
62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72-73 

74 

75 


Technical  Exhibits  (Com’d.) 


No.  Company  and  City 

'I'a-sco  Protiucts,  Dayton 
Smith  Kline  & Prench  T.aboratories, 
Philadelphia 

(iarnation  Company,  Los  Angeles 
PRO  Services,  Inc.,  Philadelphia 
Hewlett  Packard  Co.,  Skokie,  Illinois 
Breon  Laboratories,  Inc.,  New  York 
Janrus  Recorders  Corp.,  New  York 
Professional  Administrative  Service, 
Cincinnati 

Cencral  Electric  Company  X-Ray  Dept., 
Indianapolis,  Ind. 

Professional  Office  Buildings,  Inc.,  Madi- 
son, Wisconsin 

International  Business  Machines,  Cincin- 
nati 

Ohio  Medical  Indemnity  Inc.,  Columbus 
National  Institute  for  Better  Reading, 
Inc.,  Bellmore,  N.  Y. 

Tice  & Co.  Inc.,  Columbus 
Warren-Teed  Pharmaceuticals  Inc., 
Columbus 

Ciba  Pharmaceutical  Company,  Summit, 
New  Jersey 

Endo  Laboratories  Inc.,  Garden  C'ity, 

New  York 

'I'he  Medical  Protective  Company,  Fort 
Wayne,  Ind. 

Barry  Laboratories  Inc.,  Detroit,  Mich. 
Wm.  A.  Rudd,  Inc.,  Cincinnati 
Ayerst  Laboratories,  New  York 
Ortho  Pharmaceutical  Corp.,  Raritan,  N.  J. 
Audio  Digest  Foundation,  Los  Angeles 
Winthrop  Laboratories,  New  York 
Contour  Chairs  of  Columbus,  Inc., 
Columbus 

William  H.  Rorer,  Inc.,  Ft.  Washington, 
Pennsylvania 

Scudder,  Stevens  & Clark,  Cincinnati 


Booth  No. 

76 

77 

78 

79 

80 

81 

82 


83 


84 


85 

86 


87 

88 

89 

90 

92 

93 

95 

96 

97 


99 

100 
103 

104-105 

106 

107 

108 


Company  and  City 
Physicians  Planning  Corporation, 
Cincinnati 

Roche  Laboratories,  Nutley,  N.  J. 
Medical-Denlal-Hos*iiital  Bureau  of 
( incinnati,  ( incinnati 
Loma  Linda  Foods,  Riverside,  California 
'I'he  Dow  Chemical  fiompany.  Midland, 
Michigan 

Astra  Pharmaceutical  Products,  Inc., 
Worcester,  Mass. 

Beecham  Research  Laboratories,  New 
York 

Arnar-Stone  Laboratories,  Inc.,  Mt. 
Prospect,  Illinois 

Gerber  Products  Company,  Fremont, 
Michigan 

Abbott  Laboratories,  North  Chicago,  III. 
Medical  Economics  Consultants,  Inc., 
Dayton 

Dictaphone  Company,  Cincinnati 
Siemens  Medical  of  America  Inc., 
Addison,  Illinois 

The  Coca-Cola  Company,  Atlanta,  Ga. 
America  Rents,  Inc.,  Cincinnati 
Stiefel,  Oak  Hill,  New  York 
Daniels-Head  & Associates,  Inc., 
Portsmouth 

Ormont  Drug  Co.,  Inc.,  Englewood,  N.  J. 
Royal  Brown  Bottling  Co.,  Cincinnati 
Wallace  Pharmaceuticals,  Cranbury, 
New  Jersey 

A.  Bruce  Crock,  Inc.,  Cincinnati 
Robert  L.  Rupp  & Associates,  Columbus 
Denison  Mattress  Factory,  Denison, 

Texas 

American  Financial  Corp.,  Cincinnati 
Bristol  Laboratories,  Cincinnati 
EMKO  Company,  St.  Louis,  Mo. 

Ives  Laboratories,  Inc.,  New  York 
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Resolutions  Submitted  for  Consideration 
At  the  1968  Annual  Meeting 


ERE  ARE  THE  TEXTS  of  resolutions  which 
will  he  presented  for  consideration  of  the 
House  of  Delegates  at  the  I968  Annual 
Meeting  of  the  Ohio  State  Medical  Association,  May 
13-17,  in  Cincinnati.  These  resolutions  were  re- 
ceived at  the  Columbus  Office  on  or  before  March  14, 
thereby  meeting  the  60-day  deadline.  No  resolution 
which  failed  to  meet  the  60-day  deadline  may  be  in- 
troduced unless  the  sponsor  secures  at  least  two-thirds 
consent  vote  of  the  delegates  present  at  the  meeting. 

Copies  of  all  resolutions  presented  to  the  Columbus 
Office  are  being  sent  to  the  individual  Delegates  and 
Alternate  Delegates  so  that  they  may  discuss  them 
with  their  county  medical  societies,  if  they  care  to  do 
so. 

A resolution  to  be  considered  by  the  House  of 
Delegates  must  be  typed  in  triplicate;  introduced  by 
a delegate  or  his  duly  accredited  alternate  seated  in 
his  place;  and  introduced  at  the  first  session  of  the 
House  of  Delegates.  This  procedure  must  be  fol- 
lowed even  though  the  resolution  may  have  been  pub- 
lished in  The  Journal  or  sent  in  writing  to  all  dele- 
gates prior  to  the  meeting. 

RESOLUTION  NO.  1 
Ohio  Medical  Indemnity,  Inc. 

( By  tlie  Council  of  the  Mahoning  County  Medical  Society) 

(Text  of  this  re,solution  included  in  packet  for 
members  of  the  House  of  Delegates.) 

RESOLUTION  NO.  2 
AAPS  Essay  Contest 
(By  the  Columbus  Academy  of  Medicine) 

RESOLVED,  That  the  Ohio  State  Medical  Association  en- 
dorse the  Essay  Contest  of  the  Association  of  American 
Physicians  and  Surgeons  with  the  choice  of  titles:  (1) 
The  Advantage  of  Private  Medical  Care,  or  ( 2 ) The  Ad- 
vantages of  the  American  Eree  Enterprise  System. 

RESOLUTION  NO.  3 

Usual  and  Customary  Fee,  Ohio  Welfare  Department 
(By  the  Erie  County  Medical  Society) 

(Text  of  this  resolution  included  in  packet  for 
members  of  the  House  of  Delegates.) 

RESOLUTION  NO.  4 

Amendment  to  OSMA  Constitution  and  Bylaws 
Regarding  Citizenship  of  Members 
(By  the  Lorain  County  Medical  Society) 

WHEREAS,  County  medical  societies,  as  components  of  the 
Ohio  State  Medical  Association,  are  required  to  have  their 
Constitutions  and  Bylaws  approved  by  The  Council  of  Ohio 
State  Medical  Association,  and 
WHEREAS,  Such  Constitutions  and  Bylaws  of  county  medi- 
cal societies  basically  follow  the  concepts  contained  in  the 


Constitution  and  Bylaws  of  Ohio  State  Medical  Associa- 
tion, and 

WHEREAS,  Citizenship  is  a requirement  of  the  State  Medi- 
cal Board  of  Ohio  for  licensure  in  Ohio,  except  in  cer- 
tain cases  where  full  citizenship  requirement  is  waived,  and 

WHEREAS,  The  State  Medical  Board  does  not  require  ap- 
plicants to  report  when  they  have  acquired  citizenship 
status,  if  endorsement  was  originally  given  under  Dec- 
laration of  Intention  status,  which  is  reviewed  at  time 
of  licensure,  and 

WHEREAS,  It  is  the  opinion  of  members  of  Lorain  County 
Medical  Society  that  those  who  receive  the  same  profes- 
sional and  other  benefits  under  "Declaration  of  Intention" 
status,  as  natural-born  Americans,  should  be  willing  to 
assume  the  full  responsibilities  of  bona-fide  citizens  as 
soon  as  our  laws  and  regulations  allow.  THEREEORE, 
BE  IT 

RESOLVED,  That  the  Constitution  and  Bylaws  of  Ohio  State 
Medical  Association  be  amended  to  require  that: 

( 1 ) An  ASSOCIATE  or  equivalent  member  in  a com- 
ponent medical  society  shall  be  acceptable  for  membership 
in  Ohio  State  Medical  Association,  provided  that: 

(a)  He  is  a bona  fide  Citizen  of  the  United  States, 
OR 

(b)  He  must  have  resided  in  the  United  States  for 
at  least  one  ( 1 ) year,  and  must  have  filed  in  an 
appropriate  court  of  record  a declaration  of  his  inten- 
tion to  become  a citizen  of  the  United  States,  which 
declaration  has  not  been  withdrawn.  The  period 
of  status  (b)  shall  not  exceed  five  (5)  years.  AND 

(c)  He  must  be  licensed  to  practice  medicine  and 
surgery  by  the  licensing  authority  of  the  State  of 
Ohio. 

(2)  An  ACTIVE  or  equivalent  member  in  a component 

medical  society  shall  be  acceptable  for  membership  in  Ohio 

State  Medical  Association,  provided  that: 

(a)  He  is  a bona  fide  citizen  of  the  Llnited  States, 
AND 

(b)  He  must  be  licensed  to  practice  medicine  and 
surgery  by  the  licensing  authority  of  the  State  of 
Ohio. 


RESOLUTION  NO.  5 
Registration  Fee  for  Nonmembers  Attending 
OSMA  Annual  Meeting 

(By  the  Trumbull  County  Medical  Society) 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  endorse  the  suggestion 
that  a registration  fee  of  $5.00  be  charged  for  nonmem- 
bers attending  the  annual  OSMA  meeting,  with  the  ex- 
ception of  interns,  residents,  and  medical  students. 


RESOLUTION  NO.  6 

Composition  of  AMA  Council  on  Medical  Education 
(By  the  Mahoning  County  Medical  Society) 

WHEREAS,  Residency  training  programs  are  conducted  by 
the  staff  members  of  the  individual  hospitals  concerned, 
and 

WHEREAS,  All  are  interested  in  maintaining  residency 
training  programs  at  the  highest  possible  level,  whether 
in  university  or  nonuniversity  affiliated  hospitals,  and 

WHEREAS,  A nonuniversity  affiliated  hospital  can  provide 
a clinical  program  as  successfully  as  a university  hospital, 
and 
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WUHRPAS,  'I'lie  composition  of  the  Council  on  Medical 
r.ducation  of  the  American  Medical  Association  comprises 
a memhcrship  consisting  hea\ily  of  medical  school  faculty 
or  loiiner  l.uulty  procidin^  thus  lor  a siluation  which  can 
possibly  discriminate  against  nonuniversity  afliliated  hos- 
pitals, NOW,  TnhRHroRi;,  hi;  it 

RHSOI.VliD,  That  the  House  of  Delegates  of  the  Ohio  State- 
Medical  Association,  through  its  delegates  to  the  Ameri- 
can Medical  Association,  recommend  to  the  American 
Medical  Association,  that,  as  soon  as  possible,  a change- 
in  composition  of  the  American  Medical  Association  Coun- 
cil on  Medical  Education  be  instituted  to  assure  more 
equal  representation  on  the  Council  by  physicians  prac- 
ticing in  nonuniversity  affiliated  hospitals  in  order  to 
emphasize  the  teaching  of  clinical  medicine. 

RESOLUTION  NO.  7 
Proposed  Changes  in  Ohio’s  Abortion  Laws 
(By  the  Academy  of  Medicine  of  Cleveland) 

WHEREAS,  The  House  of  Delegates  of  the  American  Medi- 
cal Association  at  its  June  1967  meeting  stated  that: 

"It  is  to  be  considered  consistent  with  the  principles 
of  ethics  of  the  AMA  for  physicians  to  provide  medical 
information  to  State  Legislatures  in  their  consideration 
of  revision  and/or  the  development  of  new  legislation 
regarding  therapeutic  abortion.”,  and 

WHEREAS,  It  is  probable  that  new  legislation  concerning 
the  performance  of  abortions  will  be  presented  to  the 
1969  session  of  the  Ohio  State  Legislature,  and 

WHEREAS,  The  issue  of  the  indications  for  therapeutic 
abortion  is  a controversial  one,  with  divergence  of  opinion 
within  the  medical  profession,  and 

WHliREAS,  'Ehe  legislators  are  entitled  to  a clear,  dispas- 
sionate, and  objective  discussion  of  the  issues,  and  an 
accurate  appraisal  of  the  opinions  of  all  segments  of  the 
medical  profession  in  the  State  of  Ohio,  THEREFORE, 
BE  IT 

RESOLVED,  That  arrangements  be  made  for  the  publishing 
in  The  Ohio  Slate  Medical  Journal  a series  of  articles 
setting  forth  both  proponent  and  contrary  opinions  of 
the  several  facets  of  the  issue,  AND  BE  IT  FLIRT  HER 

RliSOLVED,  That  following  the  publication  of  the  articles 
the  members  of  Ohio  State  Medical  Association  be  polled 
to  ascertain  their  opinions  concerning  revisions  in  the 
present  state  law.  The  information  derived  from  such 
a study  should  then  be  made  known  to  the  legislators 
(onsidering  the  issue. 

RESOLUTION  NO.  8 
Insurance  for  High  School  Athletes 
(By  the  Madison  County  Medical  Society) 

WHEREAS,  Ohio  secondary  and  high  schools  have  huge 
athletic  programs  in  which  the  athletes  are  covered  by 
insurance  programs  that  range  from  excellent  to  none 
at  all,  and 

WHEREAS,  Ohio  Medical  Indemnity,  Inc.  (the  doctor’s 
plan)  has  a liaison  with  the  Ohio  State  Meclical  Associa- 
tion that  could  legally,  morally,  and  financially  cover  any 
existing  voids  and/or  inequities,  and 

WHEREAS,  This  cover  could  improve  the  medical  rapport 
between  the  medical  profession  and  the  general  public 
interested  in  protecting  our  young  athletes;  NOW,  T'HERE- 
FORE,  BE  IT 

RESOLVED,  That  the  Insurance  Committee  of  the  Ohio 
State  Medical  Association  formulate  a plan  to  promote 
an  insurance  plan  covering  the  voids  that  exist  insurance- 
wise  for  our  student  athletes. 

RESOLUTION  NO.  9 
Internship  Requirement  for  Physician 
Licensure  in  Ohio 

(By  the  Madison  County  Medical  Society) 

WHEREAS,  An  approved  rotating  internship  has  tradition- 
ally been  a prerequisite  for  staff  privileges  at  accredited 
hospitals,  and 


WHEREAS,  Some  physicians  are  being  granted  residencies 
in  specialty  training  immediately  upon  graduation  from 
mediial  school  at  the  time  ol  this  writing;  THIiREEORE, 

be;  it 

RESOLVED,  I hat  the  Ohio  State  Medical  Association  ef- 
fect a ruling  at  the  earliest  possible  moment  that  no 
physician  be  licensed  to  practice  medicine  in  "the  State 
of  Ohio”  without  serving  at  least  one  year  of  rotating 
internship  at  an  accredited  hospital. 

RESOLUTION  NO.  10 
Proposed  Amendment  to  Medicare  Law 
(By  the  Huron  County  Medical  Society) 

WHEREAS,  It  is  unreasonable  and  economically  unsound 
to  propose  that  the  attainment  of  a specific  age  automati- 
cally implies  the  need  for  financial  medical  assistance; 
THEREFORE,  BE  IT 

RESOLVED,  That  the  present  Medicare  Law  be  amended 
to  supply  financial  medical  assistance  only  to  those  citizens 
proven  to  be  in  need;  and  that  the  Ohio  State  Medical 
Association  petition  the  American  Medical  Association  to 
propose  to  stress  the  above  realities  to  the  Congress  of 
the  United  States  and  to  petition  it  for  the  desirable  and 
necessary  changes  in  the  Medicare  Law. 

RESOLUTION  NO.  11 

Internships  and  Residencies  in  Approved  Hospitals 
for  Osteopathic  Physicians 

(By  the  Huron  County  Medical  Society) 

WHEREAS,  Osteopathic  physicians  are  approaching  a 
comparable  level  of  medical  training  anil  education  as 
medical  doctors;  THEREFORE,  BE  IT 

RESOLVED,  That  all  osteopathic  doctors  graduating  from 
recognized,  approved  osteopathic  colleges  of  medicine  be 
given  the  opportunity  of  internships  and  residencies  in 
hospitals  approved  by  the  Joint  Commission  on  Hospital 
Accreditation. 

RESOLUTION  NO.  12 

Proposed  Amendments  to  Ohio  State  Medical  Association 
Bylaws  Regarding  Effect  of  Termination  of  Licensure 

(By  The  Council,  Ohio  State  Medical  Association) 

WHEREAS,  The  (Thio  General  Assembly  recently  enacted 
Section  4731.291,  Revised  Code,  to  provide  for  the  issu- 
ance of  a temporary  certificate  to  practice  medicine  and 
surgery  to  persons  who  hold  the  degree  of  Doctor  of 
Medicine  and  who  wish  to  pursue  internship,  residency, 
or  fellowship  programs  in  the  state  (but  who  have  no 
intention  of  remaining  in  the  state  after  the  completion  of 
such  programs),  entitling  the  holder  of  such  temporary 
certificate  to  perform  such  acts  as  may  be  prescribed  by 
or  incidental  to  the  internship,  residency,  or  fellowship 
program;  and 

WHEREAS,  The  duration  of  such  temporary  certificate  is 
for  a period  of  one  year,  but  may  be  renewed  annually 
for  a maximum  of  five  years;  and 

WHEREAS,  Such  temporary  certificate  may  be  revoked  if 
the  holder  thereof  engages  in  practice  in  the  state  outside 
the  scope  of  the  internship,  residency,  or  fellowship  pro- 
gram for  which  the  temporary  certificate  has  been  issued 
or  if  the  holder  thereof  is  engaged  in  unethical  conduct 
or  has  violated  Section  4731.22,  Revised  Code;  and 

WHEREAS,  The  Ohio  General  Assembly  recently  enacted 
Section  4731.292,  Revised  Code,  to  provide  for  the  is- 
suance of  a limited  certificate  to  practice  medicine  and 
surgery  to  persons  who  hold  the  degree  of  Doctor  of 
Medicine  (but  wTio  are  not  citizens  of  the  LInited  States), 
and  who  desire  to  practice  medicine  in  state-operated  in- 
stitutions under  the  supervision  of  the  medical  staff  of 
the  institution,  entitling  the  holder  of  such  limited  certi- 
ficate to  practice  medicine  in  said  state-operated  institutions 
under  the  supervision  of  the  medical  staff;  and 


492 


The  Ohio  State  Medical  Journal 


When  the  talk  turns  to 
oral  contraceptives,  it  makes 
medical  sense  to  remember 
low-dose  Norinyl-1. 

(norethindrone  Img.  c mestranol  O.OSmg.) 

. contraindications,  precautions  and  side  effects 


Reduction  of  oral  contraceptive 
dosage  to  the  lowest  effective  levels  is 
a well-accepted  principle  of  conserva- 
tive medical  practice.  In  keeping  with 
this  view,  Norinyl  is  now  also  avail- 
able as  Norinyl-1,  containing  exactly 
one  half  the  previous  dosage  of 
norethindrone  and  mestranol.  Clinical 
experience  has  established  that  effec- 
tive fertility  control  can  be  achieved 
with  the  same  degree  of  reliability 
and  safety  with  new  Norinyl-1  when 
taken  as  directed. 

What  about  switching  patients  from 
higher  dosage  forms? 

In  transferring  patients  to  low-dose 
Norinyl-1  from  higher-dosage  oral 
contraceptives,  some  breakthrough 
bleeding  may  occur  in  the  early 
cycles.  In  the  majority  of  cases  the 
bleeding  episode  is  mild  and  self- 
limited. The  long-term  advantages  of 
the  lower  dosage  form  should  be 
weighed  against  the  inconvenience  of 
possible  breakthrough  bleeding  in 
the  individual  patient. 


Contraindications:  1.  Patients  with 
thrombophlebitis  or  with  a history  of 
thrombophlebitis  or  pulmonary  embo- 
lism. 2.  Liver  dysfunction  or  disease. 

3.  Patients  with  known  or  suspected 
carcinoma  of  the  breast  or  genital  or- 
gans. 4.  Undiagnosed  vaginal  bleeding. 
Warnings:  1.  Discontinue  medica- 
tion pending  examination  if  there  is 
sudden  partial  or  complete  loss  of 
vision  or  if  there  is  a sudden  onset 
of  proptosis,  diplopia  or  migraine. 

If  examination  reveals  papilledema 
or  retinal  vascular  lesions,  medica- 
tion should  be  withdrawn.  2.  Since 
the  safety  of  NORlNYL-1  (norethm- 
drone  1 mg.  with  mestranol  0.05 
mg.)  in  pregnancy  has  not  been 

demonstrated,  it  is  recommended 

that  for  any  patient  who  has  missed 
two  consecutive  periods,  pregnancy 
should  be  ruled  out  before  con- 
tinuing the  contraceptive  regimen. 

If  the  patient  has  not  adhered  to  the 
prescribed  schedule,  the  possibility 
of  pregnancy  should  be  considered  at 
the  time  of  the  first  missed  period. 

3.  Detectable  amounts  of  the  active 
ingredients  in  oral  contraceptives 
have  been  identified  in  the  milk  of 
mothers  receiving  these  drugs.  The 
significance  of  this  dose  to  the 
infant  has  not  been  determined. 


10.  Because  or  the  occasional  occui- 
rence  of  thrombophlebitis  and 
pulmonary  embolism  in  patients 
taking  oral  contraceptives,  the 
physician  should  be  alert  to  the 
earliest  manifestations  of  the  dis- 
ease. 11.  Because  of  the  effects  of 
estrogens  on  epiphyseal  closure, 
NORlNYL-1  should  be  used  judi- 
ciously in  young  patients  in  whom 
bone  growth  is  not  complete.  12.  The 
age  of  the  patient  constitutes  no 
absolute  limiting  factor,  although 
treatment  with  NORINYL-1  may 
mask  the  onset  of  the  climacteric. 

13.  The  pathologist  should  be  ad- 
vised of  NORlNYL-1  therapy  when 
relevant  specimens  are  submitted. 


Precautions:  1.  The  pretreatment 
physical  examination  should  include 
special  reference  to  breast  and  pelvic 
organs,  as  well  as  a Papanicolaou 
smear.  2.  Endocrine  and  possibly 
liver  function  tests  may  be  affected 
by  treatment  with  NORINYL-1. 
Therefore,  if  such  tests  are  abnormal 
in  a patient  taking  NORINYL-1  it  is 

recommended  that  they  be  repeated 
after  the  drug  has  been  withdrawn 
for  two  months.  3.  Under  the  in- 
fluence of  estrogen-progestogen 
preparations,  preexisting  uterine 
fibromyomata  may  increase  in  size. 

4.  Because  these  agents  may  cause 
some  degree  of  fluid  retention,  con- 
ditions that  may  be  influenced  by 
this  factor,  such  as  epilepsy, 
migraine,  asthma,  cardiac  or  renal 
dysfunction,  require  careful  observa- 
tion. 5.  NORlNYL-1  should  be 
used  with  caution  in  patients  with  a 
history  of  cerebrovascular  accident. 

6.  In  relation  to  breakthrough  bleed- 
ing, and  as  in  all  cases  of  irregular 
bleeding  per  vaginam,  nonfunctional 
causes  should  be  borne  in  mind.  In 
cases  of  undiagnosed  vaginal  bleed- 
ing, adequate  diagnostic  measures 
are  indicated.  7.  Patients  with  a 
history  of  psychic  depression  should 
carefully  observed  and  the  drug 
discontinued  if  the  depression  recurs 
to  a serious  degree.  8.  Any  possible 
influence  of  prolonged  NORINYL-1 
therapy  on  pituitary,  ovarian, 
adrenal,  hepatic  or  uterine  function 
awaits  further  study.  9.  A decrease 
in  glucose  tolerance  has  been  ob- 
served in  a small  percentage  of 
patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  ob- 
scure. For  this  reason,  diabetic 
patients  should  be  carefully  observed 
while  receiving  NORINYL-1  therapy. 


Side  effects  observed  in  patients 
receiving  oral  contraceptives.  The 
following  adverse  reactions  have 
been  observed  in  patients  receiving 
oral  contraceptives:  nausea,  vomit- 
ing, gastrointestinal  symptoms  (su( 
as  abdominal  cramps  and  bloating) 
breakthrough  bleeding,  spotting, 
change  in  menstrual  flow,  amenor 
rhea,  edema,  chloasma  or  melasma, 
breast  changes  (tenderness,  enlarg 
ment  and  secretion),  change  in  we 
(increase  or  decrease),  changes  in 
cervical  erosion  and  cervical  secret 
suppression  of  lactation  when  giv 
immediately  postpartum,  cholesta 
jaundice,  migraine,  rash  (allergic) 
rise  in  blood  pressure  in  susceptib 
individuals,  mental  depression. 
Although  the  following  side  effect 
have  been  reported  in  users  of  ora 
contraceptives,  no  cause  and  effec' 
relationship  has  been  established; 
anovulation  post-treatment, 
premenstrual-like  syndrome,  char 
in  libido,  changes  in  appetite,  cyst 
like  syndrome,  headache,  nervous 
dizziness,  fatigue,  backache, 
hirsutism,  loss  of  scalp  hair, 
erythema  multiforme,  erythema  n 
sum,  hemorrhagic  eruption,  itch 
The  following  occurrences  haveb 
observed  in  users  of  oral  contrace 
tives  (a  cause  and  effect  relations 
has  been  neither  established  nor 
proved) : thrombophlebitis,  pulm< 
embolism,  neuro-ocular  lesions. 
The  following  laboratory  results 
may  be  altered  by  the  use  of  oral 
contraceptives : increased  sulfo- 
bromophthalein  and  other  hepati 
function  tests,  coagulation  tests 
(increase  in  prothrombin.  Factor 
Vll,  VllI,  IX  and  X),  thyroid  func 
tion  (increase  in  FBI  and  butanoi 
extractable  protein-bound  iodine 
decrease  in  T^  values),  metyrapo 
test,  pregnanediol  determinatioi 
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Here's  why 

Norinyl-1  makes 
medical  sense. 


The  effectiveness  of  Norinyl-1  as  a 
low-dose  oral  contraceptive  may  be 
explained  by  its  possible  multiple 
action.  In  addition  to  its  primary 
action  of  suppression  of  ovulation, 
Norinyl-1  may  offer  additional  pro- 
tective mechanisms ...  (1)  creation  of 
a cervical  mucus  that  may  be  hostile 
to  sperm  penetration,  and  (2)  devel- 
opment of  an  endometrium  that  may 
be  out  of  phase  with  nidation. 

These  effects  are  illustrated  below. 


Cervical  mucus  at  midcycle  is  usually  thin  and  watery,  with  Cervical  mucus  at  midcycle  is  scanty,  viscous  — with  Spinn- 

Spinnbarkeit  (stretchability)  of  15  to  20  cm.  barkeit  of  1 cm.  or  less. 


Untreated  Patient 


Norinyl-1  Patient 


Endometrium  of  untreated  patient  is  receptive  to  the  fertil-  Norethindrone  in  Norinyl-1  accelerates  secretory  phase,  sup' 
ized  ovum  during  secretory  phase.  presses  glandular  and  vascular  development. 


Nomyn 


■ new  low  dose  of  time-proved  ingredients 

■ established  norethindrone/mestranol  ratio 

■ lower  patient  cost 


Indications:  Hypertension  and  many 
types  of  edema  involving  retention 
of  salt  and  water. 

Contraindications:  Hypersensitivity 
and  most  cases  of  severe  renal  or 
hepatic  disease. 

Warning:  With  the  administration  of 
enteric-coated  potassium  supple- 
ments. which  should  be  used  only 
when  adequate  dietary  supplemen- 
tation Is  not  practical,  the  possi- 
bility of  small  bowel  lesions 
(obstruction,  hemorrhage,  and  per- 


foration) should  be  kept  in  mind. 
Surgery  for  these  lesions  has  fre- 
quently been  required  and  deaths 
have  occurred.  Discontinue  enteric- 
coated  potassium  supplements 
Immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or 
gastrointestinal  bleeding  occur. 

Use  with  caution  in  pregnant  pa- 
tients, since  the  drug  may  cross  the 
placental  barrier  and  adverse  reac- 
tions which  may  occur  in  the  adult 
(thrombocytopenia,  hyperbilirubine- 


mia, altered  carbohydrate  metabo- 
lism, etc.)  are  potential  problems 
in  the  newborn. 

Precautions:  Antihypertensive  ther- 
apy with  Hygroton  should  always  be 
initiated  cautiously  in  postsympa- 
thectomy patients  and  in  patients 
receiving  ganglionic  blocking 
agents  or  other  potent  antihyper- 
tensive drugs,  or  curare.  Reduce 
dosage  of  concomitant  antihyper- 
tensive agents  by  at  least  one-half. 
Barbiturates,  narcotics  or  alcohol 


may  potentiate  hypotension  < 
cause  of  the  possibility  of  p !! 
Sion  of  renal  damage,  perlo 
determination  of  the  BUN  Is 
cated.  Discontinue  if  the  BU 
or  liver  dysfunction  is  aggrs' 
Hepatic  coma  may  be  preci|' 
Electrolyte  imbalance,  sodiii 
or  potassium  depletion  may 
If  potassium  depletion  shou 
cur  during  therapy,  Hygrotoi 
be  discontinued  and  potassi 
supplements  given,  providei 


Did 

Dorothy  Larson 
show  you 
her  ankles  in 
private? 


Now  she 
shows  them 
in  public. 


does  not  have  marked  oli- 


ecial  care  in  cirrhosis  or 
schemic  heart  disease  and 
nts  receiving  corticoste- 
CTH.  or  digitalis.  Salt  re- 
is  not  recommended. 
Reactions:  Nausea,  gastric 
I,  vomiting,  anorexia,  con- 
T and  cramping,  dizziness, 
ss,  restlessness,  hypergly- 
lyperuricemia,  headache, 
gcramps,  orthostatic  hypo- 


tension, aplastic  anemia,  leuko- 
penia, thrombocytopenia,  agranu- 
locytosis, impotence,  dysuria, 
transient  myopia,  skin  rashes,  urti- 
caria, purpura,  necrotizing  angiitis, 
acute  gout,  and  pancreatitis  when 
epigastric  pain  or  unexplained  G.l. 
symptoms  develop  after  prolonged 
administration.  Other  reactions  re- 
ported with  this  class  of  compounds 
include:  jaundice,  xanthopsia, 
paresthesia,  and  photosensitization. 
Average  Dosage:  50  or  100  mg.  with 


breakfast  daily  or  100  mg.  every 
other  day. 

Availability:  White,  single-scored 
tablets  of  100  mg.  and  aqua  tablets 
of  50  mg.,  in  bottles  of  100  and  1000. 
(B)R46-230-D 

For  full  details,  please  see  the  com- 
plete prescribing  Information. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Your  office  examination 
confirmed  Mrs.  Larson’s 
ankle  edema. 

You  prescribed 
Hygroton  — to  get  rid  of 
the  edema. 

And  you  found  that 
Hygroton  is  not  only 
effective;  it  frequently 
costs  less  than  other 
equivalent  therapy. 

A nice  way  to  treat  the 
Mrs.  Larsons  in  your 
practice. 

Hygroton  therapy  may 
mean  troublesome  side 
effects  for  some  patients. 
A summary  of  the  pre- 
scribing information  is 
shown  below. 


HY-5576R 


Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
tablets  in  two  different  formulations. 

And  let  you  control  the  dosage. 

Each  Novahistine  LP  tablet  contains  phen- 
ylephrine hydrochloride,  25  mg.;  and  chlor- 
pheniramine maleatc,  4 mg. 

Each  Novahistine  Smglet  tablet  contains 
phenylephrine  hydrochloride,  40  mg.;  chlor- 
pheniramine maleate.8  mg.;  and  acetamin- 
ophen, 500  mg. 

With  Novahistine  LP  tablets  and  Novahistine  panied  by  pain,  aches  and  fever. 

Singler”  tablets  you  have  the  range  and  flexibility  Whether  you  prescribe  Novahistine  LP  or  Nova- 
of  decongestant  dosage  that  lets  you  prescribe  for  histine  Singlet,  a total  daily  dose  of  3 or  4 tablets 
the  needs  of  the  individual  patient.  will  usually  provide  effective,  continuous  relief. 

Novahistine  LP  tablets  are  most  useful  for  relief  of  Use  cautiously  in  patients  with  severe  hypertension, 
nasal  congestion  in  patients  without  pain  or  fever,  diabetes  mellitus,  hyperthyroidism  or  urinary  re- 
NovahistineSinglettablets,  which  provideanalgesic-  tention.  Caution  ambulatory  patients  that  drowsi- 
antipyretic  effect,  as  well  as  decongestant  action,  ness  may  result. 

are  indicated  for  upper  respiratory  infections  accom-  pitman-moore  division  of  the  dow  chemical  company,  Indianapolis 


^‘Nothing  else  F ve  tried  seems  to  work,  so  I decided  to  give  you  a crack  at  it.” 


WHEREAS.  The  duration  of  said  limited  certificate  is  for 
a period  of  one  year,  but  may  be  renewed  up  to  four 
times;  and 

WHEREAS.  Such  limited  certificate  may  be  revoked  if  the 
holder  thereof  engages  in  practice  in  this  state  outside 
the  scope  of  his  certificate  or  if  the  holder  thereof  is 
engaged  in  unethical  conduct  or  has  violated  Section 
4731.22,  Revised  Code;  and 

WHEREAS,  The  Bylaws  of  the  Ohio  State  Medical  Associa- 
tion do  not  provide  that  a certificate  to  practice  medicine 
in  Ohio  shall  be  a condition  of  both  acquiring  and  re- 
taining membership  in  Ohio  State  Medical  Association; 
NOW,  THEREFORE,  BE  IT 

RESOLVED,  That  subparagraph  (b)  of  the  second  para- 
graph of  Section  4 of  Chapter  1 of  the  Bylaws  of  the 
Ohio  State  Medical  Association  be,  and  the  same  hereby  is, 
amended  to  read  as  follows; 

(b)  He  must  hold  a limited,  temporary,  or  unlimited 
certificate  to  practice  medicine  and  surgery,  issued 
by  the  licensing  authority  of  the  State  of  Ohio,  which 
license  is,  at  the  time  of  application  for  membership 
in  this  association,  in  full  force  and  effect. 

BE  IT  FURTHER  RESOLVED,  That  Chapter  1 of  the 
Bylaws  of  the  Ohio  State  Medical  Association  be,  and  the 
same  hereby  is,  amended  by  the  enactment  of  Section  7, 
to  read  as  follows: 

"Sec.  7.  Effect  of  Expiration,  Revocation,  or  Termina- 
tion of  Certificate.  Membership  in  this  association  of 
a member  whose  certificate  to  practice  medicine  and 
surgery  has  expired,  has  been  revoked,  or  has  been 
otherwise  terminated,  shall  be  canceled  automatically 
as  of  the  effective  date  of  such  expiration,  revocation, 
or  termination.” 

BE  IT  FURTHER  RESOLVED,  That  Section  7 of  Chap- 
ter 11  of  the  Bylaws  of  the  Ohio  State  Medical  Association 
be,  and  the  same  hereby  is,  amended  to  read  as  follows: 
"Sec.  7.  Effect  of  Expiration,  Revocation,  or  Termina- 
tion of  Certificate.  Membership  in  a component  society 
of  a member  of  such  society  whose  certificate  to 
practice  medicine  and  surgery  has  expired,  has  been 
revoked,  or  has  been  otherwise  terminated,  shall  be 
canceled  automatically  as  of  the  effective  date  of  such 
expiration,  revocation,  or  termination.” 

RESOLUTION  NO.  13 

Permission  for  Autopsy 
(By  the  Knox  County  Medical  Society) 

WHEREAS,  The  performance  of  postmortem  examina- 
tions in  other  than  medicolegal  circumstances,  is  rec- 
ognized as  a valuable  aid  in  postgraduate  medical  edu- 
cation, and 

WHEREAS,  It  is  necessary  to  obtain  permission  for  such 
examination  from  the  "next  of  kin”  of  the  deceased  per- 
son, and 

WHEREAS,  It  is  often  difficult  to  determine  who  is  the 
"next  of  kin,”  and 

WHEREAS,  There  is  no  statute  of  the  State  of  Ohio  defining 
"next  of  kin”  for  purposes  of  giving  permission  of 
autopsy,  thus  making  it  often  times  impossible  to  be 
certain  that  valid  permission  has  been  obtained,  NOW, 
THEREFORE,  BE  IT 

RESOLVED,  That  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  request  The  Council  of  the  Ohio 
State  Medical  Association,  with  the  aid  of  its  staff  and 
its  legal  counsel,  to  cause  legislation  to  be  introduced 

at  the  next  session  of  the  Ohio  Legislature  to  define 
"next  of  kin”  for  the  purpose  of  giving  permission  for 
postmortem  examination. 

RESOLUTION  NO.  14 
Shortage  of  Doctors  of  Medicine 
(By  the  Stark  County  Medical  Society) 

WHEREAS,  A definite  shortage  of  Doctors  of  Medicine 
exists  in  certain  areas  of  Ohio  as  well  as  in  certain 
areas  of  the  United  States,  and 


WHEREAS,  The  medical  schools  of  the  Lfnited  States  exert 
a powerful  influence  as  regards  the  medical  students' 
choice  of  medical  activities  after  graduation,  and 

WHEREAS,  The  percentage  of  medical  students  entering  the 
private  practice  of  medicine  appears  to  be  declining  an- 
nually, NOW,  IHEREFORE,  BE  IT 

RESOLVED,  That,  beginning  in  1969,  each  medical  school 
in  the  United  States  file  an  annual  report  with  the  House 
of  Delegates  of  the  Medical  Association  of  the  state 
wherein  the  medical  school  is  located;  such  report  to  state 
in  detail  what  programs  are  being  undertaken  to  present 
to  the  students  the  advantages  of  the  private  practice  of 
medicine  and,  more  specifically,  the  general  practice  of 
medicine,  AND  BE  TF  FURTHER 

RESOLVED,  That  failure  to  file  such  a report  will  result 
in  the  withholding  of  AMA-ERF  funds  until  such  report 
is  filed;  AND  BE  IT  FURTHER 

RESOLVED,  That  the  Council  of  Medical  Education  and 
the  Council  of  Medical  Service  of  the  American  Medical 
Association  be  instructed  to  pursue  a course  that  will 
encourage  young  physicians  to  enter  the  private  practice 
of  medicine. 

RESOLUTION  NO.  15 
Truth  in  Labeling 

(By  the  Summit  County  Medical  Society) 

(Text  of  this  resolution  included  in  packet  for 
members  of  the  House  of  Delegates.) 

RESOLUTION  NO.  16 

Hospital-based  Physicians 
(By  the  Summit  County  Medical  Society) 

PREAMBLE 

It  is  our  intention  to  express  the  appreciation  and  respect 
of  the  medical  profession  in  Ohio  to  those  hospital-based 
physicians  who  have  implemented  the  separate  establishment, 
billing  and  collecting  of  their  professional  fees  from  the 
charges  of  hospitals. 

WHEREAS,  With  unusual  initiative  and  personal  difficulty 
the  members  of  the  association  practicing  hospital-based 
specialties  have  contributed  significantly  to  the  Ohio  State 
Medical  Association  policy  implementation  by  separating 
their  charges  and  billing  them  in  like  manner  to  all  other 
physicians,  THEREFORE,  BE  IT 

RESOLVED,  That  the  House  of  Delegates  at  its  annual  meet- 
ing, 1968,  commend  these  members  for  their  exemplary 
contribution  to  the  best  interest  of  the  profession  and  the 
public. 


RESOLUTION  NO.  17 
Ohio  AMA  Delegation  and  Osteopathy 
(By  the  Summit  County  Medical  Society) 

PREAMBLE 

. The  purpose  of  this  resolution  is  to  commend  the  Ohio 
State  Medical  Association  Delegation  to  the  American  Medi- 
cal Association  for  its  efforts  seeking  a national  solution  to 
the  MD  - DO  impasse.  Apparently  the  relationship  of  the 
two  groups  varies  widely  from  state  to  state  and  this  adds  to 
the  difficulty  of  standard  policies  at  the  national  level. 

BE  IT  RESOLVED,  That  the  OSMA  House  of  Delegates 
commends  our  AMA  delegation  for  its  efforts  to  develop 
national  policy  in  the  field  of  MD-osteopath  relations,  and 
BE  IT  FURTHER 

RESOLVED,  That  it  direct  the  delegation  to  continue  its 
valiant  labors  along  the  lines  it  has  pursued  — namely, 
acceptance  of  osteopathic  graduates  as  house  officers  in 
AMA-approved  hospitals  where  they  can  be  professionally 
evaluated  and  trained. 
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RESOLUTION  NO.  18 
Siaiularcls  for  Medical  Records 

(By  die  Summit  (iounty  Medical  Society) 

WHEREAS,  'I'lie  standards  for  hospital  accreditation  are  set 
fortli  by  tlie  Joint  (.ommission  on  Accreditation  of  Hos- 
pitals, and 

WHEREAS,  Conformity  to  the  requirements  for  medical  rec- 
ords as  set  forth  by  the  Joint  Commission  is  a pre- 
rec|uisite  for  hospital  privileges  for  all  physicians  in 
accredited  hospitals  in  the  State  of  Ohio,  and 

WHEREAS,  'Ihe  requirements  for  medical  records  vary 
widely  among  the  hospitals  in  the  State  of  Ohio,  even 
among  hospitals  in  the  same  community,  and 

WHEREAS,  The  current  requirements  for  medical  records 
involve  duplication  and  even  triplication  of  information 
within  a given  medical  record,  resulting  in  an  extraordi- 
nary waste  of  physician  time,  THEREFORE,  BE  IT 

RESOLVED,  That  the  (i)hio  State  Medical  Association  peti- 
tion the  American  Medical  Association  to  prevail  upon 
the  Joint  Commission  on  Accreditation  of  Hospitals  to 
create  a uniform  set  of  regulations  for  medical  records 
eliminating  useless  duplication  of  effort. 

RESOLUTION  NO.  19 
HEW  and  Group  Practice 
(By  the  Summit  County  Medical  Society) 
PREAMBLE 

The  purpose  of  this  resolution  is  to  protect  the  solo  and 
homogeneous  group  practice  of  medicine  against  the  at- 
tempts of  the  government  and  some  multispecialty  groups 
to  discredit  and  destroy  solo  and  homogeneous  group 
practice.  It  is  the  further  purpose  to  protect  solo  and 
homogeneous  group  practice  against  the  stated  purposes  of 
government  and  some  multispecialty  groups  to  encourage 
the  practice  of  medicine  by  hospital-based  groups  and  Fed- 
erally supported  and  operated  programs. 

WHEREAS,  In  the  past,  solo  and  multispecialty  group 
practice  have  existed  side  by  side  and  have  developed 
according  to  the  needs  and  desires  of  the  providers  and 
consumers  of  medical  services,  and 

WHEREAS,  There  is  now  a concerted  effort  on  the  part  of 
the  Federal  Government  and  some  multispecialty  groups 
to  discredit  the  quality  of  medical  care  provided  by  solo 
and  homogeneous  group  practice  and  to  foster  multi- 
specialty group  practice  centered  around  hospitals  and 
medical  schools  under  Federally  supported  and  operated 
programs,  and 

WHEREAS,  There  is  no  proof  that  one  method  of  prac- 
tice consistently  provides  better  patient  care  than  the 
other  or  at  a lower  cost,  and 

WHEREAS,  We  feel  that  the  support  of  multispecialty  group 
practice  by  the  government  is  a subterfuge  to  weaken  the 
position  of  organized  medicine,  THEREFORE,  BE  IT 

RESOLVED.  That  the  Ohio  State  Medical  Association  protest 
and  work  against  the  actions  and  use  of  Federal  funds 
by  agencies  of  the  Federal  or  State  Government  which 
favor  the  development  of  one  type  of  practice  over  the 
other,  and  BE  IT  FURTHER 

RESOLVED,  That  the  OSMA  delegation  to  the  AMA  pur- 
sue the  adoption  of  a similar  resolution  by  the  House  of 
Delegates  of  the  American  Medical  Association. 


RESOLUTION  NO.  20 
Surgical  Technicians 

(By  the  Academy  of  Medicine  of  Cleveland) 

WHEREAS,  The  problem  of  staffing  operating  room  thea- 
ters with  trained  technical  assistants  is  becoming  increas- 
ingly difficult  each  year, 

WHEREAS,  The  need  for  paramedical  personnel  is  widely 
recognized,  and 


WHEREAS,  Qualified  institutions  of  higher  learning  are 
developing  .satisfactory  courses  of  instruction  to  train 
surgical  technicians,  THEREFf)RE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  en 
dor.se  the  training  and  use  of  such  personnel  in  surgical 
operating  units  and  request  that  the  American  Medical 
Association  and  the  American  College  of  Surgeons  estab- 
lish requirements  for  such  programs  leading  to  registra- 
tion. 


RESOLUTION  NO.  21 

Physician  Members  on  Hospital  Governing  Boards 

(By  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County) 

WHEREAS,  Physicians  are  generally  sparsely  represented 
on  hospital  governing  boards;  and 

WHEREAS,  Such  lack  of  representation  has  led  to,  and  can 
lead  to,  unnecessary  misunderstandings  between  medical 
staffs  and  hospital  governing  boards;  and 

WHEREAS,  Most  physicians  are  acutely  aware  of  hospital 
problems,  in  many  cases  more  so  than  nonphysician 
members  of  hospital  governing  boards;  and 

WHEREAS,  Many  parochial  institutions  are  modernizing  to 
encourage  representation  of  the  laitv  on  their  governing 
boards;  and 

WHEREAS,  The  AMA  has  already  approved  the  principle 
of  having  physician  members  on  hospital  governing 
boards;  THEREFORE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  be 
directed  to  encourage  through  its  publications  and 
through  the  component  county  medical  societies  the  elec- 
tion and/or  appointment  of  physicians  with  full  voting 
privileges  to  the  boards  of  trustees  of  hospitals. 


RESOLUTION  NO.  22 
Reorganization  of  Health  Agencies 

(Submitted  by  H.  William  Porterfield,  M.  D.,  a 
Delegate,  Columbus  Academy  of  Medicine) 

WHEREAS,  Federal  tax  spending  includes  billions  of  dollars 
for  scores  of  federally  assisted  medical  and  health  projects; 
and 

WHEREAS,  There  are  multiple,  overlapping  federal  and 
state  agencies  making  funds  and  grants  available  for 
studies,  projects,  and  programs;  and 

WHEREAS,  Many  of  these  activities  are  funded  or  approved 
by  various  agencies  of  the  State  of  Ohio;  and 

WHEREAS,  This  tends  to  create  confusion,  misunderstand- 
ing, duplication,  and  waste  of  federal  and  state  tax  monies, 
THEREFORE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association 
exert  every  effort  to  achieve  in  this  state  the  organization 
and  implementation  of  a free-standing  state  agency  to 
coordinate  and  administer  the  approval  of  all  such  grants, 
funds,  and  projects,  AND  BE  IT  FURTHER 

RESOLVED,  That  this  Association  and  other  similarly 
established  and  recognized  scientific  associations  in  Ohio 
be  responsible  for  establishing  the  policies  and  admin- 
istrative procedures  of  this  agency,  AND  BE  IT  FURTHER 

RESOLVED,  That  the  Ohio  delegation  to  the  American 
Medical  Association  be  instructed  to  present  to  that 
Association’s  House  of  Delegates  a resolution  directing 
that  the  AMA  use  every  means  and  resource  available 
to  achieve  the  establishment  of  a separate  U.  S.  Department 
of  Health  of  rank  and  status  equal  to  the  other  Federal 
Departments  of  cabinet  rank,  AND  BE  IT  FURTHER 

RESOLVED,  That  the  AMA  and  every  component  society 
use  every  means  and  resource  available  to  establish 
single  state  health  agencies  for  the  implementation  of  all 
health  programs  within  the  individual  state. 


500 


The  Ohio  State  Medical  JoinHal 


Caiididalc  lor  the  Ofiicc  of  OSMA  Presideiit-Eleel 


IN  ACCORDANCE  with  Section  1 (a)  of  Chapter  5 of  the  OSMA  Bylaws,  the  following  nomi- 
nation of  a candidate  for  the  office  of  President-Elect  has  been  filed  with  the  Executive  Secretary 
60  days  prior  to  the  meeting  of  the  House  of  Delegates  at  which  the  election  is  to  take  place: 


ROBERT  N.  SMITH,  M.O. 
Toledo,  Ohio 


Curriculum  Vitae 

Office;  Doctors  Building,  3939  Monroe  St.,  'I'oledo 
43606 

Residence:  3424  Gallatin  Road,  Toledo  43606 

Practice;  Anesthesia 

Diplomate  of  American  Board  of  Anesthesiology 

Professional  Society  Membership: 

American  Society  of  Anesthesiology 

Ohio  Society  of  Anesthesiology 

American  Medical  Association 

Ohio  State  Medical  Association 

Academy  of  Medicine  of  Toledo  and  Lucas  County 

Birthplace;  Toledo,  April  2,  1920 

Education:  United  States  Military  Academy — B.  S., 
1943;  Massachusetts  Institute  of  Technology  — 
M.  S.,  1945;  University  of  Nebraska  College  of 
Medicine  — M.  D.,  1952 

Military  Service:  U.  S.  Air  Force  — Pilot  1943-1948 

Hospital  Appointments: 

Toledo  Hospital 
Mercy  Hospital 
Riverside  Hospital 


The  Academy  of  Medicine  of  Toledo 
and  Lucas  County 

March  8,  1968 

Mr.  Hart  F.  Page 

Executive  Secretary 

Ohio  State  Medical  Association 

17  South  High  Street 

Columbus,  Ohio  43215 

Dear  Mr.  Page: 

By  constitutional  privilege,  we  nominate  Rob- 
ert N.  Smith,  M.  I).,  the  Fourth  District  Coun- 
cilor, as  a candidate  for  the  office  of  President- 
Elect  of  the  Ohio  State  Medical  Association. 

Doctor  Robert  N.  Smith  is  qualified  by  mem- 
bership in  good  standing  in  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association. 

Respectfully  submitted, 

Edmund  F.  Glow,  M.  D. 

Chairman  of  Delegates 

John  S.  Kozy,  M.  D. 

President 


Medical  Organization  Activities; 

Local:  Polio  Vaccine  Program  - Medical  Director 
Disaster  Medical  Care  — Chairman 
Treasurer  of  Academy 
Member  of  Numerous  Committees 

State:  OSMA  Councilor,  Fourth  District,  1963  to 
Present;  Re-Elected  in  1965  and  1967 

OSMA  Committee  on  Auditing  and  Appropria- 
tions 

OSMA  Committee  on  Legislation 
OSMA  Committee  on  Redistricting 

OSMA  Advisory  Committee  to  the  Ohio  State 
Society  of  Medical  Assistants 

Chairman  of  Nominating  Committee  for  the 
Board  of  Ohio  Medical  Indemnity 

( Continued  on  Next  Page ) 
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National:  Alternate  Delegate  to  the  American 
Medical  Association 

(iomnuinity  Organization  Activities: 

Member,  Hoard  of  Hearing  and  Speech  Center 

Advisor  to  American  Rcil  Cross  from  Academy  of 
Medicine 

Member,  Farent-'l'eacher  Association 

Member,  Chamber  of  (iommerce.  Rotary  Club, 
Masonic  Lodge,  Scottish  Rite 

Fraternal  Organizations:  Member  of  Nu  Sigma  Nu, 
Chi  Phi,  Sigma  Xi,  aiul  Alpha  Omega  Alpha 

Family:  Married  to  the  former  Marilyn  Jane  Collins 
of  Columbus 

Children:  Sandralyn  and  Sharen,  both  married;  and 
at  home,  Robert,  Jr.,  Marilyn  Ann,  Marcia 
Jeanne,  and  Elizabeth 

Two  brothers,  both  physicians 

Members  of  St.  Michael’s  in  the  Hills  (diurch 


Deadliiu*  S(*t  on  \l)stra<‘ls  of 
I^ajters  for  Heart  Program 

June  7 has  been  set  as  the  deadline  for  abstracts 
of  papers  to  be  presented  at  the  American  Heart  As- 
sociation 1968  Scientific  Sessions. 

The  sessions,  extended  this  year  to  four  days, 
Irom  Thursday,  November  21,  through  Sunday, 
November  24,  will  be  held  in  the  Americana  Hotel, 
Hal  Harbour,  Florida. 

Papers  should  be  based  on  original  investigations 
in,  or  related  to,  the  cardiovascular  field.  Abstracts 
must  digest  the  project’s  results  and  the  invecstigator’s 
conclusions.  Applications  must  be  submitted  on  of- 
ficial forms,  which  may  be  obtained  from  the  De- 
partment of  Medical  Education  at  the  AHA  na- 
tional office,  44  East  23rd  Street,  New  York,  New 
York  10010. 

Applications  for  cardiovascular  films  and  scien- 
tific exhibits  to  be  considered  for  presentation  at  the 
sessions  also  may  be  secured  from  the  American 
Heart  A.ssociation  national  office  and  must  be  mailed 
by  June  7. 


Ohio  Medical  Practice  Act  . . . 

Medical  Board  Executive  Secretary  Discusses  Improvements 
Being  Made  in  Li(‘ensing  Procedure  Under  the  Revised  Act 


/}>  \V.  THOMAS  WASHAM,  M.  I).,  LL.  15. 
Executive  Secretary,  State  Medical  Board  of  Oliio 


HE  MEDICAL  PR Af. TICE  ACV  of  the  State 
of  Ohio  has  been  substantially  revised  and  a 
great  step  forward  has  been  taken  during  the 
107th  General  Assembly  with  the  all-out  support  and 
leadership  of  the  Ohio  State  Medical  Association. 

Eor  better  or  worse,  you  should  be  very  proud  of 
this  accomplishment.  This  legislation  is  the  first 
broad  revision  of  the  Medical  Practice  Act  in  more 
than  half  a century,  but  should  be  considered  only  the 
initial  effort  in  a continuing  program  of  revision. 

Ohio  is  receiving  very  favorable  national  attention 
and  comment  for  this  revision  of  its  Medical  Practice 
Act  and  the  new  type  of  licensing  examination  which 
will  be  initiated  in  June.  We  are  in  the  process  of 
evolving  a new  type  of  examination  with  the  objective 
of  testing  clinical  competence  to  practice  as  well  as 


The  text  of  a lecture  presented  by  Dr.  Washam  before  the  Annual 
Conference  for  County  Medical  Society  Officers,  Columbus,  February 
25,  1968. 


recall  of  factual  information.  The  first  two  days  of 
examinations,  testing  the  areas  of  basic  sciences  and 
clinical  sciences,  will  present  questions  more  clinically 
related  than  previous  examinations. 

The  third  day  will  consist  of  three  phases  or  sec- 
tions, testing  clinical  competence  or  fitness  to  practice. 

T’he  first  phase  will  consist  of  sequences  of  motion 
pictures  of  patients  which  will  be  interrupted  and  fol- 
lowed by  a series  of  questions  on  what  the  applicant 
has  just  obsen^ed.  The  object  here  is  to  provide  an 
objective  and  reliable  means  of  evaluating  the  ability 
of  the  physician  to  observe  a patient  accurately  and 
arrive  at  an  appropriate  conclusion  based  upon  his 
observations. 

The  second  phase  deals  with  clinical  material  in  the 
form  of  still  pictures  of  patients  or  specific  lesions,  or 
gross  or  microscopic  specimens.  This  section  also  in- 
cludes questions  related  to  the  interpretation  of  roent- 
genograms, electrocardiograms,  funduscopic  views, 
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No(h1  smears  or  other  clinical  material  that  can  he 
shown  pictorially  or  graphically  with  the  use  of  color 
reproduction  when  color  is  needed. 

The  third  phase  of  our  Part  III  examination  is  a 
new  and  quite  different  method  cievised  to  test  other, 
hut  closely  related,  aspects  of  clinical  competence  deal- 
ing with  the  ability  to  identify,  to  resolve  and  to  man- 
age the  problems  of  patients.  This  method  simulates 
the  realistic  clinical  situation  in  which  the  physician 
is  called  upon  to  face  the  dynamic  challenge  of  the 
sick  or  injured  patient.  As  in  real  life,  the  candidate 
is  confronted  w'ith  a patient  about  whom  he  may  have 
limited  information.  He  must  study  the  available  in- 
formation, and  then  he  must  decide  what  to  do.  He 
may  require  laboratory  determinations  and  diagnostic 
procedures;  he  must  arrive  at  decisions  about  therapy 
and  management. 

In  the  test  booklet  a list  of  possible  procedures  im- 
mediately fol low's  the  description  of  the  patient.  Some 
of  these  procedures  arc  correct  and  mandatory  for  the 
jiroper  management  of  the  patient.  Other  choices  in 
the  list  arc  incorrect  or  contraindicated.  The  candi- 
date is  not  told  how  many  procedures  or  courses  of 
action  are  considered  correct;  his  task  is  to  select  those 
that  he  judges  to  be  appropriate  at  this  point  in  time. 
After  he  has  decided  upon  a course  of  action,  he  then 
is  instructed  to  turn  to  a separate  answ'er  booklet, 
w'here  he  finds  a series  of  inked  blocks,  each  block 
numbered  to  correspond  to  one  of  the  given  choices. 
He  erases  the  ink  for  his  selected  choices  with  an 
ordinary'  pencil  eraser,  and  the  results  of  his  decisions 
are  revealed.  Thus,  he  gains  additional  information 
from  his  decisions  — from  the  courses  of  action  that 
he  selects. 

The  situation  has  now  changed;  a new  problem 
evolves,  and  again  decisions  and  actions  are  called  for 
in  the  light  of  the  new  information  and  the  altered 
circumstances.  A second  series  of  choices  of  what  to 
do  constitutes  a second  problem  for  this  patient,  and 
again  the  candidate  reaches  his  decisions  and  turns  to 
the  answer  booklet  to  discover,  by  erasing  the  approp- 
riate inked  blocks,  the  consequences  of  his  second 
series  of  decisions. 

He  continues  in  this  manner  through  some  four  to 
six  problems  that  follow  the  patient’s  course  for  a 
period  of  days,  weeks  or  months,  until  the  patient 
improves  and  is  discharged  from  the  hospital,  or 
possibly  has  died. 

Ohio  will  not  only  be  one  of  the  first  states  to  use 
this  new  examination,  w'hich  tw'o  members  of  our 
Board,  Dr.  Frederick  T.  Merchant  and  Dr.  Lloyd  R. 
Evans  played  major  roles  in  creating,  but  is  leading 
the  w'ay  for  other  states. 

Areas  which  are  modified  by  the  new  legislation  in- 
clude extending  the  statutory  definition  of  grossly  un- 
professional conduct,  for  which  a certificate  to  practice 
may  be  suspended  or  revoked,  to  include  violation  of 
any  provision  of  a code  of  ethics  of  a national  profes- 


sional organization,  with  (he  Ameruan  Medical  As- 
.sociation,  American  Osteopathic  Association,  Ameri- 
can Chiropractic  Association,  and  American  Podiatry 
Association  being  specified. 

This  provision  w'ill  provide  additional  sanctions  for 
ethical  violations  by  members  of  the  various  profes- 
sions under  the  jurisdiction  of  the  State  Medical 
Board  and  should  enable  the  Board  effectively  to 
handle  violators  who  are  not  members  of  professional 
organizations. 

Incompetency  Covered 

New'  statutory  authority  has  been  provided  for  the 
Board  in  regard  to  mental  illness  or  mental  incom- 
petency of  a licensee.  Under  this  section  the  secretary 
or  a member  of  his  staff  may  file  an  affidavit  initiating 
probate  proceedings.  The  Board  w'ill  be  represented 
by  the  Attorney  General  in  these  proceedings.  If  the 
licensee  is  found  by  a probate  court  to  be  mentally  ill 
or  incompetent,  his  certificate  to  practice  is  automati- 
cally suspended  until  such  person  has  filed  w'ith  the 
Board  satisfactory  proof  of  his  restoration  to  com- 
petency. 

Another  new'  statute  permits  the  Board,  w'here  a 
certificate  to  practice  has  been  in  a suspended  or  in- 
active state  for  any  cause  for  more  than  tw'o  years,  to 
require  the  applicant  to  pass  an  oral  or  w'ritten  exami- 
nation, or  both,  to  determine  his  present  fitness  to 
resume  practice.  The  Board  may  require  such  an  in- 
dividual to  obtain  additional  training  and  may  also 
restrict  or  limit  his  extent,  scope,  or  type  of  practice. 

These  provisions  should  aid  the  Board  in  situations 
where  professional  competency  is  at  issue. 

Biennial  Registration 

'I'he  new  legislation  requires  the  biennial  regis- 
tration of  all  doctors  of  medicine  licensed  to  practice 
in  the  State  of  Ohio  on  or  before  the  first  day  of 
January  of  each  odd  numbered  year.  The  registra- 
tion fee  is  ten  dollars. 

The  biennial  registration  will  enable  the  Board  to 
control  more  effectively  problems  concerning  transient 
physicians,  provide  statistical  information  as  to  the 
distribution  of  physicians  and  the  various  types  of 
medical  practice  within  the  state.  Each  registrant  will 
be  mailed  a directory  of  the  practitioners  so  registered 
with  both  alphabetical  and  geographical  listings. 

The  previous  requirement  that  osteopathic  physi- 
cians and  surgeons  pass  a supplemental  examination 
to  be  eligible  for  licensure  by  endorsement  has  been 
eliminated. 

The  Board  may  now  register  persons  holding  the 
degrees  of  doctor  of  medicine  or  doctor  of  osteo- 
pathic medicine  and  surgery  who  w'ish  to  pursue  ac- 
credited internship,  residency,  or  fellowship  programs 
in  the  state  and  issue  to  these  applicants  temporary- 
certificates  which  will  entitle  the  holder  to  perform 
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sucli  .Ills  .IS  m.iy  he  piisinheil  liy  or  .iie  iiuiiliiil.il  lo 
suih  siipervisctl  pro^r.ims.  'I'hc  tcmpor.iry  icrtifiaUc 
does  not  cnlillc  the  holder  to  engage  otherwise  in 
professional  practice  and  may  be  revoked  by  the  Board 
lor  such  conduct. 

'I'his  legislation  was  enacteil  at  the  request  of  many 
hospitals  and  the  colleges  of  medicine  within  the 
stale. 

Limited  Certificates 

'I’here  is  a new  statutory  authority  for  the  Board  to 
issue  limited  certific.ates  to  noncitizens  to  pr.ictice  in 
hospitals  operated  by  the  State.  The.se  individuals 
will  be  required  to  pass  the  regular  State  Medical 
Board  Lx.imination  for  issuance  of  this  limited  certifi- 
cate. A holder  of  such  a limited  certificate  to  prac- 
tice, upon  completion  of  the  requisite  training  and 
upon  receipt  of  his  United  States  citizenship  will  be 
entitled  to  receive  an  unlimited  certificate  to  practice. 
The  limited  certificate  to  practice  in  hospitals  operated 
by  the  State  does  not  entitle  the  holder  to  practice 
outside  the  physical  confines  of  the  institution  and 
must  be  renewed  annually.  Renewals  are  limited  to 
a maximum  of  lour  limes. 

I his  legislation  shoulii  aid  the  Stale  institutions  in 
maintaining  adequate  prole.ssional  staffs.  The  re- 
quirement that  these  individuals  successfully  pass  the 
regular  Board  examination  was  considered  desirable 
lor  the  protection  of  the  public. 

'I'he  new  legislation  abso  made  available  to  the  State 
Medical  Board,  effective  January  1,  1969,  an  injunc- 
tion procedure  by  which  a person  engaged  in  the 
practice  of  medicine  in  all  of  its  branches,  the  treat- 
ment of  human  ailments  without  the  use  of  drugs  or 
medicines  and  without  operative  surgery,  or  in  the 
practice  of  midwifery  without  a valid  and  current 
certificate  to  do  so,  could  be  enjoined  from  so  en- 

Similar  legislation  has  on  previous  occasions  failed 
to  muster  the  necessary  support  for  legislative  approval. 

The  old  statutes  governing  midwifery  were  repealed 
and  new  statutes  drafted  w'hich  provide  for  the  certifi- 
cation of  registered,  graduate  nurses  who  are  also 
graduates  of  a school  or  college  for  nurse  midwives. 
Applicants  for  certification  must  pass  an  examination 
given  by  the  State  Medical  Board  and  must  conduct 
their  practice  under  the  supervision  and  direction  of  a 
properly  licensed  doctor  of  medicine  or  doctor  of 
osteopathic  medicine  and  surgery. 

The  statutory  definition  of  the  legally  permissible 
scope  of  the  practice  of  podiatry  was  revised.  The 
new  definition  provides  that  the  podiatrist  may  treat 
the  local  manifestations  of  systemic  disease,  but 
that  the  patient  shall  be  concurrently  referred  to  a 
doctor  of  medicine  or  doctor  of  osteopathic  medi- 
cine and  surgery  for  the  treatment  of  the  .systemic 
disease  itself. 

We  are  hopeful  that  the  concurrent  referral  will 


result  in  ilosei  iooper.il ion  and  beltei'  underslanding 
between  the  professions. 

Additional  changes  included  providing  for  a ten- 
dollar  fee  for  certification  of  a licensee  to  another 
state,  increasing  the  examination  fee  from  fifty  to 
seventy-five  dollars  and  elimination  of  a free  second 
examination  for  those  failing  their  first  examination. 

d'he  penalty  section  of  our  statutes  was  revised  so 
that  the  specified  fines  were  increased  to  levels  more 
in  accord  with  present-day  economic  standards. 

Office  and  Staff 

As  a result  of  the  successful  passage  of  this  new 
legislation,  we  are  engaged  in  re-organization  of  the 
Medical  Board  offices  and  staff. 

Our  new  staff  has  the  potential  of  developing  into 
the  type  of  org.anization  which  can  efficiently  carry  out 
the  functions  of  the  agency.  Right  now,  we  lack  the 
es.sential  ingredient  of  experience  as  our  daily  prob- 
lems and  tasks  have  amazing  variety  which  makes  the 
development  of  workable  routines  difficult.  Bear  with 
us  and  do  not  expect  mir.icles  overnight  - we  are 
getting  better  and  I promise  you  progress  will  con- 
tinue. 

My  two  new  toji  assistants  are  Mr.  Howard  Ram.sey, 
who  is  the  administrative  assistant  and  in  charge  of 
our  staff  of  investigators,  and  Mrs.  Idorence  Parsons, 
who  is  our  office  supervisor.  I request  that  you  do  not 
hesitate  to  discuss  any  Medical  Board-related  problems 
you  may  have  with  either  of  these  individuals  as  they 
are  very  competent,  have  good  backgrounds  for  this 
work  and  pride  in  doing  a good  job.  They  are  my 
right  arms  in  carr)dng  out  Board  policies. 

I guess  the  time  has  now  come  in  my  sermon  to 
give  thanks  and  it  is  impossible  to  express  adequate 
appreciation  for  the  back-home  support  your  groups 
rendered.  1 do  sincerely  thank  you  because  it  could 
not  have  been  done  without  your  help. 

We  also  have  reason  to  be  grateful  to  some  allied 
organizations  for  their  needed  support.  These  in- 
clude, in  .addition  to  the  colleges  of  medicine  within 
the  state,  the  Ohio  State  Osteopathic  Association,  the 
Ohio  State  Podiatry  Association,  and  the  Ohio  Hos- 
pital Association. 

In  our  gratitude  we  should  not  forget  Representa- 
tive Keith  McNamara,  the  sponsor  of  our  Bill. 

We  also  owe  a vote  of  thanks  to  the  Ohio  State 
Medical  Associ.ation  officers  and  Council  for  their 
efforts  W'hich  w'e  too  often  take  for  granted. 

We  ow'e  special  thanks  to  the  staff  of  the  Ohio 
State  Medical  Association,  Hart,  Chuck,  Herb,  and 
Jerry  for  not  only  their  creative  efforts,  but  the  long 
exhausting  hours  spent  monitoring  this  last  legislative 
session.  1 personally  know'  of  many,  many  18-hour 
ihiys  which  w'ere  put  in  by  them  in  our  behalf.  I 
w'ant  to  use  this  occasion  to  personally  thank  them 
again. 
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OMPAC  and  the  1968  Elections  . . . 

INditi<  al  /\<  tioii  ( .oininitle<*  INeeds  Many  More  Meinhei  s Pelore  llic 
All-Important  196o  Election  ('ampaigiis  Go  into  Eull  Operation 


tun  Ohio  Medical  Political  Action  (ioininittcc  has  gotten  oil  to  a great  start  with  nieinhership 
I climbing  during  the  early  months  ot  1968,  but  many  more  Ohio  members  are  needed  ii 
OMPAC  is  to  top  its  performances  in  the  General  Pdections  of  two  years  ago.  During  the 
1966  General  Elections,  OMPAC  racked  up  a tremendous  record  of  performance  by  backing  candi- 
dates who  reflect  medicine’s  point  of  view^  in  the  Ohio  legislature  and  in  the  U.  S.  Congress. 

During  1966,  OMPAC  membership  w'as  2989.  For  the  first  12  weeks  of  this  year  mem- 
bership was  climbing  and  had  reached  the  2375  membership  mark.  Memberships  are  still  coming 
in,  but  many  more  are  needed  if  OMPAC  is  to  represent  the  thinking  of  Ohio  physicians  during 
the  1968  election  campaigns. 

Physicians  who  have  not  made  their  1968  contributions  to  OMPACi-AMPAC  may  do  so 
through  their  county  medical  society  treasurers. 

Here  are  some  figures  by  counties  for  comparison  — State  Association  membership  as  of  the 
first  of  the  year;  OMPAC,  membership  during  the  General  Election  year  of  1966,  and  OMPACii  mem- 
bership this  year  to  the  middle  of  March: 


OSMA 

OMI'AC 

OMBAC 

1967 

1968 

First  District 

Adams  

10 

1 

5 

Brown . 

17 

7 

2 

Butler - - - 

185 

78 

55 

Clermont  - . 

23 

4 

0 

Clinton  

19 

5 

8 

Hamilton  

1262 

427 

349 

Highland  

17 

0 

1 

Warren 

15 

11 

1 

1548 

533 

421 

Second  District 
Champaign  - 

17 

8 

8 

Clark  

131 

54 

45 

Darke  - 

25 

7 

8 

Greene  

54 

19 

17 

Miami  

67 

37 

37 

Montgomery  

577 

224 

220 

Preble 

7 

0 

4 

Shelby  

24 

15 

20 

902 

364 

359 

Third  District 

Allen  

129 

70 

79 

Auglaize  

19 

2 

8 

Crawford 

40 

35 

21 

Hancock 

46 

3 

7 

Hardin  

27 

0 

4 

Logan 

15 

0 

2 

Marion  

67 

14 

6 

Mercer  

18 

2 

4 

Seneca  _ 

43 

23 

16 

Van  Wert  

20 

10 

5 

Wyandot 

11 

3 

2 

435 

162 

154 

OSMA 

OMPAC 

OMPAt 

1967 

1968 

Fourth  District 

Defiance  

24 

4 

10 

Fulton  . 

17 

3 

0 

Henry  

12 

7 

0 

Lucas  _.  . 

632 

61 

4 

Ottawa  

22 

8 

11 

Paulding  

8 

11 

2 

Putnam  

11 

1 

5 

Sandusky  — 

48 

14 

8 

Williams  

17 

0 

0 

Wood  . . 

38 

4 

8 

829 

103 

48 

k'ifth  District 

Ashtabula  

61 

17 

14 

Cuyahoga  . 

2311 

415 

281 

Geauga  

27 

10 

8 

Lake  ..  

104 

57 

60 

2503 

499 

363 

Si.xth  District 

Columbiana  — 

73 

5 

11 

Mahoning  

349 

91 

79 

Portage  . ..  . 

58 

29 

17 

Stark  ....  

355 

181 

118 

Summit  

572 

88 

2 

Trumbull  

132 

58 

2 

1539 

452 

229 

Seventh  District 

Belmont  . 

53 

19 

26 

Carroll  . 

10 

6 

7 

Coshocton  

23 

1 

1 

Harrison  

7 

6 

5 

Jefferson  . 

66 

4 

18 

Monroe . . 

3 

0 

0 

Tuscarawas  

53 

26 

20 

215 

62 

77 

/or  Afnil, 


505 


KiKhth  District 

OSMA 

OMPAC 

19(17 

OlVIPAt 
1 9(18 

Athens 

10 

13 

0 

Fairfield 

51 

3(1 

31 

(iuenisey 

2(1 

1 

2 

Lickinf>- 

(18 

14 

10 

Morgan 

3 

0 

0 

Muskin{>'uin 

75 

2(1 

3(1 

Noble 

2 

1 

0 

Peny 

(1 

3 

1 

WashinutuM 

31 

0 

0 

302 

97 

80 

Ninth  District 
Gallia 

35 

4 

10 

Hocking’  

9 

1 

0 

Jackson  

15 

0 

5 

Lawrence 

22 

15 

14 

Meigs 

(1 

0 

0 

Pike  

9 

0 

0 

Scioto  

(15 

33 

31 

Vinton 

1 

1 

0 

1(12 

53 

(10 

'I’cntli  District 

OSMA 

OMPAC 

19(17 

OMPAC 
1 9(18 

Delaware 

2(1 

7 

7 

F’ayette 

15 

12 

14 

Franklin 

95 1 

418 

299 

Knox 

3:1 

25 

1(1 

Madison 

13 

2 

4 

Morrow 

8 

2 

5 

Pickaway 

20 

(1 

9 

Ross 

42 

21 

22 

Union 

1(1 

2 

2 

1127 

195 

378 

Eleventh  District 

Ashland 

2(1 

G 

10 

Erie 

(13 

0 

27 

Holmes 

10 

7 

5 

Huron 

29 

14 

20 

liorain 

204 

58 

44 

Medina  

5(1 

18 

19 

Richland  

120 

37 

47 

Wayne  

(11 

29 

34 

5(19 

1(19 

20(1 

Totals  10,131  2989  2375 


Obituaries 

Ad  Astra 


Earl  Wesley  Doty,  M.  D.,  Long  Beach,  Calif.; 
University  of  Cincinnati  College  of  Medicine,  1943; 
aged  56;  died  February  25;  former  member  of  the 
Ohio  State  Medical  Association.  A former  resident 
of  Cincinnati,  Dr.  Doty  moved  to  California  many 
years  ago.  He  is  survived  by  his  widow,  two  sons, 
and  three  sisters. 

Karl  H.  Feistkorn,  M.  D.,  Marion;  Ohio  State 
University  College  of  Medicine,  1935;  aged  58;  died 
February  18;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A general  practitioner.  Dr.  Feistkorn  moved  to  Marion 
in  1937.  During  World  War  II  he  served  in  the 
Army  Medical  Corps,  and  after  the  war  became  as- 
sociated with  the  Ohio  State  University  Health  Serv- 
ice. In  1956  he  returned  to  his  practice  in  Marion. 
A member  of  the  Methodist  C hurch  and  the  Lions 
Club,  he  is  survived  by  his  widow. 

Hortense  B.  (Schmitz)  Kuhr,  M.  D.,  Dayton; 
Western  Reserve  University  School  of  Medicine, 
1939;  aged  54;  died  February  24;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association,  and  the  American  Thoracic  Society. 
Dr.  Kuhr  practiced  for  about  20  years  in  Dayton 
in  association  with  her  husband.  Dr.  Abe  Kuhr. 
Before  her  marriage  she  practiced  for  about  five 

son 


years  in  Cleveland.  A member  of  the  Temple,  she 
is  survived  by  her  husband,  four  daughters,  and  a 
sister. 

John  H.  Lazzari,  M.  D.,  Lakewood;  Western  Re- 
serve University  School  of  Medicine,  1931;  aged  63; 
died  February  14;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
Central  Surgical  Association,  James  Ewing  Society; 
Fellow  of  the  American  College  of  Surgeons;  Dip- 
lomate  of  the  American  Board  of  Surgery.  A physi- 
cian and  surgeon  of  long  standing  in  Cleveland,  Dr. 
Lazzari  was  named  "Man  of  the  Year”  in  1958  by 
the  Ohio  Division  of  the  American  Cancer  Society. 
He  was  a past  president  of  the  Ohio  Division  and  a 
director  of  the  American  Cancer  Society.  During 
World  War  II  he  served  in  the  Army  Medical  Corps 
with  the  rank  of  lieutenant  colonel.  Among  survivors 
are  his  widow,  a daughter,  a son,  his  mother,  five 
brothers,  and  two  sisters. 

Domenic  Anthony  Macedonia,  M.  D.,  Steuben- 
ville; Ohio  State  University  College  of  Medicine, 
1935;  aged  57;  died  February  26;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  Fellow  of  the  International 
College  of  Surgeons.  A native  of  Steubenville  and 
practitioner  there  for  virtually  all  of  his  professional 
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each  tablet,  capsule  or  each  Donnatal  each 


5 cc.  of  elixir  (23%  alcohol)  No.  2 Extentab® 


mine  sulfate 

0.1037  mg. 

0.1037  mg. 

0.3111  mg. 

i sulfate 

0.0194  mg. 

0.0194  mg. 

0.0582  mg. 

B hydrobromide  0.0065  mg. 

0.0066  rag. 

0.0195  mg. 

irbital  (t4  gr.)  16.2  mg. 

ig:  may  be  habit  forming) 

(¥z  gr.)  32.4  mg. 

(%  gr.)  48.6  mg. 

Brief  summary.  Blurring  of  vision,  dry  mouth,  difficult 
urination,  and  flushing  or  dryness  of  the  skin  may 
occur  on  higher  dosage  levels,  rarely  on  usual  dosage. 
Administer  with  caution  to  patients  with  incipient 
glaucoma  or  urinary  bladder  neck  obstruction.  Contra- 
indicated in  acute  glaucoma,  advanced  renal  or  hepatic 
disease  or  a hypersensitivity  to  any  of  the  ingredients. 


A.  H.  ROBINS  COMPANY,  RICHMOND,  VIRGINIA  23220 


45  CABBAGES  OR 
30  ALLBEE  WITH  C 


mmMi. 


Your  patient  would  have  to  eat  45  cabbages  a month 
(1-1/2  a day)  to  get  as  much  vitamin  C as  is  contained  in 
just  one  bottle  of  30  Allbee  with  C capsules  (taken  one 
capsule  daily).  In  addition,  each  capsule  provides  full 
therapeutic  amounts  of  the  B-complex  vitamins.  For 
example,  as  much  niacin  as  2 pounds  of  sirloin  steak 
Write  ‘30  for  B and  C deficiencies.  This  handy  bottle  of 
30  Allbee  with  C capsules  gives  your  patient  a month's 
supply  at  a very  reasonable  cost  Also  the  economy  size 
of  100  Available  at  pharmacies  on  your  prescription  or 
recommendation. 

A H Robins  Company,  Richmond,  Va,  23220. 


TWO  WAYS 
TO  GIVE 

YOUR  PATIENTS 
A MONTH’S 
SUPPLY  OF 
THERAPEUTIC 
VITAMIN  C: 


career,  Dr.  Macedonia  was  identified  with  the  medical, 
civic,  religious,  and  political  life  of  his  community.  In 
1961  he  was  named  a member  of  the  State  Medical 
Board  of  Ohio  and  in  1965  became  Board  President. 
Only  recently  he  had  become  a member  of  the  Board 
of  Elections  of  Ohio.  Dr.  Macedonia’s  practice  was 
in  the  field  of  ophthalmology  and  otolaryngology, 
specialties  he  qualified  himself  for  at  the  Metropolitan 
Hospital  in  New  York  City.  He  was  a member  of 
the  Steubenville  Board  of  Health,  and  was  affiliated 
with  the  Fort  Steuben  Academy  of  Medicine.  Another 
affiliation  was  with  the  Ohio  Lions’  Eye  Research 
Program,  as  chairman  of  its  medical  advisory  board 
and  as  its  director  and  past  president.  He  was  a 
member  and  past  president  of  the  College  of  Steuben- 
ville and  a member  of  its  founders’  association;  also 
active  in  several  local  sports  programs.  Long  active 
in  the  political  arena,  he  was  chairman  of  the  Jef- 
ferson County  Democratic  Party.  The  highest  honor 
that  can  come  to  a Catholic  layman  was  accorded 
him  when  Pope  Pius  XII  designated  him  Knight 
Commander  of  St.  Gregory  with  Star  in  1952.  He 
also  was  commended  by  the  Bishop  of  the  Steubenville 
Diocese  who  awarded  him  the  Caritas  Medal.  The 
Italian  government  honored  him  with  the  Cross  of 
Solidarity.  A Fourth  Degree  member  of  the  Knights 
of  Columbus,  he  served  as  master  of  the  Southeast 
Ohio  District  of  that  organization.  On  February  29 
the  Ohio  General  Assembly  passed  a memorial  res- 
olution by  adopting  H.  R.  199,  "in  tribute  and  respect 
to  the  memory  of  Dr.  Domenic  A.  Macedonia  of 
Steubenville,  humanitarian  and  outstanding  citizen.” 
He  is  survdved  by  his  widow,  two  daughters,  and  three 
sons,  among  them  Dr.  John  Joseph,  intern  at  Mt. 
Carmel  in  Columbus,  and  Domenic,  Jr.,  medical 
student  at  Ohio  State  University.  Two  sisters  also 
survive. 

John  Charles  Mihalek,  M.  D.,  Cleveland;  Western 
Reserve  LJniversity  School  of  Medicine,  1943;  aged 
51;  died  February  5;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  A native  of  Cleveland,  Dr.  Mihalek 
practiced  there  for  about  21  years,  engaging  in  general 
practice.  He  is  survived  by  his  widow,  two  daughters, 
two  sons,  his  mother,  and  two  sisters. 

John  Adam  Mooney,  M.  D.,  New  Bethlehem,  Pa.; 
University  of  Michigan  Medical  School,  1924;  aged 
71;  died  December  15;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Mooney  moved  his  practice  to  Kenton 
from  Michigan  during  the  1930’s  and  practiced  in 
the  Hardin  County  area  until  his  retirement. 

William  J.  Retzer,  Sr.,  M.  D.,  Cleveland;  Balti- 
more University  School  of  Medicine,  1930;  aged  64; 
died  February  1 4;  member  of  the  Ohio  State  Medical 


Association.  A practicing  physician  of  long  stand- 
ing in  Cleveland,  Dr.  Retzer  was  medical  director 
ol  the  Dow  Chemical  Company  iilant,  and  examiner 
for  the  Brotherhood  of  Railroad  'Prainmen.  He  was 
a member  of  the  Catholic  Church  and  the  Holy  Name 
Society.  Among  survivors  arc  his  widow,  a daughter, 
two  sons,  and  a brother. 

Lucille  Richardson,  M.  D.,  Grosse  Pointe,  Mich.; 
Ohio  State  LJniversity  College  of  Medicine,  1950; 
aged  51;  died  February  29;  former  member  of  the 
Ohio  State  Medical  Association.  Dr.  Richardson 
practiced  for  about  eight  years  in  Toledo.  For  the 
last  six  years  she  had  been  on  the  staff  of  the  Henry 
F'ord  Hospital  in  Detroit.  Two  brothers  survive. 

Hugh  J.  J.  Savage,  M.  D.,  Cleveland;  Ohio  State 
University  College  of  Medicine,  1917;  aged  76; 
died  March  3;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A career  public  health  officer.  Dr.  Savage  was  as- 
sociated for  many  years  with  the  Division  of  Health 
of  Cleveland.  He  was  a member  of  the  Catholic 
Church  and  the  Knights  of  Columbus. 

Andrew  Shawala,  M.  D.,  Pleasant  City;  Lekarska 
University  Faculty  of  Medicine,  Bratislava,  Czech- 
oslovakia, 193O;  aged  71;  died  February  8;  member 
of  the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association.  With  a total  of  35  years 
of  practice.  Dr.  Shawala  had  been  in  the  Pleasant 
City  area  for  about  seven  years.  A member  of  the 
Catholic  Church,  he  is  survived  by  his  widow,  two 
sisters,  and  three  brothers. 

Douglas  G.  Sroufe,  M.  D.,  Mt.  Orab;  Ohio  State 
University  College  of  Medicine,  1933;  aged  65;  died 
February  1;  member  of  the  Ohio  State  Medical 
Association.  A former  practitioner  in  Madisonville, 
Dr.  Sroufe  served  in  the  Medical  Corps  during 
World  War  II  and  after  the  war  moved  his  practice 
to  Mt.  Orab.  He  is  survived  by  his  widow  and  his 
mother. 


Emphysema  Treatment  Facilities 
Doubled  at  VA  Hospitals 

The  Veterans  Administration  doubled,  during  1967, 
the  number  of  medical  units  for  the  treatment  of  em- 
physema, described  as  "the  fastest  growing  and  most 
alarming  disease.” 

VA  Chief  Medical  Director,  Dr.  H.  Martin  Engle, 
reported  that  these  special  units  for  the  management 
of  this  disease  now  have  been  set  up  at  52  VA  hospi- 
tals and  that  further  expansion  of  the  treatment  pro- 
gram is  planned  over  the  next  five  years  as  funds 
become  available. 
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Sustained  circulatory,  respirator! 
and  cerebral  stimulation  for  th 
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Fig.  I.  Average  plasma  levels  of  C-14  radioactivity  following  oral  administration  of  C-14  nicotinic  acid  tablets.  Key:  ^«Group 
A one  sustained-release  tablet  containing  150  mg.  C-14  nicotinic  acid, — —Group  B,  one  nonsustained-release  tablet 

containing  50  mg.  nicotinic  acid,  mmmmmmmmmmm  Group  C,  one  nonsustained-release  tablet  containing  50  mg.  C-14  nicotinic  acid 
at  0,  4 and  8 hours. 


400- 


300- 


200- 


100- 


'1 


9 10  11  12 

TIME  AFTER  ADMINISTRATION  (Hours) 


(fewer  absent  doses  by 
absent-minded  patients 
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Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  ( See  Figures  I and  II ) The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  coi 
tinuous  on  a daily  dose  of  only  one  Geroniazol  TT  ta!| 
let  every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazj* 
TT  will  provide  the  well-known  peripheral  vasodilat  il 
tion  needed  in  patients  with  deficient  circulation  an 
with  a minimum  amount  ( if  any)  of  “flushing.”  Alsj, 
cerebrovascular  cii'culation  is  complemented  by  pel 
tylenetetrazol,  long-established  as  a cerebral  and  re| 
piratory  stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunalj 
signs  of  senile  confusion.  Patients  become  more  ale  f 
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less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

/ Contraindications : There  are  no  known  contraindica- 
tions. 

Precautions : Exercise  caution  when  treating  patients 
vith  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsbui’gh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  5^:263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  11 :617  (July)  1960. 
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"First  with  the  Retro-Steroids" 

PHILIPS  ROXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


Geroniazoin 

nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 


V.  D.  Survey  in  Ohio  . . . 

Ifealth  OOicers  l{(M|iiesls  I’liy.sicians  to  K(vp  Koccnd  of  Cases 
Diagnosed  and  I real(*d,  in  Antic'ipalion  ol  National  Survey 

By  CALVIN  IL  SPENCEH,  M.  I).,  Aciiii<;  Chief 
Hiireiiii  of  Preventive  Medieine,  Ohio  Deparlnient  of  Ileultli 


During  the  period  April  Ist  to  June  30th, 
196s,  Ohio  Physicians  are  asked  to  keep  tab 
on  the  number  of  venereal  disease  cases 
they  are  diagnosing  and  treating.  I’his  is  part  of 
a nationwide,  three  month  survey  conducted  jointly 
by  the  American  Medical  Association,  American 
Osteopathic  Association,  National  Medical  Associa- 
tion, and  the  American  Social  Health  Association. 
The  study  is  designed  to  bring  out  "up-to-date”  in- 
formation on  the  extent  of  new  infections  occurring 
throughout  the  United  States.  The  medical  profes- 
sion, and  the  general  public  have  rightly  become 
alarmed  at  the  spread  of  these  communicable  dis- 
eases, especially  gonorrhea. 

The  last  survey,  conducted  in  1962,  was  open  to  a 
great  deal  of  doubt  as  to  accuracy  because  most  ques- 
tionnaires sent  to  physicians  were  completed  from 
memory  rather  than  records.  We  have  provided  the 
accompanying  "Box-Score”  which  we  hope  you  fill 
out  as  cases  are  diagnosed  and  treated  during  the  next 
three  months.  Please  cut  this  page  out  and  place  it 
where  it  will  be  an  obvious  reminder  to  you  or  your 
secretary  to  keep  an  accurate  tally. 


In  July  you  will  receive  in  the  mail  a simple  ques- 
tionnaire. It  will  be  easy  for  you  then  to  transfer 
the  numbers  from  your  "Box-Score”  to  the  ques- 
tionnaire. Your  help  is  earnestly  solicited  to  make 
this  survey  a success.  Please  return  your  completed 
questionnaire  as  soon  as  possible  after  July  1,  1968. 

Before  any  effective  control  program  can  be  in- 
stituted against  V.  D.,  we  must  have  an  accurate 
measure  of  the  size  of  the  problem.  The  extent  of 
unreported  V.  D.  has  always  been  a speculation. 
Perhaps  we  are  more  concerned  than  we  need  to  be. 
Perhaps  the  "epidemic”  does  not  exist,  as  many 
people  claim.  It  is  also  possible  that  we  have  all 
underestimated  a serious  medical  problem  which 
must  be  dealt  with  in  a more  effective  manner. 

The  completed  questionnaire  which  you  mail  in 
will  not  require  identification  as  to  its  source.  The 
information  you  give  will  only  appear  as  numbers  — 
so  there  should  be  no  concern  about  medical  con- 
fidence or  legal  implications.  A successful  and  ac- 
curate survey  will  be  of  great  importance  to  physi- 
cians and  public  alike. 


"V.  D.  BOX-SCORE” 
(April  1 - June  30,  1968) 

TOTAL 

Primary  & Secondary 
(Infectious)  Syphilis 

Other  Stages  of 
Syphilis 

Gonorrhea 
(Male  & Female) 

Please  clip  this  "box-score"  and  place  in  a convenient  location  for  daily  notations.  Check  marks  in  appropriate  box 
will  suffice  for  tally.  In  July  you  may  transfer  numbers  from  your  box  score  to  the  questionnaire. 
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Activities  of  County  Societies . . . 


CUYAHOGA 

'the  Academy  of  Medicine  of  Cleveland  featured 
a Symposium  on  Drug  Poisonings  at  the  Academy 
headquarters  on  the  afternoon  of  March  20.  The 
following  topics  and  speakers  were  on  the  program: 

"Management  of  the  Poisoned  Patient,”  Dr. 
Harry  C.  Shirkey,  professor  of  pediatrics,  Medical 
College  of  Alabama. 

"Diagnosis  and  Treatment  of  Drug-Produced 
Cioma,”  Dr.  Jerome  B.  Posner,  associate  professor  of 
neurology,  Cornell  University  Medical  College. 

"Salicylate  Intoxication  and  the  Use  of  Dialysis  in 
the  Treatment  of  Poisoning,”  Dr.  Alan  K.  Done, 
associate  professor  of  pediatrics.  University  of  Utah. 

"A  Breakthrough  in  the  Treatment  of  Addiction,” 
Dr.  Efren  Ramirez,  coordinator  of  Addiction  Program 
for  New  York  City. 

FRANKLIN 

"Medicine  and  Religion  Program”  was  featured  by 
the  Academy  of  Medicine  of  Columbus  and  Franklin 
County  on  February  20.  A reception  hour  and  dinner 
preceded  the  meeting  at  the  Imperial  House  North, 
in  the  northern  area  of  Columbus.  Special  guests  of 
the  Academy  were  clergymen  of  Franklin  County. 

The  topic  "When  Doctor  and  Pastor  Meet”  was 
discussed  by  Dr.  Granger  E.  Westberg,  professor  of 
practical  theology  and  director  of  continuing  educa- 
tion at  Hamma  School  of  Theology,  Wittenberg  Uni- 
versity, Springfield. 


LUCAS 

The  Inter-Hospital  Postgraduate  Lecture  Series  on 
I’ebruary  13  and  16  was  presented  by  the  Medical 
Advancement  Trust  of  Maumee  Valley  Hospital  and 
the  Northwestern  Ohio  Heart  Association.  Guest 
speaker  for  the  series  was  Dr.  Victor  A.  McKusick, 
chief  of  the  Division  of  Medical  Genetics  at  Johns 
Hopkins  Llniversity  School  of  Medicine.  Among 
topics  discussed  were:  "Heritable  Disorders  of  Con- 
nective Tissues,  ” "Genetic  Factors  in  Cardiovascular 
Disease,”  and  "Genetics  in  the  Practice  of  Medicine.” 

I’he  March  1 3 meeting  of  the  Academy  of  Medicine 
featured  the  Northwestern  Ohio  Institute  for  Con- 
tinuing Medical  Education  Lecture  Series.  Speaker 
for  the  occasion  was  Dr.  Calvin  Kunin,  professor  and 
chairman  of  the  Preventive  Medicine  Department, 
University  of  Virginia  Medical  School,  whose  topic 
was  "The  Rational  Use  of  Antibiotics.”  Dr.  Kunin 
also  participated  in  medical  rounds  at  Toledo  Hospital 
and  Riverside  Hospital. 

HAMILTON 

A joint  meeting  of  the  Academy  of  Medicine  of 
Cincinnati  and  the  Cincinnati  Bar  Association  was 
held  on  February  20  at  the  Netherland  Hilton  Hotel. 
A social  hour  and  dinner  preceded  the  meeting. 

Speaker  for  the  occasion  was  Oliver  C.  Schroeder, 
Jr.,  professor  of  law  and  director  of  the  Law-Medi- 
cine Center,  Case  Western  Reserve  University,  Cleve- 
land. 


Protect  Your  Family  — Now — With  the  OSMA  - PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  the 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 
up  to  $100,000 
ACCIDENTAL 
DEATH  AND 
DISABILITY 
INSURANCE 


■\lso  available  to  Ohio  Physicians: 

DISABILITY 

and  INCOME  and 

PROTECTION 

(All  three  at  low  group  rates) 


PRACTICE 

OVERHEAD 

EXPENSE 

INSURANCE 


Call  or  write:  DaNIELS-Head  & ASSOCIATES,  Inc. 
Daniels-Head  Building,  Portsmouth.  Ohio  45662 


Tel.  353-3124 
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MAH()NIN(; 

Dr.  Herman  K.  1 Icllenstein,  professor  of  medicine 
at  ( ase  Western  Ke.serve  University  School  of  Medi- 
cine, was  speaker  for  the  February  20  meeting  of  the 
Mahoning  (oimty  Metlical  Society  in  the  Mural 
Room,  Youngstown.  A social  hour  and  buffet  dinner 
precetled  the  program.  Dr.  Hellerstein  spoke  on 
"Rehabilitation  and  livaluation  of  Rost  (ioronary 
Patients.” 

The  Mahoning  (.'ounty  Metiical  Society  has  launched 
a program  among  its  members  with  the  expectation 
that  it  will  stimulate  physicians  to  keep  their  affairs 
in  order  ami  help  doctors  and  members  of  their  fam- 
ilies in  cases  <rf  an  emergency. 

'I'wo  leaflets  outlining  Parts  1 and  II  of  the  pro- 
gram have  been  prepared.  Part  I is  entitled  "Ar- 
ranging the  Physician’s  Personal  and  Office  Records,” 
and  contains  an  outline  of  some  34  points  of  record 
that  the  physician  may  wish  to  share  with  his  family. 

Part  II  is  entitled  "(dosing  the  Physician’s  Of- 
fice,” and  contains  step-by-step  actions  that  should 
be  taken  to  help  the  physician  retiring  from  prac- 
tice, or  to  help  the  family  in  case  of  the  doctor’s 
death. 

In  the  initial  mailing  to  members,  both  leaflets 
were  included.  When  a member  of  the  Society  dies, 
the  second  leaflet  is  mailed  to  the  wddow  or  other 
survic'ing  next  of  kin. 

TKUMHULL 

d'he  regular  meeting  of  the  'rrumbull  (iounty 
Medical  Society  was  held  on  February  21  at  the 
Hillside  Hospital  where  dinner  was  served.  Mem- 
bers of  the  Ministerial  Association  met  with  the  So- 
ciety and  shared  in  a view  of  the  Hillside  program. 


Wonderful  World  of  Ohio  Magazine 
'Is  Interesting  Publication 

The  Wonderful  World  of  Ohio  magazine  is  an 
interesting  and  picturesque  publication  and  one  that 
is  playing  a leading  role  in  the  extensive  promotional 
program  for  the  State. 

Among  features  in  a recent  issue  is  an  article  on 
"beagling”  and  a notation  that  of  19  beagle  packs 
recognized  in  the  United  States  by  the  National 
Beagle  Club,  three  are  in  Ohio.  Another  article 
describes  a collection  of  captivating  carnival  glass 
made  in  the  Ohio  area.  Still  another  feature  de- 
scribes the  old  time  sugar  house  where  maple  sugar 
is  processed,  and  so  on.  Articles  are  well  written  and 
illustrated  in  attractive  four-color  process. 

Although  promoted  by  the  State,  the  publication 
must  rely  on  support  of  Ohio  citizens  to  continue  its 
effectiveness.  Physicians  may  w'ish  to  consider  it  as 
an  addition  to  their  waiting  room  publications  or  for 
the  personal  use  of  themselves  and  family.  Sub- 
scription is  $3.00  per  year;  $8.00  for  three  years;  or 
$12.00  for  five  years.  Address  The  Wonderful 
World  of  Ohio  Magazine,  1500  Dublin  Road,  Co- 
lumbus, Ohio  43212. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

f (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  m active 
tuoerculosis.  Available  in  5’s  and  25's. 


330-8/6135 
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Woman’s  Auxiliary  Highlights . . . 

By  MRS.  S.  L.  MKLTZRR,  (ihairnian,  I’uhlicity  (^oiiimitlee 
2U2  Dorman  Drive,  I’orlsiiioiilli  l.'i662 


ORCHID  for  Chatlarbox  — the  informative, 
interesting  and  scintillating  publication  of 
-C  W WA-SAMA  (the  Woman’s  Auxiliary  to  the 
Student  American  Medical  Association).  It  has  a 
rare  individuality.  These  wives  of  interns  and  resi- 
dents— OUR  future  members  — are  living  proof  of 
what  a group  of  dedicated  young  women  can  accom- 
plish. By  helping  each  other,  they  of  course  help 
themselves.  But  even  more  important,  they  have 
started  on  the  path  to  service  for  the  medical  profes- 
sion. 

There  are  72  WA-SAMA  chapters  throughout  the 
country.  Not  every  county  auxiliary  can  lend  a hand 
in  the  way  of  services  since  obviously  chapters  are  to 
be  found  only  where  there  are  interns  and  residents 
associated  with  university  centers.  But  there’s  one 
way  of  helping  so  that  these  young  doctors’  wives 
can  expand  the  group’s  many  national  programs  and 
institute  new  ones;  By  becoming  sustaining  mem- 
bers of  the  organization  — for  a mere  $5  annually. 
You  can  send  your  contribution  directly  to  WA- 
SAMA,  at  2635  Flossmoor  Road,  Flossmoor,  Illinois 
60422.  To  be  such  a sustaining  member  on  the  part  of 
the  established  doctor’s  wife  is  a privilege.  Would 
you  like  more  detailed  information  on  WA-SAMA? 
Write  to  our  Ohio  Auxiliary’s  liaison  — Mrs.  Joseph 
Tomashefski,  2071  Ellington  Road,  Columbus  43221. 
Peg  will  be  delighted  to  tell  you  all  about  a remark- 
able organization  and  its  remarkable  young  women. 

Tidbits  from  National 

There’s  a new,  hard-hitting  antismoking  film,  "A 
Time  for  Decision,”  recently  released  by  the  Ameri- 
can Cancer  Society.  The  18-minute  color  cartoon 
produced  by  Hanna-Barbera  (creator  of  TV’s  "The 
Flintstones”)  is  aimed  at  community  leaders  around 
the  nation.  The  film  urges  these  leaders  — clergy- 
men, politicians,  doctors,  educators,  parents,  busi- 


nessmen, and  others  — to  become  personally  involved 
in  the  cigarette  problem.  Arrangements  for  show- 
ings of  "A  Time  for  Decision”  may  be  made  through 
any  one  of  the  American  Cancer  Society  units. 

Here’s  a wonderful  idea  for  a particularly  small 
auxiliary:  all  you  need  is  five  dollars  for  a mighty 
important  community  project;  Two  dollars  will  pay 
for  12  issues  of  Today’s  Health  for  your  town  library. 
Another  two  dollars  will  buy  a subscription  to  the 
magazine  for  the  school  library.  In  both  instances, 
a hand-signed  gift  card  will  tell  the  libraries  that  you 
are  the  sender.  You  still  have  a dollar  left.  This  will 
buy  six  beautiful  12"  by  16"  watercolor  landscapes 
painted  expressly  for  Today’s  Health  by  a famous 
artist.  These  are  on  high-quality  paper  and  suitable 
for  framing.  You  may  want  to  donate  them  to  a 
school  or  library  (or  you  may  even  want  to  keep 
them!).  Now,  of  course,  larger  auxiliaries  with 
considerably  more  than  five  dollars  available  can 
participate  more  heavily  in  this  program  too  ...  (in 
fact,  they  should!).  I’m  told  it  takes  about  two 
minutes  to  send  your  order  to  T oday’s  Health,  Ameri- 
can Medical  Association,  535  N.  Dearborn  Street, 
Cihicago  60610.  Where  else  can  you  get  so  much 
for  so  little? 

Medical  societies,  woman’s  auxiliaries  and  others 
concerned  with  health  careers  programming  will  find 
that  The  Hospital  People,  a new  publication  de- 
veloped by  the  Blue  Cross  Association,  is  a useful, 
welcome  addition  to  health  careers  literature.  Pub- 
lished in  color,  the  84-page  booklet  traces  the  history 
of  hospitals  and  calls  attention  to  the  complex  prob- 
lems confronting  hospitals  today,  as  well  as  high- 
lighting rewarding  career  opportunities  existing  in 
hospitals.  Approximately  two-thirds  of  the  book- 
let is  devoted  to  20  hospital-based  careers,  presented 
in  narrative,  on-the-job  sequences.  Copies  of  this 
valuable  publication  are  available  on  a complimentary 
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basis  for  hcallh  careers  programming  and  other  needs 
from  any  of  the  76  local  Bine  Cross  Ilians. 

Here  and  Fhere 

The  January  meeting  of  the  Allen  County  Aux- 
iliary featured  two  special  programs,  both  aimed  at 
community  health  needs.  Mrs.  Martin  Somlheimer 
discussed  the  new  (iomprehensive  Mental  Health 
Center  planned  for  the  city.  She  illustrated  her 
talk  with  a film  "Crisis  in  Lima,”  sponsored  and 
produced  by  the  Lima  and  Allen  County  Mental 
Health  Association.  This  was  the  first  showing  of 
the  film.  Venereal  Disease  was  the  subject  discussed 
by  Dr.  Robert  S.  Oyer,  Allen  County  Health  Com- 
missioner, and  Mrs.  William  E.  Noble.  The  emphasis 
was  placed  by  both  speakers  on  the  need  to  educate 
adults  and  teens  to  the  rising  dangers  of  venereal 
disease.  The  special  film  "250,000  Teen-Agers” 
was  also  shown  at  this  auxiliary  meeting.  Dr.  Oyer 
commended  the  local  group  and  Mrs.  Noble  who 
heads  the  project  for  making  the  film  available  at  the 
Health  Department  for  use  to  the  public.  He  also 
complimented  the  doctors’  wives  for  planning  an 
educational  program  suitable  for  use  in  schools  or 
for  adult  groups  on  request. 

Mrs.  L.  W.  Like,  Allen  County  president,  an- 
nounced that  Mrs.  William  G.  Grannis  was  chosen 
as  the  "Most  Typical  Doctor’s  Wife.”  She  will  be 
entered  in  a state  competition.  This  January  meeting 
was  in  the  form  of  a dessert  luncheon  at  the  home 
of  Mrs.  C.  John  Stechschulte.  Hostesses  included: 
Mr.  Walter  Beery,  chairman;  Mrs.  A.  Melvin  Mul- 
vania,  Mrs.  Asa  Jones,  Mrs.  Grannis,  Mrs.  Roger 
Techlenberg  and  Mrs.  Theophile  Andjus. 

"A  Sketch  of  Living”  was  the  program  presented 
before  the  February  meeting  of  the  Allen  County 
group  at  a luncheon  in  the  Thunderbird  Restaurant. 
Mr.  Richard  Clark,  art  director  of  the  Lima  City 
Schools  was  guest  speaker,  who  said  "1  love  art  and 
could  stay  in  an  attic  and  paint  forever,  but  that 
would  be  a selfish  way  of  living  ...  an  even  greater 
art  is  the  art  of  living  with  people.”  Mrs.  David 
Barr,  chairman  of  the  Disaster  and  Safety  Committee, 
showed  a film  "One  Who  Cared”  dealing  with  Red 


Cross  work  in  the  United  States  and  in  South  Viet- 
nam. Hostesses  included:  Mrs.  Harold  Lotzoff,  chair- 
man; Mrs.  Joseph  Oppenheim,  Mrs.  John  Hubbell, 
Mrs.  Clyde  (ionger,  Mrs.  Robert  Ci.  Hendershot,  Mrs. 
Sylvia  McGavern  and  Mrs.  Robert  Rage. 

Moving  Around 

'I'he  Butler  County  group  cooperated  recently  with 
its  medical  society  in  a measles  vaccination  program. 
Nine  members  worked  a four-hour  shift  at  five  local 
schools  in  Miildletown.  d'he  special  vaccination  pro- 
gram was  headed  by  Dr.  John  Perkins. 

From  Cuyahoga  County’s  "From  the  Back  Seat” 
(that  highly  entertaining  newsletter)  1 glean  these 
interesting  bits  of  information:  The  health-careers 
scholarship  program  will  get  a boost  in  April  from 
the  group’s  annual  Lilac  Time  Party  which  will  be 
held  at  the  Sheraton-Cleveland  Hotel;  local  doc- 
tors’ wives  will  model  fashions  from  a well-known 
store;  there  are  some  spectacular  gifts  that  will  be 
raffled  off.  There  was  some  mention  in  the  Journal's 
February  issue  of  Cuyahoga’s  special  Family  Life 
Education  program  held  at  Higbee’s  in  January.  I 
should  like  to  add  that  in  addition  to  Mrs.  W.  Marlin 
Butts,  the  speaker  mentioned  in  the  earlier  account, 
there  was  a talk  by  Dr.  John  J.  Beeston,  director, 
Cleveland  Health  Museum,  who  gave  articulate  sup- 
port to  Family  Life  Education  and  spoke  of  the  im- 
portance of  reaching  parents.  Dr.  Thomas  J.  Bar- 
rett, obstetrician,  St.  Ann’s  Hospital,  reported  on 
Vatican  IPs  progress  in  Christian  education.  All 
three  major  religious  bodies  (Catholic,  Jewish, 
Protestant)  have  now  taken  affirmative  steps,  it  was 
stated,  to  substitute  Family  Life  Education  for  out- 
dated taboos.  On  the  Reactor  Panel,  Mrs.  Alfred 
Jones,  president  of  the  Ohio  Congress  of  Parents 
and  Teachers,  gave  P-TA’s  support  to  the  program. 
Mrs.  Lelia  Zamir,  coordinator  of  Program  in  Mental 
and  Physical  Health,  Cleveland  College,  discussed 
the  evaluation  of  this  highly  important  project. 

"Food  Parade” 

Hamilton  County  has  done  it  again ! What  else 
— but  even  more  than  a half-page  spread  in  the 
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February  28  issue  of  the  Cinchinat'i  Post  ami  Tiuies- 
Star  ...  I really  marvel  at  the  tremendous  news- 
paper coverage  this  auxiliary  receives  ( I know  I've 
commented  on  this  before,  hut  I cannot  help  but 
exclaim  over  this  most  unusual  kind  ot  newspaper 
cooperation  because  it's  so  doggone  unusual!)  This 
feature  .story  was  heralded  "It's  Hands  Across  the 
Buffet  Table"  and  to  be  sure,  it  had  a wonderful 
news  twist  because  Hamilton's  Food  Parade  had 
the  benefit  of  doctors'  wives  from  foreign  countries 
whose  husbands  are  in  Cincinnati  for  advanced  train- 
ing. There  were  three  each  from  the  Philippines  and 
India,  two  from  Korea  and  one  each  from  Poland, 
Colombia,  Spain,  Pakistan,  Cuba,  Canada,  and  F.ng- 
land.  To  quote  the  comment  of  Fern  Storer,  the 
feature  writer,  "if  the  General  Assembly  of  the 
United  Nations  could  have  a Food  Parade  occasionally, 
it  might  be  a significant  step  forward  in  interna- 
tional relations”  . . . 

This  special  occasion  was  held  in  the  Cincinnati 
Academy  of  Medicine  Auditorium,  with  this  year's 
"parade”  based  on  an  international  theme  with  a 
good  measure  of  favorites  of  this  country  sprinkled  in. 
Mrs.  W.  P.  Mazur  is  the  group's  chairman  of  Inter- 
national Hospitality  and  Mrs.  Robert  Gregory  was 
hospitality  chairman  of  the  day.  The  newspaper  story 
detailed  a number  of  the  recipes:  Chicken  Teri-Yaki 
as  prepared  by  Nita  Yamaguchi,  Swedish  Fruit  Soup 
by  Frances  Krone,  Frankfott  Krantz  (a  cake)  by 
Katy  Hinrichs,  Beer  Cheese  Dip  by  Helen  Wiseman, 
and  Male  Cookies  (the  "come  hither”  name  of  some 
popular  cookies  made  by  Ann  Ghory,  daughter  of 
auxiliary  president,  Mrs.  Joseph  E.  Ghory.)  There 
were  many,  many  other  delectable  and  unusual  dishes, 
of  course.  What  I have  mentioned  is  just  by  way 
of  a sampling! 

In  a recent  special  series  on  "Careers  in  Health” 
written  by  Margaret  Weaver  of  the  Post  and  Times- 
Star,  the  Hamilton  auxiliary  had  a finger  in  that  pie 
by  hazarding  suggestions  and  helping  the  author  of 
the  series  to  run  down  material,  etc.  One  of  the 


fine  articles  is  devoted  to  Mrs.  Paul  Foldes,  president- 
elect of  the  local  group  and  this  year's  AMA-ERF 
chairman.  Perhaps  in  another  issue,  I can  devote  a 
bit  more  space  to  this  highly  interesting  and  provoca- 
tive series. 

Still  on  "Meals”! 

Lucas  (iounty  came  in  recently  for  some  fine  pub- 
licity on  its  Meals  On  Wheels  program.  Of  particu- 
lar significance  was  the  Toledo  Blade’s  editorial 
(something  newspapers  .seldom  do,  believe  me!) 
Certainly  I can  appreciate  the  pride  of  the  Lucas 
County  gals  upon  reading  the  editorial's  last  line  "It 
is  difficult  to  imagine  a more  fitting  public  service 
contribution  by  women  whose  husbands  are  engaged 
daily  in  administering  professionally  to  the  general 
health  needs  of  all”  . . . nice  going! 

The  group's  February  meeting  was  for  the  "Young 
At  Heart.”  Young  were  the  lovely  grandmothers 
who  were  especially  honored  on  this  day  and  pre- 
sented with  corsages  of  pink  carnations.  All  those 
present,  I am  told,  felt  singularly  young  as  they 
listened  to  a sample  of  the  music  appreciation  con- 
certs given  for  the  children  of  the  Toledo  Public 
Schools.  Mrs.  William  Eggleston  introduced  the 
members  of  the  Tolora  Quartet  who  presented  the 
delightful  musical  program.  Hearts  were  all  about 
in  the  beautiful  'Valentine  decorations  created  by 
Shirley  Stevens.  Mrs.  Henrikas  Solys  served  as 
chairman  of  the  luncheon,  with  Mrs.  Antonia  Muto 
as  cochairman.  Other  members  of  the  committee 
included:  Mrs.  Charles  Petas,  Mrs.  Baltazar  Reyes, 
Mrs.  Joseph  Garland,  Mrs.  Richard  Johnson,  Mrs. 
Harry  Nicholson,  Mrs.  R.  J.  Wa.sylyshyn,  Mrs.  John 
Williams  and  Mrs.  George  Woods.  Mrs.  David  P. 
Wheeler  and  Mrs.  Burton  S.  Nelson,  Jr.,  served 
as  Happy  Hour  hostesses. 

Remember  I'his  May! 

State  convention  time  — Cincinnati  — May  14,  15, 
and  16  — you  just  can’t  afford  to  miss  it! 
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E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana;  Ben- 
jamin W.  Gilliotte,  Zanesville;  Adolph  A.  Gruber,  Bethel;  Jerry 
L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville;  Luther 
W.  High,  Millersburg ; E.  D.  Mattmiller,  Athens;  John  R. 


Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Columbiana ; 
Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Pickerington. 

Advisory  Committee  to  the  Ohio  State  Society  of  Medical  As- 
sistants— Richard  L.  Fulton,  Columbus,  Chairman ; P.  John 
Robechek,  Cleveland  ; George  J.  Schroer,  Sidney. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Howard  H.  Hop- 
wood,  Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes, 
Canton  ; Charles  L.  Kagay,  Dayton ; Sol  Maggied,  West  Jeffer- 
son : Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Co- 
lumbus ; Carl  L.  Petersilge,  Newark ; Edward  J.  Pike,  Toledo . 
William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Columbus; 
Aubrey  L.  Sparks,  Warren;  Homer  B.  Thomas.  Gallipolis; 
Andrew  J.  Weiss.  Cincinnati ; Thomas  E.  Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus ; Thomas  N. 
Quilter.  Marion ; Di*ew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron;  John  R.  Jones,  Toledo; 
Don  A.  Kelly,  Cleveland;  Sol  Maggied,  West  Jefferson;  Marvin 
R.  McClellan,  Cincinnati;  Charles  H.  McMullen,  Loudonville; 
Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Columbus; 
f^rady  F.  Randolph,  Jr.,  Hamilton ; Thomas  E.  Shaffer,  Co- 
lumbus ; Sanford  Press,  Steubenville. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman;  A.  L.  Berndt,  Portsmouth;  Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Frederick  A.  Flory,  Columbus ; Lawrence  T.  Hadbavny,  Cleve- 
land ; Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; 
Joseph  Lindner,  Sr.,  Cincinnati;  J.  Richard  Nolan,  Ashtabula; 
John  D.  Osmond,  Jr.,  Cleveland ; James  G.  Roberts,  Akron ; 
George  L.  Sackett,  Sr.,  Painesville;  Joseph  H.  Shepard,  Co- 
lumbus; William  V.  Trowbridge,  Cleveland;  W.  T.  Washam,  Co- 
lumbus; William  M.  Wells,  Newark;  Rex  H.  Wilson,  Akron; 
Frederick  A.  Wolf,  Cincinnati;  James  N.  Wychgel,  Cleveland. 

Woman’s  Auxiliary  Advisory  Committee — Frederick  T.  Mer- 
chant, Marion,  Chairman  ; James  A.  Quinn,  Jr.,  Newark  ; Edwin 
R.  Westbrook,  Warren. 

Ohio  Medical  Indemnity  Liaison  Committee— Robert  E. 
Tschantz,  Canton,  Chairman ; Henry  A.  Crawford,  Cleveland ; 
Robert  E.  Howard,  Cincinnati;  Lawrence  C.  Meredith,  Elyria; 
Mr.  Hart  F.  Page,  Executive  Secretary,  OSMA,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— Philip  B.  Hardymon,  Columbus;  Lawrence  C.  Meredith, 
Elyria,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robechek, 
Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; Frank  F. 
A.  Rawling,  Toledo,  alternate;  Frederick  P.  Osgood,  Toledo; 
Robert  N.  Smith,  Toledo,  alternate;  Charles  A.  Sebastian,  Cin- 
cinnati; Frank  H.  Mayfield,  Cincinnati,  alternate;  George  W. 
Petznick,  Cleveland;  Horatio  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville, 
alternate;  Theodore  L.  Light,  Dayton;  Kenneth  D.  Arn,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines, 
Cincinnati,  alternate;  Robert  E.  Tschantz,  Canton;  Henry  A. 
Crawford,  Cleveland,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins.  Hamilton  46011 

306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers*  National  Bank, 
Manchester  45144;  Hazel  L.  SprouII,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pealzgraf,  President,  1830  Ohio  Pike,  Route 
1.  Batavia  45103;  Robert  S.  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER— Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45150;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON— David  Hamilton,  President,  615  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON — Stanley  D.  Simon,  President,  708  Doctors  Building, 
Cincinnati  45202  ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 

HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123  ; Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  Greenfield  45123. 

WARREN — George  A.  Rourke,  President.  210  Mound  Street, 
Lebanon  45036;  Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor;  George  J.  Schroer,  Sidney  46367 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078;  T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK-  Martin  J.  Cook,  President,  1054  East  High  Street, 
Springfield  45505;  Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 

‘ Springfield,  Ohio  45503.  3rd  Monday  monthly. 

DARKE — Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331  ; Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — Cary  B.  Gardner,  President.  1182  North  Monroe 
Drive,  Xenia  45385;  Mrs.  C.  K.  Elliott.  Executive  Secretary,  225 
Pleasant  Street,  Xenia  45385.  2nd  Thursday  monthly,  except 
July  and  August. 

MIAMI — John  Gallagher,  President.  145  Sunset  Drive,  Piqua 
45356  ; A1  C.  Howell,  Secretary.  6650  Tipp-Cowlesville  Road, 
Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson,  President,  1100  South  Main 
Sti’eet,  Dayton  45409  ; Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Building,  Dayton  45402.  1st  Friday 
monthly. 
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PUEItl.K — J.  1).  Darrow,  President,  228  North  Harron  Street. 
Eaton  4B320  ; J.  K.  Williams,  Secretary,  401  North  Harron 
Street,  Eaton  45320. 

SIIELUY — George  J.  Schroer,  President,  322  Second  Avenue. 
Sidney  45305;  Alfonsas  Kisielius,  Secretary. Ohio  Building,  Sid- 
ney 45305.  Meetings  every  three  months. 


Third  District 

Councilor:  Frederick  T.  Merchant.  Marion  43302 
1051  Harding  Memorial  Pky. 

AliLION  Nathan  Kalb,  90-1  Cook  Tower,  lama  45801  ; T.  E. 
Hilon,  Secretary,  908  Cook  Tower,  Lima  45801.  3rd  Tuesday 
monthly. 

AUGTjAIZE — Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
45886.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street,  Gabon  44833:  Donald  E.  Widman,  Secretary,  X-Ray 
Department,  Gallon  Community  Hospital,  Gallon  44833. 

HANCOCK — Reid  Burson,  President,  Arlington  45814  ; Carlson 
Cochran,  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN—WaUer  W.  Stoll,  Jr.,  President,  900  East  Franklin 
Street,  Kenton  43326;  Robert  A.  Thomas,  Secretary,  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION  Robert  E.  Logs<lon,  President,  250  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCER  Richard  Dobl>ins,  President,  119  East  Fayette  Street, 
Celina  45822  ; Don  Schwieterman,  Secretary.  Rolfes  Road. 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — O.  G.  Burkart,  President,  19  East  Perry  Street,  Tiffin 
44883  ; Leroy  J.  Cummings,  Secretary,  455  West  Market  Street, 
Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT- -Jack  H.  Cox,  President,  Medical  Arts  Building, 
Fox  Road.  Van  Wert  45891  ; Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  45891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43351;  D.  P.  Smith,  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  Robert  N.  Smith.  Toledo  436i)6 
3939  Monroe  St 

DEFIANCE — Carlos  R.  Diaz,  President,  1132  East  Second  Street. 
Defiance  43512  ; Wm.  S.  Busteed,  Secretary,  Box  218,  Defiance 
43512.  1st  Saturday  A.  M.  monthly. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarity,  President,  651  Strong  Street,  Napoleon 
43545  ; W.  J.  Stough,  Secretary,  515  Avon  Place,  Napoleon 
43545. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo 
43614;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard,  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick.  President,  Port  Clinton  Road. 
Oak  Harbor  43449  ; H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Merrin  and  Laura 
Streets,  Payne  45880;  Kirkwood  A.  Pritchard,  Secretary,  119 
South  Main  Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand.  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  (Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President.  513  Superior  Street,  Ross- 
ford  43460  ; L.  J.  Eulberg,  Secretary,  Pemberville  43460.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44106 
10625  Carnegie  Ave. 

ASHTABULA — Z.  O.  Sherwood,  President.  254  South  Broadway, 
Geneva  44041:  Mrs.  Carol  M.  Kifer,  Executive  Secretary,  P.  O. 
Box  475,  Ashtabula.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser,  President,  10465  Carnegie 
Avenue,  Cleveland  44106 ; Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Avenue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 


GEAUGA — Arturo  Dimaculangan,  President,  Geauga  Medical 
Park,  13241  Ravenna  Road,  Chardon  44024  ; Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE — Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary. 
7408  Catlle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  .Jackson,  President,  205  West  Sixth 
Street,  East  Liverpool  43920  ; Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher.  President,  3718  Market  Street, 
Youngstown  44507 ; Mr.  Howard  C.  Rempes,  Executive 
Secretary,  245  Bel-Park  Building,  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street.  Ravenna  44266  ; Miss  Marie  Motyka,  430  Grant  Street, 
Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601;  Mr.  J.  H.  Austin,  Executive  Secretary,  505 
4th  Street,  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT  - D.  W.  Mathias.  President,  819  First  National  Tower, 
Akron  44308  ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL— Donn  F.  Covert,  President,  200  Garfield  Drive, 
N.  E..  Warren  44483;  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43962 
525  North  Fourth  Street 

BELMONT — E.  V.  Arbargh,  Jr.,  President,  414  Jefferson  Street. 
Martins  Ferry  43935  : Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President,  103  West  Main  Street, 
Carrollton  44615;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44615.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street.  West 
Lafayette  43845;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street,  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  159  South  Main  Street, 
Cadiz  43907;  G.  E.  Vorbies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr.,  President,  St.  John  Hos- 
pital, Steubenville  43952;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43952.  4th  Tuesday  monthly. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629:  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
45701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street, 
Athens  45701.  2nd  Tuesday  noon,  except  July  and  August. 

FAIRFIELD — John  W.  Edwards,  President,  435  East  Main 
Street,  Lancaster  43130;  Carl  R.  Reed,  Secretary,  124%  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

GUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKINCj — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43056  ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN — Asa  Whitacre,  President,  Chesterhill  43728:  Henry 
Bachman,  Secretary,  Malta  43758. 

MUSKINGUM— D.  A.  Urban,  President.  534  Market  Street, 
Zanesville  43701  ; Myron  H.  Powelson.  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724  : E.  G.  Ditch,  Secretary,  Caldwell  43724.  2nd  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President.  East  Main  Street.  Somerset 
43783:  Michael  P.  Clouse,  Secretary,  West  Main  Street. 
Somerset  43783. 

WASHINGTON — Richaid  R.  Hille,  President,  323  Second  Street, 
Marietta  45750  ; James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45750.  2nd  Wednesday  monthly. 


520 


The  Ohio  State  Medical  Journal 


Ninth  District 

Councilor : Oscar  W.  Clarke.  Gallipolis  4B631 
4th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt,  President.  Gallipolis  Clinic,  Gallipolis 
45631:  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138 ; J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316,  Oak  Hill  45656. 

LAWRENCE— Harry  Nenni,  President,  124  South  Sixth  Street. 
Ironton  45638;  George  Newton  Spears,  Secretary.  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen.  President,  210Vi  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street, 
Waverly  45690 ; Janie  Hwang,  M.D.,  Secretary.  300  Cherry 
Street,  Waverly  45690,  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  5701  Gallia  Street, 
Portsmouth  45662;  Erich  Spiro.  Secretary,  1735  Waller  Street, 
Portsmouth  45662.  1st  Monday  monthly  (four  dinner  meet- 
ings). 

VINTON — Richard  E.  Bullock.  President,  203  South  Market 
Street,  McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015 ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June.  July,  and  August. 

FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224  ; Mr.  W.  “Bill”  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Raymond  S.  Lord,  President,  Fredericktown  43019; 
James  R.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street, 
London  43410;  Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 


MORROW — John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore.  President,  470  North  Court 
Street,  Circleviile  43113:  Carlos  B.  Alvarez.  Secretary,  147 
Pinckney  Street,  Circleviile  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS — Lowel  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicotbe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor;  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President,  West  Main  Street, 
Loudonville  44842;  Lorand  C.  Reich,  Secretary,  127  North 
water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON  —Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue. 
Willard  44890.  2nd  Wednesday,  February,  April,  June. 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  Pi’esident,  125  West  21st  Street, 
Lorain  44052 ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Tuesday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue, 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 


Have  You  Changed  Your  Address  Recently? 

H So 
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JOURNAL  ADVLRTISLRS 

Advertisers  in  The  Journal  arc  friends  of  tlie  profession. 
By  accepting  tlieir  advertising  we  show  confidence  in 
tlicm  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  mafee  it  a quality  publication.  In  return  we 
[ilace  their  rnessages  on  the  desks  of  Ohio’s  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates;  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  othces  of 
the  Ohio  State  Medical  Association.  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


INTERNIST  NEEDED,  excellent  income,  pleasant  small  town  at- 
mosphere. expanding  area  in  Ohio.  Oak  Hill  Medical  Associates, 
Box  316,  Oak  Hill,  Ohio. 


GENERAL  PRACTITIONER  OR  INTERNIST  Available  im- 
mediately, ready  practice  for  G.  P.  or  Internist  who  would  consider 
small  amount  of  family  type  general  practice.  Group  consists  of 
two  G.  P.’s  and  Surgeon,  in  new  medical  building  with  complete 
laboratory  service  and  close  to  local,  open  staff,  hospital.  Salary 
first  year  leading  to  partnership,  no  investment.  Suburban  commu- 
nity well  located  in  the  Cleveland,  Mansfield,  Akron  triangle,  excel- 
lent school  system.  Housing  available.  Reply  Box  422,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT:  Mansfield,  Ohio.  Medical  suite  in  a beautiful, 

new,  two  unit  medical  building,  three  blocks  from  general  hospital. 
Reception  room  completely  furnished  and  draperies  throughout. 
Contact  Robert  E.  Klein,  D.  D.  S..  117  Sturges  Ave.,  Mansfield,  Ohio 
44903.  Phone  524-9990. 


EXCEPTIONAL  OPPORTUNITY.  Large,  well  established  GEN- 
ERAL PRACTICE  AVAILABLE  due  to  recent  death  of  G.  P.  Com- 
pletely equipped  modern  office  in  thriving  western  Ohio  Co. -seat 
with  2 modern  hospitals;  excellent  schools  and  recreational  facili- 
ties. Two-man  office  formerly  occupied  by  above  G.  P.  and  Bd. 
Cert.  Surgeon  retired  for  health  reasons;  ground  floor,  air-condi- 
tioned; 2 consultation  rooms,  4 exam,  rms.,  x-ray.  fluroscope, 
lab.,  E.N.T.  rooms,  with  first  TWO  MONTHS  FREE  RENT  to 
qualified  G.  P.  or  Internist.  Minimal  investment  for  drugs  on 
hand,  etc.,  by  widow.  Nurse  still  at  office  will  assist  in  getting 
established  immediately.  OFFICE  AND  CITY  must  be  seen  to 
appreciate  its  unlimited  future.  Records  available.  Contact  W.  H. 
Harrelson,  Atty.,  12  S.  Cherry  St.,  Troy,  O.  Tel.  (513)  335-8324 
or  nurse,  Wheelock  335-5121,  335-7786. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


UNIVERSITY  HEALTH  SERVICE:  University  of  16,500  is  seek- 

ing service  of  qualified  physician  for  full-time  position  on  medical 
staff.  Present  staff  of  eight  full-time  physicians  being  increased. 
Beginning  salary  $14,500,  plus  excellent  fringe  benefits.  University 
Health  Center  includes  outpatient  department,  mental  hygiene  de- 
partment, and  dental  clinic  with  a full  staff  of  ancillary  personnel. 
Professional  meetings  and  research  encouraged.  Applicants  will 
be  contacted  personally  by  director.  Reply  Box  533,  c/o  Ohio  State 
Medical  Journal. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hpspitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163.  Cincinnati,  Ohio  45236. 


GP  needed  in  Cincinnati,  as  an  associate,  in  an  area  of  ideal 
type  of  patients.  Must  place  quality  of  patient  care  ahead  of  re- 
muneration. Reply  Box  534,  c/o  Ohio  State  Medical  Journal. 


ANESTHESIOLOGIST:  Part-time,  solo,  fee  for  service;  board 

qualified;  any  area  considered;  also  interested  in  inhalation  therapy 
consultation;  therapeutic  and  diagnostic  blocks;  only  interesting  of- 
fers answered.  Reply  Box  535,  c/o  Ohio  State  Medical  Journal. 


WANTED:  Ophthalmologist  and  Otolaryngologist  needed  in 

growing  industrial  and  farming  area  of  80,000.  Office  building 
opposite  new  200  bed  regional  hospital.  Practice  netting  $40,000 
annually.  Rent,  buy  or  associate  arrangement.  Write  Box  536, 
c/o  Ohio  State  Medical  Journal. 


WANTED:  One  or  two  medical  doctors  interested  in  being 

family  physicians  with  practice  limited  to  internal  medicine  and 
pediatrics  in  highly  progressive  suburban  community.  Excellent 
hospital  facilities,  no  night  house  calls,  daytime  house  calls  less 
than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and 
adults.  Great  financial  opportunity,  fees  for  service  at  onset,  part- 
nership later.  It  interested,  call  collect,  area  code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North 
Canton,  Ohio  44720. 


WANTED:  Physician  to  engage  in  general  practice  at  Geneva- 

on-the-Lake,  Ohio,  summer  resort  and  operate  the  emergency  room 
service  of  Geneva  Memorial  Hospital  from  June  1 or  July  1 to 
Sept.  3,  1968.  Furnished  home  and  office  at  Geneva-on-the-Lake. 
Rent  free.  No  investment.  Phone  Geneva  466-3424  or  write  Dr. 
James  A.  Talbot,  681  East  Main  St.,  Geneva,  Ohio. 


GENERAL  PRACTITIONER  OR  INTERNIST:  Well  established 

practice  available  in  Cleveland  suburb  due  to  recent  death  of  G.  P. 
Fully  equipped  office  and  records  available  immediately.  Reply  Box 
537,  c/o  Ohio  State  Medical  Journal. 


EXCELLENT  PRACTICE  OPPORTUNITY:  Extremely  busy 

well-organized  and  staffed  medical  office  in  Toledo,  Ohio.  Beauti- 
fully furnished  and  well-equipped  medical  building.  New  physician 
will  be  aided  in  smooth  purchase  "take-over”  with  "built-in”  financ- 
ing from  high  practice  income.  This  is  an  opportunity  of  a life- 
time. Recreational  and  leisure  time  available  clue  to  a well  organ- 
ized five-day  medical  practice  schedule.  Write  Box  539.  c/o  Ohio 
State  Medical  Journal. 


FOR  SALE:  Mattern  100  MA  reconditioned  like  new  (x-ray 

fluoroscope) , Stead-Wells  Spirometer  very  good;  Jones  Pulmotor 
like  new;  Ventube  like  new;  Dictaphone  portable  like  new;  Dicta- 
phone transcriber;  also  Mascot  Collimeter  (x-ray  cone)  like  new; 
(diill-chaser  heater  for  5 Gal.  tank  (new);  Aneroid  Pneumo  ap- 
paratus (American  Cystoscope  Makers);  sigmoidoscope;  Otoscope- 
ophthalmoscope  National  (plastic);  x-ray  lead-gloves;  Wall  Bau- 
manometer;  all  in  very  good  condition.  Also:  old  BMR  (McKes- 
son waterless)  and  Leiber-Flarsheim  diathermy  and  cautery.  MAKE 
OFFER.  Reply  Box  538,  c/o  Ohio  State  Medical  Journal. 


Tired  of  the  urban  rat  race.^  Bumper  - to  - bumper  expressways.’ 
Polluted  air?  Working  inhuman  hours?  Living  next  to  your  neigh- 
bors for  years  and  never  getting  to  know  them:  Change  your  way 

of  life  to  what  it  should  be  and  still  continue  to  practice  your 
profession  at  an  attractive  rate  of  compensation.  The  Newberry 
State  Hospital,  located  in  the  heart  of  Michigan’s  vacation  land, 
has  a number  of  opportunities  for  both  psychiatrists  and  general 
practitioners.  Salaries  up  to  $25,265*  depending  upon  qualifica- 
tions. Eligibility  for  Michigan  license  required.  Excellent  retire- 
ment program,  insurance  plans,  sick  and  annual  leave,  and  other 
fringe  benefits  provided  by  Michigan  Civil  Service.  For  more  de- 
tails write,  wire,  or  call  collect  William  R.  Purmort,  M.  D., 
Medical  Superintendent,  Newberry  State  Hospital,  Newberry,  Michi- 
gan 49868.  * Pending  legislative  approval,  anticipated  salary  as 

of  July  1,  1968.  AN  EQUAL  OPPORTUNITY  EMPLOYER. 


— More  Classified  Ads  on  Next  Page  — 
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(Continued  from  Previous  Page) 


IN'I'liRNIST:  Partnership  --  1 year.  First  year  to  $24,000. 

I'lme  and  (inanccs  available  for  academic  achievement.  8-man 
partnership.  Pro#»ressivc  county  scat  of  9.000  with  40,000  drawing 
.irca.  (iail--one  niglit  per  week  and  every  8tli  weekend.  For 
further  information,  call  or  write  Bryan  Medical  Group,  Bryan, 
()hio,  Darrell  Kinnan,  lousiness  Manager. 


iniAI.TlI  (COMMISSIONER — needed  for  fastest  growing  County 
in  Ohio.  Opening  available  immediately.  Salary  commensurate 
with  training  and  experience.  Requires  physician  licensed  or  eligible 
for  licensure  in  Ohio.  Interested  parties  contact  President.  Clermont 
(County  Board  of  Health.  P.  O.  Box  365,  Batavia,  Ohio  45103. 


Afticle  on  KIcMlric  Shock  Hazards 
Available  from  Heart  (iroiips 

Some  of  the  underlying  principles  governing  the 
behavior  of  electrical  equipment  used  in  clinical 
cardiology,  as  well  as  certain  dangers  in  con\'entional 
cardiological  diagnostic  and  therapeutic  procedures, 
are  outlined  in  an  article  reprinted  by  the  American 
Heart  Association. 

Entitled  "Electric  Shock  Hazards  in  C linical  Ciardi- 
ology,”  by  Robert  E.  Wahlen,  M.  D.,  and  C . Erank 
Starmer,  the  article  discasses  situations  which  are 
liotentiallv  dangerous  in  clinical  cardiology.  In- 
cluded am  cardiac  pacing,  catheterization,  angiog- 
raphy, pericardiocentesis,  and  cardioversion.  Safety 
precautions  and  equipment  testing  procedures  are 
recommended  by  the  authors.  The  article  originalb- 
appeared  in  the  AHA  journal.  Modern  Concepts  of 
Cardiovascular  Disease. 

Physicians,  medical  students,  and  hospital  staffs 
may  obtain  copies  of  the  reprint  without  charge 
from  their  local  Heart  Associations. 


TofightTB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 


330-8/6135 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  216) 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 

Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.,  Mec/icai  Direc/or  G.  PAULINE  WELLS,  R.  N.,  AcJmin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 

MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospltoi  Association 
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as  a means  of  contacting 
your  colleagues  in  Ohio 


give 
yourself 
sUreaK 


Plan  to  get  an 

additional  business  deduction 
up  to  $2,500.00  and 

provide  for  your  Retirement 


The  amended  KEOGH  PLAN  allows  a full  deduction  of  the  pension 
contributions  for  the  professional  Employer. 

Self-Employed  Pension  funded  with  choice  of: 

• Common  Stock  Fund 

• Life  Insurance 

• Combination  Plan 


ROBERT 
L.  RUPP 
AND 
ASSOC. 


FOR  INFORMATION  WRITE 

ROBERT  L RUPP,  C.LU.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 


NAME 


ADDRESS 


Date  of  Birth. 
Telephone 


Weariness 
“without  cause” 

Psychic  tension  with 
depressive  symptomatology  f 

"For  weeks  I’ve  done  practically  nothing  and  I’m  al- 
ways tired.  I wake  up  tired  and  I go  to  bed  tired.  It’s 
absurd.  It’s  really  absurd." 

When  the  patient  complains  of  fatigue,  and  you  can 
find  no  organic  cause,  you  recognize  that  it  may  ser\  e 
her  as  a means  of  avoiding  responsibilities  or  facing 
an  emotional  problem.  It  is,  in  effect,  a psychological 
retreat  behind  a somatic  cover  of  continuous  fatigue 
—one  of  the  many  depressive  symptoms  often  asso- 
ciated with  psychic  tension. 

She  needs  counsel  and  reassurance,  and  perhaps  a 
tranquilizer  to  attenuate  excessive  tension  and  help 
restore  the  capacity  to  cope.  As  an  aid  to  successful 
management,  consider  the  value  of  Valium®  (diaze- 
pam). As  psychic  tension  is  eased  by  Valium  therapy, 
secondary  depressive  symptoms  too  may  subside. 
The  patient  feels  more  capable,  therefore  more  hope- 
ful ; better  able  to  handle  situations  of  intense  stress. 


Before  prescribing  Valium  (diazepam),  consult  com- 
plete product  information;  a summary  follows: 
Indications  : Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors; 
psychoneurotic  states  manifested  by  tension,  anxiety, 
apprehension,  fatigue,  depressive  symptoms  or  agita- 
tion; acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal;  adjunc- 
tively  in:  skeletal  muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by  upper  motor  neu- 
ron disorders;  athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindications : Known  hypersensitivity  to  drug; 
children  under  6 months  of  age;  acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings  :Not  of  value  in  treatment  of  psychotic  pa- 
tients, and  should  not  be  employed  in  lieu  of  appropri- 
ate treatment.  As  w'ith  most  CNS-acting  drugs,  caution 
patients  against  hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating  machinery,  driv- 
ing). When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increase  in  dosage  of 
standard  anticonvulsant  medication;  abrupt  withdrawal 
in  such  cases  may  also  be  associated  with  temporary 
increase  in  frequency  and/or  severity  of  seizures.  Advise 
patients  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar 
to  those  with  barbiturates  and  alcohol)  have  occurred 
following  abrupt  discontinuance.  Keep  addiction-prone 
individuals  (such  as  drug  addicts  or  alcoholics)  under 
careful  surveillance  because  of  their  predisposition  to 
habituation  and  dependence.  Use  of  any  drug  in  preg- 
nancy, lactation  or  in  women  of  childbearing  age  re- 
quires that  potential  benefit  be  weighed  against  possible 
hazard. 

I'recautions  : If  combined  with  other  psychotropics  or 
anticonvulsants,  carefully  consider  individual  pharma- 
cologic effects  — particularly  with  known  compounds 
which  may  potentiate  action  of  Valium,  such  as  pheno- 


thiazines,  narcotics,  barbiturates,  MAO  inhibitors  and 
other  antidepressants.  Employ  usual  precautions  in  the 
severely  depressed  or  in  those  with  latent  depression; 
suicidal  tendencies  may  be  present  and  protective  mea- 
sures necessary.  Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to  smallest  effec- 
tive amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation  (initially  2 to  2!4  mg  once  or 
twice  daily,  increasing  gradually  as  needed  or  tolerated). 
.Adverse  Reactions : Side  effects  most  commonly  re- 
ported: drowsiness,  fatigue  and  ataxia.  Infrequently 
encountered:  confusion,  constipation,  depression,  diplo- 
pia, dysarthria,  headache,  hypotension,  incontinence, 
jaundice,  changes  in  libido,  nausea,  changes  in  saliva- 
tion, skin  rash,  slurred  speech,  tremor,  urinary  reten- 
tion, vertigo  and  blurred  vision.  Paradoxical  reactions 
such  as  acute  hyperexcited  states,  anxiety,  hallucina- 
tions, increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances  and  stimulation  have  been  reported;  should 
these  occur,  use  of  the  drug  should  be  discontinued.  Be- 
cause of  isolated  reports  of  neutropenia  and  jaundice, 
periodic  blood  counts  and  liver  function  tests  are  ad- 
visable during  long-term  therapy.  Minor  changes  in 
EEG  patterns  (low-voltage  fast  activity)  observed  dur- 
ing and  after  therapy  and  are  of  no  known  significance. 
Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 
to  10  mg  b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d. 
in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed; 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d. 
or  q.i.d.;  adjunctively  in  convulsive  disorders,  2 to  10 
mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2 to 
2 ',2  mg,  1 or  2 times  daily  initially,  increasing  as  needed 
and  tolerated.!  See  Precautions.)  C/nVifrcn.-  1 to  2Vs  mg 
t.i.d.  or  q i d.  initially,  increasing  as  needed  and  toler- 
ated (not  for  use  under  

6 months) . 

Supplied  : Valium®  (di- 
azepam) Tablets,  2 mg, 

5 mg,  and  10  mg;  bottles 
of  50,  100  and  500. 


Roche 


LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc 
Nutiev-  New  Jersey  07110 


Valium®  (diazepam) 

helps  relieve  psychic  tension  with  associated  depressive  symptoms 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS;  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 

Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  46232 

The  color  combinations  of  the  banderl  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Oavis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 
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HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


' - A.  COUfMTWAY 

OP  medicinb  ' 


^ MAY  I960 


HE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
MATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


JTREXIN,  the  non-steroid  "uterine 
ung  factor’’  has  been  found  to  be  useful 
nany  clinicians  in  controlling  abnormal 
ne  activity. 

terature  on  indications  and  dosage  avail- 
on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


HYNSON,  WESTCOTT  & DUNNING,  INC.  Baltimore,  Maryland  21201 
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If  your  ohjective  in  the  use  of  a l)roa(l-spectrum  antil)iolic 
is  prolonged  action,  witli  high  hlood  levels,  coiusider 

DECLOMYClNdOOmgh.i.d. 

The  maintenance  dosage  of  DKCLOMYCIN 
300  mg  can  he  kept  at  this  convenient  schedule 
because  of  its  unusually  high  elTective  hlood 
and  tissue  levels. 

In  clinical  ])iactice,  hlood  levels  produced  hy  a 
therapeutic  dose  of  DfiCLOiVn  CIN  are  high, 
prolonged,  and  elTective,  because  of  high  serum 
binding  and  slow  renal  clearance. 

I*)KC  IX)MYC  IN 

I)EMCTlIYU:iIU)KrCTHA(VC,I.INr: 


Ihescrihing  iidornialion  on  next  j»age. 


b.i.d. 


DKCLOMVCIN  Dcincthylclilortctraryclinp  should  !)C 
equally  or  more  efTective  therapeutically  than  other 
tetracyclines  when  the  offeniling  organisms  are 
tetracycline-sensitive. 

(]ontraiii(li<'atioii : History  of  hypersensitivity  to 
(l(‘meth>  Ichlortetracycline. 

Warning— In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are  indicated,  and,  if 
therajjyis  |)rolonged,  serum  level  determinations  may  he 
advisable.  A photodynamic  reaction  to  natural  or  artifi- 
cial sunlight  has  heen  (d)serveil.  .Small  amounts  of  drug 
and  short  exposure  may  |)roduce  an  exaggerated  sun- 
hurn  reaction  which  may  range  from  erythema  to  severe 
skin  manifestations.  In  a smaller  pro|)ortion,  jihoto- 
allergic  reactions  have  heen  reported.  Patients  should 
avoid  direct  exposure  to  sunlight  and  discontinue  drug 
at  the  first  evidence  of  skin  discomfort.  Necessary  suhse- 
qnent  courses  of  treatment  with  tetracyclines  should  he 
carefully  observed. 

Preeaiitioii.s— Overgrowth  of  nonsuscei)tihle  organisms 
may  occur.  Constant  ohservation  is  essential.  If  new  in- 
fections aji|)ear,  ap|)iopriate  measures  should  he  taken. 
In  infants,  iiureased  intracranial  pressure  with  hulging 
fontanels  has  heen  observed.  y\ll  signs  and  symptoms 
have  (lisapi)eared  rapidly  upon  cessation  of  treatment. 
Side  Effeets-(  Gastrointestinal  system— anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis. pruritus  ani.  .Skin— niaculoi)ai)ular  and  erythema- 
tous lashes;  a rare  case  of  exfoliative  dermatitis  has 
heen  re|)orted.  Photosensitivity;  onycholysis  and  dis- 
coloration of  the  nails  (rare).  Kidney— rise  in  BUN, 
aiqiarently  dose  related.  Transient  increase  in  urinary 
output,  sometimes  accompanied  by  thirst  (rare).  Hyiier- 
sensitivity  reactions— urticaria,  angioneurotic  edema, 
anaphylaxis.  Teeth— dental  staining  (yellow-brown)  in 
children  of  mothers  given  this  drug  during  the  latter 
half  of  iiregnancy.  and  in  children  given  the  drug  during 
the  neonatal  iieriod.  infancy  and  early  childhood. 
Enamel  hypojdasia  has  heen  seen  in  a few  children.  If 
adverse  reaction  or  idiosyncrasy  occurs,  discontinue 
medication  and  institute  a])])roi)riate  therapy. 

Average  Adult  Daily  Dosage:  l.'iO  mg  q.i.d.  or  300 
mg  b.i.d.  .Should  he  given  1 hour  before  or  2 hours  after 
meals,  since  ahsoriition  is  impaired  by  the  concomitant 
administration  of  high  calcium  content  drugs,  foods  and 
some  dairy  products.  Treatment  of  strejitocoecal  infec- 
tions should  continue  for  10  days,  even  though  symp- 
toms have  subsided. 

In  tlu*  trualnuMit  of  syphilis  a dosage  schedule  of  a total  of  12  to  IR 
Gni  given  in  etjually  divitled  doses  over  a period  of  10  to  15  days 
shoiilt!  Ite  followetl.  Chtse  follow-up  observation  of  the  patient  is 
rectnnmentled,  including  ajipropriale  laht>ratory  tests,  since  demethyl- 
chlortetracycline  has  n<tt  had  adequate  evaluation  in  all  stages  of 
syphilis.  Spinal  fluitl  examination  sliould  he  included  as  part  of  this 
follow  -up. 

Acute  gtinococcal  anterior  urethritis  in  males  has  been  treated  ef- 
fectively with  a single  dose  of  000-000  mg  of  DECLOMYCIN  l)e- 
melhyh  hloi  tetracycline.  Individuals  unable  to  tolerate  large  single 
doses  <lue  to  gastrointestinal  side  effects  may  be  treated  with  150  mg 
every  (y  ln>urs  for  a minimum  of  1 doses  or  300  mg  every  12  hours  for 
a minimum  of  2 doses.  Females  should  be  treated  witli  a dosage  of 
150  mg  every  6 hours  or  300  mg  every  12  hours  until  a cure  is  effected. 
Primary  .Atypical  Pneumonia  (Eaton  Agent):  The  average  adult  daily 
dosage  is  900  mg  in  3 divided  doses  for  six  days, 

l.EDEKLK  EABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  N.Y. 
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Diagnostic  Products  Sales,  The  Dow  Chemical  Company,  Midland,  Michigan  48640. 


DU  won't  have  to  wait  for  these  results  to  come  back  from  the  lab. 

iBcause  now  you  can  do  blood  chemistry  tests  in  your  own  office.  With 
jagnostest*  reagents  and  instruments.  You  get  accurate,  precise  results 
minutes.  And  we  teach  your  nurse  or  medical  assistant  to  do  the  tests. 
:ie  system  can  be  used  to  measure  hemoglobin,  glucose,  cholesterol, 
ijea  nitrogen,  total  bilirubin  and  uric  acid.  Write  today  for  full  details. 


•Trademark  cit  The  Dow  Ch-micai  mpany 


If  his  hunger  simply  isn’t  satisfied  by  his  present  formula... 


the  problem  could  be  essential  fatty  acid  imbalance 


Excessive  appetite,  inordinate 
crying,  poor  weight  gain  and  skin 
rashes  can  be  caused  by  an  infant 
formula  that  does  not  have  fatty 
acid  balance.'  Linoleic  acid  is  a 


required  nutrient  which  is 
converted,  in  part,  to  metabolically- 
active  arachidonic  acid.  Preliminary 
studies  have  shown  that  linolenic 
acid,  if  present  in  sufficient 


quantity,  can  adversely  affect  thi 
conversion.  Optimil  has  only  trai 
amounts  of  linolenic  acid. 


Fat  analyses  of  Optimil  and  two  leading  modified-milk  formulas* 


Optimil 

Prod.  #2 

Prod.  #3 

Fatty  acids 

% of  fat 

% of  fat 

% of  fat 

Saturated 

40.4 

44.2 

39.0 

Caprylic 

3.3 

1.6 

2.2 

Capric 

2.2 

1.1 

L5 

Laurie 

16.0 

10.1 

1 1.7 

Myristic 

6.3 

5.1 

5.5 

Palmitic 

10.2 

16.2 

14.0 

Stearic 

2.3 

9.0 

4.5 

Unsaturated 

59.6 

55.8 

61.0 

Oleic 

40.7 

33.0 

24.7 

Linoleic 

18.9 

19.5 

34.6 

Linolenic 

trace 

2.3 

1.7 

i 

* Mean  of  three  lots  tested  i 

ptiinil,  an  optimum-nutrition  infant  formula,  helps  reduce  problems 


feeding 

w Optimil  from  Carnation 
itains  more  than  enough  linoleic 
!d  and  only  a trace  of  linolenic. 
as  Optimil-fed  infants  maintain 

i equate  tissue  levels  of 
chidonic  acid.  This  is  reflected 
jthe  high  caloric  efflciency 
bptimil,  and  helps  to  satisfy 
liiger  and  promote  efficient 
Tight  gain  and  a clear  complexion 
jiakes  an  infant  contented.^ 

f 


in  digestibility 

Of  all  the  fatty  acids  commonly 
found  in  infant  formulas,  stearic 
acid  is  the  least  digestible. ^ Optimil 
contains  a comparatively  low 
level  of  stearic  acid  and  a relatively 
high  level  of  oleic  acid,  which  has 
been  shown  to  aid  in  the 
absorption  of  stearic  acid.  Optimil 
also  has  a high  ratio  of  unsaturated 
fat  to  saturated  fat  which  further 
enhances  the  formula’s  digestibility. 


in  stooling 

Stooling  problems  and  perianal 
dermatitis  are  minimized  by  the 
presence  of  lactose.  A low  renal 
solute  load  assures  ample 
expendable  water  reserves  to  meet 
stress  situations.  Adequate  amounts 
of  all-known  essential  vitamins 
and  8 mg.  of  iron  are  included 
per  diluted  quart. 


tcommend  Optimil 

D optimum  contentment, 
imum  digestibility  and  optimum 
'(vth,  recommend  Optimil,  the 
3 mum-nutrition  infant  formula. 
Ties  in  the  new  full  16-fluid 
jce  can  for  maximum 
ii/enience  in  formula  preparation. 
'Vilable  only  at  drug  stores. 
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Two  More  Medical  Sliideiils  Will  lie 
Ai<led  by  OSMA  Scholarsliij)s 

'I\vo  Ohio  students  entering  medical  school  tliis 
year  will  each  he  awarded  a $2,000  medical  schol- 
arship by  Ohio  State  Medical  Associatiern.  Admin- 
istered by  the  Association’s  (Committee  on  Rural 
Ilealth,  the  scholarships  pay  each  recipient  $500  an- 
nually during  his  four  years  in  the  medical  school 
ol  his  choice.  The  award  is  paid  directly  to  the 
recipient. 

"These  scholarships  serve  to  encourage  Ohio  youths 
to  enter  the  medical  profession  and  to  stimulate, 
among  medical  students,  interest  in  practicing  medi- 
cine in  Ohio’s  nonmetropolitan  areas,’’  said  Dr. 
Ifobert  H.  Howard,  Cincinnati,  OSMA  President, 
lie  added  that  the  scholarship  program  is  in  its 
twentieth  year. 

Dr.  Howard  explained  that  candidates  must  make 
ap|->lication  after  they  have  been  accepted  by  an  ac- 
credited medical  school,  but  prior  to  beginning  their 
medical  studies.  Application  forms  may  be  obtained 
from  OSMA  at  17  South  High  Street,  (iolumbus, 
Ohio  43215.  (Completed  applications  must  be  in  the 
OSMA  oftice  no  later  than  July  3,  1968.  Appli- 
cants must  be  residents  of  Ohio,  and  are  judged  on 
the  basis  of  integrity,  interest  in  community  activ- 
ities and  organizations,  leadership,  intelligence,  ma- 
turity, and  scholastic  ability. 

All  applicants  who  have  met  tlie  criteria  for  selec- 


tion will  meet  with  the  Committee  on  Rural  Health’s 
Scholarship  Committee  on  Wednesday,  July  10,  at 
10:00  A.  M.,  at  the  P'ort  Hayes  Hotel  in  (iolumbus. 
following  interviews,  luncheon  will  be  served.  The 
committee  will  then  meet  to  choose  the  two  winners. 

Winners  of  the  1967  scholarships  were  Alan  T. 
'I’ong,  of  Mefiomb  (Hancock  Ciounty),  and  William 
H.  Kose,  of  Pickerington  (Fairfield  Ciounty).  Hoth 
'J’ong  and  Kose  are  currently  freshmen  in  the  Ohio 
State  University  (Allege  of  Medicine. 

Members  of  this  year's  Scholarship  ( ommittee  are 
Futher  W.  High,  M.  D.,  chairman,  Millcrsburg; 
Walter  A.  Ciampbell,  M.  D.,  (ioshocton;  li.  D. 
Mattmiller,  M.  D.,  Athens;  and  I.eonartl  S.  ITitchartl, 
M.  D.,  (Alumbiana. 


Regulalions  for  Motorcycle  Safety 
Under  New  Law  Are  Announced 

Official  regulations  for  head  and  eye  protection  of 
motorcycle  operators  and  passengers  have  been  estab- 
lished effective  April  3 and  registered  with  the 
Secretary  of  State,  as  rec]uired  by  the  Revised  Code 
of  Ohio. 

Authority  stems  from  House  bill  380,  enacted 
by  the  107th  General  Assembly,  and  signed  into 
law  by  Governor  James  A.  Rhodes. 

The  regulations  deal  with  the  wearing  of  head 
protection  and  eye  protection  by  both  operator  and 
passenger,  and  other  safety  measures. 
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A simplified  approach 
to  the  practice  management 
of  hypertension 
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Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


ftKTHYClO 

rmviM 


Once  a day,  every  day 

ENDURON 


METHYCLOTHIAZIDE 


Excellent  day-long  output, 
yet  easy  on  the  K"" 


Enduron  provides  an  excellent  starting  therapy.  Your  patient 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  lov 
The  therapeutic  action  is  smooth,  and  persists  for  a full  24  hour 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosaj 
without  skimping  your  patients  on  day-long  thiazide  effectivenes 
Of  course,  as  with  all  thiazides,  supplemental  dietary  potassiu 
should  also  be  considered. 

Use  Enduron  as  a basic  therapy  in  patients  with  mild  to  mo 
erate  hypertension.  A single  5-mg.  tablet  each  day  is  ample 
most  cases. 


MILD 


TO 


MODERATE 


TO 


SEVE  Ici 


See  Brief  Summary  on  final  page  of  advertisement 


Enduronyl:  Its  deserpidine  component 
adds  response  in  moderate  hypertension 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 


M 


sEli^nce  a day,  every  day 

NDURONYL 

pyCLOIlilllZIDESnig.wi 
™iNE0.25ni5.or(F0RlE)0.5nif. 


When  you  wish  to  build  further  response,  consider  shifting  to 
Enduronyl. 

Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 
fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 
untoward  effects,  particularly  lethargy  and  depression,  is  lower 
than  with  reserpine. 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 


MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement 


801094 


Eutron  lowers  diastolic  pressures  nearly  equally,  whether  your 
patient  is  standing  up  or  lying  down. 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  were 
reduced  from  1 12  pre-treatment  to  90  post-treatment;  sitting  from 
1 15  to  95;  and  recumbent  from  1 12  to  94. 

Note  that  following  Eutron,  the  diastolic  reductions  were  nearly 
alike  in  all  three  body  positions. 

Use  Eutron  for  managing  your  moderate  to  severe  cases.  Its 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffice. 


Once  a day,  every  day 

EUTRON 

PARGyilNEHYDROCHLIlRIDEZSnig. 

witliNlElHyCLEIlHIAZIDESmg. 


MILD 


MODERATE 


SEVERE 


See  Brief  Summary  on  final  page  of  advertisement 
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Eutron:  A unique  combination  for  handling 
moderate  to  severe  cases 


Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 


ENDURON 

MEinVC10TniA2lllE 


ENDURONYl! 

Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidino  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia):  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson's  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  bydull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON 


TM  Each  tablet  contains 

Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  1o  severe  hypertension. 
Confra/nd/caf/ons— Pheochromocyloma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with;  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 

TM-TRADEMARK 


itors;  methyidopa  or  dopamine;  separate  Eulron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

Warnmgs-Patients:  1.  No  other  drugs  (particularly  "cold 
preparations”  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce  premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs:  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precauf/ons— Pargyline:  Use  cautiously  at  reduced  dosage: 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis);  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — Parg'/Wne:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
.cult  in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  80443sti 
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The  Sn.VER  Bridge  Disaster 


lly  OSCAH  W.  CI.AHKK,  M.D.,  (Jiilliix.lis,  Ohio 


FRIDAA',  I)RC:F.MHF.R  15,  1967,  in  this  South- 
eastern Ohio  area,  was  an  overcast  bone-chilling 
clay.  However,  with  the  exception  of  the  pre- 
Christmas  rush,  there  appeared  to  be  nothing  unusual 
about  the  day.  Suddenly  at  4:45  i'.  M.,  the  whole 
world  changed  for  the  inhabitants  of  the  Gallipolis, 
Ohio,  and  Point  Pleasant,  West  Virginia,  area.  The 
Silver  bridge,  spanning  the  Ohio  River,  collapsed. 

'I'he  Silver  bridge  was  a main  artery  and  lifeline 
of  the  two  communities  of  Gallipolis  and  Point 
Pleasant.  It  has  been  described  as  the  Silver  bridge, 
the  Gateway  to  the  South,  and  a monster  of  Beauty. 
It  was  an  aging  beauty,  for  construction  of  the 
bridge  was  started  in  May,  1927,  and  it  was  opened 
for  traffic  on  May  19,  I92H. 

'Fhe  Silver  bridge  was  the  first  bridge  of  its 
particular  type  of  construction  in  America.  It  was 
a pioneering  architectural  design,  for  it  used  heat- 
treated  "eye-bar”  chains  for  suspension.  This 
differed  in  the  respect  that  most  wide-span  bridges 
use  multiple,  interwoven  wire  cable  for  suspension. 

The  bridge  was  painted  with  a bright  aluminum 
paint;  and  since  it  was  the  first  bridge  in  the  area 
to  adopt  this  particular  type  of  coating,  it  was 
cjuickly  given  the  name  "Silver  bridge”  and  was 
c]uite  beautiful  to  view.  The  bridge  was  approxi- 
mately 2,230  feet  long,  and  had  an  anchorage  of 
200  feet  on  each  side  of  the  river  which  was  the 
foundation  for  the  suspension  chains.  The  suspen- 
sion portion  of  the  structure  consisted  of  two  giant 
girder  spans  of  340  feet,  and  it  had  a channel  span 
of  700  feet.  The  span  was  estimated  to  be  approxi- 
mately 100  feet  above  the  low  water  gauge  on  the 
river.  Its  roadway  was  22  feet  wide,  and  it  had  a 
sidewalk  on  one  side  5 feet  in  width. 

'Fhe  unusual  24  "eye-bar"  hangers  were  con- 
structed each  2x12  inches  and  were  from  25  to 
30  feet  long.  These  "eye-bars”  were  especially 
heat-treated  bars  and  were  of  a high  quality  steel 
having  a tensil  strength  of  approximately  55,000 
pounds  per  square  inch. 

The  steel  towers  above  the  piers  w'ere  raised  to  a 
height  of  190  feet  above  the  p<x)l  stage  of  the 

A practicing  physician  in  the  Gallipolis  area.  Dr.  Clarke  is  a dip- 
lomate  of  the  American  Board  of  Internal  Medicine,  a Fellow  of  the 
American  College  of  Physicians,  and  a member  of  the  American  So- 
ciety of  Internal  Medicine.  He  is  a member  of  The  Council  of  the 
Ohio  State  Medical  Association,  representing  the  Ninth  Councilor 
I )istrict. 


river.  The  Mooring  of  the  bridge  was  grill  steel  cov- 
eretl  with  concrete. 

The  general  attitude  of  the  natives  concerning 
the  bridge  was  that  it  was  old,  and  it  was  definitely 
known  that  it  had  a "flutter  problem.”  Also,  the 
"bounce”  one  felt  when  waiting  on  the  bridge  for 
the  traffic  to  clear  was  considered  to  be  increasing 
as  the  years  passed,  but  no  one  accepted  this  as  any 
threat  of  danger.  However,  there  was  a short 
warning  which  was  not  interpreted  as  such  just 
prior  to  the  collapse  ot  the  bridge.  It  has  been  re- 
ported by  the  United  Press  International  that  a 
broken  bar  had  been  found,  an  observation  which 
has  developed  into  a vital  point  of  attention  by  Fed- 
eral investigators,  under  who.se  instruction  the  col- 
lapsetl  briilge  is  being  completely  reassembled  for 
study. 

Eye-Witness  Reports 

The  eye-bar  reportedly  was  in  the  chain  between 
the  Ohio  shore  and  the  Ohio  bridge  tower  on  the 
upriver  side.  It  was  reported  by  many  eye-witnesses 
that  the  bridge  started  to  fall  in  this  vicinity.  How- 
ever, this  fact  has  never  been  proven.  The  United 
Press  stated  that  the  bar  was  broken  clean  at  the 
eyelet,  that  part  of  the  bar  with  a doughnut-like 
hole  where  it  connected  to  another  bar  in  the  suspen- 
sion chain.  Left  bolted  to  another  eye-bar,  was  a 
halt-moon  shaped  piece  of  steel. 

At  the  middle  of  the  broken  piece  was  a crack 
three  to  four  inches  long.  'Fhe  bar  was  trom  the 
same,  general  vicinity  where  two  people  saw  or 
heard  the  early  warnings  within  30  minutes  of 
the  disaster.  The  llnited  Press  stated  that  no  one 
knows,  or  no  one  would  speculate  whether  the  three 
facts  were  connected  with  the  bridge’s  collapse. 
However,  Mrs.  Earl  Henry,  Jr.,  of  Point  Pleasant, 
was  crossing  the  bridge  at  4:30  p.  M.  when  she 
heard  a "clanking  noise”  as  she  passed  the  Ohio 
tower  toward  Kanauga,  Ohio.  She  stated  that  she 
had  never  heard  this  particular  sound  before,  and 
she  looked  around  to  see  what  it  was.  She  said  she 
felt  as  if  it  were  something  metal  loose  on  the 
bridge  and  maybe  the  wind  was  blowing  it  again.st 
the  bridge,  or  something  was  striking  it. 

About  five  minutes  after  this,  Mr.  Floyd  I'orbus, 
of  Point  Pleasant,  was  returning  home  from  work 
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'I'he  Silver  Brid^;e,  so  called  because  it  was  the  first  in  the  vicinity  to  hear  a coat  of  aluminum  paint, 
served  as  the  (iateway  to  the  South  since  its  opening  in  1928.  It  had  otherwise  been  designated  "a 

monster  of  beauty." 


at  Kanaiiga;  and  as  he  neared  the  Ohio  tower,  he 
saw  a large  nut  on  the  roadway.  It  was  about  a 
two-inch  nut.  He  reported  as  follows:  "When  I 
first  saw  it,  I thought  it  could  be  off  the  bridge. 
Then  I said  to  myself,  no,  it’s  not  big  enough. 
Then  after  the  bridge  had  collapsed,  several  days 
later,  I went  to  the  piers  on  the  West  Virginia  side 
and  looked  at  the  nuts  on  the  plates  which  cover  the 
eye-bar  connections.  I am  pretty  sure  it’s  the  same 
kind  of  nut.” 

Whether  these  were  a few  last  minute  warnings 
are  not  known  at  this  time.  However,  many  had 
their  fears  concerning  the  Silver  Bridge. 

It  has  been  fairly  well  established  at  the  present 
lime  that  there  were  .Ti  vehicles  on  the  bridge  when 
it  collapsed. 

Most  of  the  load,  22  of  the  vehicles,  were  pas- 
senger cars,  and  five  trucks  were  concentrated  on 
the  Ohio  side  of  the  bridge  in  the  westbound  lane. 
Six  passenger  vehicles  and  two  tmcks  were  east- 
bound  toward  West  Virginia  in  the  middle  of  the 
span. 

Of  this  total,  1 I fell  on  dry  land  on  the  Ohio 
side  when  the  bridge  collapsed,  23  were  recovered 
from  the  river  bottom,  and  one  vehicle  is  still  missing. 

At  the  time  of  this  writing,  42  bodies  had  been 
claimed  and  tour  bodies  were  still  known  to  be 
missing. 

Disaster  Planning  Pays  Off 

Within  fi\'e  minutes  of  the  collapse  of  the  bridge, 
all  three  hospitals  in  the  area  were  aware  of  the 


disaster.  Thanks  to  previous  disaster  planning  which 
had  been  started  several  years  ago  and  instituted 
by  the  Mid-Ohio  Valley  Industrial  Emergency  Plan- 
ning Council,  the  emergency  vehicles  in  the  West 
Virginia  and  Ohio  area  had  a predetermined  plan 
of  ambulance  and  emergency  vehicle  evacuation  and 
concentration. 

On  the  West  Virginia  side,  the  Pleasant  Valley 
Hospital  received  its  call  of  notification  at  5 P-  M. 
from  a telephone  operator  simply  stating  the  fore- 
going facts.  However,  the  facts  were  so  unbeliev- 
able that  the  hospital  administrator  immediately 
called  a business  concern  located  near  the  bridge 
for  confirmation.  The  Pleasant  Valley  Hospital’s 
disaster  plan  was  immediately  put  into  effect.  Two 
physicians  present  in  the  hospital  at  the  time  were 
requested  to  stand  by.  The  business  manager,  using 
a private  line  not  connected  with  the  main  switch- 
hoard,  notified  department  heads,  calling  the  chief 
of  nurse  first.  Meantime,  personnel  on  duty  made 
ready  to  receive  casualties,  utilizing  all  available 
space  in  the  Emergency  and  outpatient  area.  Mat- 
tresses were  brought  from  a store  room  and  placed 
in  available  floor  space  in  the  hallways  and  cor- 
ridors. 

The  Chief  Nurse  arrived  at  the  hospital  at  3:10 
p.  M.  and  helped  to  coordinate  activities.  Then, 
the  third  doctor  on  the  staff  of  Pleasant  Valley 
Hospital  reported  to  the  hospital.  The  fourth 
doctor  reported  five  minutes  later. 

An  auxiliar)'  volunteer  was  placed  at  the  entrance 
to  the  hospital  for  the  purpose  of  furnishing  in- 
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lormation  aiul  lor  controlling  visitors  and  curiosity 
seekers. 

One  ollice  girl  was  placed  at  a |ihonc  station  to 
liaiiille  iiuoining  calls  I rom  the  piiNic  and  press 
in  order  to  keep  the  switchboard  clear. 

Patients  Are  Given  the  Facts 

The  Pleasant  Valley  Hospital  at  this  time  was 
troweled  and  was  carrying  a capacity  load  ot  patients 
and  was  also  in  the  midst  of  an  expansion  program 
with  construction  items  arociiul  the  hospital  grounds 
and  on  the  hospital  premises.  It  was  practically 
impossible  to  keep  the  inpatient  personnel  trom 
being  aware  of  the  disaster  and  since  the  patient 
halls  were  being  used  as  temporary  tront  entrances, 
there  was  an  announcement  made  on  the  hospital 
intercom  tor  all  patients  and  patients’  visitors  to 
remain  in  the  patients’  rooms  until  the  area  could 
be  cleared.  Full  cooperation  was  received  from  all. 

'I’he  operating  suite  and  emergency  supplies,  drugs, 
oxygen,  and  plasma  were  made  available  with  the 
personnel  stationed  to  handle  these  items.  Disaster 
tags  were  made  ready  by  clerical  help,  which  had 
been  assigned  to  this  task. 

A line  of  communication  was  set  up  from  the 
Emergency  Room  to  the  switchboard  and  volunteers 
were  instructed  to  keep  everyone  out  of  the  area 
except  personnel  reporting  for  duty  and  members 
of  the  immediate  disaster  team. 

'I'he  first  patients  arrived  at  5:25  i>.  M.  Only 
five  patients  were  received  at  the  Pleasant  Valley 
Hospital.  A physician  wits  at  the  doc^r  when  each 
ambulance  arrived  and  acted  as  medical  coorilinator 
tor  these  cases. 

Many  of  the  hospiital  personnel  reported  to  their 
work  stations  without  being  called.  This  did  not 
create  a major  problem  as  the  situation  was  con- 
trolled, and  there  was  no  evidence  of  panic.  These 
people  were  available  if  needed.  'I'hey  had  prac- 
ticed drills  ami  were  familiar  with  their  disaster 
.stations. 

'I’he  dietary  department  remained  open  and  tully 
.staffed. 

By  the  time,  the  first  patients  arrived.  Pleasant 
Valley  was  fully  staffed  and  reatly  to  handle  the 
situation. 

Identification  cards  for  hospital  disaster  personnel 
were  issued  to  members  of  the  disaster  team  at  the 
time  of  their  employment  and  were  on  their  per- 
.sons  for  immediate  need.  Possession  of  ID  cards 
assisted  many  of  the  personnel  in  getting  through 
the  police  control  system  on  their  way  to  the  hos- 
pital. 

A traffic  problem  developed  at  the  entrance  to  the 
hospital.  However,  this  was  immediately  cleared 
by  volunteer  hospital  staff  who  became  traffic  direc- 
tors. Five  patients  were  admitted.  One  had  sustain- 
ed a fractured  hiimeriis  and  was  in  a mild  state 


of  shock,  'fhe  secoiul  jiatieiit  had  sustained  frac- 
ture of  three  vertebrae  and  also  was  in  a state  of 
shock.  'I'he  third  iiatieni  had  suffered  the  fracture 
of  I wo  vertebrae  and  was  in  moderate  shock.  'I'he 
lourlli  patient  had  no  lacerations  or  fractures,  but 
was  in  moderate  shock  from  exposure  and  im- 
mersion and  was  released  from  the  hospital  after 
.several  hours  of  observation.  'Fhe  fifth  patient, 
likewise,  was  suffering  from  immersion  and  ex- 
posure, and  was  kept  for  a 24-fiour  period. 

Mrs.  Kathleen  C.  Marnhout,  R.  N.,  administrator 
of  the  Pleasant  Valley  Hospital,  praised  the  staff  for 
its  excellent  performance.  'J'he  major  factor  of  her 
criticjue  was  that  an  improved  method  of  reaching 
department  heads  would  have  to  be  devised,  probably 
by  supplying  the  central  operator  at  the  municipal 
exchange  with  a list  of  key  department  heads,  which 
should  be  called  if  a disaster  alert  was  in.stituted. 

Gallipolis  Hospitals 

In  Gallipolis,  Ohio,  there  are  two  hospitals,  the 
Holzer  Hospital,  and  the  Medical  Center  Hospital. 
The  Holzer  Hospital  personnel  were  aware  of  the 
disaster  within  five  minutes  after  the  collapse  of  the 
bridge  and  immediately  instituted  their  disaster  plan. 
At  the  time  of  the  disaster,  a number  of  physician 
staff  members  were  completing  their  work-day  and 
were  in  the  hospital  at  the  time.  Attempts  to  call 
back  the  remainder  of  the  staff  were  instituted. 
However,  at  this  time,  Gallipolis  suffered  a collapse 
of  telephone  service  for  the  city.  This  breakdown 
was  created  by  the  sudden  load  upon  the  exchange 
of  many  phones  being  operated  simultaneously.  In 
addition  there  was  a sudden  tremendous  load  of 
incoming  calls  from  outside  the  area.  This  same- 
phenomena  was  ncaticed  in  Washington,  D.  C.,  im- 
mediately following  the  news  of  the  assassination 
of  President  Kennedy,  and  the  city  was  without  ade- 
cpiate  phone  service  for  several  hours.  'I’he  telephone 
service  in  Gallipolis  was  back  in  partial  operating 
condition  within  approximately  45  minutes  to  an  hour 
after  its  first  failure.  In  spite  of  the  inabilities  to 
use  the  public  telephone  system,  the  Holzer  Hos- 
pital disaster  plan  had  been  so  well  planned  that 
it  functioned  w'ithout  direct  contact  with  members 
of  the  disaster  team. 

Donald  M.  Thaler,  M.  D.,  staff  member  of  Holzer 
Hospital,  and  chairman  of  the  Southeastern  Ohio 
Region  Committee  on  Trauma  of  the  American  (Col- 
lege of  Surgeons,  reported  that  the  disaster  plan 
was  put  into  effect  immediately  on  the  ground  floor 
of  the  hospital  and  all  parking  was  restricted  to 
visitors  and  doctors  parking  lot,  to  allow  for  a free 
entrance  of  emergency  vehicles.  All  necessary  emer- 
gency equipment  — stretchers,  intravenous  equip- 
ment, etc.  — ■ was  available  in  the  disaster  area  and 
was  immediately  staffed  by  doctors  who  were  in  the 
hospital  at  the  time  of  notification.  As  soon  as 
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Tills  Is  nil  aerial  view  of  disaster  site  shortly  after  the  mighty  span  collapsed  into  the  Ohio  River. 

is  shown  at  the  left. 
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news  ol  llic  ilis.istcr  hctanic  a\ail.ihlc,  rci^ular  iluly 
hospital  personnel  who  liacl  either  |ust  lei  t the  hos- 
pital or  were  off  rluty,  reported  to  the  hospital  ol 
llieir  own  free  will  and  w'ere  assigned  to  various 
stations.  Dr.  'lhaler  stated  that  the  disaster  plan 

and  ee]uipnient  was  operational  within  25  to  .50 
minutes  from  the  first  moment  of  notification. 

'The  first  two  patients  arrived  at  I lol/er  Hospital 
at  5:15  i’.  M-.  a|sproximalely  15  minutes  after  the 
disaster.  'I'he.se  were  two  truck  drivers,  one  of 

which  had  an  extensive  laceration  ol  ihe  scalp  and 
face,  and  the  other  was  a patient  w'ho  had  a fracture 
of  the  lumbar  vertebrae  and  a fracture  ol  the  right 
pubic  rami  and  lacerations  of  the  lace  and  scalp. 

1 hese  people  were  c|uickly  evaluated  and  passed 
through  the  receiving  disaster  area  to  the  second 
door  emergency  room  where  further  evaluation  was 
carried  out  by  members  of  the  staff.  During  this 
time.  Dr.  'lhaler  reported  that  futher  mobilization 
of  the  disa.ster  plan  was  being  completed.  1 his 
procedure  consisted  ol  shifting  patients  within  the 
hospital  to  make  rooms  available  lor  anticipated  dis- 
aster victims.  'I'he  dietary  department  immediately 


began  prep.iring  food  in  the  form  of  coffee,  sand- 
wiches, and  .so  forth,  to  feed  the  staff,  victims, 
relatives,  and  rescue  workers. 

Results  of  Planning 

Dr.  Thaler  further  stated  that  the  disaster  plan 
resulted  in  the  following  provisions  and  proced- 
ures. 

hirst,  facilities  for  receiving  injured  persons  were 
ready  with  free  access  from  emergency  vehicles. 

(2)  An  immediate  disaster  area  w'as  set  up, 
eciuipped  and  staffed,  and  ready  for  handling  victims 
as  they  arrived  in  the  door. 

(3)  Within  the  hospital,  inpatients  had  been 
shifted  to  make  room  available  for  actual  victims. 

( f ) Oiserating  personnel  had  one  operating  room 
ready  with  one  surgical  team  fully  manned.  Second, 
third,  and  fourth  operating  rooms  were  m the  process 
of  preparation. 

(5)  Laboratory  personnel  were  ready.  Approxi- 
mately .30  units  of  blood  w'ere  on  hand.  Lighteen 
units  of  frozen  plasma  were  .starting  to  thaw.  A 


Tins  close-cip  Mc-cv  of  vvlinles  en.wmed  in  mangled  steel  gives  only  a partial  puture  of  total  disaster. 

\ietims  continues  in  tlie  b.u kgronnil. 
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...but  his  other  symptoms: 
functional  somatic  complaints,  anxiety, 
insomnia,  anorexia,  feelings  of  guilt 
strongly  suggest 
an  underlying  depression. 


when  the  diagnosis  is  depression 
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Nooil  ilonors  station  was  available  for  ilrawing  ad- 
ditional blood.  In  excess  of  100  units  of  frozen 
I’lasnia  was  available  within  the  hospital  and  IV 
teams  were  ready  with  the  IV  set  ups. 

(6)  The  dietary  department  was  prejxiring  food 
ami  ready  for  runner  service. 

(7)  Hospital  ailministration  was  manning  in- 
lormation  service,  ready  to  aid  in  the  iilentihcation 
and  ailmission  ol  ilisaster  victims. 

(.S)  Morgue  .set  up  instituted  at  the  Methodist 
Church,  across  the  street  irom  the  hospital. 

(9)  An  information  center  for  relatives  was  estab- 
lished at  the  Episcopal  ( hurch  located  next  door  to 
the  hospital.  Appropriate  individuals  were  stationc-tl 
around  the  hospital  to  direct  the  public. 

(10)  'Ehere  were  21  doctors  on  duty.  'I'his  was 
within  minutes  from  the  time  ol  the  first  notice 
of  disaster. 

hour  victims,  dead  on  arrival,  were  transported 
Irom  the  hospital  entrance  area  and  taken  to  the 
temporary  morgue,  and  four  patients  were  admitted 
to  the  hospital  by  7:40  p.  m.,  and  only  one  of  these, 
with  lacerations,  was  taken  to  surgery.  By  7:30 
p.  M.,  it  was  evident  to  the  staff  at  Holzer  Hospital 
that  additional  victims  were  not  going  to  be  re- 
ceived, and  the  personnel  were  dispersed. 

Previous  Emergency  Experience 

'Ehe  Medical  Center  Hospital  in  Gallipolis,  Ohio, 
which  is  a small  23-bed  unit  had  been  classified 
by  the  Mid-Cdhio  Valley  Industrial  Emergency  Plan- 
ning Council  as  a receiving  hospital  for  only  Cilass 
I emergency  disaster  type  patients.  The  Medical 
(.enter  Hospital  received  word  at  approximately 
-T53  p.  M.  At  that  time  four  physicians  were  in 
the  hospital  and  activated  their  disaster  stations.  One 
other  physician  arrived  approximately  20  minutes 
after  the  disaster  call,  and  the  sixth  physician  tele- 
phoned to  see  if  he  were  needed.  The  Medical 
( enter  Hospital  had  a full  emergency  run  in  July, 
of  1967,  when  suddenly  it  received  1 4 patients 
from  an  industrial  accident  in  the  area,  and  due  to 
this  experience,  all  the  staff  were  well  posted  and 
ready  to  receive  patients.  However,  very  early  it 
became  obvious  that  the  Silver  Bridge  wcauld  not 
produce  additional  disaster  patients,  but  would  pro- 
duce fatalities,  and  standby  facilities  would  not  be 
needed.  There  were  no  patients  received  at  the 


Medical  (.enter  Hospital  from  the  Silver  Bridge 
disaster. 

An  account  of  the  Silver  Briilgc  ilisaster  would 
not  be  complete  without  particular  notice  going  to 
Mr.  Paul  Wagner  and  the  staff  of  the  Radio  Sta- 
tion WJEH,  of  Gallipolis,  Ohio.  When  the  phone- 
system  in  the  city  failed,  Mr.  Wagner’s  staff  being 
strategically  located  both  at  the  .scene  of  the  disaster 
ami  on  the  West  Virginia  side  of  the  river,  kept 
the  area  closely  informed  of  all  developments  as 
rapidly  as  they  could  be  observed.  Officials  on  the 
scene  gave  spot  interviews  and  descriptions  of  the 
work  being  done,  in  fact,  for  a while  this  was  the 
only  open  means  of  communication  between  the  three- 
hospitals  and  the  scene  of  the  di.saster. 

Importance  of  Communication 

'I'his  experience  tlefinitely  points  up  one  of  the 
major  weak  points  in  all  of  the  recent  medical  dis- 
asters, and  that  is,  the  potential  failure  of  com- 
munication. All  have  become  accustomed  to  im- 
mediate use  of  the  public  phone  system.  There 
is  little  concept  of  the  sense  of  frustration  and 
isolation  that  develops  when  the  phone  system  is 
over-burdened  and  cannot  function  properly. 

It  is  the  general  consensus  in  this  area  that  all 
medical  facilities  should  as  rapidly  as  possible  pro- 
vide some  type  of  citizen’s  band  radio  communica- 
tions with  the  emergency  vehicles  in  the  area,  with 
the  police  authorities  in  the  area,  and  with  all  key 
public  personnel  who  would  be  needed  in  the  time  of 
a medical  disaster. 

Eor  some  reason,  there  seems  to  be  reluctance  on 
the  part  of  many  medical  institutions  to  take  ad- 
vantages of  advances  in  civilian  band  radio  facilities, 
especially  in  view  ot  the  relative  inexpensive  nature 
of  this  equipment. 

Also  the  importance  of  walkie-talkie  communica- 
tion within  the  hospital  itself  should  be  stressed, 
such  units  being  assigned  to  key  posts  for  use  when 
the  usual  routes  of  communication  are  not  open. 
It  is  the  impression  ot  this  observer  that  it  well 
behooves  every  hospital  administrator  and  chief  ot 
staff  in  Ohio  to  immediately  investigate  the  institu- 
tion of  an  adequate  communication  system  both 
within  and  without  the  hospital  for  use  at  times  of 
grave  emergency  when  usual  lines  of  communica- 
tion may  not  be  available. 
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Sources  of 
sinus  headache 


REGION  OF  SENSATION 

FRONTAL  SINUS— headache  local- 
ized over  the  frontal  region,  com- 
monly beginning  in  the  morning. 
Eyes  painful  to  touch,  may  be  slight 
swelling  over  eyes,  puffy  eyelids. 
SPHENOID  SINUS  — most  difficult 
to  diagnose.  Headache  or  sense  of 
pressure  over  vertex.  May  be  pain 
in  ear  or  mastoid  region. 


MAXILLARY  SINUS— headacheand 
tenderness  under  eyes  at  top  of 
cheekbones,  usually  starting  in 
early  afternoon.  Possible  swelling 
of  cheek.  Pain  in  jaw  and  back 
teeth. 

ETHMOID  SINUS — headache, 
tightness  in  upper  part  of  bridge  of 
nose  and  well  down  its  sides.  Pain, 
deep-seated  behind  the  eyes  and 
in  inner  corners  of  the  eyes. 


TURBINATES— pain  along  medial 
and  lateral  walls  of  the  inside  of 
the  nose.  Headache  in  frontal 
region,  along  supraorbital  ridge,  a 
feeling  of  fullness  in  the  head. 


Source  of 

symptomatic 

relief 


SINUTAB  t i r ^ 


Sinus  headache  is  often  a reflection  of  congestion 
in  the  nasal  mucosa.  The  pain  that  results  in  the 
various  regions  of  the  head  may  help  in  determin- 
ing the  particular  structure  (s)  responsible.  The 
Sinutab  formula  is  specifically  designed  for  symp- 
tomatic relief  of  sinus  headache  and  nasal  coiiges- 
tion.  Sinutab  not  only  provides  an  effective 
decongestant  — to  reduce  mucosal  engorgement 
and  facilitate  freer  breathing  — and  an  antihista- 
mine — to  help  reduce  edema  and  excessive  secre- 
tions — but  it  also  provides,  in  contrast  to  other 
leading  decongestants,  two  analgesics  for  imme- 
diate relief  of  pain  and  discomfort. 

And,  too,  the  Sinutab  dosage  schedule  of  2 tablets, 
q.  4 h.  permits  controlled  and  continuing  analgesic 
relief. 

Adverse  Reactions:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

Precautions:  Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution 
in  patients  with  thyroid  disease,  heart  disease,  hy- 
pertension, diabetes  or  kidney  disease.  Excessive 
dosage  or  prolonged  use  may  cause  kidney  damage. 
Dosage:  Adults— 2 tablets  every  4 hours. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCl,  and  22 
mg.  phenyltoloxamine  citrate. 


SPECIFIC  FORMULA 

SINUTAB 


FOR  SINUS  HEADACHE 


Also  Available  on  Prescription: 

Sinutab®  with  Codeine.*  Each  tablet  contains  15  mg. 
(’4  gr.)  codeine  phosphate  (Warning:  May  be  habit 
forming),  150  mg.  acetaminophen,  150  mg.  phenace- 
tin, 25  mg.  phenylpropanolamine  HCl,  and  22  mg. 
phenyltoloxamine  citrate. 

Sinutab®  Pediatric  Suspension.  Each  5 ml.  teaspoon- 
ful contains  300  mg.  acetaminophen,  12.5  mg.  phenyl- 
propanolamine HCl,  and  10  mg.  phenyltoloxamine 

citrate.  ‘Subject  to  Federal  Narcotics  Regulations. 


For  1 complimentary  bottle  of  30  Sinutab  tablets, 
write:  J.  S.  Travis,  Warner-Chilcott  Laboratories, 
Morris  Plains,  N.J.  07950.  Please  mention  this  journal. 


WARNER-CH 


LCOTT  Morris  Plains,  N.J. 


Dietary  Violations  are 
Diminished  Profoundly  with... 


tSTEDYTABS  Delfeta-sed  | 

'SEDAFAX  (brand  of  special  micronized 
grade  of  AMOBARBITAL  - Warning: 
may  be  habit  forming  ) 120  mg. 

•DELFET AMINE  (brand  of  dl-N-METHYL- 
amphetamIne  HCI) 30  mg. 


Usual  Aduh  Dosage: 

To  be  liken  in  the  morning. 


One  tablet  dail/.* 


Tablets  Delfeta-sed*  ^ 

•SEDAFAX  (brand  ol  special  micronized 
grade  of  AMOBARBITAL  - Warning: 
may  be  habit  forming  ) 40  mg. 

•DELFETAMINE  (brand  of  dl-N-METHYL- 
AMPHETAMINE  HCL) 10  mg. 

Usual  Adult  Dosage:  In  obesiiy,  l lablei 
t.  I d.  30-60  minutes  before  meals.  In  all  other 
conditions,  take  1 tablet  I.  i.  d.  immediately  after 
meals. 


tSTEDYTABS  DELFETA-SED  are  so  prepared  that 
the  active  ingredients  are  released  continuously  to 
provide  for  prolonged  therapeutic  effects  for  a 
period  of  up  to  8 to  10  hours. 


The  dieting  obese  sometime  experience  emo- 
tional problems  as  secondary  symptoms  resulting  from 
restricted  food  intake:  anxiety,  depression,  irritability 
and  tension.  Subjective  relief  is  accomplished  with 
Delfeta-sed  (Delfetamine,  dl-N-Methylamphetamine 
HCI)  balanced  with  the  mild  euphoric  sedative  action 
of  Sedafax,  brand  of  Amobarbital- Warning:  may  be 
habit  forming).  The  mood  is  altered  to  promote 
optimism  and  impart  a cheerful  sense  of  energy 
and  well-being.  / 

IN  DEPRESSION:  A completely  logical  syner- 
gistic combination  of  wide  application  as  a mood 
normalizer  for  the  common  depressed  states  en- 
countered in  everyday  practice.  Induces  a serene 
outlook  without  excessive  tranquillity.  The 
patient  is  alert  but  composed,  free  from  emotional 
peaks  and  troughs.  Relieves  anxiety  which  is  a part  of 
every  illness. 

CAUTION: 

Contraindicated  in  the  presence  of  marked  hypertension 
and  in  cases  of  coronary  or  cardiovascular  disease;  also,  in  patients 
hypersensitive  to  barbiturates  or  ephedrine- like  drugs. 


PIONEERS 

IN 


obesity 


EASTERN  RESEARCH  LABORATORIES,  Inc-: 

302  S.  CENTRAL  AVENUE  BALTIMORE  2,  MD 


•T.  M. 


for  Awry,  /96.S 
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County  Maternal  Health  Survey 
Marks  Its  20tli  Anniversary 

I'hc  ('olumlxis  ( )h.slctric-GyMCC'oI()gic  Society  will 
celebrate  two  decades  of  a continuous,  Franklin 
County  Maternal  Mortality  vStudy,  at  its  regular  meet- 
ing, Wednesday,  May  29,  at  8:00  p.  M.,  in  the  Uni- 
versity C.luh  of  Columbus. 

Founded  in  1948  by  Drs.  R.  b,  Meiling  and  An- 
thony Ruppersberg,  Jr.,  the  study  has  operated  con- 
tinuously as  a scientific  research  project  aimed  at 
reducing  deaths  among  pregnant  women  and  their 
infants. 

Each  year,  at  its  final  meeting,  the  Columbus 
Obstetric-Gynecologic  Society  sits  as  a committee  of 
the  whole,  to  evaluate  and  discuss  each  case  presented, 
then  to  classify  the  cause  of  death  and  avoidable  fac- 
tors. Anonimity  is  preserved. 

Members  of  the  committee  are;  Drs.  Joseph  M. 
Gallen,  John  Douglas  Veach,  Robert  A.  Heilman, 
Richard  L.  Meiling,  and  Anthony  Ruppersberg,  Jr., 
chairman. 

This  survey  is  a cooperative  effort  of  the  same 
Committees  for  the  Academy  of  Medicine  of  Co- 
lumbus and  Franklin  County  in  coordination  with 
the  similar  Committee  of  the  Ohio  State  Medical 
Association,  for  "Maternal  Health  in  Ohio.” 

Physicians,  especially  those  interested  in  obstetrics, 
are  invile<l  to  attend  the  (onference. 


fncreasing  Cost  Factors  Reported 
In  Extensive  Hospital  Survey 

The  cost  to  the  nation’s  community  hospitals  to 
provide  one  patient  with  a day  of  care  rose  to  an 
average  of  $58.06  in  1967,  the  American  Hospital 
Association  reported  in  the  March  16  issue  of 
Hospitals,  Journal  of  the  AHA. 

The  figure  represents  a 15.4  per  cent  increase  over 
the  1966  average  expense  of  $50.31  per  patient  day, 
according  to  Hospital  Indicators,  a monthly  report 
published  in  Hospitals. 

The  Indicators  are  based  on  data  from  a sample  of 
656  hospitals  selected  from  a universe  of  5,812  short- 
term general  and  special  hospitals  registered  by  AHA. 

The  $58.06  represents  average  daily  expenses  to 
the  hospitals  for  payroll,  equipment,  services,  sup- 
plies, and  employee  fringe  benefits. 

A 1 7.4  per  cent  increase  in  payroll  expense  per 
patient  day  was  among  the  factors  contributing  to  the 
overall  increa.se  in  expenses,  according  to  Hospital 
Indicators. 

Wages  and  salaries  accounted  for  $36.30  of  the 
per  patient  day  expen.se  in  1967,  or  $5.38  more  than 
the  $30.92  required  in  1966.  Inclusion  of  hospital 
employees  under  fetleral  minimum  wage  and  over- 
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time  pay  laws  and  higher  salaries  paid  to  nurses  and 
other  paramedical  personnel  contributed  to  the  higher 
payroll  costs. 

The  nation’s  5,812  community  hospitals  incurred 
total  expenses  of  $12.6  billion  for  both  inpatients 
and  outpatients  in  1967.  That  is  $2.1  billion  more 
than  the  $10.5  billion  in  1966  expenses. 

Increased  ulilization  of  hospital  facilities  played  a 
part  in  the  hospitals'  total  increased  expenses,  Hos- 
pital Indicators  said.  I'or  example,  total  admissions 
to  community  hospitals  were  up  nearly  one  per  cent 
in  1967  over  1966,  and  the  average  daily  census 
increased  4.2  per  cent  in  the  past  year. 

In  addition,  the  length  of  patient  stay  increased 
from  7.7  days  per  admission  in  1966  to  8.0  in 
1967,  and  the  number  ol  outpatient  visits  jumped 
by  seven  per  cent  during  the  year.  The  occupancy 
rate  was  also  up  in  1967  from  77  (ler  cent  to 

78.1  per  cent. 

'fhe  impact  of  Medicare  upon  hospital  utilization 
by  persons  65  and  over  is  reflected  in  the  5.1  per 
cent  increase  in  the  over-65  admissions  reported  in 
the  last  six  months  of  1967  over  the  same  six  months 
of  1966.  'I'he  Medicare  program  began  July  1,  1966. 

The  number  of  births  in  hospitals  continued  to 
decline  in  1967.  There  were  a reported  3.2  million 
births,  a tlecrease  of  1.5  per  cent  from  1966. 

fulltime  hospital  employees  increased  again  in 
1967,  according  to  Hospital  Indicators.  In  1946, 
there  were  148  fulltime  employees  for  every  100 
patients,  but  in  1967  that  ratio  had  risen  to  264 
employees  per  100  patients. 


Two  Ohio  Medical  Students  Receive 
Foreign  Travel  Fellowships 

Thirty-one  junior  and  senior  U.  S.  medical  students 
have  been  awarded  Foreign  Fellowships  which  will 
enable  them  to  obtain  supervised  medical  experience 
in  developing  areas  of  the  world,  the  Association  of 
American  Medical  Colleges  announced. 

'Fhe  Fellowships  are  made  possible  by  a grant  from 
Smith  Kline  & French  Laboratories.  With  the  cur- 
rent selection,  the  Association,  during  nine  years, 
has  awarded  a total  of  277  Fellowships  for  work 
and  study  in  more  than  50  countries  of  Africa,  Asia, 
Latin  America,  and  Oceania. 

'Fhe  primary  objective  of  the  Fellowships  is  to 
provide  students  with  an  opportunity  to  benefit  from 
unusual  clinical  experiences  and  familiarize  them- 
selves with  medical,  cultural,  and  social  problems 
different  from  their  own.  'Fhey  will  be  stationed 
in  mission  hospitals  and  outpost  medical  facilities. 

Ohio  students  are  Marjorie  Alma  Harelick,  ( o- 
lumbus,  Ohio  State  University  College  of  Medicine, 
whose  site  of  fellowship  is  Friends  Hospital,  Kai- 
mosi,  Kenya;  and  Alice  Katherine  Maynard,  Cleve- 
land, Case  Western  Reserve  University  School  of  Medi- 
cine,assigned  to  American  Hospital, Gaziantep,Turkey. 


TTutdAone* 


• EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

Aminophylline 130  mg. 

Phenobarbital,  Caution:  May  be  habit  forming.  . . 21  mg. 

Ephedrine  HCl 16  mg. 

FF.DERAI.  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Lfsiial  for  aminophylline-ephedrine- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications;  tuljerciilosis,  pregnancy. 


1)(»sa<;k 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  claily. 
Dispensed  in  bottles  of  lOU  and  1000  tablets. 


MUDR.\NE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

ML’DR.ANF  GG  IJ.IXIR  — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  .Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Flixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

VV.VF  P.  POV'IHRFSS  & GO.,  INC. 

RICHMOND,  VIRCINI.A  23217 
Manufacturers  of  etbicat pharrnaceuticats  since  1856 
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Indications:  JoiranW  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient’s  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


i 

In  rare  instances,  transient  cardiac  ' 
arrhythmias  have  occurred  in  hyper-  j 
thyroid  patients  and  in  patients  re-  ;i 
ceiving  thyroid  medication  when 
Tofranil  was  added  to  the  regimen,  i 
Imipramine  may  block  the  pharma-  i: 
cologic  activity  of  guanethidine  and  |! 
other  related  adrenergic  neuron-  [ 

blocking  agents. 

The  drug  is  not  recommended  at  the  ; 
present  time  in  patients  under  12  yea 
of  age.  | 

Adverse  Reactions:  Dryness  of  the  I 
mouth,  tachycardia,  constipation,  disj: 
turbances  of  accommodation,  sweat-  m. 
ing,  dizziness,  weight  gain,  urinary  I; 
frequency  or  retention,  nausea  and  * 
vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors,  ;■ 
rare  cases  of  falling  in  elderly  pa-  i‘ 
tients,  confusional  states  (with  such  f ; 
symptoms  as  hallucinations  and  dis-  iL, 
orientation),  activation  of  psychosis  ill 
schizophrenics  and  agitation  (includ*r 


When 
a milestone  in  life 
is  marred 
by  depression... 


ing  hypomanic  and  manic  episodes) 
ivhich  may  require  dosage  reduction 
imd/or  addition  of  a tranquilizer  or 
lemporary  discontinuation  of  the  drug, 
bpileptiform  seizures,  orthostatic 
Hypotension  and  substantial  blood 
pressure  fall  in  hypertensive  patients, 
jurpura,  transient  jaundice,  bone  mar- 
low  depression  including  agranulocy- 
'.'osis,  sensitization  and  skin  rash 
'ncluding  photosensitization,  eosino- 
bhilia,  and  mild  withdrawal  symptoms 
>n  sudden  discontinuation  after  pro- 
longed treatment  with  high  doses. 
)ccasional  hormonal  effects  (im- 
lotence,  decreased  libido,  and  estro- 
lenic  effects)  may  be  observed, 
dropine-like  effects  ma^  be  more 
ironounced  (e.g.  paralytic  ileus)  in 
lusceptible  patients  and  in  those 
Ising  anticholinergic  agents  (includ- 
ig  antiparkinsonism  drugs). 

Outpatient  Adult  Dosage:  Initially, 

5 mg.  daily,  increased,  if  necessary, 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  JoUar\W:  Round  tablets  of 
25  and  50  mg.{  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use;  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she's  not 
gaining  a daughter... she’s  losing  a son. 
The  occasion  may  be  marred  by  de- 
pression with  such  symptoms  as  feelings 
of  sadness,  incapacity,  helplessness 
and  hopelessness. 

Tofranil  often  relieves  symptoms  of 
depression. 

As  maintenance  therapy  during  the  active 
phase  of  depression,  it  may  help  prevent 
relapse. 

The  use  of  Tofranil  in  patients  receiving 
M.A.O.I.’s  is  contraindicated. 

In  patients  with  cardiovascular  disease, 
hyperthyroidism  or  increased  intraocular 
pressure;  or  in  those  receiving  anticholi- 
nergics (including  antiparkinsonism 
agents),  thyroid  medication,  or  antihyper- 
tensive adrenergic  neuron-blocking 
agents:  and  in  those  in  their  first  trimester 
of  pregnancy,  the  special  precautions 
listed  in  the  prescribing  information 
should  be  carefully  observed. 

Toxic  reactions  severe  enough  to  require 
discontinuation  of  Tofranil  are  uncommon. 
However,  for  complete  details,  please 
refer  to  the  full  prescribing  information. 


Tofranir 

Geigy 


imipramine 

hydrochloride 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 


TO-6B2aR 


An  aiioreclic  will  help  her  lose  weight- 
hut  ean  she  keej)  it  oil  ? 

You  need  more  than  a pill 
(even  ours)  to  do  that! 


That’s  why  Abbott  offers 
you  a pill  plus  a prograiii. 


The  Product 


For  smooth  appetite 
control  plus  mood 
elevation 


DESOXYNXradumef  ^ @ 

Methamphetamine  Hydrochloride  5 mg.  10  mg.  15  mg. 

in  Long-Release  Dose  Form 


For  patients  who  car  DESBUTAL  10  Gradumet 

take  plain  amphetamine  10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

DESBUTAL  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 
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The  Program 


Weight  Control  Bookiei 


Specifically  written  to  help  your  patients  under- 
stand why  they  are  overweight,  and  what  they  can 
do  about  it.  The  booklet  stre.s.ses  the  importance  of 
changing  lifelong  eating  habits  and  explains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 


tho 
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Food  Diary 


Designed  to  help  the  overweight  patient  follow 
your  editing  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 


j Picture  Menu  Bookie i 


'lease  see  Brief  Summary 
J n next  page. 


A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  801444 


Ask  Your  Abbott  Man  For  Free  Supplies 


Brief  Sii)}i})iary 

nulunicl® 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DKSBirrAi®  i()(;nHiiinict 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

l)KSHiriAL1.5(;ra(luinct 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

alioux:  1 )e.soxyn  and  Dcshiital 
air  u.s('(l  orally  a.s  appetile  .suiiprcs- 
saiits,  lor  rcdiu'tion  ol  niild  menial 
depression,  and  to  help  in  manat>e- 
inent  of  |).syehosoinatie  eoin[)laints 
or  neuroses.  l)esoxyn,  when  ad- 
ministered paienterally,  may  be 
used  as  a vasopre.ssor  agent  or  ana- 
leplie. 

('.(mlraindicatious:  Methampheta- 
mine (in  I tesoxyn  and  Desinilal) 
is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor. 
l)o  ncjt  use  pentobarbital  (in 
l)esbntal)  in  persons  hypersensi- 
ti\r  to  barbiturates. 

Pi Side  Effects:  Observe 
camion  in  patients  with  hyperten- 
sion, cardiovascular  disease,  hyj:)er- 
thynjidism,  old  age,  or  those 
sensitix’e  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  psychic  dependence. 
Carel'nl  snper\'ision  is  necessary  uj 
avoid  chronic  into.xicatirm  and 
drug  dependence. 

.Amphetamine  side  elTects  such 
as  headache,  e.xcilemenl,  agitation, 
palpitation  or  cardiac  arrhythmia 
nsnally  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  Pentobarbi- 
tal (in  Desbutal)  may  cause  skin 
rash.  Nervousness  or  ex- 
cessive sedation  with 
Desbutal  is  often  transient. 


801444 


fN(‘w  \1<Mnh(‘rs  . . . 

following  lire  nanus  ol  new  numbers  of  (he  Ohio 
Stale  Medical  Association  certified  to  the  headcjiiarters 
office  during  March.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in 
which  he  is  taking  po.stgraduate  work. 


Helmoni 

Rcccler,  Paul,  A..  Jr., 
Harnesvilic 

Butler 

Alvarez,  Frank  M.,  Hamilton 

(Aiyaho^a 

Albert.  David  J.,  Cleveland 
Angeles,  Jaime  S.,  Cleveland 
An.sari.  Amir  H.,  Cleveland 
Armentrout.  Steven  A., 
C.Ieveland 

Avendano,  Virgilio  A., 
Cleveland 

houti  liras,  Cieor^^e  I)., 
(Jeveland 

Ciemins,  Vilnis  A.,  Cleveland 
(A)lfin,  Laurence  H..  Cleveland 
Ferrer,  Bonifacio  H..  Cleveland 
Fleming?,  James  E.,  Cleveland 
Cieurkink,  Nathan  A., 
(Jeveland 

(lold.  Eli,  Cleveland 
(iomez,  Francisco  D., 

Cleveland 

Gottlieb,  Marvin  E.,  Cleveland 
Jaramillo,  Jaime.  Cleveland 
Kastelic,  Joseph  E.,  Cleveland 
Lester,  Harvey  A.,  Cleveland 
Liu.  Wai  To,  Cleveland 
MacLean,  Bruce  F.,  Cleveland 
Mata,  Antonio  S.,  Cleveland 
Michael,  Michael  A., 

( -leveland 

Miller.  David  G..  Cleveland 
Nichols.  James  F.,  Cleveland 
Rees,  June  M.,  Cleveland 
Savvezyk,  Josephine.  Cleveland 
Schwartz.  Richard  A., 
C.Ieveland 

Wieland.  Ralph  (L.  Jr., 
Cleveland 

Franklin 

Barnes,  Francis  E.,  Columbus 
Batley,  Frank,  Columbus 
Blazek,  James  V., 

Worthington 
(Addington,  R,  Dean, 
0)lumbus 

Davidson,  Horace  B.,  Jr., 
(J)Iumbus 

Gresham,  Glen  E..  Columbus 
Keller,  Martin  D..  (.olumbus 
MacLean.  Ian  C..  Columbus 
Miglets,  Andrew  W.,  Jr. 
(.olumbus 

Morton.  Lawrence  E..  Dublin 
(Jktener.  Haldun  H., 

Columbus 

Pangalangan,  Augusto  I-., 
Columbus 

Perrine.  George  A.,  Jr., 
Westerville 

Schulte,  John  H.,  Columbus 
Shuttleworth,  Edwin  C., 
Columbus 

Stetson,  John  B..  Columbus 
Stockum,  Alfred  E,,  CAlumbus 
Tzagournis,  Manuel,  Columbus 
Vaughn,  Charles  R., 

Columbus 

VerMeulen,  Victor  R., 
Columbus 


(jreene 

Bolton. liarrctt  IL, 

Yellow  Spnngs 
Rahimuddei'.  Mohamed, 
Yellow  Springs 

I faniilton 

Alamin,  Khosrow,  Cincinnati 
(Ansidine,  Basil,  Jr., 

Cincinnati 

Fidler,  James  P..  Cincinnati 
(iross.  (diaries  W.,  Cincinnati 
Kreyling,  George  H., 

(.incinnati 

Nascimento,  Carmosino  C.  Do. 
( incinnati 

Knox 

'I’homas,  Myron  E., 

Mt.  Veinon 

Lake 

Rix,  l-rancoise  H.,  Cleveland 

Lorain 

Moon,  7ong  W.,  Lorain 

Lucas 

Cygnor,  Ronald  J.,  Toledo 
Frogameni.  Anthony  D., 
Toledo 

Ganthier,  Rulx,  Toledo 
Hauman,  Robert  L.,  Toledo 
Munoz,  Jose  A.,  Toledo 
Sido,  Robert  L..  Waterville 

Mahoning 
Gilliland.  Robert  L., 
Youngstown 
Klahr,  Betty  J., 

Youngstown 
Kopinski,  Joseph  C., 
Youngstown 
McGowen,  Charles  H., 
Youngstown 

Montgomery 

Brenner,  L.  Peter,  Dayton 
Dodson,  Verne  H,,  Miamisburg 
Edmondson,  Alan  L.,  Dayton 
Jenkins.  Richard  G., 

Jackson  Center 
Kalnins,  Aivar  I.,  Dayton 
Molfenter,  Gerald  A.,  Dayton 
Moyes,  Martin  K.,  Dayton 
Sawvell.  Austin  R.,  Dayton 
Segar,  Ronald  J.,  Dayton 
Weis.  Edmund  B..  Jr.,  Dayton 
Winslow,  Robert  C.,  L')ayton 

Pickaway 

Carpenter,  Clarence  J..  (Jrient 

Summit 

Karapashev.  Naum  N.,  Akron 
Roszell,  Leo  H.,  Akron 

Tuscarawas 

Navarro,  Ignacio,  Dover 


Children’s  Hospital  of  Columbus 
Reports  Activities  for  1967 

CJiiklren’s  Ho.spital,  ((olumbus,  in  its  1967  Annual 
Review'  reported  the  following  summary  of  activities: 
Admissions,  14,091;  patient  days,  S6,9^4;  average 
daily  census,  23fi;  average  length  of  stay,  6.1  days; 
outpatient  visits,  77,442;  emergency  room  visits, 
35,194;  Ohio  counties  served,  83;  unpaid  care, 
$651,000;  hours  of  volunteer  service,  26,712. 


The  Ohio  State  Medical  Journal 


When  the  talk  turns  to 
oral  contraceptives,  it  makes 
medical  sense  to  remember 
low-dose  Norinyl-1. 

(norethindronelmg.  c mestranol  0.05mg.) 

Turn  page  for  contraindications,  precautions  and  side  effects. 


Reduction  of  oral  contraceptive 
dosage  to  the  lowest  effective  levels  is 
a well-accepted  principle  of  conserva- 
tive medical  practice.  In  keeping  with 
this  view,  Norinyl  is  now  also  avail- 
able as  Norinyl-1,  containing  exactly 
one  half  the  previous  dosage  of 
norethindrone  and  mestranol.  Clinical 
experience  has  established  that  effec- 
tive fertility  control  can  be  achieved 
with  the  same  degree  of  reliability 
and  safety  with  new  Norinyl-1  when 
taken  as  directed. 

What  about  switching  patients  from 
higher  dosage  forms? 

In  transferring  patients  to  low-dose 
Norinyl-1  from  higher-dosage  oral 
contraceptives,  some  breakthrough 
bleeding  may  occur  in  the  early 
cycles.  In  the  majority  of  cases  the 
bleeding  episode  is  mild  and  self- 
limited. The  long-term  advantages  of 
the  lower  dosage  form  should  be 
weighed  against  the  inconvenience  of 
possible  breakthrough  bleeding  in 
the  individual  patient. 


Contraindications:  1.  Patients  with 
thrombophlebitis  or  with  a history  of 
thrombophlebitis  or  pulmonary  embo- 
lism. 2.  Liver  dysfunction  or  disease. 

3.  Patients  with  known  or  suspected 
carcinoma  of  the  breast  or  genital  or- 
gans. 4.  Undiagnosed  vaginal  bleeding. 
Warnings:  1.  Discontinue  medica- 
tion pending  examination  if  there  is 
sudden  partial  or  complete  loss  of 
vision  or  if  there  is  a sudden  onset 
of  proptosis,  diplopia  or  migraine. 

If  examination  reveals  papilledema 
or  retinal  vascular  lesions,  medica- 
tion should  be  withdrawn.  2.  Since 
the  safety  of  NORINYL-1  (norethin- 
drone 1 mg.  with  mestranol  0.05 
mg.)  in  pregnancy  has  not  been 
demonstrated,  it  is  recommended 
that  for  any  patient  who  has  missed 
two  consecutive  periods,  pregnancy 
should  be  ruled  out  before  con- 
tinuing the  contraceptive  regimen. 

If  the  patient  has  not  adhered  to  the 
prescribed  schedule,  the  possibility 
of  pregnancy  should  be  considered  at 
the  time  of  the  first  missed  period. 

3.  Detectable  amounts  of  the  active 
ingredients  in  oral  contraceptives 
have  been  identified  in  the  milk  of 
mothers  receiving  these  drugs.  The 
significance  of  this  dose  to  the 
infant  has  not  been  determined. 
Precautions:  1.  The  pretreatment 
physical  examination  should  include 
special  reference  to  breast  and  pelvic 
organs,  as  well  as  a Papanicolaou 
smear.  2.  Endocrine  and  possibly 
liver  function  tests  may  be  affected 
by  treatment  with  NORINYL-1. 
Therefore,  if  such  tests  are  abnormal 
in  a patient  taking  NORINYL-1  it  is 
recommended  that  they  be  repeated 
after  the  drug  has  been  withdrawn 
for  two  months.  3.  Under  the  in- 
fluence of  estrogen-progestogen 
preparations,  preexisting  uterine 
fibromyomata  may  increase  in  size. 

4.  Because  these  agents  may  cause 
some  degree  of  fluid  retention,  con- 
ditions that  may  be  influenced  by 
this  factor,  such  as  epilepsy, 
migraine,  asthma,  cardiac  or  renal 
dysfunction,  require  careful  observa- 
tion. 5.  NORlNYL-1  should  be 

used  with  caution  in  patients  with  a 
history  of  cerebrovascular  accident. 

6.  In  relation  to  breakthrough  bleed- 
ing, and  as  in  all  cases  of  irregular 
bleeding  per  vaginam,  nonfunctional 
causes  should  be  borne  in  mind.  In 
cases  of  undiagnosed  vaginal  bleed- 
ing, adequate  diagnostic  measures 
are  indicated.  7.  Patients  with  a 
history  of  psychic  depression  should 
be  carefully  observed  and  the  drug 
discontinued  if  the  depression  recurs 
to  a serious  degree.  8.  Any  possible 
influence  of  prolonged  NORINYL-1 
therapy  on  pituitary,  ovarian, 
adrenal,  hepatic  or  uterine  function 
awaits  further  study.  9.  A decrease 
in  glucose  tolerance  has  been  ob- 
served in  a small  percentage  of 
patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  ob- 
scure. For  this  reason,  diabetic 
patients  should  be  carefully  observed 
while  receiving  NORINYL-1  therapy. 


10.  Because  of  the  occasional  occur- 
rence of  thrombophlebitis  and 
pulmonary  embolism  in  patients 
taking  oral  contraceptives,  the 
physician  should  be  alert  to  the 
earliest  manifestations  of  the  dis- 
ease. 11.  Because  of  the  effects  of 
estrogens  on  epiphyseal  closure, 
NORINYL-1  should  be  used  judi- 
ciously in  young  patients  in  whom 
bone  growth  is  not  complete.  12.  The 
age  of  the  patient  constitutes  no 
absolute  limiting  factor,  although 
treatment  with  NORINYL-1  may 
mask  the  onset  of  the  climacteric. 

13.  The  pathologist  should  be  ad- 
vised of  NORINYL-1  therapy  when 
relevant  specimens  are  submitted. 


Side  effects  observed  in  patients 
receiving  oral  contraceptives:  The 
following  adverse  reactions  have 
been  observed  in  patients  receiving 
oral  contraceptives:  nausea,  vomit- 
ing, gastrointestinal  symptoms  (sue! 
as  abdominal  cramps  and  bloating), 
breakthrough  bleeding,  spotting, 
change  in  menstrual  flow,  amenor- 
rhea, edema,  chloasma  or  melasma, 
breast  changes  (tenderness,  enlarge- 
ment and  secretion),  change  in  weig 
(increase  or  decrease),  changes  in 
cervical  erosion  and  cervical  secretio 
suppression  of  lactation  when  giver 
immediately  postpartum,  cholestatii 
jaundice,  migraine,  rash  (allergic), 
rise  in  blood  pressure  in  susceptible 
individuals,  mental  depression. 
Although  the  following  side  effects 
have  been  reported  in  users  of  oral 
contraceptives,  no  cause  and  effect 
relationship  has  been  established: 
anovulation  post-treatment, 
premenstrual-like  syndrome,  changi 
in  libido,  changes  in  appetite,  cysti' 
like  syndrome,  headache,  nervousiv 
dizziness,  fatigue,  backache, 
hirsutism,  loss  of  scalp  hair, 
erythema  multiforme,  erythema  noa 
sum,  hemorrhagic  eruption,  itchi: 
The  following  occurrences  have  b( 
observed  in  users  of  oral  contracep-j 
tives  (a  cause  and  effect  relationshii] 
has  been  neither  established  nor  di' 
proved):  thrombophlebitis,  pulmon. 
embolism,  neuro-ocular  lesions. 

The  following  laboratory  results 
may  be  altered  by  the  use  of  oral 
contraceptives:  increased  sulfo- 
bromophthalein  and  other  hepatic 
function  tests,  coagulation  tests 
(increase  in  prothrombin.  Factors 
VII,  VIII,  IX  and  X),  thyroid  func- 
tion (increase  in  PBI  and  butanol 
extractable  protein-bound  iodine  ail 
decrease  in  T^  values),  metyraponef 
test,  pregnanediol  determination. 


Steroid  from 
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Heres  why 

Norinyl-1  makes 
medical  sense. 


The  effectiveness  of  Norinyl-1  as  a 
low-dose  oral  contraceptive  may  be 
explained  by  its  possible  multiple 
action.  In  addition  to  its  primary 
action  of  suppression  of  ovulation, 
Norinyl-1  may  offer  additional  pro- 
tective mechanisms. . . (1)  creation  of 
a cervical  mucus  that  may  be  hostile 
to  sperm  penetration,  and  (2)  devel- 
opment of  an  endometrium  that  may 
be  out  of  phase  with  nidation. 

These  effects  are  illustrated  below. 


Untreated  Patient 


Cervical  mucus  at  midcycle  is  usually  thin  and  watery,  with 
Spinnbarkeit  (stretchability)  of  15  to  20  cm. 


Spermatozoa  appear  healthy,  active,  freemoving. 


Endometrium  of  untreated  patient  is  receptive  to  the  fertil- 
ized ovum  during  secretory  phase. 


Norinyl-1  Patient 


Cervical  mucus  at  midcycle  is  scanty,  viscous  — with  Spinn- 
barkeit of  1 cm.  or  less. 


Immobile  spermatozoa  as  they  appear  in  cervical  mucus 
taken  from  patient  treated  with  Norinyl-1. 


Norethindione  in  Norinyl-1  accelerates  secretory  phase,  sup- 
presses glandular  and  vascular  development. 


■ new  low  dose  of  time-proved  ingredients 

■ established  norethindrone/mestranol  ratio 

■ lower  patient  cost 


Indications:  Hypertension  and  many 
types  of  edema  involving  retention 
of  salt  and  water. 

Contraindications:  Hypersensitivity 
and  most  cases  of  severe  renal  or 
hepatic  disease. 

Warning:  With  the  administration  of 
enteric-coated  potassium  supple- 
ments, which  should  be  used  only 
when  adequate  dietary  supplemen- 
tation is  not  practical,  the  possi- 
bility of  smail  bowel  lesions 
(obstruction,  hemorrhage,  and  per- 


foration) should  be  kept  in  mind. 
Surgery  for  these  lesions  has  fre- 
quently been  required  and  deaths 
have  occurred.  Discontinue  enteric- 
coated  potassium  supplements 
immediately  it  abdominal  pain, 
distention,  nausea,  vomiting,  or 
gastrointestinal  bleeding  occur. 

Use  with  caution  in  pregnant  pa- 
tients, since  the  drug  may  cross  the 
placental  barrier  and  adverse  reac- 
tions which  may  occur  in  the  adult 
(thrombocytopenia,  hyperbilirubine- 


mia, altered  carbohydrate  metabo- 
lism, etc.)  are  potential  problems 
in  the  newborn. 

Precautions:  Antihypertensive  ther- 
apy with  Hygroton  should  always  be 
initiated  cautiously  in  postsympa- 
thectomy patients  and  in  patients 
receiving  ganglionic  blocking 
agents  or  other  potent  antihyper- 
tensive drugs,  or  curare.  Reduce 
dosage  of  concomitant  antihyper- 
tensive agents  by  at  least  one-half. 
Barbiturates,  narcotics  or  alcohol 


may  potentiate  hypotension,  8r|  ^ 
cause  of  the  possibility  of  pros 
Sion  of  renal  damage,  periodic) 
determination  of  the  BUN  is  il|(|  ■ 
cated.  Discontinue  if  the  BUNtjJ;, 


or  liver  dysfunction  is  aggravtf 

;ipii|. 


Hepatic  coma  may  be  precil 
Electrolyte  imbalance,  sodiuilla 
or  potassium  depletion  mayoc,j. 
If  potassium  depletion  shoulJ|(v 
cur  during  therapy,  Hygrotoijjj., 
be  discontinued  and  potassi 
supplements  given,  providel 


Did 

Dorothy  Larson 
show  you 
her  ankles  in 
private? 

Now  she 
shows  them 
in  public. 


Your  office  examination 
confirmed  Mrs.  Larson’s 
ankie  edema. 

You  prescribed  Hygroton 
to  get  rid  of  the  edema. 

Andyoufoundthat  Hygroton 
is  not  only  usually  effective; 
it  frequently  costs  less  than 
other  equivalent  therapy. 

A nice  way  to  treat  the  Mrs. 
Larsons  in  your  practice. 
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Medicine  in  Fairfield  County, 

Ohio,  1800-1850 

liy  ('.HESTER  I*.  SWETT,  M.  1).,  Eanca.ster,  Ohio 

PART  I 


AS  ANY  ORGANIZATION  progresses  further 
in  time  from  its  origins,  a sensible  regard  for 
^ history  draws  the  interest  of  some  of  its 
members.  In  the  instance  of  the  Fairfield  County 
Medical  Society  the  date  is  rather  recent.  It  was 
organized  on  June  16,  1903,  in  the  Chambers  of  the 
Ciity  Council  in  Lancaster  Ohio.  Perhaps  a brief 
history  of  this  Society  may  be  undertaken  at  some 
future  time. 

d’he  history  of  medicine  in  Fairfield  County  con- 
cerns itself  with  medical  origins  more  than  one 
hundred  years  prior  to  the  above  date.  The  City  of 
Lancaster  was  founded  in  1800,  being  laid  out  in 
lots  by  Ebenezer  Zane.  The  next  year  witnessed  an 
influx  of  settlers.  The  population  in  and  around  the 
city  soon  grew  to  respectable  size.  Where  there  is 
a demand  there  will  soon  be  a supply. 

Among  the  first  of  the  medical  profession  to  prac- 
tice in  Lancaster  was  Dr.  Amasa  Delano.  He  is 
believed  to  have  arrived  in  late  1800.  Whence  he 
came  no  record  exists.  He  was  listed  as  a purchaser 
of  one  of  the  original  lots,  which  were  sold  in  1801 
and  1802.  He  was  a brother-in-law  of  Robert  Rus- 
sell, a merchant  of  Franklintown.  He  apparently  did 
not  remain  long  and  may  have  moved  elsewhere  by 
1801  or  1802.  Another  who  some  sources  claim 
to  have  arrived  first  was  Dr.  John  Shawk.  This 
name  may  be  confused  with  that  of  Dr.  John  M. 
Shaug,  since  the  pronunciation  is  similar.  It  is  my 
opinion  that  John  Shawk  and  John  M.  Shaug  were 
one  and  the  same  person.  Dr.  Shaug  was  certainly 
one  of  the  first,  since  he  came  to  Lancaster  from 
Kentucky  over  Zaire’s  Trace  in  1801.  He  did  not 
move  his  family  here  until  1806. 

Other  Early  Doctors 

Dr.  William  Kerr  came  in  1801  and  began  his 
practice.  He  died  in  1805.  Dr.  Ezra  Torrence 
came  from  Vermont  in  1804.  Later  he  acquired  a 


*A  practitioner  of  long  standing  in  the  Lancaster  area.  Dr.  Swett  is 
a former  member  of  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation. He  is  a graduate  of  Jefferson  Medical  College.  In  addition 
to  his  numerous  professional  and  fraternal  associations,  he  is  a 
member  of  the  Ohio  Historical  Association. 


tavern  and  was  still  in  practice  in  1815.  His  death 
occurred  in  1818.  Dr.  Robert  Wilcox  was  an  older 
man  when  he  came  in  1806  to  open  an  office.  He 
had  served  as  an  army  surgeon  in  the  Revolutionary 
War.  His  death  occurred  in  1812.  Dr.  Daniel  Smith 
arrived  in  1810  from  Virginia.  This  state  at  that 
time  extended  to  the  Ohio  River  so  Dr.  Smith  may 
not  have  traveled  much  more  than  100  miles.  He 
was  a member  of  the  Ohio  legislature  in  1817-1818. 
Sometime  after  that  date  he  returned  to  Virginia. 

Dr.  James  Wilson  came  in  1804.  He  was  born 
in  Loudon  County,  Virginia,  in  1780.  He  practiced 
medicine  in  Lancaster  until  his  death  in  1823.  He 
married  a daughter  of  Thomas  Sturgeon,  who  was 
an  early  innkeeper.  Later  he  purchased  property 
just  north  of  the  city  park  on  Broad  Street  and 
adjacent  to  the  present  site  of  the  Episcopal  (ihurch. 
During  the  War  of  1812  he  served  as  an  army 
surgeon.  Later  he  was  elected  president  of  the  town 
council.  One  of  the  most  signal  honors  paid  him 
was  accorded  when  he  was  elected  as  the  first  Master 
of  the  Lancaster  Lodge  No.  57  F.  & A.  M.,  which  was 
organized  in  1820. 

Dr.  William  Irwin  or  Erwin  wais  an  early  resident 
but  the  precise  year  of  his  arrival  is  not  known.  One 
source  states  that  he  began  his  practice  in  Lancaster 
in  1801  or  1802.  Olher  early  arrivals  among  the 
medical  profession  w'ere  Drs.  Robert  McNeill,  and 
James  White.  There  will  be  more  comment  concern- 
ing some  of  these  in  later  paragraphs. 

Early  Settlements 

One  explanation  of  the  factors  which  determined 
the  area  of  a county  w'as  that  a citizen  residing  in 
any  part  of  a county  could  travel  to  the  county  seat 
and  return  in  one  day  either  by  horse  and  buggy  or 
w'ith  a team  and  wagon.  However,  such  a trip  was 
not  often  made  from  the  farther  points.  In  w'inter 
and  spring,  due  to  poor  condition  of  the  roads,  a 
source  of  supply  nearer  home  w'as  almost  essential. 
This  W'as  the  reason  for  villages  to  spring  up  in 
various  stragetic  points  such  as  at  crossroads  or  at 
mills.  These  settlements  were  mainly  trading  posts. 
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Nothing else  P ve  tried  seems  to  work, 


so  I decided  to  give  you  a crack  at  it/' 
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Bcsiiles  .1  mill,  a blacksmith  shop,  a grocery,  and  a 
hardware  store  were  some  of  the  essential  places  of 
business.  Doctors  in  the  early  years  found  these 
small  communities  to  he  a very  satisfactory  place 
to  begin  practice. 

In  Fairfield  County  some  villages  were  settled 
within  two  or  three  years  after  the  founding  of 
Lancaster.  One  such  was  Royalton  which  was  settled 
before  1810.  Dr.  Silas  Allen  came  to  Fairfield 
County  in  1800  with  four  sons.  He  settled  at  what 
later  became  Royalton.  He  died  in  1825.  Dr.  Ezra 
Clarke  came  from  Middletown,  Vermont,  in  1820 
and  also  settled  in  Royalton.  He  had  previously 
practiced  in  Vermont  for  30  years.  Also  in  1820, 
Dr.  E.  L.  Minor  first  practiced  in  Royalton.  A little 
later,  Dr.  Minor  married  a daughter  of  Dr.  Clarke. 
The  latter  moved  to  Lancaster  in  1823,  where  he 
succeeded  Dr.  James  Wilson  who  died  in  that  year. 
Dr.  Clarke  died  in  1830  and  is  buried  in  Forest 
Rose  Cemetery.  Dr.  Minor  may  have  found  it  a bit 
crowded  in  Royalton  in  the  professional  sense  as 
he  soon  moved  to  Lithopolis,  then  called  Centerv’ille. 
There  he  continued  his  practice  for  45  years. 

Village  of  Royalton 

'Fhis  small  village  of  Royalton  must  have  offered 
opportunities  for  a young  doctor.  Still  more  came. 
Dr.  M.  Z.  Kreider  opened  an  office  there  in  1825 
and  remained  until  1832.  Dr.  Rogers  of  Vermont 
also  settled  there  in  1830.  The  description  of  the 
community  must  have  impressed  his  friends  in  his 
home  state.  Before  long,  Dr.  Paul  came  from 
Vermont  and  practiced  there  the  rest  of  his  life. 
Moreover,  Dr.  Frisbie  of  Vermont  came  and  practiced 
for  several  years  in  Royalton.  He  later  moved  to 
Hancock  County  to  live  with  his  daughter  until  he 
died.  It  is  amazing  that  so  many  doctors  could 
practice  in  such  a small  community  and  make  a liv- 
ing. 

In  Baltimore,  Dr.  S.  S.  Geohegan  was  perhaps 
the  first  doctor  to  of>en  an  office,  which  he  did  in 
1825.  In  1827,  Dr.  Luke  Helmick  began  to  prac- 
tice. There  will  be  a more  detailed  account  of  this 
determined  young  practitioner  later.  Dr.  William 
Quinn  hung  out  his  shingle  in  1829.  A few  years 
later,  Dr.  Sprague  opened  an  office.  There  was  a 
Dr.  Horr  or  Hore  who  was  said  to  have  practiced 
here  a short  time.  He  married  a daughter  of  Dr. 
Sprague  and  soon  moved  to  Pickerington  about  1835 
or  1837. 

'Fhis  leads  us  to  Violet  Township  and  the  village 
ol  Pickerington.  Besides  Dr.  Horr  there  was  Dr. 
Hood  who  practiced  there  probably  in  1825  or 
later.  In  the  village  of  Jefferson,  Dr.  William 
Talbot  or  Talbert  was  an  early  practitioner  prior  to 
1 824  and  continued  for  about  30  years.  Dr.  Brock 
was  an  early  physician  in  New  Salem. 


Dr.  Simon  Hyde 

In  Rushville,  Dr.  Simon  Hyde  was  one  of  the  first, 
if  not  the  first,  physician  there.  Here  was  a man 
of  great  intellect  who  chose  to  live  in  a small  pioneer 
village.  He  was  a fine  Latin,  Greek,  and  Hebrew 
scholar  as  well  as  a mathematician.  He  read  his 
Bible  in  both  a Latin  and  Greek  text. 

Some  incidents  concerning  his  education  are  in- 
teresting. He  was  born  and  reared  on  a farm  near 
Norwich,  Connecticut.  His  health  during  child- 
hood was  poor,  and  his  parents  considered  it  unwise 
to  waste  good  money  in  sending  him  to  college, 
as  he  might  not  live  to  graduate.  Two  of  his  brothers 
received  college  educations.  As  they  laid  aside  their 
books,  Simon  began  to  study  them.  Alone  and  un- 
aided he  mastered  the  college  course. 

His  health  improved  as  he  reached  manhood.  At 
the  age  of  23,  he  left  home  and  made  his  way  on 
foot  to  Ohio.  This  was  about  the  year  1815.  His 
first  stopping  place  was  Franklinton.  During  this 
stay  of  some  two  years  he  was  often  afflicted  with 
chills  and  fever.  His  decision  to  seek  better  health 
was  a happy  and  salubrious  one.  He  took  up 
residence  in  the  hills  of  Fairfield  County  at  Rush- 
ville. There  he  taught  school  and  completed  his 
medical  studies.  His  practice  became  extensive  as 
he  became  a very  p>opular  and  successful  practitioner. 
At  the  age  of  40,  he  married  a daughter  of  William 
Coulson,  a local  merchant.  This  union  was  blessed 
with  11  children,  four  of  whom  died  in  infancy. 
One  son,  William,  studied  medicine  and  practiced 
in  Detroit. 

Underground  Railroad 

For  a number  of  years  before  the  Civil  War,  the 
Underground  Railroad  was  active  in  Ohio.  Negro 
slaves  were  assisted  in  a clandestine  and  surreptitious 
manner  to  pass  through  Ohio  to  Canada.  There 
were  many  so  called  stations  along  the  route.  The 
Negroes  were  concealed  during  the  day  and  traveled 
at  night.  During  the  trip  some  of  them  became 
afflicted  with  various  ailments.  Rushville  was  a 
station  along  the  route.  Dr.  Hyde  was  called  upon 
to  treat  the  Negroes  who  were  ill  during  their  brief 
sojourn  in  the  village.  It  is  quite  possible  that 
he  assisted  in  other  ways  in  this  movement. 

• Dr.  Hyde’s  vigor  increased  as  he  lived  a longer 
time  in  Rushville.  From  a sickly  child,  who  was 
expected  to  die  at  an  early  age,  he  survived  through 
the  rigors  of  a pioneer  life  and  lived  to  age  79. 

Dr.  George  Miesse,  Sr.,  practiced  in  Dumontsville 
from  about  1833  to  1840.  He  then  moved  to 
Greenville  where  he  practiced  until  his  death  in 
1876  at  the  age  of  70. 

'Fhe  names  of  Drs.  Robert  McNeill  and  James 
White  were  mentioned  earlier.  Dr.  McNeill  came 
to  Lancaster  prior  to  1820  as  a young  man  and 
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started  to  practice.  He  proved  himself  to  be  an 
able  physician,  a popular  citizen,  and  a prominent 
Freemason.  He  married  Fdizabeth,  daughter  ol 
Henry  Arnold,  who  was  a prominent  local  merchant. 
His  practice  was  probably  the  largest  of  any  doctor 
in  Lancaster  in  the  early  1830’s.  At  the  height  of 
his  career  he  suffered  a tragic  death  by  an  accident 
on  December  1,  1835,  at  the  age  of  44.  So  esteemed 
was  he  by  the  local  Masonic  fraternity,  that  fellow 
members  erected  a handsome  monument  to  his 
memory'  in  Elmwood  cemetery'.  His  wife  survived 
him  by  nearly  60  years.  As  will  be  noted  in  a 
subsequent  paragraph,  he  was  present  when  the 
Thirteenth  District  Medical  Society  was  organized. 
He  ser\ed  as  vice-president  in  1824  and  1825,  and 
as  president  in  1826  and  1827,  as  well  as  on  various 
committees.  Little  is  known  of  his  family.  He 
had  one  child,  John  Bowman  McNeill.  There  may 
have  been  others. 

John  B.  was  educated  in  the  Lancaster  schools 
and  then  studied  law.  After  being  admitted  to 
the  bar  he  became  a partner  of  C harles  D.  Martin. 
This  law  firm  of  Martin  & McNeill  occupied  a 
prominent  position  in  the  community.  John  be- 
came a very'  popular  man  as  a leader,  a citizen,  and 
a Republican  politician.  He  lived  until  about  the 
age  of  60.  His  eldest  daughter  married  a Lancaster 
attorney,  Mr.  A.  I.  Vorys. 

The  other  physician.  Dr.  James  White  was  born  in 
Montgomery  County,  Pennsylvania,  June  10,  1799. 
His  father  was  a Baptist  preacher  in  Philadelphia  for 
25  years  and  later  the  pastor  of  the  First  Baptist 
Cihurch  in  Lancaster,  Ohio.  Young  James  probably 
received  his  early  education  in  Philadelphia.  It  is 
certain  that  he  studied  medicine  at  the  University 
of  Pennsylvania  Medical  School  and  received  the 
degree  of  M.  D.  in  1821.  He  was  a diligent  stu- 
dent and  graduated  with  honor. 

In  the  same  year  he  headed  west  and  became  a 
resident  of  Lancaster,  where  he  began  to  practice 
and  was  successful  from  the  start.  This  encouraged 


him  to  seek  a partner  for  life.  This  he  did  in  the 
person  of  Maria  Elizabeth  Beecher,  an  educated 
and  amiable  young  lady,  a niece  of  General  Philemon 
Beecher.  So  far  as  records  are  available.  Dr.  White 
held  the  distinction  of  being  the  first  doctor  in 
Fairfield  County  who  had  received  formal  training  in 
medicine  and  who  had  graduateil  from  probably  one 
of  the  best  medical  schools  in  the  United  States 
at  that  time.  He  served  as  the  secretary  of  the 
Thirteenth  District  Medical  Society  from  1824-27 
and  as  president  in  1832.  It  was  through  the  alert- 
ness of  his  grandson  many  years  later  that  the  rec- 
ords of  this  Society  were  saved  from  destruction. 
He  was  possessed  of  a highly  commendable  char- 
acter, and  achieved  honor  and  distinction  in  his 
profession.  He  died  September  26,  1868,  and  was 
buried  in  Elmwood  cemetery.  No  record  of  his 
family  has  been  found.  However,  it  is  certain  that 
he  had  a son,  since  his  grandson,  Mr.  E.  B.  White, 
a pharmacist,  salvaged  the  book  which  contained  the 
minutes  of  the  Thirteenth  District  Medical  Society. 

Some  of  Dr.  White’s  relatives  followed  him  here 
from  Pennsylvania.  Besides  his  father,  three  sisters 
came  with  their  father.  One  became  the  second 
wife  of  John  Creed.  Another  sister  married  James 
Smith,  a merchant.  After  his  death,  she  married 
Joseph  Grubb.  A third  sister  married  Tunis  Cox, 
a Lancaster  merchant. 

We  are  fortunate  in  possessing  even  this  much 
information  concerning  the  pioneer  doctors  of  the 
county.  Records  were  poorly  kept  or  were  not 
even  kept  at  all.  It  is  impossible  to  determine  in 
many  instances  the  exact  year  that  some  of  these 
doctors  arrived.  Moreover,  we  know  less  about 
their  families.  There  is  no  record  in  some  in- 
stances of  the  maiden  name  of  their  wives.  Often, 
there  is  no  knowledge  or  mention  of  their  children. 
The  only  evidence  of  progeny  may  be  that  one  or 
more  of  their  children  or  descendants  attained  dis- 
tinction in  their  own  right. 

( Conttnued  in  Next  Issue) 
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peptic  ulcer 

he  can’t  eat  bulk  foods 


even  his  medication 
may  cause  constipation 


prescribe  the  gentle  effectiveness  of  Modane 

for  easy  overnight  relief  of  constipation  that  comes  from  the  therapy  and 
restricted  diet  of  the  peptic  ulcer  patient.  Modane  works  in  the  lower  bowel  to 
stimulate  peristalsis  that  is  so  often  inhibited  by  anticholinergics 
and  to  counteract  the  tendency  of  many  antacids  toward  fecal  impaction. 

Vlodane  gives  gentle,  easy  evacuation  and  encourages  regularity. 

MODANE 

FDR  IDEAL  LAXATIVE  THERAPY 

Provides  gentle  overnight  relief  of  constipation. 

Encourages  regularity. 

COMPOSITION  AND  DOSAGE:  MODANE  Tablets  (Yellow) ..  .each  contains  75  mg.  danthron,  25  mg. 
f-calcium  pantothenate ...  1 tablet  with  the  evening  meal,  or  as  required  by  patient. 

VIODANE  MILD  Tablets  (Pink) . . .each  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium  pantothenate 
* [half  strength  for  hypersensitive,  pregnant,  pediatric,  and  diet-restricted  patients) ...  1 tablet 
vith  the  evening  meal,  or  as  required  by  patient. 

VIODANE  Liquid. . .each  teaspoonful  (5  cc)  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium 
Dantothenate..  .Adults— 1 to  2 teaspoonfuls  with  the  evening  meal.  Children  12  years— % to  IV2  tsp.; 

5 years— V2  to  1 tsp.;  3 years— Vs  to  % tsp.;  Infants  1 year— Vi  tsp.;  6 months— Vs  tsp.  (20  drops)— 

)r  as  required  by  patient. 


WARREN-TEED  PHARMACEUTICALS  INCORPORATED 
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C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respiratory 
and  cerebral  stimulation  for  the 


TIME  AFTER  ADMINISTRATION  (Hours) 


(fewer  absent  doses  by 
absent-minded  patients) 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed,  i See  Figures  I and  II)  The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-known  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  ( if  any)  of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert. 
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less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

(Contraindications : There  are  no  known  contraindica- 
I tions. 

P Precautions:  Exercise  caution  when  treating  patients 
b with  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  56:263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  11 :617  (July)  1960. 
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“First  with  the  Retro-Steroids” 

PHILIPS  KOXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


GeroniazoFTT 

nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 


Part  of 
the  fine  art 
of  medicine 


DARVON* 

COMPOUND-65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 


Additional  information  available  to 
physicians  upon  request. 

ELI  LILLY  AND  COMPANY 
INDIANAPOLIS,  INDIANA  46206 
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Abstracts  from  Regional  Meeting  of 
Ameriean  College  of  Physicians 

"]|  Dri’OR’S  NOTE;  Again  this  year  The  jonriuil  is  pleased  and  proud  to  publish  ahstrae'ts  of 
M the  papers  read  at  the  Combined  Regional  Meeting  of  the  American  College  of  Physicians 
“ for  Ohio,  West  Virginia,  and  Western  Pennsylvania  February  23-24,  1968,  in  Cincinnati, 
Ohio.  The  abstracts  present  in  concise  form  a wealth  of  information  reflecting  the  nature  of 
current  medical  research  in  this  part  of  the  country.  We  are  indebted  to  Dr.  Morton  Hamburger 
and  his  Program  Committee  for  the  selection  of  the  papers  and  to  them  and  Drs.  Edmund  B.  Elink, 
Richard  W.  Vilter,  and  William  M.  Cooper,  Governors  of  the  College  for  West  Virginia,  Ohio, 
and  Western  Pennsylvania,  respectively,  for  permission  to  publish  the  abstracts. 


* * * 


A New  Cerebral  Vascular  Syndrome  Due  to 

Internal  Carotid  Occlusion  with  Retrograde 
Flow  in  Middle  and  Anterior  Cerebral 
Arteries 

George  Perrine,  M.  D.,  and  Norman  Allen, 

M.  1).,  F.  A.  C.  P.,  Columbus,  Ohio 

A previously  unrecognized  syndrome  has  been  en- 
countered in  three  patients  in  whom  internal  carotid 
artery  occlusion  was  accompanied  by  unusually  well 
dewloped  meningeal  anastomoses  from  posterior 
cerebral  distribution,  with  prominent  retrograde  flow 
in  the  peripheral  branches  of  anterior  and  middle 
cerebral  arteries.  The  usual  findings  of  infarction 
in  distribution  of  internal  carotid  or  middle  cerebral 
arteries  were  absent.  Instead,  neurological  deficits 
could  be  attributed  to  those  areas  supplied  by  proxi- 
mal parts  of  these  arteries  and  their  perforating 
branches. 

d here  was  remarkable  sparing  of  function  related 
to  cerebral  convexities.  Visual  functions  were  in- 
tact, as  were  those  of  language,  perception,  symbolic 
representations,  topographical  orientation,  spatial  re- 
lationships, and  memory. 

Profound  deficits  were  observed,  however,  in  re- 
lation to  functions  of  frontal  lobe,  medial  cortex, 
and  anterior  basal  ganglia.  Grasp  and  sucking  re- 


flexes were  present,  as  well  as  magnetic  type  apraxia. 
Pseudobulbar  paralysis  was  intense,  particularly  in 
respect  to  dysarthria.  Unusually  severe  dystonia 
was  found,  with  hemiplegic  or  flexion  distribution, 
and  summating  with  partial  hemiplegia  to  im- 
mobilize the  patient.  A circumscribed  impairment 
of  mental  function  was  noted  with  characteristics 
referable  to  frontal  lobe  disease. 

Angiography  disclosed  bilateral  internal  carotid 
occlusion  in  two  patients  and  unilateral  carotid  oc- 
clusion with  main  trunk  cerebral  artery  stenosis  in 
the  third.  It  was  concluded  that  the  angiographi- 
cally  demonstrable  reversal  of  How  from  posterior 
cerebral  to  distal  middle  and  anterior  cerebral  arteries 
•served  to  spare  the  cortical  convexities  and  to  render 
vulnerable  tho.se  ai-eas  supplied  by  the  proximal  parts 
of  these  arteries. 

The  Control  of  Hemorrhage  with  a Combination 
Of  Norethynodrel-Mestranol 

Helen  I.  Glueck,  M.  D.,  F.  A.  C.  P.,  and  Herbert 
Flessa,  M.  I).  (Associate),  Cincinnati,  Ohio 

Previous  studies  of  the  effects  of  estrogens  on 
ground  substance  and  capillary  permeability  led  to 
the  present  investigations.  4'ablets  each  containing 
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norcthynodrcl  5 mg  ami  mcstranol  0.75  mg  were 
used  to  treat  Von  Willehraiul’s  disease  (V.  W.  B. 
long  Needing  time  ejuantitative  defect  of  VIII) 
hereditary  hemorrhagic  telangiectasia  (II.  II. 'I'.), 
hemophilia,  an  obligatory  hemophiliac  carrier,  and 
congenital  thrombopathia. 

In  live  patients  with  V.  W.  I).,  the  bleeding  time 
was  prolonged  (It)  min.  or  >),  and  factor  VIII 
was  12  to  56  per  cent  ol  normal.  In  lour  of  live, 
lollowing  therapy  the  bleeding  time  shortened,  and 
VIII  levels  rose  to  80  to  160  per  cent.  Patient  I had 
27  previous  hospitalizations  for  nasal,  GI,  GLJ,  and 
cerebral  hemorrhage;  no  hospitalizations  since  ther- 
apy. Patient  2 had  continuous  epistaxis,  three  surgi- 
cal procedures  for  ('jI  bleeding,  and  missed  120 
work  days  in  two  years.  Epistaxis  is  absent  ami 
she  works  uninterruptedly.  Two  mildly  affected  pa- 
tients previously  bled  w'ith  extraction.  E’ollowing 
five  weeks  therapy,  dental  surgery  was  uneventful. 
Patient  5,  the  only  male,  showed  neither  clinical 
nor  laboratory  improvement. 

Five  females  with  H.  H.  T.  were  treated  from  2V2 
years  to  nine  months.  Patient  1 had  an  initial  Hb. 
of  5,  continuous  epistaxis  and  two  surgical  prt)cedures 
for  GI  bleeding.  Hemorrhage  is  controlled  and  Hb. 
stable  at  12.  Patients  2 and  3 had  epistaxis  in  spite 
of  nasal  skin  grafts.  Epistaxis  is  reduced,  with  nor- 
mal hemoglobin  maintained  in  both.  An  earlier 
trial  with  estrogens  (Patient  3)  was  unsuccessful. 
Small  doses  controlled  epistaxis  in  Patient  4.  Patient 
5 has  control  of  epistaxis,  but  hemoptysis  from  an 
A.  V.  fistula  persists. 

Two  hemophiliacs  showed  no  clinical  or  laboratory 
improvement.  An  obligatory  carrier  of  VIII  defect 
bled  previously  with  dentistry.  After  4 weeks  ther- 
apy, VIII  levels  rose  from  12  to  32  per  cent  of  nor- 
mal, and  extraction  was  uneventful.  Therapy  wars 
ineffective  in  one  subject  wdth  congenital  thrombo- 
pathia. 

Dosage  varied  from  1 to  3 tablets  daily.  With 
large  doses,  edema,  migraine,  metrorrhagia,  gyneco- 
mastia, chloasma  gravidarum,  and  choked  disks  were 
observed.  One  patient  developed  breast  cancer. 

Patients  with  V.  W.  B.  and  H.  H.  T.  appear  to 
benefit  from  norethynodrel-mestranol  combinations. 
'Ehe  mechanism  of  this  effect  is  under  study. 

* * 

In  Vivo  Hemolysis  of 
Rat  "PNH”  Cells 

Neil  Baum,  M.  1).,  Charles  E.  Mengel,  M.  D.,  F.  A.  C.  P., 
and  Stanley  P.  Balcerzak,  M.  D.,  F.  A.  C.  P., 

Ohio  State  University,  Ctilumhus 

In  previous  studies  we  showed  that  normal  human 
RBSs  ( red  blood  cells)  incubated  with  reduced  gluta- 
thione (GSH)  developed  all  of  the  in  vitro  lytic  fea- 
tures characteristic  of  PNH  (paroxysmal  nocturnal 
hemoglobinuria).  In  the  present  studies  RBCs  from 


rats  were  incubated  in  solutions  of  GSH  (0.33  M) 
for  15  to  45  minutes  at  37"’(i,  or  saline  solutions  of 
com|\irable  pH  and  ionic  strength. 

CillS-treated  rat  RBCs  showed  lysis  (30  to  50  per 
cent)  in  rat  serum  that  w'as  completely  inhibited  by 
prior  heating  of  the  serum  at  56  for  30  minutes. 
No  lysis  in  serum  occurred  with  control-incubated 
cells.  'Eesting  of  pH  at  0.2  intervals  revealed  a single 
sharp  peaked  optimum  for  lysis  at  pH  8.4  (e.g.,  0 per 
cent  lysis  at  pH  6.2  and  9.6).  At  the  optimum  pH, 
lysis  was  increased  by  the  addition  of  thrombin  e.  g. 
30  per  cent  lysis  increased  to  56  per  cent).  Rat  RBCs 
also  showed  a 50  per  cent  decrease  of  acetylcholin- 
esterase activity  compared  to  control -incubated  cells. 
In  contrast  to  normal  rat  RBCs  and  control-incubated 
RBCs,  the  GSH-treated  RBCs  had  a significant  short- 
ening of  survival  (t  I/2  of  57  hours).  Intravenous 
injection  of  I ml.  of  GSH-treated  RBCs  produced 
marked  hemoglobinemia  and  hemoglobinuria. 

These  data  demonstrate  that  normal  rat  RBCs, 
made  to  develop  in  vitro  PNH-like  lytic  features  also 
have  a shortened  survival  in  vivo.  They  show  that  the 
potential  development  of  corpuscular  defect (s)  ne- 
cessary for  PNH  lysis  is  not  unique  to  the  human 
erythrocyte.  The  GSH-treated  normal  RBC  provides 
the  opportunity  to  define  the  relationship  between 
in  vitro  and  in  vivo  features  of  complement  activity 
and  to  evaluate  its  relationship  to  in  vivo  PNH  lysis. 

■i:  * * 

Myelofibrosis  and 
Hemolytic  Anemia 

Thomas  Haihhorn,  M.  D.,  and  John  J.  Will,  M.  D., 

F.  A.  C.  P.,  Cincinnati,  Ohio 

An  unusual  case  of  myelofibrosis  associated  with 
hemolytic  anemia,  hemoglobinemia,  and  hemoglobi- 
nuria will  be  presented.  A 29  year  old  white  woman 
experienced  the  abmpt  onset  of  persistent  intravascu- 
lar hemolysis  associated  with  intermittent  spherocy- 
tosis, progressive  bone  marrow  failure,  myelofibrosis, 
and  extramedullary  hematopoiesis. 

Serum  hemoglobins  varied  from  12  to  90  mg.  per 
cent  urinary'  hemoglobin  from  zero  to  803  mg.  daily, 
and  urinary  iron  from  3 to  I6  mg.  daily.  Hemosider- 
inuria  was  abundant  and  continuous.  Serum  hapto- 
globin was  absent  and  hypogammaglobulinemia  was 
present.  Eecal  urobilinogen  was  992  E.  U. 

Although  a blood  transfusion  requirement  equival- 
ent to  1 to  II/2  units  weekly  existed,  tests  for  warm 
and  cold  agglutinins  and  hemolysins,  acid  hemolysins, 
thrombin  lysis,  Donath-Landsteiner  test,  and  Coombs 
test  were  repeatedly  negative.  Autohemolysis  was 
normal  and  sucrose  lysis  resulted  in  only  9-1  per  cent 
hemolysis.  Erythrocyte  osmotic  fragili:y  resulted  in 
5.5  per  cent  hemolysis  in  9.55  per  cent  saline  and 
increased  to  33.9  per  cent  hemolysis  after  24  hours 
erythrocyte  incubation;  Erythrocyte  acetylcholinesterase 
was  4v9  m./hr.  'ml.  RBC. 
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Ferrokinetic  studies  were  indicative  of  hone  marrow 
failure  with  only  14  per  cent  5’*Fe  erythrocyte  incor- 
poration at  14  days,  while  '’Kir  studies  demonstrated 
a severe  hemolytic  anemia  with  an  erythrocyte  half 
life  of  ten  days  without  splenic  sequestration. 

Bone  marrow  failure  and  hemolytic  anemia  im- 
proved with  prednisone  and  fluoxymesterone  treat- 

ment. The  erythrocyte  count  became  normal  although 
reticulocytosis  and  hemosiderinuria  persisted. 

Overt  hemolytic  anemia  is  unusual  in  myelofibrosis. 
Donor  and  patient  ery’th rocy tes  were  involved  but  im- 
mune mechanisms  were  not  demonstrated.  Deranged 
erythropoiesis  and  crythrostasis  causing  imperfect, 
fragile  erythrocytes  leading  to  hemolysis  will  be 
considered. 

* * H: 

Cephaloridine  and  Cephalothin 

Pharmacodynamics  in  Uremia 

Robert  L.  Perkins,  M.  D.,  F.  A.  C.  P.,  E.  Smith,  M.  D., 
Samuel  Saslaw,  M.  D.,  F.  A.  C.  P. 

From  the  Department  of  Medicine,  The  Ohio  State 
University  College  of  Medicine,  Columbus,  Ohio 

d'he  high  antibacterial  activity  and  low  toxicity  of 
cephalothin  and  cephaloridine  suggest  their  use  in 
infected  uremic  patients.  However,  preliminary  re- 
ports indicate  that  high  and  prolonged,  potentially 
toxic  serum  levels  of  either  cephalosporin  may  occur 
with  reduced  renal  function,  and  that  peritoneal  dialy- 
sis may  significantly  reduce  these  concentrations.  For 
these  reasons,  the  comparative  pharmacodynamics  of 
cephalothin  and  cephaloridine  were  evaluated  in  a 
cross-over  study  in  five  chronically  uremic  patients 
before  and  during  peritoneal  dialysis.  After  single  1 
gm.  intramuscular  injections,  decay  rates  were  deter- 
mined for  antibiotic  concentrations  and  antibacterial 
activity  (ABA)  in  serial  serum,  urine,  and  dialysate 
samples.  Cup-plate  antibiotic  assays  were  obtained 
using  Sarc'nm  h/tea;  ABA  was  determined  against  a 
penicillin-resistant  staphylococcus,  group  A strep- 
tococcus, enterococcus,  Klebsiella,  and  an  Escherichia. 

Peak  serum  cephalothin  concentrations  (mean  4l 
mcg./ml.)  occurred  at  1 to  2 hours  after  injection; 
relatively  high  levels  ( 1 1 to  19  mcg./ml.)  persisted  for 
24  hours;  and  significant  amounts  (5  to  8 mcg./ml.) 
remained  at  48  to  72  hr.  Peritoneal  dialysis  in  the 
same  patients  resulted  in  approximately  18  per  cent 
and  50  per  cent  reduction,  respectively,  in  peak  and 
24  hour  sreum  levels.  Baseline  cephaloridine  serum 
concentrations  (mean  peak  45  mcg./ml.;  8 to  38 
meg.  ml.  at  24  hr.)  were  comparable  to  cephalothin, 
but  decay  curves  were  less  effected  by  dialysis.  Peak 
dialysate  concentrations  of  cephaloridine  and  cephalo- 
thin occurred  at  1 to  6 hr.  after  injection  and  subse- 
quent levels  remained  at  25  to  50  per  cent  of  serum 
values;  proportionately,  lower  concentrations  of  ceph- 
aloridine than  cephalothin  were  observed  in  dialysate 
from  four  of  five  patients. 


After  cephalothin,  high  serum  bactericidal  effect 
against  the  group  A streptococcus  persisted  > 48  hr., 
but  for  the  staphylococcus  was  absent  alter  12  hours; 
negligible  bactericidal  effect  was  present  for  the  E. 
coli,  Klebsiella,  and  enterococcus.  Cephaloridine  pro- 
duced scrum  ABA  of  greater  magnitude  and  duration 
against  the  staphylococcus  and  streptococcus,  and 
significant  effect  against  the  E.  coli  and  Klebsiella. 
Peritoneal  dialysis  after  either  antibiotic  caused  only 
minimal  reduction  of  serum  ABA  despite  cjuantitative 
reduction  of  antibiotic  levels. 

:l:  =1=  H: 

Candida  Endocarditis  Surrounding  a 
Starr-EdwarcFs  Prosthetic  Valve 

Cliatrchai  Watanakunakorn  M 1).,  Judith  Carfeton,  B.  A., 
Morton  Hamburger,  M.  D.,  F.  A.  C.  P.,  and 
Leonard  M.  Goldberg,  M.  D. 

From  the  Infectious  Disease  Division,  Depattment  of  Medicine, 
The  University  of  Cincinnati  College  of  Medicine 

A case  of  endocarditis  caused  by  Candida  parasil- 
losis  surrounding  the  base  of  a Starr-Edward’s  pros- 
thetic valve  in  a 40  year  old  man  is  reported.  This 
man  had  prex'iously  suffered  from  two  bouts  of 
pneumococcal  endocarditis  caused  by  two  different 
serotypes  of  pneumonococcus.  Because  of  his  mark- 
ed degree  of  aortic  insufficiency  due  to  perforation  of 
one  of  the  aortic  cusps,  he  underwent  open  heart 
surgery  under  cardiopulmonary  bypass  for  nearly  three 
hours  and  a Starr-Edward’s  prosthesis  was  used  to 
replace  the  aortic  vah'e.  Three  and  one  half  months 
later  he  developed  fever  and  subconjunctival  hem- 
orrhage. Seven  of  ten  blood  cultures  grew  Can- 
dida parasillosis.  He  was  treated  with  amphotericin 
B but  his  aortic  prosthesis  became  progressively  in- 
competent. He  was  operated  on  again  under  cardio- 
pulmonary bypass.  At  operation,  bead-like  friable 
small  vegetations  were  found  surrounding  the  ba.se 
of  the  Starr-Edward’s  prosthesis,  instead  of  the  large 
mass  of  vegetation  commonly  encountered  in  Candida 
endocarditis. 

After  32  days  of  treatment  with  amphotericin  B, 
blood  cultures  in  conventional  medium  became  nega- 
tive. However,  blood  cultures  in  special  hypertonic 
broth  yielded  Candida  parasillosis,  although  L-forms 
were  not  actually  seen. 

Histoplasma  Pericarditis 

Samuel  Saslaw,  M.  D.,  F.  A.  C.  P.,  Robert  G.  Norfleet, 
M.  D,,  and  I)avid  J.  Dapra,  M.  I). 

From  the  Department  of  Medicine,  The  Ohio  State  University 
College  of  Medicine,  Columbus,  Ohio 

To  date,  only  14  ca.ses  of  acute  pericarditis  pre- 
sumably due  to  Histoplas)na  capsnlatum  have  been 
reported.  The  specific  organism  was  cultured  from 
pericardial  fluid  in  only  two  patients.  Histopatho- 
logic examination  of  biopsy  material  has  been  the 
sole  basis  for  the  diagnosis  in  two  cases  and  serologic 


\or  May,  1968 


573 


data  supported  the  diagnosis  in  tlie  remaining  ten. 
'I'wo  patients  witli  nonfatal  acute  pericarditis  have 
been  stiulied  here,  a 39  year  old  male  and  a 19  year 
old  lemale.  The  diagnosis  of  histoplasmosis  was 
based  on  conversion  of  the  histoplasmin  skin  test 
ami  rising  titer  in  the  former  and  by  an  exceptionally 
high  yeast  pha.se  complement  fixation  (1:320)  and 
1 :4()  collodion  agglutination  titer  in  the  latter  patient. 
In  the  second  patient,  blood  obtained  for  serologic 
study  was  taken  prior  to  skin  test.  In  the  first  pa- 
tient, the  rise  in  titer  was  observed  after  a single 
skin  test  and  the  possible  effect  of  the  skin  test  on 
.serologic  results  was  considered.  Thus,  using  the 
same  skin  test  antigen  and  serologic  tests,  a total  of 
1 87  persons  were  studied  over  a 12-week  period;  90 
(48.1  per  cent)  were  skin-test  positive.  No  sig- 
nificant antibody  rise  was  observed  in  the  yeast  phase 
complement  fixation  or  histoplasmin  collodion  ag- 
glutination tests  routinely  employed  in  this  labo- 
ratory. When  histoplasmin  was  used  as  antigen  in 
complement  fixation  tests,  24  of  90  (26.7  per  cent) 
skin-test  positive  and  none  of  the  skin-test  nega- 
tive persons  developed  significant  antibody  titer  in- 
creases. None  of  the  187  persons  showed  significant 
titer  increases  with  the  commercial ly-available  his- 
toplasmin latex  agglutination  tests.  These  differ- 
ences could  account  for  discrepancies  in  studies  from 
various  laboratories.  Thus,  it  could  be  concluded 
from  these  studies  that  the  first  patient’s  infection 
was  also  due  to  histoplasma.  Histoplasmosis  should 
be  considered  in  the  etiology  of  pericarditis,  particu- 
larly in  endemic  areas.  A single  skin  test  when 
properly  employed  is  a valuable  tool  and  constant 
monitoring  of  its  effect  on  serologic  tests  employed  in 
each  laboratory  is  necessary  in  order  properly  to 
interpret  serologic  data. 

* =1:  * 

Bronchial  Carcinoid  Causing  the 
Ectopic  ACTH  Syndrome 

John  E.  Jones,  M.  D.,  F.  A.  C.  P.,  Stanley  R.  Shane,  M.  I). 

(Associate),  Enid  Gilbert,  M.  D.  (by  invitation),  and 
Edmund  B.  Flink,  M.  D.,  F.  A.  C.  P. 

Fiom  the  Departments  of  Medicine  and  Pathology,  West  Virginia 
University  Medical  Center,  Morgantown,  West  Virginia 

The  occurrence  of  Cushing’s  syndrome  with  non- 
endocrine  neoplasms  has  been  called  the  Ectopic 
ACiTH  syndrome.  A 67  year  old  woman  with  a two- 
month  history  of  increasing  fatigue,  acne,  easy 
bruising,  epistaxis,  changing  facial  and  body  contour, 
and  dyspnea  was  admitted  for  evaluation.  The  ex- 
amination revealed  a seriously  ill  woman  with  typical 
findings  of  Cushing’s  syndrome.  The  serum  potas- 
sium was  2.3  mEq/liter,  the  CO2  content  38  mEq/ 
liter,  (fiest  x-ray  showed  a left  pulmonary  lesion. 
Steroid  studies  appear  in  the  table  below.  She  was 
treated  initially  with  metyrapone  250  mg.  each  six 
hours  and  later  dexamethasone  1 mg.  nightly  was 
added.  In  spite  of  a stormy  and  complicated  clinical 


course,  during  the  next  five  weeks  there  was  gradual 
improvement  and  she  underwent  thoracotomy  and 
resection  of  a bronchial  carcinoid. 

Pre  Op  Post  Op 


PLisma  Corticoicls  (ufi%)  8am/12mn  120/115  18/10 

Urine  I70H/I7KS  (mg/2'fhrs)  41/32  8.3/6 

Response  to  Metyrapone  (Mg  Rise  Over 

Baseline)  0.8  mg  16.2 

Urine  170H/17KS  (mg/24hrs)  during 

Metyrapone  therapy  37/25 

Urine  170H/17KS  (mg/24hrs)  during  combined 

Metyrapone  and  Dexamethasone  therapy  ..  11/6.6 


'riic  signs  of  Cushing’s  syndrome  had  significantly 
resolved  prior  to  surgery  and  completely  resolved 
thereafter  while  receiving  no  drug  therapy.  ACTH 
bioassay  of  the  carcinoid  tumor  (done  by  I)rs.  Eiddle 
and  Orth,  Vanderbilt  University)  revealed  95  mU/ 
mg  wet  tissue  weight. 

The  Ectopic  ACTH  syndrome  has  been  recognized 
with  a variety  of  nonendocrine  tumors.  Prominent 
features  of  most  of  these  cases  include  hypokalemic 
alkalosis,  elevated  urinary  and  plasma  corticoids,  and 
failure  of  dexamethasone  suppression. 

H:  * 

Interactions  of  Obesity,  Insulin  and  Glucose 
Levels  in  Hypertriglyceridemia 

Starr  Ford,  Jr.,  M.  D.,  Richard  C.  Bozian,  M.  D.,  F.A.  C.P., 
and  Harvey  C.  Knowles,  Jr.,  M.D.,  F.  A.C.  P. 

Prom  the  Department  of  Medicine,  The  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio 

Hypertriglyceridemia  is  frequently  associated  with 
obesity,  abnormal  glucose  tolerance,  and  hypersecre- 
tion of  insulin.  In  this  study,  further  quantitative 
observations  of  these  variables  were  made  to  clarify 
their  interactions. 

Average  fasting  plasma  triglyceride  levels  were 
determined  in  20  individuals  consuming  ad  libitum 
diets.  Three  hour  glucose  tolerance  tests  were  per- 
formed with  measurement  of  plasma  immunoreactive 
insulin  levels. 

Triglyceride  levels  correlated  with  relative  body 
weight  (r-0.68,  p<;0.01)  and  glucose  (r-0.64, 
p<0.01)  and  insulin  levels  (r-0.68,  p<0.01) 

during  the  tolerance  tests.  The  results  of  multivariate 
analysis  indicate  that  body  weight  and  insulin  levels 
were  highly  interrelated  variables  and  acted  as  a 
single  factor,  correlation  with  fasting  triglyceride 
levels  was  highly  significant  (r-0.72,  p<0.001).  In 
addition  blood  glucose  levels  were  related  to  trigly- 
ceride levels  (p<0.02)  independent  of  insulin  levels 
and  obesity.  Paired  glucose  tolerance  tests  in  three 
patients  before  and  after  induction  of  hypertriglyc- 
eridemia by  high  carbohydrate  feeding  were  essen- 
tially identical. 

These  findings  support  the  view  that  fasting 
triglyceride  levels  in  hypertriglyceridemic  patients  are 
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largely  determined  by  circulating  levels  of  glucose 
and  insulin  and  that  insulin  levels  are  highly  de- 
pendent upon  the  degree  of  obesity  present. 

* * 

Hypertonic  Sodium  Chloride  Infusion  as  a 
Test  for  Hyperparathyroidism 

Stanley  R.  Shane,  M.  D.  (Associate),  Edmund  B.  Flink, 
M.  1).,  F.  A.C.  Ot,  and  John  E.  Jones,  M.  D.,  F.  A.C.P. 

I'rom  the  Department  of  Aledicine,  West  Virginia  University 
Aiedical  Center,  Morgantown,  West  Virginia 

Hypertonic  sodium  chloride  infused  into  a con- 
trol and  hyperparathyroid  group  of  patients  has  been 
reported  to  increase  calcium  excretion  significantly 
only  in  the  patients  with  hyperparathyroidism.  In 
order  to  evaluate  further  the  diagnostic  utility  of  the 
hypertonic  saline  infusion  test,  25  infusions  were 
performed  in  19  subjects,  four  with  hyperparathy- 
roidism and  12  who  served  as  control  subjects  (six 
with  nephrolithiasis  and  hypercalciuria  and  six  with 
nephrolithiasis  without  hypercalciuria).  On  the 
third  or  fourth  day  of  a low  calcium  (250  mg.)  low 
phosphorous  (700  mg.)  diet,  each  received  an  in- 
fusion of  0.125  ml.  of  5 per  cent  NaCl  per  kg.  body 
weight  per  minute  for  45  minutes.  Twenty-four 
hour  urine  collections  the  day  before  and  day  of 
infusion  were  analyzed  for  calcium,  phosphorous, 
magnesium,  and  creatinine.  The  results  expressed 
as  the  mean  24-hour  urine  calcium  excretions  were 
as  follows: 

Hyperparathyroidism,  Baseline  — 468  mg.,  NaCl 
infusion- — 555  mg.  (Mean  increase  = 87  mg.). 

Nephrolithiasis  with  hypercalciuria,  Ba.seline  — 
258  mg.,  NaCl  infusion  — 348  mg.  (Mean  increase 
= 90  mg.). 

Nephrolithiasis  without  hypercalciuria,  Baseline  — 
134  mg.,  Na(il  infusion  — 183  mg.  (Mean  increase 
= 49  mg.). 

One  patient  with  nephrolithiasis  and  hypercalciuria 
had  a positive  hypertonic  saline  infusion  test  by 
previously  established  criteria.  Surgical  exploration 
revealed  normal  parathyroids.  Another  patient  with 
proven  hyperparathyroidism  had  a negative  hyper- 
tonic saline  test.  The  data  suggest  that  the  infusion 
test  does  not  differentiate  patients  with  hyperpara- 
thyroidism from  those  with  nephrolithiasis  and  hy- 


pcrcalciuria  and,  therefore,  is  probably  not  suitable 
as  a diagnostic  test  for  hyperparathyroidism. 

* :I:  :I: 

Reexamination  of  the  Hemodynamics 
Of  Hypertension 

lidward  1).  Frohlich,  M.  L).  (Associate),  Robert  C.  Tara/.i, 
M.  D.,  and  Harriet  P.  Dustan,  M.  1).,  F.  A.  C.  P. 

Prom  the  Research  Division,  Cleveland  Clinic,  Cleveland,  Ohio 

Increased  vascular  resistance  is  considered  the  he- 
modynamic hallmark  of  hypertension  since  cardiac 
output  is  said  to  be  normal.  This  assumption  was 
reinvestigated  in  96  untreated  hypertensive  patients 
who  were  compared  with  25  normotensive  volunteers. 
In  all  patients,  detailed  studies  including  renal 
arteriography  permitted  classification.  A summary  is 
shown  in  the  accompanying  Table  1. 

Thus,  hemodynamic  findings  differ  significantly  with 
respect  to  type  of  hypertension.  Cardiac  output, 
while  normal  only  in  pheochromocytoma  and  renal 
parenchymal  disease,  was  increased  in  renal  arterial 
disease  (p<.005)  and  labile  hypertension  (p<.0()l), 
and  low-normal  in  essential  hypertension.  When 
essential  hypertensives  are  subdivided,  output  was 
reduced  (p<.05)  in  those  with  nonfailing  cardiac 
enlargement;  but  all,  whether  having  normal  or  en- 
larged hearts,  had  lower  output  than  patients  with 
renal  arterial  disease  (p<.001).  Heart  rate  and 
peripheral  resistance  were  elevated  in  all  except 
labile  hypertension  (p<.001).  Therefore,  hyper- 
tension no  longer  should  be  considered  a homogene- 
ous disease  ascribed  only  to  increased  vascular  resist- 
ance; hemodynamics  vary  significantly  depending 
upon  type  and  stage  of  disease. 

* !l!  * 

Serum  Renin  Concentration  and  Aldosterone 
Excretion  in  Essential  Hypertension 

Paul  E.  Wisenbaugh,  M.  D.,  F.  A.  C.  P.,  Charles  Hull, 

M.  D.,  and  Josephine  Garst,  Ph.  D.,  Cleveland,  Ohio 

Recently  it  has  been  stated  that  a significant  num- 
ber of  patients  with  "essential  hypertension"  may  in 
fact  have  normokalemic  primary  aldosteronism.  A 
study  to  investigate  this  possibility  has  been  in  prog- 
ress at  this  hospital  for  the  past  1 5 months. 


Table  1.  (Dr.  Edward  D.  Frohlich,  et  al.) 


C,R()UP 

No. 

M.A.P 
(mm  Hg) 

Heart 

Rate 

(beats/min) 

Stroke 

Index 

(ml/beat) 

Cardiac 

Index 

(L/min/M-) 

T.P.R. 

(mm  Hg/ml/min) 

Normal 

25 

93 

68 

45 

3.0  (.09)* 

.017 

Labile  Hyper. 

6 

108 

65 

57 

3.9  (.15) 

.015 

Ess.  Hyper. 

55 

139 

78 

37 

2.8  (.08) 

.027 

Normal  Heart 

37 

128 

78 

■10 

3.1  (.09) 

.023 

Enl’gd.  Heart 

18 

146 

77 

36 

2.7  (.12) 

.030 

Renovasc.  Hyper. 

23 

130 

82 

44 

3.6  (.16) 

.021 

Ren.  Paren.  Hyp. 

8 

131 

79 

42 

3.3  (.15) 

.023 

Plieochron. 

4 

134 

76 

40 

3.0  (.15) 

.024 

* + Standard  Error 
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All  patients  admittctl  to  the  hospital  with  a blood 
pressure  of  I s()/yo  mm  H^.  or  more  are  screened 
lor  study.  'I'hose  whose  hypertension  persists  beyond 
the  first  week  in  the  hospital  are  subjecteil  to  careful 
clinical  evaluation  to  attempt  to  establish  a cause  for 
their  hypertension.  Patients  who  are  found  to  have 
no  tiemonstrable  cause  for  their  hypertension  other 
than  possible  normokalemic  aldosteronism  and  whose 
hypertension  is  i^ersistent  are  subjected!  to  further 
study  under  carefully  controlled  conditions. 

After  the  patient  has  attained  electrolyte  balance 
on  a diet  containing  I It)  mP.cp  of  .sodium  am!  70  to  HO 
mi'.cp  ol  potassium  per  tlay,  24  hour  urines  are  col- 
lectei!  for  three  days  and  the  24  hour  excretion  of 
sodium,  potassium,  and  aldosterone  iletemined.  On 
the  first  and  third  day  of  this  periml,  serum  renin 
concentration  is  measured.  The  diet  is  then  changed 
to  one  containing  10  mbq.  of  sodium  and  70  to  80 
mEq.  of  potassium,  and  24  hour  urinary  excretion  of 
aldosterone,  sodium  and  potassium  are  measured  dur- 
ing a seven  day  period.  Serum  renin  is  measured  on 
each  of  the  last  three  days  of  this  period. 

Of  32  patients  investigated  thus  far,  none  has 
been  found  to  have  all  of  the  criteria  for  primary 
ahlosteronism. 

-y-  S: 

Two  Years  Experience  with  a Large  Cardiac 
Monitoring  Unit  in  a Community  Hospital 

Richard  Charles,  M.  D.,  Vijay  R.  Sanghvi,  M.  B.,  B.  S., 
and  E.  Ciordon  Margolin,  M.  D.,  F.  A.  C.  P.,  Jewish 
Hospital,  Cincinnati,  Ohio 

The  JewMsh  Hospital  of  Cincinnati  established  a 20- 
bed  cardiac  monitoring  unit  in  February,  1966.  Be- 
cause this  is  a community  hospital,  it  w'as  decided 
that  each  staff  physician  whose  patients  had  myocar- 
dial infarction,  suspected  myocardial  infarction,  cardiac 
arrhythmia,  or  potential  cardiac  arrhythmia  could 
choose  to  admit  that  patient  to  this  monitored  area. 
'I'his  philosophy  differs  from  that  of  many  units 
wherein  only  selected  and  severe  cases  of  myocardial 
infarction  are  chosen  for  monitoring.  The  large 
size  of  the  area  permits  monitoring  up  to  ten  or 
l4  days.  4 he  patients  are  kept  in  private  or  semi- 
private rooms  not  under  direct  vision  by  the  nursing 
staff.  The  monitors  serve  only  as  electronic  watchers 
of  cardiac  rhythm  and  do  not  substitute  for  routine 
or  standard  nursing  care.  Successful  operation  has 
depended  on  the  cooperation  of  all  the  individual 
physicians,  each  wdth  his  owm  method  of  handling 
such  patients,  on  the  presence  of  a part  time  physician 
director  of  the  unit,  and  largely  upon  the  special 
skills  and  education  acquired  by  the  nursing  staff 
and  the  house  staff.  An  offshoot  of  this  large  unit 
has  been  a remarkable  increase  in  education  of  the 
attending  staff  in  matters  of  cardiac  disea.se,  ar- 
rhythmia, and  resuscitation.  Each  case  is  sum- 
marized ern  prepared  data  sheets  and  data  sorting  is 
available  through  the  Computer  Center  of  the 
LJniversity  of  Cincinnati  College  of  Medicine. 


Normal  Heart  Sounds  in  Man;  An  Analysis  in 
196  Normal  Adult  Subjects 

Rolu-rt  J.  Adolph,  M.  I).,  F.  A.  C.  R.,  Maria  T.  Tentoni, 
M.  I).,  Michael  |.  I.ahance,  M.S.,  and  Noble  O.  Fowler, 
M.  I).,  F.  A.  C.  R. 

ProM  the  Department  of  Internal  Medicine,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio 

Auscultatory  evaluation  of  splitting  of  the  first  and 
second  heart  sounds  aids  in  recognition  of  right 
bumlle  branch  block  (RBBB),  left  bundle  branch 
block  (EBBB),  atrial  septal  defect  (ASD),  pul- 
monary stenosis,  and  pulmonary  hypertension.  'Ehe 
intervals  between  the  Q wave  and  the  two  major 
components  of  the  first  (S,)  and  second  (S^)  heart 
sounds  were  analyzed  by  computer  from  phonocardi- 
ograms  of  196  normal  adults,  ages  21  to  68  years. 

Audible  splitting  of  S,  is  common  in  RBBB,  but 
W'as  detectable  in  83  per  cent  of  196  normal  sub- 
jects (split  0.03  sec).  Normal  splitting  must  be 
distinguished  from  systolic  ejection  sounds  and  pre- 
systolic  gallop  sounds  by  Icxation,  respiratory  ef- 
fect, and  palpation. 

When  upright,  S^>  is  normally  single  in  expira- 
tion and  audibly  split  in  inspiration.  When  cor- 
rected for  rate  changes,  inspiratory'  splitting  was 
entirely  caused  by  delay  in  Po  and  not  by  earlier  A^,. 

Audible  expiratory  splitting  of  So  (0.03  sec)  oc- 
curred in  22  subjects  (17  per  cent  of  subjects  21  to 
30  years,  but  only  4 per  cent,  ages  51  to  68  years). 
This  normal  finding  must  be  separated  from  the  expi- 
ratory splitting  of  RBBB,  ASD,  and  pulmonary  hyper- 
tension by  postural  effects,  respiratory  variation, 
quality  of  Po,  and  associated  murmurs. 

So  W'as  single  in  both  phases  of  respiration  in 
22.5  per  cent  of  patients  21  to  30  years,  and  in  61.5 
per  cent,  ages  5 1 to  68  years.  Hence,  this  sign  is 
less  valuable  after  50  years  of  age  as  an  indication 
of  abnormally  prolonged  left  ventricular  ejection 
(EBBB,  severe  aortic  stenosis).  Expiratory  split- 
ting of  So  more  likely  indicates  prolonged  right 
ventricular  ejection  (ASD,  RBBB,  pulmonary  hyper- 
tension) after  age  50. 

^ ^ 

A Critical  Appraisal  of  Current  Scalar 
Electrocardiographic  Criteria  for  the 
Diagnosis  of  Left  Ventricular  Hypertrophy 

Ralph  C.  Scott,  M.  D.,  F.  A.  C.  P.,  Robert  J.  Norris,  M.  I)., 

David  L.  Rowlands,  M.  D.,  Emmett  Conyers  M.  D., 
and  Kevin  E.  Bove,  M.  D.,  Cincinnati,  Ohio 

The  accurate  electrocardiographic  (ECG)  diag- 
nosis of  left  ventricular  hypertrophy  is  of  considerable 
importance.  Many  ECG  criteria  have  been  proposed 
over  the  years.  It  is  difficult  if  not  impossible  to 
remember  all  of  these  anti  certainly  not  necessary 
to  employ  them  all. 

This  study  is  designed  to  evaluate  the  sensitivity 
and  specificity  of  a battery  of  33  proposed  E(iG 
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criteria  for  the  diagnosis  of  left  ventricular  hyper- 
trophy. 

Three  hundred  cases  were  studied  at  autopsy  by 
means  of  a chamber  partition  technique.  With  this 
method  of  dissection,  the  individual  ventricular 
chambers  can  be  weighed,  and  thus  isolated  or  com- 
bined ventricular  hypertrophy  accurately  assessed. 

By  comparing  each  proposed  ECG  criteria  with  the 
findings  at  autopsy  a critical  appraisal  was  nude  r)l 
the  accuracy  of  these  criteria. 

* ♦ * 

Intestinal  Atony  in  Progressive  Systemic 
Sclerosis  (Scleroderma) 

Norton  J.  Greenberger,  M.  D.  (Associate),  William  O. 

Dobbins,  III,  M.  D.,  and  Richard  D.  Ruppert, 

M.  D.  (Associate) 

From  the  Departments  of  Medicine,  The  Ohio  State  University 

College  of  Medicine,  Columbus,  Ohio,  and  the  Duke  University 
Medical  Center,  Durham,  North  Carolina 

Recent  studies  have  indicated  that  small  bowel  in- 
volvement occurs  frequently  in  systemic  sclerosis. 
However,  only  a few  patients  have  developed  grossly 
impaired  peristalsis  or  “intestinal  atony.”  We  have 
studied  such  a patient  who  had  refractory  stasis  of 
intestinal  contents  with  severe  malabsorption,  mal- 
nutrition, and  intestinal  obstruction.  The  patient  had 
steatorrhea,  impaired  absorption  of  vitamin  B12  and 
d-xylose,  hypocalcemia,  and  hypoalbuminemia.  Hypo- 
proteinemia  was  due  to  excessive  enteric  protein  loss 
^which  has  not  been  previously  described  in  sclero- 
derma. Light  microscopy  revealed  a normal  jejunal 
mucosa,  atrophy  of  smooth  muscle,  and  striking  de- 
position of  collagen  fibrils  in  the  submucosa,  muscu- 
laris  externa,  and  serosa.  Electron  microscopy  re- 
vealed normal  smooth  muscle  organelles.  A sig- 
nificant finding  was  the  marked  paucity  of  smooth 
muscle  nexuses  (cell  junctions).  Nexuses  are  im- 
portant in  the  propagation  of  action  potentials  in 
smooth  muscle.  The  loss  of  muscle  cell  to  muscle 
cell  contact  may  well  have  resulted  in  nonsynchro- 
nized  intestinal  muscular  contractions  and  could  account 
for  the  intestinal  dilatation  and  atony  found.  Of 
13  cases  of  intestinal  atony  in  scleroderma  reviewed 
from  the  literature,  ten  had  Raynaud’s  phenomenon, 
nine  had  skin  changes,  and  six  had  x-ray  changes  of 
esophageal  involvement.  All  13  had  small  bowel 
dilatation  and  obstructive  symptoms  of  six  months 
to  two  years  duration,  d’en  of  13  (77  per  cent)  died 
within  one  year  after  developing  atony.  All  three 
survivors  had  undergone  extensive  intestinal  resec- 
tions. It  is  possible  that  removal  of  a hypomotile 
segment  of  bowel  resulted  in  more  effective  passage 
of  intestinal  contents  as  well  as  reversal  of  stasis- 
induced  bacterial  overgrowth. 

H:  * 


Esaluation  of  a Long-Acting  Intra-Articular 
Steroid  in  Rheumatoid  Arthritis 

Evelyn  V.  Hess,  M.  I).,  Nathan  R.  Abrams,  M.  I). 
(Associate),  George  P.  Balz,  M.  D.,  and 
Joseph  E.  Levinson,  M.  1). 

From  the  Department  of  Medicine,  University  of  Cincinnati  College 
of  Medicine,  Cincinnati,  Ohio 

'I'he  judicious  use  of  iutra-articular  steriods  still 
has  a therapeutic  role  in  the  treatment  of  rheumatoid 
arthritis.  Careful  evaluation  and  long-term  follow- 
uj-)  are  required  therefore,  to  assess  new  steroids. 
Sixty-six  patients  were  selected  for  evaluation  of 
triamcinolone  hexacetonide,  an  adrenocorticoid  re- 
liorted  to  have  a prolonged  local  action.  All  had 
active  synovitis  and  only  a few  had  had  previous 
intra-articLilar  steroids.  The  observer’s  objective  and 
the  patient’s  subjective  analysis  were  recorded  and 
scored. 

Eifty  of  the  66  patients  had  rheumatoid  arthritis 
and  the  remainder  osteoarthritis.  A total  of  109 
injections  were  given  at  a concentration  of  20  mg. 
or  40  mg./ml.  An  effective  response  was  noted 
within  24  hours  in  74  of  the  109  injections  and  in 
the  majority  of  the  remainder  within  72  hours.  Dil- 
ation of  effective  response  was  up  to  4 weeks  in 
20  injections,  8 weeks  in  18,  12  weeks  in  21,  I6 
weeks  in  20,  and  over  months  in  23  injections. 
Only  nine  of  the  66  patients  had  a poor  response. 
Knee  joint  effusions  frequently  responded  to  only 
one  injection.  The  incidence  of  side  effects  was  low. 
Two  patients  complained  of  flushing  of  the  face 
and  three  had  some  increase  in  joint  pain  for  24 
hours  postinjection. 

The  majority  of  patients  have  been  followed  for 
one  year  and  clinical  and  radiological  observations 
are  in  progress.  To  date,  no  untoward  effects  have 
been  observ'ed.  Triamicinolone  hexacetonide  would 
appear  to  be  a potent  safe  intra-articular  steroid  with 
a prolonged  local  action. 

^ H- 

The  Influence  of  Original  Renal  Disease 
(4n  the  Fate  of  Renal  Allografts 

Earl  Smith,  M.  D.,  Ray  W.  Gifford,  Jr.,  M.  D.,  F.  A.  C.  P., 

Satoru  Nakamoto,  M.  D.,  Ralph  A.  Straffon,  M.  D., 
Kenneth  Tung,  M.  D.,  David  C.  Humphrey, 

M.  D.,  F.  A.C.P.,  and  Donald  G.  Vidt,  M.  D. 

From  the  Cleveland  Clinic  Foundation,  Cleveland,  Ohio 

The  results  of  132  renal  allotransplantations  per- 
formed in  109  patients  at  the  Cleveland  Clinic  be- 
tween January,  1963  and  October,  1966,  were  re- 
viewed to  test  the  hypothesis  that  patients  with  chronic 
glomerulonephritis,  an  immunologic  disease,  should 
reject  transplanted  kidneys  more  readily  than  pa- 
tients with  other  typ>es  of  renal  disease.  The  one  and 
two  year  survival  rates  for  renal  allografts  obtained 
from  living  donors  was  78  per  cent  and  56  per  cent 
respectively  for  patients  with  chronic  glomerulone- 
phritis compared  to  25  per  cent  at  both  one  and  two 
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years  for  patients  with  chronic  pyelonephritis.  'I'lie 
one  anil  two  year  survival  rates  ol  cailaveric  allografts 
was  39  per  cent  and  26  per  cent  respectively  for 
patients  with  chronic  glomerulonephritis  compared 
to  32  per  cent  and  23  per  cent  lor  patients  with 
chronic  pyelonephritis.  'I'he  two  year  survival  rate 
for  cadaveric  renal  allografts  implanted  into  patients 
with  polycystic  disease  was  -13  per  cent  (3  ol  7). 
'I'he  tw'o  year  survival  rate  for  cadaveric  renal  al- 
lografts implanted  into  patients  with  various  other 
types  ol  renal  disease  was  30  per  cent.  Patient 
survival,  though  parallel,  was  .somewhat  better  than 
allograft  survival  because  some  patients  were  main- 
tained by  hemodialysis  alter  failure  of  the  allograft. 
Among  patients  with  pyelonephritis  or  glomerulone- 
phritis, infection  was  the  cause  of  death  in  65  per 
cent  of  those  who  died.  Pathologic  examination  of 
‘s3  allografts  obtained  from  patients  with  chronic 
glomerulonephritis  showed  evidence  of  acute  or 
chronic  rejection  in  23-  Nine  of  20  allografts  ob- 
tained from  patients  with  pyelonephritis  show'ed 
evidence  of  acute  or  chronic  rejection. 

It  is  not  apparent  from  this  study  why  allografts 
obtained  from  living  donors  have  better  one  and 
two  year  survival  rates  when  implanted  into  pa- 
tients with  chronic  glomerulonephritis  than  into 
patients  with  chronic  pyelonephritis.  The  difference 
in  survival  of  allografts  is  not  so  great  when  cadaveric 
kidneys  are  used.  It  is  concluded  that  patients  with 
chronic  glomerulonephritis  accept  renal  allografts 
as  well  if  not  better  than  patients  with  other  types 
of  renal  disease. 

* * :H 

Self-Induced  Water  Intoxication  Aspects  of 
Abnormal  Water-Balance  States 

M.  Naeem-UI  Haque,  M.  B.,  B.  S.,  and  Isaac  Kahn,  M.  D. 

(Introduced  hv  E.  Gordon  Margolin,  M.  D., 

F.  A.  C.  P.) 

From  I.ongv/ew  Stale  Hospital,  Cincinnati,  Ohio 

A 62  year  old  white  woman  with  a diagnosis  of 
involutional  psychosis  was  admitted  in  stupor  to 
the  Medical  Ward  of  Longview  State  Hospital. 

The  patient  had  been  up  and  about  the  day  prior 
to  admission  and  was  reported  to  have  been  drinking 
frequently  from  a water  fountain.  Physical  exami- 
nation w'as  entirely  negative  except  for  her  stuporous 
state,  a distended  urinary  bladder,  and  bilaterally 
positive  extensor  plantar  reflexes. 

Spinal  fluid  examination  w'as  normal.  Emergency 
blood  chemistry  determinations  were  as  follows: 
Serum  Na  was  100  mEq/ Liter;  Serum  (il  was  89.9 
mEq/Liter;  Bun  was  5 mg./lOO  ml.  LTinalysis  was 
unremarkable  except  for  a specific  gravity  of  1.001. 
Serum  and  urine  osmolalities  determined  at  the  same 
time  were  248  mOs/Liter  and  77  mOs/Liter  respec- 
tively. 

An  infusion  of  300  cc.  of  5 per  cent  sodium 
chloride  was  given  over  a period  of  four  hours 


alter  which  all  further  fluids  were  withheld.  Within 
the  tollowing  24  hours,  the  patient  diuresc-il  six 
liters  aiul  was  lully  conscious,  ha\ing  no  recollection 
ol  the  events  leading  to  her  stupor.  A repeat  serum 
.sodium  and  chloride  at  this  time  were  130  and  105 
mEq  H.iter  respectively.  Further  laboratory  studies 
tended  to  rule  out  any  of  the  disease  states  known 
to  cause  water  retention. 

The  patient  concerned  represents  an  important 
problem  in  differentiation  betwx-en  inapprojiriate 
A.  I).  11.  syndrome  and  water  intoxication,  and  per- 
mits a discussion  of  the  physiology  of  water  handling. 

It  is  also  the  intention  of  this  presentation  to 
emphasize  the  fact,  not  generally  recognized,  that 
a physically  normal  person  can  develop  water  intoxi- 
cation by  oral  ingestion  of  more  water  than  the 
kidneys  can  excrete  per  unit  time. 

-Je  M * 

Selectivity  Index  as  a Guide  to  Treatment  in 
Heavy  Proteinuria 

William  E.  Miller,  M.  D.,  Sharad  I).  Deodhar,  M.  D.,  Kay 

W.  Gifford,  Jr.,  M.  1).,  F.  A.  C.  P.,  David  C.  Humphrey, 

M.  I).,  F.  A.  C.  P.,  and  Donald  G.  Vidt,  M.  D. 

Prom  the  Cleveland  Clinic  Foundation,  Cleveland,  Ohio 

(iameron  and  Blandford  recently  proposed  a sim- 
plified method  for  assessing  the  selectivity  of  pro- 
teinuria in  patients  with  nephrotic  syndrome.  The 
ratio  of  the  clearance  of  IgG  to  the  clearance  of 
transferrin  correlated  well  with  response  to  im- 
munosuppressive therapy. 

The  selectivity  indices  of  24  patients  (20  adults,  4 
children)  with  heavy  proteinuria  (2.0  gm./day) 
were  determined  prior  to  the  beginning  of  immuno- 
suppressive therapy.  Histologic  correlation  from 
renal  biopsy  specimens  was  available  in  all  cases. 

Eleven  patients  had  selectivity  indices  of  0.2 
or  less.  Nine  of  these  patients  responded  favorably 
to  immunosuppressive  treatment,  two  with  a com- 
plete remission.  Selectivity  indices  of  greater  than 
0.2  were  found  in  13  patients.  Only  five  of  these 
patients  responded  to  treatment. 

No  relationship  between  renal  disease  and  the 
selectivity  index  could  be  demonstrated.  The  cor- 
relation between  the  histologic  diagnosis  and  re- 
sponse to  treatment  was  not  as  good  as  that  compar- 
ing the  selectivity  index  and  response  to  treatment. 
It  is  suggested  that  the  selectivity  index  is  of  value 
in  the  selection  of  patients  with  heavy  proteinuria 
for  immunosuppressive  therapy. 

* * 

Scleroderma  Kidney,  A Spectrum 
Of  Pathology 

Donakl  G.  Vidt,  M.  D.,  Sharad  D.  Deodhar,  M.  D., 
and  Abel  Robertson,  M.  D. 

Prom  the  Cleveland  Clinic  Foundation,  Cleveland,  Ohio 

Renal  involvement  in  scleroderma  has  long  been 
considered  a form  of  rapidly  progressive  renal  in- 
sufficiency with  associated  severe  hypertension.  Five 
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patients  with  progressive  systemic  sclerosis  were 
recently  studied  with  renal  biopsies.  Tissue  for  im- 
munofiuorescent  studies  and  electron  microscopy  were 
available  in  all  cases,  hour  patients  have  been  fol- 
lowed for  periods  up  to  1 1 months  after  renal  biopsy. 
Two  of  the  four  patients  have  arterial  hypertension, 
which  is  well  controlled  with  medication.  One 
patient  died  with  malignant  hypertension  and  progres- 
sive renal  failure  five  weeks  after  renal  biop.sy. 

Renal  morphologic  changes  were  quite  varied, 
and  pathologic  differences  were  noted  in  each  case. 
One  case  demonstrated  the  changes  of  malignant 
nephrosclerosis.  Fibrinoid  change  was  noted  in 
small  arteries,  and  immunofluorescent  studies  demon- 
strated deposition  of  gamma  globulin  and  comple- 
ment in  the  walls  of  small  arteries.  There  were  ex- 
tensive glomerular  changes  with  hyperplasia  of  mes- 
angial and  juxtaglomerular  cells.  One  case  showed 
only  minimal  thickening  of  glomerular  basement 
membrane  under  electron  microscopy  and  demon- 
strated no  deposition  of  gamma  globulin  or  fibrin- 
ogen. The  remaining  cases  demonstrated  variable 
degrees  of  vascular  or  glomerular  involvement  with 
focal  deposition  of  gamma  globulin  seen  in  the 
glomeruli  in  two  instances. 

It  is  concluded  that  the  renal  morphologic  changes 
seen  in  progressive  systemic  sclerosis  are  of  variable 
distribution  and  severity.  These  changes  may  be 
present  in  the  absence  of  clinically  evident  renal 
failure  and  in  the  absence  of  arterial  hypertension. 

* * H: 

The  Role  of  Chronic  Hemodialysis  in  the 
Management  of  End  Stage  Renal  Disease 

Victor  Vertes,  M.  D.,  F.  A.  C.  P. 

Director,  Division  of  Medicine,  The  Ml.  Sinai  Hospital  of 
Cleveland  University  Circle,  Cleveland,  Ohio 

As  part  of  a comprehensive  program  for  the  man- 
agement of  patients  with  end  stage  renal  disease, 
The  Mt.  Sinai  Hospital  of  Cleveland  has  operated 
a 10  bed  Chronic  Dialysis  Center  since  May  1,  1966. 
To  date,  34  patients  have  been  treated  with  twice 
weekly  hemodialysis,  either  as  a means  of  permanent 
maintenance  or  in  preparation  for  renal  transplanta- 
tion. The  procedure  was  uniformly  effective  in  cor- 
recting biochemical  abnormalities  in  these  individuals. 
However,  long  term  chronic  hemodialysis  was  found 
to  have  certain  specific  drawbacks. 

First,  in  only  13  of  20  patients  so  treated  could 
total  rehabilitation  be  achieved.  Second,  a number 
of  medical  complications  were  documented.  They 
include  one  patient  with  metastatic  calcification,  seven 
patients  with  x-ray  evidence  of  secondary  hyperpara- 
thyroidism, five  patients  with  hepatitis,  and  ten  pa- 
tients with  sensory  or  motor  neuropathies. 

Psychiatric  problems  were  also  encountered  and  the 
ability  of  patients  to  cope  emotionally  with  the  need 
for  twice  weekly  treatment  was  found  to  be  a sig- 


nificant factor  in  the  results  of  therapy.  Although 
hemodialysis  can  be  successlully  employed  in  a num- 
ber of  carefully  selected  patients  for  long  term 
treatment,  it  appears  that  in  the  overall  problem  of 
the  management  of  end  stage  renal  disease,  its  most 
suitable  role  is  in  the  management  of  patients  prior 
to  renal  transplantation. 

:!:  :H 

blenctlier’s  Syndrome  — A Protein  Losing 

Gastropathy  with  Spontaneous  Remission 

Jerome  R.  Berman,  M.  1).,  F.  A.  C.  P.,  and 
F.arl  L.  Spiegel,  M.  D. 

from  the  Gastric  Laboratory.  University  of  Cincinnati, 
and  The  Jewish  Hospital,  Cincinnati,  Ohio 

Menetrier’s  Syndrome,  a form  of  giant  hypertrophy 
of  the  gastric  mucosa,  was  originally  described  in 
IS88.  One  of  the  ca.ses  reported  in  Menctrier's  orig- 
inal paper  was  that  of  a protein-losing  gastropathy. 

We  recently  had  the  opportunity  to  study  a 4 1 
year  old  man  who  exhibited  giant  hypertrophy  of  the 
gastric  rugae.  Total  serum  proteins  were  below  4 
grams  during  his  initial  hospitalization.  Chromium-'S  I 
studies  revealed  loss  of  protein  through  the  gas- 
trointestinal tract.  Gastroscopy  was  consistent  with 
giant  hypertrophic  gastritis.  Gastric  pheatographs 
were  obtained. 

After  a period  in  the  hospital,  a remission  of 
clinical  symptoms  occurred  ancl  the  patient  was  fol- 
lowed as  an  outpatient.  After  two  months,  the 
serum  proteins  returned  to  normal  levels.  After 
fcaur  months  he  was  readmitted  to  the  hospital  for 
repeat  of  his  previous  studies.  At  this  time  his 
(.hromium-51  tagged  albumin  studies  revealed  no 
abnormal  loss  of  protein.  His  serum  proteins  had 
returned  to  normal.  Gastroscopy  w'as  repeated  and 
the  giant  hypertrophy  was  again  observed. 

This  patient  represents  an  interesting  variation 
of  a little  understood  abnormality. 

.-i:  ;i: 

Hepatic  Cholesterol  Ester  Storage  Disease 

Leon  Schiff,  M.  D.,  F.  A.  C.  P.,  William  K.  Schubert, 

M.  1).,  A.  Janies  McAdams,  M.  1).,  Earl  L.  Spiegel, 

M.  D.,  and  James  F.  O’Donnell,  Ph.  D., 
Cincinnati,  Ohio 

Cholesterol  ester  storage  disease  has  been  demon- 
strated in  a brother  and  sister  whose  livers  were 
orange  in  color  and  showed  excessive  deposition 
of  cholesterol  ester.  Hepatomegaly,  otherwise  asymp- 
tomatic, had  been  present  for  years.  Liver  function 
tests  were  normal.  Both  subjects  exhibited  abnormal 
serum  bile  acid  patterns  with  a disproportionate  in- 
crease in  chenodeoxycholic  over  cholic  acid  with  a 
reversal  of  the  trihydroxy-dihydroxy  ratio  (T/D). 
Electron  photomicrographs  demonstrated  large  num- 
bers of  electronlucent  vascuoles  frequently  distorted 
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by  angular  crystal-like  projections  presumably  clioles- 
terol  ester. 

Simil.ir  Itile  acid  abnormal ilies  and  liepalome^aly 
were  demonstrated  in  lour  ol  li\e  siblings;  while 
similar  bile  acid  changes  only  were  lound  in  the 
father  and  paternal  grandfather.  In  three  siblings, 
the  liver  appeared  grossly  normal  but  showed  minimal 
histological  and  ultrastructural  changes  suggestive 
ol  a similar  inherited  defect. 

Feri|iortal  fibrosis  and  early  .septate  cirrhosis  were 
associated  findings;  the  relationship  of  these  to  the 
lie-position  of  the  hepatic  cholesterol  ester  or  to  the 
abnormal  serum  bile  acid  pattern  remains  undeter- 
mined. 

Attempts  are  still  being  made  to  elucidate  the 
mechanism  of  the  liver  disease  present.  Increased 
synthesis  of  cholesterol  by  the  liver  or  the  small 
intestine  or  a defect  of  hepatic  cholesterol  esterase 
activity  do  not  appear  to  be  responsible  for  the  ac- 
cumulation of  the  cholesterol  esters  in  the  liver. 
The  finding  of  a low  cholesterol  content  in  the 
gall  bkuider  bile  suggests  a defect  in  the  excretion 
of  cholesterol  into  the  bile. 

* * * 

Various  Parameters  in  the  Evaluation  of  the 
Pre.sence  or  Absence  of  Liver  Metastases 

Agnes  J.  Aves,  M.  D.,  Marie  H.  Manno,  M.  D.,  and 
John  B.  Hill,  M.  D.  (Associate) 

From  The  Wejiern  Pennsylvania  Hospital 
Pittsburgh,  Pennsylvania 

Since  the  presence  or  absence  of  liver  metastasis 
is  often  of  prognostic  and  therapeutic  importance  in 
the  patient  with  cancer,  a study  was  undertaken  in  an 
attempt  to  determine  the  most  sensitive  clinical 
method  of  determining  the  presence  of  liver  metas- 
tases. An  attempt  was  also  made  to  see  if  there  is 
a particular  pattern  of  clinical  studies  distinctive  for 
certain  histologic  types  of  tumor  within  the  liver. 
Seventy-two  cases  were  studied  in  whom  a histologic 
diagnosis  of  the  liver  was  available  in  addition  to 
the  radioisotope^o  Au.^’*®  liver  scan,  and  liver  func- 
tion tests. 

In  our  series,  the  radioisotope  liver  scan  was  the 
most  sensitive  indication  of  liver  metastases.  It 
gave  a positive  scan  accuracy  of  91  per  cent.  Sur- 
prisingly, the  alkaline  phosphatase  was  abnormal 
in  only  64  per  cent  of  those  cases  with  histologic 
evidence  of  tumor.  The  Bromsulphalein®  (BSP), 
.serum  glutamic  pyruvic  transaminase  (SGPT),  serum 
glutamix  oxaloacetic  (SCOT),  lactic  acid  dehydro- 
genase (LADH),  bilirubin,  and  a clinically  enlarged 
liver  were  less  accurate  and  gave  a high  frequency 
of  false  positive  and  false  negative  results. 

Scans  with  a defect  2.5  cm.  and  above  all  had 
abnormal  chemical  profiles  and  all  had  histologic 
evidence  of  liver  metastases.  Scans  with  multiple 
small  defects  and  highly  suspicious  of  tumor  were 


found  in  both  histologically  positive  and  negative 
cases.  C hemical  liver  function  tests  were  of  no 
help  in  determining  whether  tumor  was  |''resent  in 
a patient  with  this  type  of  scan. 

In  only  one  type  of  tumor  did  there  seem  to  be 
a characteristic  clinical  pattern.  The  cases  of  car- 
cinoma of  the  pancreas  with  liver  metastases  all 
had  an  abnormal  chemical  profile,  an  enlarged  liver, 
and  a liver  scan  which  is  only  suggestive  of  tumor, 
and  often  false  negative  for  tumor. 

ip  * yp 

Diagnosis  of  Colon  Cancer  in  the 
Asymptomatic  Patient 

David  H.  (ireegor,  M.  D.,  F.  A.  C.  P.,  Columbus,  Ohio 

Tw'enty-one  hundred  case  records  of  routine  physi- 
cal examinations  performed  in  an  internist’s  office 
were  surveyed  to  determine  the  best  method  of 
detecting  carcinoma  of  the  colon  in  the  asymptomatic 
patient.  Seven  cases  of  unsuspected  carcinoma  and 
one  malignant  polyp  were  detected.  'I’he  seven 
cancers  were  all  beyond  the  range  of  the  sigmoido- 
scope, but  all  had  positive  tests  for  ocailt  blcHid  in 
at  least  one  out  of  three  stool  specimens.  This 
finding  led  to  the  preparation  of  an  easier  and 
less  offensive  method  for  multiple  stool  exami- 
nations. Patients  were  given  slides  of  guaiac  im- 
pregnated paper  to  take  home  and  prepare  multiple 
slides  from  three  separate  evacations.  Slides  were 
then  tested  in  our  office.  Those  who  had  at  least 
one  positive  were  given  a barium  enema  examination. 
Out  of  the  first  forty  positives,  four  carcinomas  were 
detected  — one  suspected  and  three  unsuspected. 
We  are  now  attempting  to  screen  all  our  asymp- 
tomatic examinees  with,  in  addition  to  sigmoidoscopy 
(whose  limitations  are  legion),  multiple  stool  exami- 
nations for  occult  blood  followed  by  barium  enema 
on  the  positives. 

* * * 


Gastric  Mucosal  Web  in  Adults 

Anastacio  Hoyumpa,  Jr.,  M.  D.,  Yahya  Berkmen,  M.  D., 
and  Benjamin  Felson,  M.  D. 

From  the  Gastric  Laboratory,  Department  of  Internal  Medicine,  and 

Department  of  Radiology,  University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  Ohio 

Gastric  obstruction  may  be  caused  by  a mucosal 
web  extending  across  the  distal  stomach.  Since 
the  anomaly  is  surgically  correctable,  its  recognition 
is  important.  Four  proven  and  six  probable  cases 
are  presented  to  emphasize  the  clinical,  radiographic, 
and  gastroscopic  features. 

Postprandial  abdominal  fullness  or  pain,  vomiting, 
anorexia,  nausea,  and  weight  loss  w'ere  experienced 
by  the  patients.  Solid  foods  were  poorly  tolerated 
and  eventually  the  diet  w-as  limited  to  liquids. 
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Symptoms  were  present  for  two  to  4()  years,  hiit 
the  more  recent  onset  of  vomiting  led  to  hospital- 
ization. 

'I'he  gastrointestinal  series  showed  a characteristic 
tlefect  across  the  antrum,  which  was  sometimes  mis- 
taken for  spasm,  stenosis,  or  peptic  ulcer  deformity. 
Gastric  retention  was  present. 

Three  of  the  patients  were  operated  on  for 
gastric  obstruction.  In  each  one,  a thin  web  with  a 
small  central  opening  was  found  1.0  to  1.5  cm. 
proximal  to  the  pylorus.  In  the  fourth  patient,  the 
web  was  seen  at  the  pylorus  and  was  an  incidental 
autopsy  finding.  In  all  four  patients  the  opening 
was  less  than  7 mm.  in  diameter.  Microscopically, 
there  was  a layer  of  mucosa  and  submucosa  on 
each  side  of  the  web  with  a layer  of  muscularis 
mucosa  between. 

The  six  unproved  cases  showed  clinical  and  roent- 
gen findings  similar  to  the  proved  ones.  In  three 
out  of  four  patients  gastroscopy  revealed  features 
consistent  with  a mucosal  web. 

Gastric  mucosal  web  is  probably  a congenital 
anomaly.  Since  all  the  patients  were  edentulous,  poor 
mastication  resulting  in  large  food  particles  may  be 
responsible  for  the  late  onset  of  symptoms.  Progres- 
sive narrowing  of  the  opening  has  not  been  dem- 
onstrated. 


The  Role  of  the  Gastrocamera  in  Diagnosis 

Henry  B.  Friedman,  M.  [).,  Benjamin  H.  Sullivan,  Jr., 
M.  1).,  F.  A.  C.  F\,  and  Charles  II.  Brown,  M.  1)., 

F.  A.  C.  P. 

I'rom  the  Department  of  Gastroenterology  Cleveland 
Clinic,  Cleveland,  Ohio 

'I'lie  Olympus  GT5  gastrocamera  can  be  usexi  to 
photograph  almost  all  of  the  interior  of  the  stomach 
safely,  speedily,  and  with  little  discomfort  to  the 
patient.  It  was  originally  proposed  as  a survey 
instrument,  but  we  have  employed  it  to  supplement 
other  available  diagnostic  measures  in  patients  sus- 
pected of  having  gastric  disease. 

In  a two-year  period  133  examinations  have  been 
made;  22  gastric  ulcers,  four  marginal  ulcers,  20 
carcinomas  of  the  stomach,  and  19  patients  with 
gastritis  have  been  identified.  The  instalment  is 
less  effective  than  gastroscopy  for  prepyloric  and 
antral  ulcers.  The  gastrocamera  can  be  manipulated 
to  photograph  the  cardia  and  the  upper  portion  of 
the  stomach,  an  area  blind  to  gastroscopy  and  dif- 
ficult to  examine  by  x-ray.  The  wide  angle  lens 
makes  sharply  defined  photographs  covering  large 
areas  of  stomach  and  permits  accurate  orientation  of 
lesions. 

The  gastrocamera  examination  is  made  to  improve 
diagnostic  accuracy  in  patients  with  intragastric  lesions. 


Rheumatic  fever  in  siblings.  — Most  attacks  of  rheumatic  fever 
have  only  one  or  two  major  clinical  manifestations.  The  possibility  that 
the  host  is  genetically  predisposed  to  individual  manifestations  was  explored  by 
determining  whether  siblings  with  rheumatic  fever  tend  to  have  the  same  mani- 
festations and  sequelae. 

Sixty-seven  sibling  pairs  were  studied.  Data  of  the  clinical  manifestations 
during  the  first  attack  and  of  the  subsequent  secjuelae  were  collected  for  each 
member  "blindly.”  The  concordance  of  manifestations  and  sequelae  within 
sibling  pairs  was  then  evaluated  statistically. 

Concordance  was  significant  for  chorea  (p  less  than  0.01)  and  for  joint 
involvement  (p  less  than  0.05).  Cardiac  involvement  was  concordant  when 
gauged  by  the  presence  of  residual  heart  disease  (p  less  than  0.05)  and  discordant 
when  gauged  by  the  less  reliable  method  of  retrospective  diagnosis  of  carditis. 

Biases,  infectious  agent  and  environment  were  found  to  be  unlikely  reasons 
for  the  concordance  of  manifestations.  The  exclusion  of  these  factors  suggests 
that  the  concordance  is  caused  by  genetic  variation.  — Mario  Spagnuolo,  M.  D., 
and  Angelo  Taranta,  M.  D.,  New  York  City:  The  New  England  Journal  of 
Medicine,  278:183-188,  January  25,  1968. 
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Surgical  Treatment  of  Deeubitus  Ulcers 
In  Paraplegic  Patients 

SOI-  DAVID  HHAVEK,  M.  I). 


The  Author 

• Dr.  Braver,  Akron,  .specializes  in  plastic  sur- 
gery, and  is  on  the  Senior  Staffs  of  City,  General. 
Childrens,  and  St.  Thomas  Hospitals,  Akron,  and 
Barberton  Citizens  Hospital. 


1N(]E  THE  Second  World  War,  great  strides 
have  been  made  in  the  treatment  of  decubitus 
ulcers  in  patients  with  spinal  cord  injuries. 
These  patients  can  now  be  kept  alive  for  a more 
nearly  normal  life  span  due  to  the  antibiotics,  nursing 
care,  good  nutritional  management  and  surgical 
management  by  the  neurosurgeon,  urologist,  and 
plastic  surgeon.  Up  until  papers  by  Gelb,"*  Griffith 
and  Conway,^  surgical  treatment  of  decubitus  ulcers 
in  paraplegics  w'as  concerned  with  initial  closure  of 
the  ulcer  and  little  regard  for  the  possibility  of  a 
recurrence.  These  men  presented  a method  of  treat- 
ing decubiti  surgically  in  such  a fashion  as  to  prevent 
their  recurrences.  Kirk*''  reported  there  were  1,400 
paraplegics  as  a result  of  wounds  incurred  in  World 
War  II.  Seventy-five  per  cent  of  these  had  deaibitus 
ulcers  on  return  to  the  United  States. 

Surgical  closure  of  decubitus  ulcers  in  paraplegic 
patients  was  first  performed  by  Lamen  and  Alexan- 
der,® during  the  Second  World  War.  Following  this, 
many  reported  surgical  closure  of  these  ulcers,  using 
rotation  flaps  and  skin  grafts.  An  important  ad- 
vance was  made  by  Blocksman,  Kostmbala,  and 
Greeley^  in  1949,  when  they  suggested  the  removal 
of  the  bony  prominence  underlying  the  decubitus 
ulcer.  They  specifically  recommended  subtotal  ischio- 
ectomy  and  obturator  internus  muscle  flaps  for  ischial 
ulcers.  Conway,  et  al,^  and  Gelb^  suggested  the  use 
of  large  rotation  flaps  so  that,  should  a recurrence 
develop,  one  could  then  again  raise  the  flap  and  rotate 
it  further. 

Pathology 

In  the  decubitus  ulcer,  continued  pressure  over 
bony  prominences  produces  multiple  thrombosis  of 
small  vessels  resulting  in  necrosis.  The  necrotic 
tissue  either  sloughs  or  is  debrided,  and  an  ulcer 
results.  As  the  infection  advances  into  the  sub- 
cutaneous tissue,  undermining  develops  and  the 
underlying  bony  prominence  may  become  exposed. 


Submitted  September  19,  1967. 


Osteomyelitis  occurs  and  sequestra  may  be  extruded 
from  the  wound. 

Prevention 

The  most  important  factors  in  the  prevention  of 
decubitus  ulcers  in  paraplegics  is  good  nutrition  with 
a high  protein  and  high  vitamin  intake,  the  use  of 
iron  and/or  whole  blood  when  indicated,  and  avoid- 
ance of  trauma  over  bony  prominences.  The  urinar)- 
tract  should  be  w'ell  cared  for  and  infection  avoided. 
It  may  be  necessary  to  form  an  ileal  loop  bladder. 
Good  nursing  care  entails  turning  the  patient  at  one 
hour  intervals.  The  skin  should  be  kept  dry  and 
clean.  Bony  prominences  should  be  well  padded 
with  multiple  pillows  while  the  patient  is  in  bed. 
Enemas  should  be  given  twice  a week  to  those  who 
require  them.  Passive  exercises  should  be  given 
daily  to  prevent  joint  stiffness  and  active  exercises 
should  be  instituted  to  maintain  more  tone  and 
strength  in  unparalyzed  muscle  groups.  Where  pos- 
sible, the  patient  should  be  ambulated  with  braces, 
parallel  bars,  and  crutches.  When  sitting  in  wheel 
chairs,  patients  should  rest  on  a 4-inch  rubber  foam 
pad,  with  appropriate  hollows  cut  to  prevent  pressure 
on  bony  prominences. 

Preoperative  Care 

When  the  decubitus  ulcer  occurs,  surgical  treat- 
ment should  be  delayed  until  it  is  ascertained  that  no 
urinary  infection  or  urinar)’  calculus  is  present.  If 
muscle  spasms  occur  in  the  patient,  one  should 
eliminate  them  before  surgical  closure  of  decubitus 
ulcers,  because  spasm  in  the  lower  extremities  has 
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Case  1.  The  first  patient  was  a 19-year  old  boy,  who  sustained  a spinal  cord 
injury  in  an  automobile  accident.  He  presented  himself  with  a sacral  decubitus  3- 
inches  in  diameter,  exposing  the  sacrum.  Figure  1-A  shows  the  ulcer  and  Figure  1-B 
shows  the  flap  rotated  in  place  to  cover  the  defect,  with  some  sutures  remaining. 


Case  2.  The  second  case  was  that  of  a patient  who  also  sustained  a spinal  cord 
injury  due  to  an  automobile  accident.  He  developed  a decubitus  over  the  right  greater 
trochanter.  Figure  2-A  shows  the  decubitus  and  Figure  2-B  shows  the  flap  rotated  in 
place  to  cover  the  defect. 
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{^;isc  I he  Ihiiil  patient  is  a 17-year  old  girl,  who 
w.is  shot  in  the  abdomen  ami  sustainetl  a spinal  cord  injury. 
She  developed  an  ischial  tlecubitus  ulcer,  which  is  shown 
in  I-igure  3-A.  Figure  3-H  shows  the  large  biceps  femoris 
muscle  flap  rotated  after  removing  the  ischium.  Figure 
3-C  shows  an  x-ray  of  the  pelvis  of  this  patient  preopera- 
tively  and  3-D  shows  an  x-ray  postoperatively  shov/ing 
how  much  of  the  ischium  had  been  removed. 


caused  separation  of  the  wound  edges  after  repair 
of  the  ulcer.  Monro^  first  advocated  anterior  rhizot- 
omy to  eliminate  spasticity.  Other  means  of  elimi- 
nating muscle  spasms  in  the  lower  extremities  are: 
subarachnoid  alcohol  block,  obturator  nerve  section, 
and  femoral  nerve  emsh.  Demerol®  has  also  been 
used  to  control  spasms  but  has  a disadvantage  of 
causing  addiction. 

Surgical  Treatment 

The  ulcer  and  surrounding  scar  tissue  must  be 
excised.  The  underlying  bursa  must  be  excised,  if 
present,  and  the  underlying  bony  prominence  must 


be  removed.  In  sacral  decubiti,  the  posterior  table 
of  sacrum  must  be  removed;  in  trochanteric  decubiti, 
the  greater  trochanter  of  the  femur;  and  in  ischial 
decubiti,  the  entire  ischium  from  the  symphysis  pubis 
to  the  rim  of  the  acetabulum  must  be  removed. 
Hemostasis  must  be  obtained  during  surgery.  Where 
large  holes  have  been  created  by  the  above  resection, 
a muscle  flap  should  be  used  to  fill  the  hole  and 
provide  a pad  of  soft  tissue.  For  ischial  ulcers,  one 
can  use  the  biceps  femoris  muscle,  which  is  divided 
in  its  insertion  and  turned  on  itself.  A large  flap 
of  skin  and  fat  should  be  rotated.  It  should  be 
designed  in  such  a fashion  that  there  is  no  question 
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of  impairment  of  the  circulation  and  so  that  the 
scars  will  not  be  subjected  to  repeated  trauma.  Large 
flaps  are  used  so  that,  in  the  event  of  recurrence,  the 
flap  can  he  rotated  again.  The  donor  site  of  the 
Hap  may  be  closed  by  split  thickness  skin  grafts  or 
by  mobilizing  adjacent  tissue. 

(kise  Pre.sentations 

'I'he  most  common  sites  of  decubitus  ulcers  in 
paraplegics  are  the  sacrum,  the  greater  trochanters, 
and  the  ischi,  in  that  order.  I would  like  to  present 
four  patients.  (See  descriptions  with  illustrations.) 

Summary 

We  have  narrated  the  history  of  the  treatment  of 
decubitus  ulcers  in  paraplegic  patients,  described 
the  pathology  and  a regimen  in  order  to  prevent 
their  recairrcnce.  We  have  also  described  the  pre- 
operative  care,  the  surgical  treatment,  presenting 


some  cases  of  the  more  common  decubili  which  occur 
in  paraplegic  patients. 
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Case  4.  I would  also  like  to  include  a rather  unusual  case.  This  29-year  old 
man  sustained  a spinal  cord  injury  as  a result  of  a gun  shot  wound  and  developed  a 
large  decubitus  ulcer  involving  most  of  his  buttocks  and  the  right  hip  joint.  Previ- 
ously, this  man  had  had  an  above-knee  amputation  of  both  legs  done  elsewhere.  Figure 
4-A  shows  the  patient  before  operation.  Here,  we  did  a left  hemipelvectomy  in 
order  to  get  enough  flap  to  cover  the  deficit,  as  well  as  to  remove  the  infected  bone. 
Figure  4-B  shows  the  final  result. 
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Ohio  Psych ialric  Association 

Ahslracls  oi'  PajMM’s  al  Annual  iVl(‘(‘lin<^ 

annual  meeting  of  tlic  Ohio  Psychiatric  Association,  and  'I'hc  Section  on  Nervcuis  and 
I Mental  Diseases  of  the  Ohio  State  Medical  Association  was  held  in  (iolumhus  on  May  17 
and  18,  1967.  Since  all  the  presentations  are  not  considered  suitable  for  full  reproduction 
in  this  founuil,  abstracts  of  some  selected  papers  are  presented  for  the  information  of  the  member- 
ship of  the  OSMA.  One  of  the  papers  has  already  been  presented  in  the  September  1967  issue.’ 
'I'hese  abstracts  were  edited  by  Dr.  James  R.  Hodge  of  Akron. 


^ ^ 


The  Psychiatrist  as  a Consultant 
to  the  Comniunitv 

Arthur  F.  Ritchey,  M.  I).,  Clevehmd 

Modern  psychiatrists  have  inherited  a "long  and 
largely  discouraging”  number  of  traditional  beliefs 
and  treatment  methods,  from  the  primitive  medicine 
men,  through  medieval  Christianity  with  its  methods 
ot  ridding  people  of  evil  spirits,  through  Freudian 
sexual  theory  and  guilt.  The  author  believes  that 
these  traditions  often  impair  the  ability  of  psychiatrists 
to  do  an  adequate  job  as  a consultant  to  communities 
and  to  community  agencies. 

'I'he  author  deplored  "superconfidentiality”  and 
how  this  prevents  the  psychiatrist  from  communicat- 
ing adequately  about  the  patient  to  the  family,  the 
physician,  err  the  community  agency.  He  feels  that 
this  is  unnecessary  and  that  it  also  contributes  to 
feelings  of  guilt  in  patients  and  their  families. 
Another  barrier  to  effectiveness  is  psychiatric  jargon. 
He  feels  that  the  psychiatrist  hides  behind  jargon 
and  "superconfidentiality”  to  conceal  his  own  un- 
certainty. 

The  author  conducts  conferences  to  which  every- 
one who  is  a major  figure  in  the  patient’s  life  is 
invited,  so  everyone  concerned  knews  exactly  what  is 
going  on.  I'his  includes  parents,  physicians,  teach- 
ers, and  case  workers.  He  also  emphasizes  that 
recommendations  by  the  psychiatrist  must  be  realistic 
and  capable  of  being  carried  out  in  that  sense. 

* * 

A Comprehensive  Medical,  Social,  Psychiatric 
Facility  for  Children 

Arthur  F.  Ritchey,  M.  D.,  CleveLmd 

In  the  spring  of  1957,  Cuyahoga  County  opened  a 
new  facility  for  children:  The  Bessie  Benner  Metzen- 
baum  C hildren’s  Center.  The  center  has  five  resi- 
dential wings  giving  temporary  residential  care  for 


children  of  both  sexes  from  preschool  age  through 
adolescence.  So  far  as  is  known,  this  is  the  first 
facility  with  complete  coordination  of  all  the  serv- 
ices— medical,  dental,  social,  educational  and  psychi- 
atric— which  are  needed  to  help  all  of  these  chil- 
dren in  one  s//igle  Center.  'I'here  is  a medical  wing, 
dining  room,  school  wing,  and  recreational  wing. 

One  of  the  most  important  services  offered  is  a 
twenty-four-hour-a-day  emergency  homemaker  ser\'- 
ice  provided  by  the  County  Division  of  Child  Wel- 
fare. 'I'his  provides  emergency  and  short  term  care 
by  parent  substitutes  and  thus  avoids  long  term  in- 
stitutional care  in  many  cases,  and  also  spares  these 
children  the  traumatic  disruption  of  being  hastily 
removed  to  publicly  provided  and  strange  "shelter.” 
When  it  is  necessary  for  a child  to  be  admitted  to  the 
Center,  every  possible  effort  is  made  to  return  him 
promptly  to  his  own  family.  This  is  facilitated  by 
professionals  of  many  skills,  such  as  psychiatrists, 
psychologists,  case  workers,  homemakers,  and  teach- 
ers, all  working  together  w'ith  the  child  and  his 
family.  Social-psychiatric  work  with  the  family 
as  well  as  with  the  child  is  considered  mandatory. 

C.hildren  do  not  remain  at  the  Center  for  longer 
than  90  days.  Long-term  placement,  the  extended 
separation  of  a child  from  his  family,  is  the  very  last 
resort  with  some  of  these  cases.  It  is  felt  that  this 
team  approach  to  family  therapy  is  more  effective 
and  less  expensive  than  more  traditional  methods  of 
social  work  and  psychiatric  treatment. 

* ^ * 

Success  and  Failure  in  the  Adult  Day  Unit 
Irving  M.  Rosen,  M.  D.,  Cleveland 

Many  reports,  mostly  glowing,  have  appeared  in 
the  literature  recently  about  experiences  with  "day 
care  units”  attached  to  psychiatric  hospitals.  Several 
years’  experience  in  such  units  has  convinced  the 
author  that  such  units  cannot  replace  inpatient  facil- 
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ities,  especially  for  confused,  assaultive,  or  suicidal 
patients.  Instead,  the  day  care  unit  extends  our 

offering  to  patients  who  have  not  been  sick  enough 
to  be  hospitalized  but  have  not  responded  to  out- 
patient treatment,  and  especially  to  patients  who 
require  rehabilitation  and  treatment  after  hospital- 
ization. The  day  care  unit  is  a difficult  place  in  which 
to  work.  'I’he  patients  are  generally  in  the  "inter- 
mediate” stages  of  illness  for  which  our  armamen- 
tarium of  psychotherapy,  drugs,  or  electric  shock 
treatment  is  least  effective  and  least  able  to  be 
prescribed  specifically.  There  is  continual  experi- 
mentation with  new  programs  and  new  ideas.  There 
is  the  necessity  for  working  as  a team  in  spite  of  the 
complaining  and  manipulating  by  certain  patients. 
Reality  problems  of  transportation,  physical  illness, 
home  problems,  and  staffing  problems  must  constantly 
be  handled.  Advantages  to  the  day  care  unit  are  that 
the  patients  remain  in  the  community  and  they 
are  seen  as  total  personalities.  Further,  a recon- 
structive program  rather  than  a crisis-oriented  pro- 
gram is  administered. 

The  day  care  unit  is  generally  not  suitable  for 
chronic  schizophrenic  or  psychopathic  patients,  and 
it  should  not  be  used  for  the  milder  cases  which 
may  be  treated  as  outpatients.  It  is  a favorable 
place  to  treat  severe  neurotic,  character  disordered, 
borderline  psychotic,  mildly  retarded  and  minimally 
brain  damaged,  adolescents  over  age  15,  and  adults 
over  60  years  old. 

* * * 

I'he  Psychiatrist  as  a (k)nsultant 
to  the  Clergy 

Tile  Kev.  Robert  A.  Blees,  Coliimbin 

In  his  presentation.  Reverend  Blees  focused  his  at- 
tention on  interdisciplinary  cooperation,  interdis- 
ciplinary communication  and  language,  and  training 
in  pastoral  counseling. 

Our  professions  should  aid  and  complement  each 
other  to  help  develop  mature  personalities  and  to 
create  an  environment  conducive  to  maximum  growth, 
maximum  security,  and  maximum  creativity. 

He  defined  some  theological  terminology  to  which 
psychiatrists  have  objected  because  they  could  not 
understand  it.  For  example,  he  described  "being 
possessed  of  the  Holy  Spirit”  as  referring  to  an 
individual  who  is  aware  that  he  has  the  inherent 
capacity  to  meet  life  and  the  ability  to  solve  his 
own  problems.  Pragmatically,  this  differs  little 
from  the  psychiatric  concept  of  "ego.”  "Sin”  is  a 
theological  concept  now  used  to  describe  any  behavior 
which  separates  or  isolates  an  individual  from  mean- 
ingful relationship  with  another  individual.  "For- 
giveness” does  not  mean  that  the  sin  has  been 
erased;  it  means  that  in  spite  of  the  hurt  and  yiain 
of  this  interaction  one  is  still  willing  to  try  to 


reestablish  a relationship.  "Forgiveness”  is  similar 
to  the  "acceptance”  of  the  behavioral  sciences. 
Whenever  the  sin  is  too  great  and  the  persons  cannot 
forget,  "atonement”  takes  place  when  a third  person 
(psychiatrist,  pastoral  counselor)  bridges  the  gap 
with  love  and  understanding  so  that  those  isolated 
are  able  to  reach  out  to  reestablish  a relationship. 

The  American  Association  of  Pastoral  Counselors 
has  now  established  qualifications  which  a clergyman 
must  meet  to  receive  accreditations  as  a pastoral  coun- 
selor. In  addition  to  academic  training,  these  criteria 
include  counselling  supervision  by  a psychiatrist,  a 
psychiatric  social  worker,  and  a clinical  psychologist. 
The  Pastoral  Counselling  (ienter  at  First  C.ommunity 
Cduirch,  COlumbus,  is  accredited  by  this  organization. 

* * 

Fhe  Development  of  the  Portage  Path 
Community  Mental  Health  Center 
and  the  Mental  Health  Council 
of  Summit  County 

Ba,sil  I).  Roman,  M.  I).,  Akron 

When  Federal  funds  became  available  for  financing 
the  building  and  staffing  of  community  mental  health 
centers,  a state  wide  mental  health  survey  was  made 
by  a "citizens  committee.”  At  least  in  Summit 
County,  there  was  no  follow  through  after  the  survey 
was  completed,  and  the  slack  was  taken  up  by  a group 
of  interested  laymen  who  were  able  to  get  four  agen- 
cies to  collaborate  in  the  development  of  the  Port- 
age Path  Community  Mental  Health  CJenter.  I’hese 
agencies  are  Akron  General  Hospital  which  has  a 
psychiatric  unit,  the  Akron  Cfiild  Guidance  Center, 
the  Summit  County  Mental  Hygiene  (dinic,  and  Chil- 
dren’s Hospital.  'Fhey  have  agreed  to  a program  of  col- 
laboration to  provide  mental  health  services  to  an 
area  of  approximately  one  third  of  Summit  (.ounty, 
and  Akron  General  Hospital  received  a grant  to  expand 
its  psychiatric  unit  to  help  provide  this  service.  Inter- 
estingly, another  one  third  of  the  county  is  offered 
service  through  a second  Center  (Fallsview),  but  the 
remaining  one  third  has  no  service  offered  at  all  and 
none  is  even  in  the  planning  process. 

Professionals  were  rarely  consulted  during  the 
above  planning,  perhaps  because  there  were  no  strong 
professional  organizations  to  ask.  The  Summit 
County  Medical  Society  in  conjunction  with  the 
Northeast  Ohio  Psychiatric  Association  called  a 
conference  on  the  mental  health  needs  of  the  com- 
munity. Out  of  this  meeting  there  w'as  created  the 
Mental  Health  Council  of  Summit  County,  an  inter- 
disciplinary group  ot  professionals  in  the  field  of 
mental  health  such  as  psychiatrists,  psychologists, 
physicians,  psychiatric  social  workers,  other  social 
workers,  ministers,  probation  officers,  and  lawyers. 
Their  primary  purpose  was  not  to  conflict  with  or 
compete  with  the  citizens  group,  but  to  share  in- 
formation and  communication  among  themseh'es; 
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I(t  offer  toiisullal ion  aiul  advice  lo  any  (irofessional 
or  any  citizens  gnnip  which  requested  it;  to  make 
studies  of  local  situations  on  its  own  and  for  its 
owti  use;  and  to  prod  citizens  groups  to  action  in 
areas  where  only  citizens  groups  couhl  work.  This 
organization  meets  three  times  yearly  aiul  other  times 
as  nece.s,sary. 

Since  its  inception  in  1966,  the  council  has  been 
recognized  by  the  medical  society  and  the  United 
(Community  (Council,  has  made  a study  on  the  prob- 
lems of  emergency  psychiatric  services  in  the  county 
and  distributed  a report  of  this  study  to  its  members 
( This  report  later  served  as  the  basis  for  a series 
of  television  programs  about  this  problem),  was 
called  into  consultation  by  the  United  fiommunity 
( ouncil  regarding  the  development  of  a "flaltway 


Mouse"  for  psychiatric  patients,  has  sent  a rep- 
resentative to  the  Citizens  Ciommittee  on  Mental 
Retardation,  and  has  submitted  to  the  county  com- 
mi.ssioners  a list  of  recommendations  for  appoint- 
ments to  the  Ciounty  Board  of  Mental  Health  and 
Retardation. 

It  is  felt  that  this  is  a unique  organization  which 
has  already  demonstrated  its  usefulness  and  probably 
should  be  copied  in  many  counties  throughout  the 
state  and  nation.  Hmphasis  is  not  placed  on  obtain- 
ing federal  funds  or  influencing  state  legislation. 
Emphasis  is  placed  on  what  the  community  can  do 
for  itself,  especially  by  the  professionals  in  it. 

Reference 

1.  Hutcher,  Wendell  A.:  Changing  Concepts  in  Psychiatry  in 
Ohio.  Ohio  State  Med.  /.,  63:1125-1128,  1967. 
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K’l’  IN  BKACmCJE  ()!■'  MEDICINE!.  It  has  been  said  that  preoccupation 
with  the  medical  record  and  the  computer  leads  to  neglect  of  the  "hu- 
manitarian” side  and  the  "art"  of  medical  practice.  The  most  humanitarian  thing 
a physician  can  do  is  to  precisely  know  what  he  is  doing,  and  make  the  patient 

as  comfortable  as  he  can  in  the  face  of  problems  that  he  cannot  yet  solve.  There 

have  been  major  humanitarian  and  sociologic  failings  in  medicine,  but  almost 
all  of  them  can  be  attributed  to  our  poor  behavior  as  scientists  as  we  have  dealt 
with  problems  out  of  context  and  ignored  data  relevant  to  good  medical  care. 
It  is  true  that  no  system  will  make  one  kind,  thoughtful  or  sympathetic,  but  to 
say  that  the  art  of  medicine  is  not  dependent  on  a great  deal  of  discipline  and  order 
is  to  miss  perhaps  the  true  understanding  of  what  underlines  art  in  any  form. 
Words  of  Stravinsky  might  be  applied  to  our  situation:  "Human  activity  must 
impose  limits  upon  itself.  The  more  art  is  controlled,  limited,  worked  over, 
the  more  it  is  free.”  If  we  accept  the  limits  of  discipline  and  form  as  we  keep 

data  in  the  medical  records  the  physician’s  task  w'ill  be  better  defined,  the  role 

of  paramedical  personnel  and  the  computer  will  be  clarified,  and  the  art  of 
medicine  will  gain  freedom  at  the  level  of  interpretation  and  be  released  from 
the  constraints  that  disorder  and  confusion  always  impose.  — Lawrence  L.  Weed, 
M.  D.,  Cleveland:  The  Netv  England  Journal  of  Medicine,  278:652-657,  March 
21,  1968. 
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Clinical  Note 


Wallet  Hip 

OlAKLtS  T.  WEHBY,  M.  !).♦ 


PRODROMAL  diagnostic  criteria  present  a chal- 
lenge to  physicians  in  general  practice.  In  some 
instances,  similar  to  the  subject  to  he  discussed 
here,  a simple  solution  to  a particular  problem  is  dis- 
covered and,  because  of  its  relatively  insignificant  con- 
tagious or  disability  characteristics  is  left  hidden  from 
the  medical  profession.  Lest  this  transgression  of  the 
Hippocratic  oath  continue  to  exert  its  influence,  1 
herewith  present  a simple  method  to  relieve  a painful 
condition  of  the  left  hip  (wallet  hip)  which,  of  late, 
has  increased  in  importance  and  degree. 

Necessity  may  be  the  mother  ot  invention,  but 
musculoskeletal  symptoms  are  the  children  of  etiolog- 
ic  complaints  that  often  tax  the  ingenuity  of  physi- 
cians. In  the  peculiar  world  of  general  medicine, 
where  strange  and  oftentimes  mild  complaints  abound 
before  some  finally  crystallize  into  a definite  disease 
entity,  the  physician  is  confronted  with  situations  that 
lend  themselves  admirably  to  experimental  pursuits. 
It  was  this  atmosphere  which  precipitated  an  inquiry 
into  the  cause  of  left  hip  pain  of  an  ephemeral  na- 
ture, which  affected  a select  group  of  individuals. 

Because  of  the  disability  characteristics  mentioned 
above,  the  patient  usually  only  casually  refers  to  his 
symptoms,  oftentimes  while  being  treated  for  another 
complaint.  He  notes  frequently  left  hip  pain  on 
rising  from  a sitting  position  which,  if  he  does  not 
operate  a moving  vehicle  regularly,  completely  sub- 
sides in  one  week.  However,  if  it  is  his  lot  to  drive 
regularly,  the  symptoms  are  in  direct  proportion  to 
the  length  of  time  that  he  exercises  this  privilege. 


•Dr.  Wehby,  Cincinnati,  is  a member  of  the  Medical  Staff,  Good 
Samaritan  Hospital. 


The  complainant  is  always  (a)  the  operator  of  a 
moving  vehicle  and,  after  questioning,  admits  that 
(b)  he  always  carries  a wallet  in  his  left  hip  pocket. 

Physical  examination  reveals  pain  in  all  dimensional 
movements  of  the  left  hip.  There  is  always  point 
tenderness  over  the  left  greater  trochanter.  Labora- 
tory, neurologic,  x-ray  signs,  and  gross  abnormalities 
are  conspicuous  by  their  absence. 

An  analysis  of  the  etiologic  Ixisis  of  the  left  hip 
pain  in  this  particular  group  reveals  a simple  but 
predictable  basis  for  the  symptom  complex.  Modus 
operand!:  The  increased  thickness  of  the  wallet,  due 
to  the  containment  therein  of  innumerable  identifying 
cards  and  currency,  has  fashioned  an  ideal  instru- 
ment for  an  experiment  which  would  burden  the 
inguenity  of  hallowed  wall  experimenters.  This 
villain,  together  with  the  innate  tendency  of  vehicle- 
operators  to  lean  to  the  left  side,  in  a more  or  less 
relaxed  and  slouched  position,  results  in  a continuous 
tamponade  against  the  left  greater  trochanter,  with 
resulting  torsion  effect  on  the  ligaments  and  muscles 
positioning  the  neck  and  head  of  the  femur  to  the 
acetabulum.  It  takes  no  imagination  to  see  that  this 
constant  trauma  will  result  in  symptoms  which  have 
a cause  and  effect  basis.  In  every  case  presenting 
symptoms  of  "wallet  hip”  studied  by  me,  the  symp- 
toms were  completely  and  permanently  relieved  by 
merely  removing  the  wallet  from  its  usual  position. 

Although  this  contribution  is  related  to  Newtonian 
and  Archimedian  principles  like  fog  is  to  the  sea, 
it  does  prove  that  the  observant  physician,  by  simple- 
analysis  can  exercise  his  traditional  role  of  ferreting 
out  causes  and  cures  for  people  that  he  serves. 


The  general  MEDK^AL  JOLJRNAL  has  a useful  place  in  clinical 
medicine.  It  fulfills  three  main  functions:  to  record  what  is  new,  to 
educate  and  to  provide  a forum  for  discussion.  But  in  this  age  of  specialization 
and  increasing  clinical  isolation  perhaps  its  greatest  task  is  just  to  keep  doctors 
talking  to  each  other  in  the  same  language.  — Martin  Ware,  M.  B.,  F.  R.  C.  P., 
London:  The  New  England  Journal  of  Medicine,  278:3-!3,  January  4,  1968. 
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Heart  Page 


Peripheral  Vaseular  Disease 

VI.  Siel<l(‘n  Arterial  Occlusion 

|{  \Y  W.  (ai’FOHI),  Jif.,  M.  I). 


F':\Vr,R  than  "iO  per  cent  of  patients  with  siuKlcn 
occlusion  of  a major  artery  to  an  extremity  will 
survive  with  an  intact  limb  without  appropriate 
treatment.  The  prognosis  is  better  for  survival  of 
an  upper  extremity  than  tor  a lower  extremity.  The 
more  proximal  the  site  ot  occlusion,  the  worse  the 
prognosis. 

Sudden  occlusion  of  a peripheral  artery  may  be 
caused  by  an  embolus  or  by  acute  thrombosis,  usually 
at  the  site  of  an  atherosclerotic  plaque.  More  than 
95  per  cent  of  peripheral  emboli  arise  from  the 
left  atrium  or  left  ventricle,  and  they  almost  in- 
evitably lodge  at  bifurcations  of  the  artery.  Recent 
myocardial  infarction,  mitral  stenosis,  and  chronic 
congestive  heart  failure  from  any  cause  arc  the  cardiac 
lesions  that  most  frequently  predispose  to  peripheral 
embolization.  Atrial  fibrillation,  though  often  pres- 
ent, is  by  no  means  a prerequisite.  Occasionally, 
emboli  arise  from  the  wall  of  an  atherosclerotic  aorta 
or  an  aneurysm. 

Acute  thrombosis  of  a peripheral  artery  may  be 
the  first  sign  of  atherosclerosis  obliterans,  or  it  may 
punctuate  the  course  of  symptomatic  atherosclerosis 
obliterans.  Traumatic  thrombosis  or  idiopathic 
thrombosis  is  sometimes  responsible  for  sudden  ar- 
terial occlusion  in  an  extremity.  Because  of  the 
different  therapeutic  implications,  the  clinician  should 
be  aware  that  sometimes  sudden  arterial  occlusion  of 
an  extremity  is  the  first  symptom  of  dissecting 
aneurysm  of  the  aorta. 

When  arterial  occlusion  occurs  abruptly  in  the 
presence  of  heart  disease,  embolus  should  be  suspect- 
ed; when  sudden  arterial  occlusion  occurs  in  the 
absence  of  heart  disease  or  arterial  aneurysm,  throm- 
bosis in  situ  is  usually  responsible,  whether  or  not 
there  is  a previous  history  of  chronic  occlusive  disease. 

Abrupt  onset  of  pain  in  the  affected  extremity  is 
the  first  manifestation  of  sudden  arterial  occlusion  in 
fewer  than  50  per  cent  of  cases.  Many  patients  ex- 
perience no  pain  whatsoever  and  simply  ilescribe 
numbness,  paresthesia,  or  coldness  of  the  extremity. 
Paresis  is  usually  a late  manifestation.  In  some  cases, 
sudden  onset  or  abrupt  worsening  of  intermittent 
claudication  is  the  only  clinical  manifestation  of  acute 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

From  the  Division  of  Medicine,  The  Cleveland  Clinic  Foundation, 
Cleveland,  Ohio. 


arterial  occlusion,  ( haractcristic  physical  findings 
include  absence  of  arterial  pulsations  that  were  pre- 
viously known  to  be  palpable,  pallor  or  cyanosis 
with  coolness  and  hypesthesia  of  the  skin,  and 
collapsed  superficial  veins.  Usually  the  level  of 
demarcation  between  normal  skin  proximally  ami 
cool,  pale,  hypesthetic  skin  distal ly  in  the  extremity 
affords  a clue  to  the  level  of  arterial  occlusion.  Edema 
is  invariably  absent  unless  there  is  concomitant  venous 
occlusion  or  congestive  heart  failure. 

It  is  axiomatic  that  to  be  successful,  treatment  must 
be  promptly  instituted.  The  extremity  should  be 
wrapped  in  a protective  dressing  and  placed  in  a 
dependent  position.  Heparin  should  be  administered 
intravenously  promptly  unless  a dissecting  aneurysm 
is  suspected.  The  anticoagulant  effect  of  heparin  can 
be  neutralized  with  protamine  sulfate  immediately 
before  operation  if  necessary,  or  if  surgical  treat- 
ment is  contraindicated  a coumarin  anticoagulant  can 
be  substituted  for  heparin  after  a few  days.  To 
afford  vasodilatation,  ethyl  alcohol  can  be  given 
orally  (as  whiskey)  or  intravenously.  Alternatively, 
papaverine  30  to  60  mg.  or  tolazoline  hydrochloride 
( Priscoline®)  25  to  50  mg.  may  be  given  intrave- 
nously or  intra-arterially  proximal  to  the  site  of  oc- 
clusion. Injections  to  anesthetize  paravertebral 
ganglia  should  be  avoided  in  heparinized  patients 
because  of  the  danger  of  hemorrhage. 

While  appropriate  medical  treatment,  initiated 
early,  will  salvage  most  limbs,  the  functional  result 
is  better  if  the  embolus  or  thrombus  can  be  re- 
moved surgically  — or  in  some  cases  of  acute  throm- 
bosis if  a bypass  graft  is  implanted.  Unfortunately, 
most  patients  with  emboli  also  have  serious  heart 
disease  that  increases  the  risk  of  any  operation; 
therefore,  the  clinician  must  weigh  the  risk  of  a 
limbsaving  embolectomy  against  the  risk  of  a major 
amputation  if  it  is  not  done.  By  using  the  balloon 
(Fogarty)  catheter  it  usually  is  possible  to  remove 
nonadherent  emboli  or  soft  thrombi  from  the  termi- 
nal aorta,  or  from  the  popliteal  and  tibial  arteries, 
through  a femoral  arteriotomy  under  local  anesthesia, 
with  minimal  risk.  While  results  are  best  if  operation 
is  performed  within  a few  hours  after  onset  of  symp- 
toms, successful  embolectomy  has  been  accomplished 
after  several  days.  Anticoagulant  therapy  should  be 
continued  indefinitely  postoperatively  to  prevent 
recurrent  embolization  or  thrombosis. 
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Proceedings  of  The  Council 

In  CoIuiiiImis  at  Hcad(|iiarters  Ofiice,  March  30-31 
Matters  ( a)iisid(Mc<l  ami  Actions  Taken  at  Meeting 


A MEETING  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  in  the  head- 
quarters office,  Columbus,  March  30-31, 
1968.  All  members  of  The  Council  were  present 
except  the  following:  Dr.  E.  T.  Merchant,  Marion, 
Councilor  of  the  Third  District;  Dr.  Robert  N. 
Smith,  Toledo,  Councilor  of  the  Eourth  District;  Dr. 
E.  R.  Westbrook,  Warren,  Councilor  of  the  Sixth 
District.  Others  attending  the  meeting  were;  Mr. 
Roger  Smith,  Toledo,  OSMA  Legal  Counsel;  Dr. 
John  H.  Budd,  Cleveland,  Chairman,  Ohio  delega- 
tion to  the  AMA;  Dr.  Robert  E.  Tschantz,  Canton, 
AMA  delegate  and  chairman  of  the  OSMA-OMl 
Liaison  Ciommittee;  and  Messrs.  Page,  Edgar,  Gillen, 
Campbell,  Clinger,  and  Moore  of  the  OSMA  staff. 
Also  present  at  the  meeting  on  Saturday  was  Dr. 
William  A.  Newton,  Jr.,  Columbus,  a member  of 
the  Ohio  Cancer  Coordinating  Committee. 

Minutes  Approved 

The  minutes  of  the  meeting  of  The  Council,  held 
Eebruary  17-18,  1968,  were  approved  by  official 
action. 

Miscellaneous  Communications  Presented 

Dr.  Howard  presented  communications  from  Dr. 
Joseph  A.  Ereiden,  Cincinnati,  acknowledging  AMA- 
ERF  funds  for  the  University  of  Cincinnati;  Dr. 
Lloyd  E.  Earrick,  Cincinnati,  praising  Mr.  Gillen’s 
handling  of  the  Second  Ohio  Conference  for  Medi- 
cal Chiefs  of  Staff  in  Cincinnati;  Mr.  John  W.  Main, 
Ohio  Department  of  Public  Welfare,  concerning 
billing  procedures  in  welfare  cases. 

Also  discussed  by  The  Council  was  a letter  from 
Mr.  Robert  B.  Canary,  Ohio  Department  of  Public 
Welfare,  to  Mr.  Page  regarding  a communication 
from  Dr.  Robert  E.  Sooy,  Mt.  Vernon,  Vice-President 
of  the  Knox  County  Medical  Society,  to  the  Governor 
of  Ohio. 

By  official  action.  The  Ciouncil  adopted  a message 
of  congratulations  to  Dr.  Lloyd  E.  Earrick,  (Cincinnati, 
on  his  elevation  to  the  presidency  of  the  Ohio  Hos- 
pital Association. 

Membership  and  Financial  Matters 
Membership  statistics  were  presented  by  the  Execu- 
tive Secretary. 


Acceding  to  a request  from  the  Summit  County 
Medical  Society,  d’he  (Council  waived  1968  OSMA 
dues  for  Dr.  Franklin  C.  Kunz,  Akron. 

The  Council  ratified  nunc  [?ro  tunc  the  1967  dues 
of  two  Cincinnati  Academy  members  who  were 
omitted  from  the  Academy’s  1967  certification  list 
in  error.  This  action  by  ( ouncil  has  the  effect  of 
giving  these  physicians  continuous  membership. 

The  Council  authorized  the  Auditing  and  Ap- 
propriations Committee  to  determine  proper  distribu- 
tion of  the  AMA  reimbursement  funds  connected 
with  the  collection  of  AMA  dues. 

The  chairman  of  the  Auditing  and  Appropria- 
tions Committee  was  authorized  to  investigate  the 
feasibility  of  providing  better  seating  facilities  in  the 
conference  room. 

Dr.  Schultz  presented  a progress  report  of  the 
Ad  Hoc  Committee  to  Study  Membership.  He  was 
authorized  to  hire  extra  secretarial  help  for  the 
processing  of  the  study. 

Future  Planning  Committee 

It  was  announced  that  the  following  would  serve 
on  the  Future  Planning  Committee,  with  duties  paral- 
lel to  a similar  committee  of  the  American  Medical 
Association  established  as  a result  of  the  efforts  of 
Ohio’s  AMA  delegates;  Dr.  William  R.  Schultz, 
Wooster,  chairman;  Dr.  Theodore  L.  Light,  Dayton; 
Dr.  Robert  N.  Smith,  Toledo;  Dr.  P.  John  Robechek, 
(Cleveland;  and  Dr.  Robert  E.  Howard,  Cincinnati. 

AMA  Socioeconomic  Conference 

Dr.  Schultz  reported  on  the  AMA  Socioeconomic 
(Conference  held  in  (Chicago,  March  22,  1968.  He 
reviewed  Dr.  Howard’s  preconference  correspond- 
ence, which  asked  for  clarification  of  the  intent  of 
the  program  and  the  type  of  group  practice  to  be 
discussed  at  the  meeting.  He  also  pointed  out  that 
a number  of  questions  were  asked  about  the  rep- 
resentation of  the  feelings  and  opinions  of  those  in 
the  private  sector  of  medicine.  Dr.  Schultz  then 
jiresented  to  The  Council  the  statement  Dr.  Howard 
delivered  to  the  conference  at  the  close  of  the  first 
day.  By  official  action.  The  Council  voted  to  ex- 
tend to  Dr.  Howard  its  appreciation,  commendation. 


ior  Muy,  1%8 


591 


and  support  for  his  correspondence  liefore  and  his 
statement  during  llic  conference. 

vSecrelary  ol  IlliW 

A communication  1 roin  Dr.  1 toward  to  tlie 
Cnichmati  llmjn'irer  with  regard  to  the  appointment 
of  Willnir  J.  Colicn  as  Secretary  of  the  U.  S.  Depart- 
ment ol  Health,  liducation,  and  Welfare  was  hroughi 
to  the  .illenlion  ol  The  (oiiiuil.  The  ( ouncil  rati 
lied  ihc  ellorls  ol  President  I toward  in  his  o|'|'osi- 
lion  to  Ihe  a|'ipoinlment  ol  Mr.  (ohen. 

(a)uncilor  Reports 

'Phc  Cc'iuncilors  reported  on  activities  in  their 
districts. 

Dr.  Richard  L.  J'ulton,  Columbus,  announced  that 
he  had  resigned  his  appointment  as  chairman  of  the 
Advisory  Committee,  Ohio  State  Regional  Medical 
Program  under  Public  Law  239. 

Fall  Conferences 

Dates  and  places  for  Ihe  ball  District  ( onlerences 
were  reviewed. 

196s  Annual  Meeting 

Fxhibits  - Mr.  Campbell  presented  a progress  re- 
port on  the  1968  Annual  Meeting,  which  indicated 
there  will  be  a record  number  of  exhibits — IO6 
technical  exhibits  and  66  scientific  and  educational 
exhibits. 

The  Council  authorized  carpeting  for  the  scien- 
tific and  educational  exhibit  area. 

Program  - Mr.  Campbell  said  that  a complete 
imogram  of  the  annual  meeting  will  be  mailed  to 
all  members  by  April  13. 

Nomination  for  President-Fleet  -The  (ouncil 
was  advised  that  Robert  N.  Smith,  M.  D.,  Toledo, 
has  been  nominated  for  the  office  of  President-Elect. 

Resolutions  Resolutions  filed  with  the  Executive 
Secretary  for  presentation  to  the  House  of  Delegates 
were  reviewed. 

New  developments  concerning  Resolution  No.  t7 
on  osteopathic  internships  and  residencies  were 
related  by  Dr.  Budd,  who  indicated  that  he  would 
bring  such  developments  to  the  attention  of  the 
reference  committee  when  the  hearings  are  scheduled. 

It  w'as  brought  to  the  attention  of  The  Council 
that  passage  of  Resolution  No.  9 would  require 
completion  of  a rotating  internship  as  a prerequisite 
to  licensure  in  face  of  the  fact  that  rotating  intern- 
ships in  many  cases  are  being  discontinued. 

'I'he  Council  instructed  the  Executive  Secretary  to 
work  with  the  OSMA  legal  counsel  to  draw  up  some 
'ground  rules”  with  regard  to  the  preparation  of 
resolutions  and  disseminate  them  to  County  Medical 
Societies  in  advance  of  next  year’s  annual  meeting. 

Resolution  No.  17  (1967),  Reapportionment 

Dr.  Ivins  presented  a report  of  the  Ad  Hoc  Ciom- 
miltee  on  Resolution  No.  17  whidi  was  adopted  at 


the  1967  Annual  Meeting.  The  (Council  authorized 
Dr.  Bins  to  summarize  Ihe  report  for  |irc.scnlal ion 
to  Ihe  196s  House  of  Delegates. 

Substitute  Resolution  No.  7 (1967),  Group  Mal- 
practice Coverage  — A report  on  this  resolution 
was  accepted  by  'I'he  (Council  for  presentation  to 
Ihe  1968  .session  of  the  House  of  Delegates. 

New  Section  Authorized  In  resiKinse  to  a re- 
c|uesl  I rom  Dr.  Ralph  Sam.son,  (iolumbus,  'I'he  Coun- 
til  authorized  Ihe  organization  of  an  OSMA  Section 
on  (olon  and  Rectal  Surgery. 

American  Medical  Association 

Resignation  of  Delegate  — The  resignation  of 
Dr.  Edmond  K.  Yantes,  Wilmington,  as  a delegate 
to  the  AMA  from  Ohio  was  accepted  with  regret. 

Resolutions  — A resolution  calling  for  interim 
sessions  of  the  AMA  House  of  Delegates  to  be 
held  in  Tanuary  or  February  of  each  year  in  Chicago, 
and  asking  certain  other  economies  with  regard  to 
committees  and  councils  of  the  AMA,  was  amended 
and  adopted  by  'I'he  Ciouncil  for  presentation  at  the 
San  Francisco  meeting. 

A resolution  calling  for  the  superc'ision  by  the 
Board  of  'I’rustees  of  conterences  presented  by  the 
American  Medical  Association  was  approved,  in 
principle,  with  instructions  to  Dr.  Budd  to  prepare 
the  final  draft  for  submission  to  the  AMA  head- 
quarters. 

A resolution  from  the  Omaha-Douglas  County 
Medical  Society,  Omaha,  Nebraska,  was  studied  by 
'Ehe  (Council. 

Federal  Legislation 

Mr.  Edgar  reported  on  the  Murphy-Hartke-Lausche 
amendment,  clarifying  internal  revenue  regulations 
with  regard  to  the  income  of  nonprofit  organiza- 
tions, which  was  adopted  in  the  Senate  and  is  cur- 
rently being  considered  by  the  joint  conference  com- 
mittees dealing  with  the  excise  tax  bill. 

Mr.  Page  reviewed  plans  for  the  1968  Washington 
visitation  scheduled  for  June  5. 

County  Medical  Societies 

Clermont  County  — A proposed  amendment  to 
the  bylaws  of  the  Clermont  County  Medical  Society 
was  discussed  by  The  Council.  Dr.  Ivins  was  in- 
structed to  discuss  this  amendment  with  the  society 
on  behalf  of  The  Council  and  report  back  at  the 
next  Council  meeting. 

Trumbull  County — A proposed  amendment  to  the 
bylaws  of  the  Trumbull  (iounty  Medical  Society  was 
approved  by  official  action. 

Ohio  Medical  Indemnity,  Inc. 

In  the  absence  of  Dr.  Robert  N.  Smith,  Toledo, 
the  chairman.  Dr.  Richard  L.  Fulton  presented  the 
report  of  the  OMI  Nominating  Committee.  'Ehe 
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St’s  be  specific  about  Campbell’s  Soups . . . 


and 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 


HYDROXYZINE 

PAMOATE 

an  antianxiety 
agent  that 
serves 

a human  need.. 

“The  danger  involved  in  prescribing  dependency  produc- 
ing medication  for  relief  of  anxiety  lies  in  the  fact  that 
we  do  not  know  in  advance  the  dependency  proneness  of 
the  individual.”* 

A woman  who  is  undergoing  the  emotional  stresses  of 
the  menopause  may,  for  the  first  time,  need  an  antianxiety 
agent.  But  she  may  also  be  susceptible  to  drug  abuse. 

Vistaril  can  fulfill  the  need  for  tranquilization  without 
creating  a new  need  — dependency. 

Vistaril  calms  anxiety  and  agitation  quickly  — usually 
begins  to  work  in  15-30  minutes.  And,  in  more  than  ten 
years  of  clinical  use,  after  more  than  a billion  doses  to 
date,  there  have  been  no  reported  instances  of  dependency 
on  hydroxyzine. 

When  the  need  for  antianxiety  medication  is  reduced  or 
no  longer  exists,  Vistaril  dosage  may  be  lowered  or  dis- 
continued without  ill  effects. 

Recommended  starting  dose,  anxious  menopausal 
patient,  50  mg.  t.i.d. 

With  Vistaril,  it  is  as  easy  to 
stop  therapy  as  it  is  to  start. 


ithqut 
reating 
new  one. 


Contraindications:  Hypersensitivity  to  hydroxyzine.  The  parenteral  solu- 
tion, for  intramuscular  or  intravenous  use,  must  not  be  injected  sub- 
cutaneously or  intra-arterially. 

• administered  to  the  pregnant  mouse,  rat,  and  rabbit 

mduced  fetal  abnormalities  in  the  rat  at  doses  substantially  above  the 
human  therapeutic  range.  Clinical  data  in  human  beings  are  inadequate. 
Until  adequate  data  are  available  to  establish  safety  in  early  pregnancy, 
hydroxyzine  is  contraindicated  during  this  period. 

Precautions:  Hydroxyzine  may  potentiate  the  action  of  central  nervous 
system  depressants  such  as  narcotics  and  barbiturates.  In  conjunctive  use 
osage  for  these  drugs  should  be  decreased  as  much  as  50%.  Because 
drowsiness  may  occur,  patients  should  be  cautioned  against  driving  a car 
or  operating  dangerous  machinery.  The  usual  precautions  for  intramus- 
cular injection  should  be  followed;  soft-tissue  reactions  have  rarely  been 
reported  when  proper  technique  has  been  used.  Hydroxyzine  parenteral 
solution  for  intramuscular  use  should  be  injected  well  within  the  body  of 
a relatively  large  muscle.  In  adults,  the  preferred  sites  are  the  upper  outer 
quadrant  of  the  buttock  (i.e.,  gluteus  maximus),  or  the  mid-lateral  thigh, 
n children,  preferably  the  mid-lateral  muscle  of  the  thigh.  In  infants  and 
small  children  the  upper  outer  quadrant  of  the  gluteal  region  should  only 
be  used  when  necessary,  as  in  burn  patients,  in  order  to  minimize  the 
possibility  of  damage  to  the  sciatic  nerve.  The  deltoid  area  should  be  used 
only  if  well  developed,  such  as  in  certain  adults  and  older  children,  and 
on  y with  caution  to  avoid  radial  nerve  injury.  Injections  should  not  be 
made  in  the  lower  and  middle  thirds  of  the  upper  arm.  Aspiration  should 
be  done  to  help  avoid  intravascular  injection.  On  reported  intravenous 
mjection  a few  instances  of  digital  gangrene  have  occurred  distal  to  the 
injection  site,  considered  to  be  due  to  inadvertent  intra-arterial  injec- 
tion or  possibly  periarterial  extravasation.  Therefore,  particular  caution 
(aspiration  and  site  injection)  should  be  observed  to  insure  injection 
on  y into  intact  veins;  avoid  either  intra-arterial  injection  or  extravasa- 
mn.  Intravenous  administration  should  be  accomplished  slowly,  no  faster 
than  25  mg.  per  minute,  and  not  to  exceed  100  mg.  in  any  single  dose.  In 
order  to  avoid  possible  adverse  effects  it  is  recommended  that  hydroxy- 
zine parenteral  solution  be  diluted  to  at  least  50  cc.  with  sterile  normal 
sa  me  and  administered  over  a period  of  four  minutes  or  more,  preferably 
into  the  tubing  of  a running  intravenous  infusion. 

The  intravenous  administration  of  this  drug  is  not  recommended  for 
children  under  12  years  of  age. 

Adverse  Reactions:  Drowsiness  may  occur;  if  so,  it  is  usually  transitory 
and  may  dmappear  in  a few  days  of  continued  therapy  or  upon  dosage 
reduction.  Dryness  of  the  mouth  may  occur  with  higher  doses.  Involun- 
tary motor  activity,  including  rare  instances  of  tremor  and  convulsions 
has  been  reported,  usually  with  higher  than  recommended  dosage. 

When  this  product  is  given  intravenously  undiluted,  minimal  amounts 
of  intravascular  hemolysis  occur  at  the  site  of  injection.  Giving  the  maxi- 
mum recommended  intravenous  dose  (100  mg.)  to  adults  results  in  imme- 
diate transient  hemolysis  with  the  liberation  of  a total  of  2-3  grams  of 
hemoglobin,  which,  in  some  individuals,  can  cause  small  amounts  of  hemo- 
globinuria. This  compares  with  the  normal  red  cell  destruction  from  which 
approximately  8 Gm.  of  hemoglobin  are  liberated  every  24  hours  If  the 
hydroxyzine  is  diluted  with  50  cc.  of  normal  saline  and  given  during  a 
period  of  four  minutes  or  more,  this  phenomenon  does  not  occur. 

Supply:  Vistaril  (hydroxyzine  pamoate)  Capsules : Equivalent  to  25  mg 
50  mg.,  100  mg.  hydroxyzine  HCl.  Vistaril  (hydroxyzine  pamoate)  Ora! 
Suspension : Equivalent  to  25  mg.  hydroxyzine  HCl  per  5 cc.  teaspoonful 
Vistaril  (hydroxyzine  HCl)  Parenteral  Solution:  25  mg./cc.-lO  cc.  vial 

and  50  mg./cc.-2  cc.  and  10  cc.  vial;  Isoject,®  25  and  50  mg.  per  cc.,  1 cc 
per  unit.  ’ 

More  detailed  professional  information  available  on  request. 

References:  1.  Greenhouse,  H.R.:  Medication  and  the  Dependent  Per- 
sonality, Symposium  of  Non-Narcotic  Drug  Dependency  and  Addiction, 
he  Amer.  Psychiat.  Assn.,  N.Y.  County  Dist.  Branch,  New  York,  N Y, 
March  10, 1966.  ’ • 
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burning 


discharge 


of  trichomonal  vaginitis... 


metronidazole 


tablets/ inserts 


brings 

•clinical  cures 

• microscopic  cures 

• culture  cures 


For  the  most  widespread  form  of  vagi- 
nitis the  most  widely  successful  thera- 
peutic agent,  Flagyl,  is  clearly  indi- 
cated. 

In  trichomonal  vaginitis,  most  physi- 
cians have  reported  a cure-rate  of  95 
3er  cent  or  more  with  Flagyl  when  in- 
Fected  male  partners  are  treated  con- 
currently and  when  treatment  is 
repeated  for  occasional  refractory  in- 
actions in  women. 

Among  the  few  patients  who  do  not 
'espond  to  Flagyl  are  those  who  may 
lot  have  taken  the  prescribed  dosage 
md  those  who  may  have  been  rein- 
■ected. 

This  high  rate  of  cure  obtained  with 
dagyl  is  unparalleled.  Only  systemi- 
:ally  active  Flagyl  reaches  the  hidden 
'eservoirs  of  reinfection  in  male  and 
emale  genitourinary  tracts. 

ndications:  Flagyl  is  indicated  only  in  the 
'reatment  of  trichomoniasis  in  both  the  male 
nd  female. 

I Contraindications:  Pregnancy;  disease  of  the 
I entral  nervous  system;  evidence  or  history  of 
lood  dyscrasia. 

'recaution:  Complete  blood  cell  counts  should 
e made  before,  during  and  after  therapy,  es- 
lecially  if  a second  course  is  necessary. 


Side  effects:  Infrequent  and  minor  side  effects 
include  nausea,  metallic  taste  and  furry  tongue. 
Gastrointestinal  disturbances,  flushing  and 
headache  sometimes  occur,  especially  with  con- 
comitant ingestion  of  alcohol.  The  taste  of  al- 
coholic beverages  may  be  altered.  Other  effects, 
all  reported  in  an  incidence  of  less  than  1 per 
cent,  are  diarrhea,  dizziness,  vaginal  dryness 
and  burning,  dry  mouth,  rash,  urticaria,  gas- 
tritis, drowsiness,  insomnia,  pruritus,  sore 
tongue,  darkened  urine,  anorexia,  vomiting, 
epigastric  distress,  dysuria,  depression,  vertigo, 
incoordination,  ataxia,  abdominal  cramping, 
constipation,  stomatitis,  numbness  or  pares- 
thesia of  an  extremity,  joint  pains,  confusion, 
irritability,  weakness,  cystitis,  pelvic  pressure, 
dyspareunia,  fever,  polyuria,  incontinence,  de- 
creased libido,  nasal  congestion,  proctitis  and 
pyuria.  Elimination  of  trichomonads  may  ag- 
gravate candidiasis. 

Dosage  and  Administration:  In  women;  one 
250-mg.  oral  tablet  three  times  daily  for  ten 
days.  A vaginal  insert  of  500  mg.  is  available 
for  local  therapy  when  desired.  When  used,  one 
vaginal  insert  should  be  placed  high  in  the  vagi- 
nal vault  each  day  for  ten  days;  concurrently 
two  oral  tablets  should  be  taken  daily. 

In  men:  When  trichomonads  are  demonstrated, 
one  250-mg.  oral  tablet  twice  daily  for  ten  days 
in  conjunction  with  treatment  of  his  female 
partner. 

Dosage  Forms:  Oral  tablets— 250  mg. 

Vaginal  inserts— 500  mg. 


SEARLE 


Research  in  the  Service  of  Medicine 


THE  BOOK  "PRAY  YOUR  k/£/6HT  AWAY"  \iVGlS  READERS  TO 
"ASK  GOD  TO  HELP  /OU  LIKE  EXERCISE"  FOR  15  MINUTES  A DAY. 

source:  rev.  C.M  SHEDD:  new  VORK  UPP/NCOTT.  I958. 


PoOP^^  ACCORDING  TO  DRS.  SHIPMAN  AND  PLESSET 
"APPARENTLY  NO  DIETER  SUCCEEDS  WHO  IS 
VERY  ANXIOUS  OR  DEPRESSED."^  THE  AMBAR  FORMULA 
PROVIDES  METHAMPHETAMINE  TO  HELP  ELEVATE  THE 
MOOD  AND  PHENOBARBITALTO  HELP  REDUCE  ANXIETY. 
^source:  archives  of  general  psychiatry  8: ze  (june  m3). 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOS! 

One  Ambar  Extentab  before  breakfast  can  AMBAR'2  BRIEF  SUMMARY/Indications:  Aniba 

help  control  most  patients’  appetite  for  up  I j' lit  A suppresses  appetite  and  helps  offset  emc 

to  12  hours.  Methamphetamine,  the  appe-  L J__>XN  L/\.LJk3  tional  reactions  to  dieting.  Confraindica 

tite  suppressant,  gently  elevates  mood  and  Hypersensitivity  to  barbiturates  i 

helps  overcome  dieting  frustrations.  Pheno-  (Wammg:  may  be  habit  forming).  sympathomimetics;  patients  with  advance 

barbital,  the  sedative  in  Ambar,  controls  irritability  and  renal  or  hepatic  disease.  Precautions:  Administer  with  cau 


anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs' -methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


tion  in  the  presence  of  cardiovascular  disease  or  hypcrtcnsior 
Side  Effects:  Nervousness  or  excitement  occasionally  notci 
but  usually  infrequent  at  recommended  dosages.  Slight  drove 
iness  has  been  reported  rarely.  See  package  insert  for  furthci 
details.  a.  H.  robins  company.  yJ-U-nOBlN!'! 

RICHMOND,  VA.  23220  / • • ' | , 


a puzzle 
of  antacid 
complaints 


“Will  this  one 
taste  O.K.?” 


Will  it  help  “my 
gassy  stomach?” 


a solution 
to  peptic  ulcer 
distress 


Stuart 


Division/Pasadena,  Calif. 


ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Effective  neutralization— 

with  the  two  most  widely  prescribed  antacids; 
aluminum  and  magnesium  hydroxides. 

Concomitant  relief  of  G.l.  gas  distress— 

with  the  proven^  defoaming  action  of  simethicone. 

Prolonged  acceptance  confirmed- 

in  87.5%  of  104  patients  after  a total  of  20,459 
documented  days  of  therapy.^ 

Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 
(5  ml.)  contains:  magnesium  hydroxide,  200  mg.; 
aluminum  hydroxide,  dried  gel,  200  mg.;  simethicone,  20  mg. 
Dosage:  One  or  two  tablets  (well  chewed  or  allowed 
to  dissolve  in  the  mouth)  or  one  or  two  teaspoonfuls  to  be 
taken  between  meals  and  at  bedtime. 

References:  1.  Hoon,  J.R.:  Arch.  Surg.  93:467  (Sept.)  1966. 

2.  Danhof,  I.E.,  Personal  communication. 


When  the  agitated  geriatric  disrupts  the  home. . . 


His  daughter 
can’t  please  him. 
There  is  “just 
no  living  with  him.’’ 


His  disturbances 
at  the  table 
make  every  meal 


His  teen-age 
granddaughter  won’t 
invite  friends  home 
because  of  his  outbursts. 


His  slovenly 
room  and  habits 
create  more 
tension. 


In  moderate  to  severe  anxiety . . . 


■ Mellaril  helps  control  the  most  frequent  symptoms;  marked 
tension,  agitation,  apprehension,  restlessness,  hypermotility 

■ Mellaril  often  alleviates  anxiety-induced  somatic  complaints 

■ Mellaril  frequently  helps  strengthen  emotional  resources 

■ Mellaril  helps  the  patient  maintain 
realistic  contact  \with  environment,  closer 
harmony  \with  family 
Contraindications:  Severely  depressed  or 
comatose  states  from  any  cause,  and  in 
association  with  or  following  MAO  inhibi- 
tors; severe  hypertensive  or  hypotensive 
heart  disease. 

Precautions:  Hypersensitivity  reactions 
(e.g.,  leukopenia,  agranulocytosis)  and 
convulsive  seizures  are  infrequent.  Pig- 
mentary retinopathy  has  been  observed 
where  doses  in  excess  of  those  recom- 
mended were  used  for  long  periods  of 


time.  May  potentiate  central  nervous  system  depressants,  atrc 
pine,  and  phosphorus  insecticides.  Where  complete  mental  alerl 
ness  is  required,  administer  the  drug  cautiously  and  increas 
dosage  gradually.  In  addition,  orthostatic  hypotension  (especia 
ly  in  female  patients)  has  been  observet 
Epinephrine  should  be  avoided  in  trea' 
ment  of  drug-induced  hypotension. 

Side  Effects:  Pseudoparkinsonism  ai 
other  extrapyramidal  disorders  are  k; 
frequent;  drowsiness,  especially  in  hig 
doses  early  in  treatment,  may  occu 
nocturnal  confusion,  dryness  ofth/ 
mouth,  nasal  stuffiness,  headache,  P';! 
ripheral  edema,  lactation,  galactorrheiji 
and  inhibition  of  ejaculation  are  note;! 
on  occasion;  photosensitivity  and  oth(j; 
allergic  skin  reactions  may  occur  butarli 
extremely  rare.  |;  I 
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for  moderate  to  severe  anxiety 

Mellaril 

(thioridazine) 
25  mg.  t.i.d.^ 

SANDOZ 

Before  prescribing,  see  package  insert  for  full  product  information. 


(Proceedings  of  The  Council  — Coutd.) 
committee  recommended  that  the  following  be 
nominated  and  elected  for  the  ensuing  year; 

Ralph  L.  Abernathy,  Dayton;  Dwight  L.  Becker, 
M.  D.,  Lima;  William  T.  Blair,  Columbus;  J.  Martin 
Byers,  M.  D.,  Ciolumbus;  Nino  M.  Ciamardese,  M.  D., 
Norwalk;  Harve  M.  Godfelter,  M.  D.,  Columbus; 
Guerney  H.  Cole,  Jr.,  Middletown;  ( lair  H.  L'ultz, 
Columbus;  Robert  S.  Martin,  M.  D.,  Zanesville;  J. 
A.  Meckstroth,  Columbus;  John  R.  Meek,  M.  D., 
Cincinnati; 

Usher  B.  Redmann,  Toledo;  Theodore  T.  Reed,  Jr., 
Pomeroy;  James  G.  Roberts,  M.  D.,  Akron;  Howard 
C.  Sauer,  Canton;  Prank  L.  Shively,  Jr.,  M.  D.,  Day- 
ton;  M.  M.  Thompson,  Jr.,  M.  D.,  Toledo;  Gordon 
M.  Todd,  M.  D.,  Toledo;  William  A.  White,  Jr., 
M.  D.,  ( anton;  Edmond  K.  Yantes,  M.  D.,  Wilming- 
ton; Starling  (i.  Yinger,  M.  D.,  Springfield. 

By  official  action.  The  Council  approved  the  nomi- 
nations presented  and  authorized  the  following  to 
cast  the  votes  of  the  Ohio  State  Medical  Association, 
a stockholder,  at  the  annual  stockholders’  meeting 
of  OMI  in  April  on  all  business  matters  coming 
before  that  meeting,  including  the  election  of  direc- 
tors placed  in  nomination  by  The  Council  at  this 
meeting  on  March  .^0-31,  1968:  Dr.  Harve  M. 
Clodfelter,  Columbus,  or  Dr.  Edmond  K.  Yantes, 
Wilmington,  or  Mr.  Hart  E.  Page,  Columbus. 

On  behalf  of  The  Council,  the  President  was 
authorized  to  thank  the  retiring  directors  for  their 
past  services. 

Survey  of  Doctors  Treating  Welfare  Patients 

By  official  action.  The  Council  approved  a survey 
of  the  Ohio  Department  of  Welfare  payments  for 
medical  services  to  welfare  patients  to  be  mailed  to 
1200  medical  doctors  whose  practice  includes  an  ap- 
preciable number  of  welfare  patients. 

Medicare 

Guidelines  for  Incentive  Reimbursement  Experi- 
ments — Dr.  Tschantz  reviewed  "Guidelines  for 
Incentive  Reimbursement  Experiments  Under  the 
Medicare,  Medicaid,  and  Maternal  and  Child  Health 
Programs,”  proposed  in  March,  1968,  by  the  U.  S. 
Department  of  Health,  Education,  and  Welfare.  This 
document  was  discussed  at  considerable  length  Isy 
The  Council. 

Nationwide  Mutual  Insurance  Company  — 
The  (iouncil  then  took  up  matters  brought  before 
it  by  the  Nationwide  Mutual  Insurance  Company 
executives  concerning  the  problems  of  Medicare  ad- 
ministration brought  up  by  Dr.  Paul  S.  Metzger, 
Vice-President  and  Medical  Director  of  the  Nation- 
wide Mutual  Insurance  (iompany,  on  the  evening  of 
March  30.  President  Howard  was  instructed  to 
advise  the  Nationwide  Insurance  Company  to  bring 
these  problems  to  the  attention  of  the  individual 
doctor  in  the  first  instance,  the  county  medical  society 
in  the  .second  instance,  and  then  if  there  is  an  im- 


passe, to  The  Council  of  the  Ohio  State  Medical 
Association. 

In  reply  to  a letter  from  Dr.  (iarl  G.  Madsen,  Jr., 
Painesville,  it  was  the  expression  of  The  Council  that 
physicians  should  provide  review  mechanisms.  The 
concept  of  the  usual,  customary  and  reasonable  fee 
calls  for  the  judgment  of  a duly  constituted  local 
or  state  medical  society  committee  of  the  physician's 
peers  which  may  appropriately  review  and  pass  upon 
the  equity  and  justice  of  his  charge. 

Committee  Reports 
Nursing  Committee 

Mr.  Gillen  presented  the  minutes  of  a meeting 
of  the  (Committee  on  Nursing,  held  Eebruary  21, 

1968.  The  report  was  approved  by  official  action. 

Joint  Advisory  Committee  on  Athletic  Injuries 

The  minutes  of  the  meeting  of  the  Joint  Advisory 
Committee  on  Athletic  Injuries,  held  March  6,  1968, 
w'ere  presented  by  Mr.  Gillen.  Approval  of  the  re- 
port included  acceptance  of  the  recommendation  of 
the  committee  that  the  Postgraduate  Institute  on 
Medical  Aspects  of  Teenage  Athletics  be  di.scontinued 
and  that  in  lieu  thereof  a half-day  conference  on  the 
medical  aspects  of  sports  be  conducted  as  a part  of 
the  annual  meeting  of  the  OSMA,  beginning  in 

1969. 

Disaster  Medical  Care 

Mr.  Campbell  presented  the  minutes  of  a meeting 
of  the  Committee  on  Disaster  Medical  Care,  held 
March  10,  1 968.  The  acceptance  of  the  minutes 
included  the  approval  of  the  suggestion  that  Council 
communicate  with  county  medical  society  presidents, 
requesting  them  to  organize  meetings  in  their  counties 
to  direct  immediate  attention  to  community  disaster 
preparedness. 

School  Health 

Mr.  Gillen  presented  the  minutes  of  a meeting  of 
the  Committee  on  School  Health,  held  March  13, 
1968.  Acceptance  of  the  report  carried  with  it  the 
approval  of  a suggestion  of  the  committee  that  a 
half-day  conference  on  school  health  be  held  each  year 
in  conjunction  with  the  OSMA  annual  meeting. 

Cancer  Coordinating  Committee 

Mr.  Gillen  presented  the  minutes  of  a meeting  of 
the  Ohio  Cancer  Coordinating  Committee,  Inc.,  held 
March  28,  1968. 

Dr.  William  A.  Newton,  Columbus,  a member  of 
the  OSMA  Committee  on  Cancer,  addressed  The 
Council  concerning  the  suggestion  of  the  (iancer 
Coordinating  Committee  that  the  OSMA  request 
the  American  (College  of  Surgeons  to  make  reac- 
creditation of  a hospital  contingent  upon  having  a 
cancer  program  which  has  the  approval  of  the 
American  College  of  Surgeons. 

By  official  action.  The  Council  agreed  to  continue 
to  encourage  the  development  of  cancer  registries  in 
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general  hosj'iilals,  hut  iliil  not  accept  the  recoinniend- 
ation  tliat  the  OSMA  ask  the  American  College  of 
Surgeons  to  recpiest  the  Joint  (Commission  on  Ac- 
creditation ol  Hospitals  to  make  rcaccreditation  of 
a hospital  contingent  u|-on  having  an  AC  S approved 
cancer  program.  'I'he  remainder  of  the  report  was 
accepted. 

Ciotnmittee  on  Clovernment 
Medical  Care  Programs 

Mr.  Pilgar  reported  on  a meeting  of  the  (Commit- 
tee on  (iovernment  Mcalical  (Care  lAograms,  hehl 
I'ebruary  M,  1968.  Approval  of  the  minutes  in- 
cluded the  adoption  ol  the  following  recommciula- 
tions  of  the  committee: 

1.  That  the  Ohio  fiscal  intermediaries  for  Part  A, 
Title  XVIII,  he  asked  to  make  available  through 
the  councils  of  component  societies  the  facts  and 
figures  of  hospital  audits  by  Social  Security  in  the 
county  society’s  jurisdiction. 

2.  That  a protest  be  made  to  the  carrier,  the 
Social  Security  Administration,  and  to  the  Congress 
of  the  attempts  to  establish  a "carve  out”  that  denies 
reimbursement  to  the  patient  of  that  portion  of  the 
physician’s  eye  examination  fee  involving  procedures 
to  determine  the  refractive  state  of  the  eyes. 

It  was  agreed  that  The  Council  of  the  OSMA 
and  the  (Committee  on  Eye  Care  work  with  the 
Ohio  Ophthalmological  Society  and  the  American 
Association  of  Ophthalmology  to  develop  a means 
for  the  carrier  to  reimburse  the  patient  in  a man- 
ner acceptable  to  the  profession  while  still  assuring 
the  quality  of  ophthalmological  care. 

3.  That  the  Secretary  of  HEW  be  made  aware 
of  conditions  of  physician  participation  required  by 
the  OSMA  Council  to  be  included  in  any  such  experi- 
mental plan  as  outlined  by  Public  Law  90-248, 
Section  402,  dealing  with  incentive  plans  to  reduce 
the  cost  of  medical  care  without  affecting  quality. 

4.  That  the  question  of  payment  of  interns,  resi- 
dents, and  full-time  hospital  staff  personnel  who  re- 
ceive salaries  be  referred  to  the  OSMA  Committee  on 
Hospital  Relations  for  consideration  and  that  this 
committee  consult  with  Dr.  W.  T.  Washam,  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Board,  as  to 
the  question  of  the  legality  of  such  payments  under 
the  Ohio  Medical  Practice  Act. 

5.  That  the  OSMA  establish  and  emphasize  a 
strong  policy  whereby  the  individual  physician,  re- 
gardless of  his  type  or  system  of  practice,  bill  the 
patient  under  his  own  name  for  professional  sendees, 
and  that  payment  be  made  directly  to  the  physician 
of  record  rather  than  to  a computer  number  which 
covers  more  than  one  physician. 

6.  That  a medical  audit  of  all  public  health  de- 
partment clinics  treating  Title  XIX  patients  in  Ohio 
be  made  to  assure  quality  of  medical  care  to  prevent 
unnecessary  services  and  unnecessary  utilization. 

7.  That  the  OSMA  Council  protest  forcefully 
and  effectively  the  double  standards  of  the  Ohio  De- 


partment of  Public  Welfare  whereby  the  dc'iiartment 
makes  full  payment  for  services  of  hospital-based 
physicians  if  services  are  billed  by  the  hospital,  but 
will  not  make  lull  payment  of  services  by  physicians. 

'I'he  report  as  a whole  was  accepted,  except  for 
a voluntary  formulary  plan,  which  was  disappro\ed. 

Ohio  Academy  of  General  Practice 

'I’he  Coumil  received  a letter  from  Dr.  B.  Leslie 
Huffman,  Jr.,  President  of  the  Ohio  Acailemy  of 
General  Practice,  regarding  a family  practice  seminar 
to  be  held  April  24-25,  1968.  'Ehe  (Council  re- 
aftirmed  its  previous  position  on  this  matter  as  estab- 
lished Eebruary  17-18,  1968. 

Health  Eacility  Planning 

Dr.  James  C.  McEarnan,  Mt.  Vernon,  was  ap- 
pointed as  OSMA  representative  to  the  Coordinating 
Committee  for  Health  Eacility  Planning  to  replace 
Dr.  J.  G.  Busby,  (iolumbus.  Dr.  Busby’s  resigna- 
tion was  accepted  with  regret. 

A set  of  guidelines  for  physician  participation  in 
areawide  health  planning  programs  was  approved 
by  The  Council,  such  guidelines  having  been  de- 
veloped by  the  Ohio  Coordinating  Committee  for 
Health  Eacility  Planning. 

Interest  Charges  on  Professional  Fees 

A letter  from  Dr.  Charles  W.  Pavey,  Columbus, 
regarding  the  position  of  the  Judicial  Council  of 
the  American  Medical  Associaton  on  interest  charges 
on  professional  fees,  was  referred  to  the  Judicial  and 
Professional  Relations  Committee  for  study. 

Doctor  Draft 

Mr.  Edgar  announced  that  the  doctor  draft  quota 
for  July  is  86  medical  doctors  and  nine  doctors  of 
osteopathic  medicine  and  surgery.  The  Council 
voted  to  support  the  position  of  Dr.  Drew  Davies, 
chairman  of  the  Military  Advisory  Committee,  that 
most  of  this  c]uota  must  be  filled  by  hospital  residents. 

Reports  on  Meetings 

Mr.  Gillen  reported  that  the  OSMA  sponsored 
student  lectures  at  the  Ohio  State  University  College 
of  Medicine  were  attended  by  104  students  and 
their  guests. 

Mr.  Edgar  reported  that  160  had  attended  the 
County  Society  Officers  Conference  on  February  25 
and  that  32  county  societies  were  not  represented. 

Dr.  Light  and  Mr.  Page  reported  on  the  Profes- 
sional Relations  Conference,  sponsored  by  the  Na- 
tional Association  of  Blue  Shield  Plans  and  held 
in  Chicago,  March  21-22. 

The  Council  voted  to  sponsor  a statewide  confer- 
ence on  drug  abuse  and  authorized  funds  to  pay 
for  the  program  and  speaker  expense. 

Veterans  Administration  Hospital  Procedures 

A communication  from  the  Tmmbull  County 
Medical  Society,  requesting  an  investigation  of  VA 
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hospital  procedures  affecting  bed  utilization  and 
management,  was  referred  to  the  Committee  on 
Government  Medical  (iare  Programs  for  research 
and  a reply. 

U.  S.  National  Health  Survey 

A communication  from  the  Department  of  Health, 
Pducation,  and  Welfare,  regarding  the  U.  S.  Na- 
tional Health  Survey  which  is  in  its  fourth  stage 
in  Cdiyahoga  and  Lake  Counties  during  May  and 
June,  1968,  was  accepted  for  information. 

Helicopter  Evacuation  of  Patients 

Correspondence  with  Dr.  Samuel  A.  Marable,  as- 
sociate professor  of  surgery,  Ohio  State  University 
College  of  Medicine,  with  regard  to  the  helicopter 
evacuation  of  patients,  was  referred  to  the  Commit- 
tee on  Environmental  Health  for  consideration. 

Private  Home  Care  Insurance 

A proposal  for  a pilot  study  of  private  home 
care  insurance  for  people  under  age  65,  by  the  Health 
Insurance  Council,  was  referred  to  the  Committee  on 
Insurance  for  study. 

Comprehensive  Mental  Health  Planning 

In  response  to  a request  from  the  Ohio  Hospital 
Association,  dated  March  28,  for  a representative 
to  serve  as  a member  of  a planning  committee  for  an 
institute  program  concerning  the  general  hospital’s 
role  in  comprehensive  mental  health  care,  the  Presi- 
dent appointed  Dr.  Wendell  A.  Butcher,  Columbus, 
as  the  OSMA  representative. 

Dr.  Meredith  Thanked 

By  official  action.  The  Council  expressed  its 
thanks  and  appreciation  to  Dr.  Lawrence  Ci.  Meredith, 
Elyria,  for  his  eight  years  of  service  on  The  Council 
of  the  Ohio  State  Medical  Association. 

Dr.  Howard  Commended 

'I'he  Council,  by  official  action,  expressed  thanks 
and  commendation  to  President  How'ard  for  the 
vigorous,  effective,  and  untiring  leadership  charac- 
terizing his  term  of  office. 

There  being  no  further  business.  The  Council 
adjourned. 

Atte.st:  Hart  E.  Page 

Exea/live  Secretary 


(ihildren’s  Hospital,  of  Denver,  Colorado,  will 
hold  its  Summer  Cilinics  at  Vail,  June  26-28.  Details 
may  be  obtained  from  the  Department  of  Continuing 
Education,  Children’s  Hospital,  Nineteenth  Avenue 
at  Downing,  Denver,  Colorado  80218. 


Mew  Memiter  Appoiiiteil  to  Stall 
At  OSMA  Hea<l([iiarters 

d’he  appointment  of  Robert  D.  ( linger  to  the 
Executive  Staff  of  the  Ohio  State  Medical  As.sociation 
was  announced  recently  by  Dr.  Robert  E.  Howard, 
OSMA  President.  The  appointment  as  Administra- 
tive Assi.stant  was  made  after  conferences  between 
the  new  staff  member,  the  Executive  Staff,  and  the 
Association  officers. 

Mr.  Clinger  came  to  the 
OSMA  staff  from  a position 
as  editor  of  the  Gauo  News, 
quarterly  magazine  publish- 
ed for  employees  of  Ciolum- 
bia  Gas  of  Ohio,  Inc.,  the 
Cdhio  Fuel  Gas  Company, 
and  the  Ohio  Valley  Gas 
Company  in  6 1 Ohio  coun- 
ties. The  three  firms  with 
headquarters  in  Ciolumbus 

Robert  I).  Clinger  Columbia 

Gas  System.  He  is  a graduate  of  Ohio  University, 
Athens,  where  he  received  a Bachelor  of  Science  de- 
gree in  Journalism  in  1956. 

In  1964,  the  Gasco  News,  under  Clinger’s  editor- 
ship, received  first  prize  in  the  picture  story  competi- 
tion among  publications  from  throughout  Ohio  in 
the  annual  All-Ohio  Industrial  Editors  "I'his  Is 
My  Best”  contest.  The  publication  also  has  been 
cited  for  placing  in  the  top  20  per  cent  among  mag- 
azines in  its  class  in  the  annual  International  Council 
ot  Industrial  Editors  competition. 

A native  Ohioan,  Clinger  was  born  in  Findlay 
and  graduated  from  Findlay  Senior  High  School. 
While  pursuing  his  education  he  worked  in  various 
editorial  capacities  for  the  Repiihl'ican-Courter,  daily 
newspaper  in  t-'indlay.  From  1956  to  1959,  he 
served  as  navigator  in  the  U.  S.  Air  Force,  and  at- 
tained the  rank  of  first  lieutenant. 

Clinger  is  a member  of  the  Lfiiited  Presbyterian 
(diurch  of  Worthington  and  the  Central  Ohio  (Chap- 
ter of  Sigma  Delta  Chi,  professional  journalism  so- 
ciety. He  is  a past  president  and  member  of  the 
(Central  Ohio  Business  and  Industrial  Editors  Asso- 
ciation. In  both  1961  and  1966,  he  served  as  gen- 
eral chairman  for  the  All-Ohio  Conference  of  In- 
dustrial Editors  in  Columbus.  The  family  residence 
is  at  240  Larrimer  Avenue,  Worthington.  He  and 
his  wife,  Elizabeth,  have  three  children  — David, 
age  6,  Scott,  4,  and  Melanie,  20  months. 

As  Administrative  Assistant  in  the  OSMA  head- 
quarters office,  he  will  engage  in  liaison  work  with 
various  organizations  and  individuals,  serve  as  secre- 
tary to  several  of  the  Association’s  Committees,  ar- 
range meetings  authorized  by  OSMA  Officers,  parti- 
cipate in  the  Association’s  legislative  activities,  engage 
in  the  Association’s  various  publications  activities,  and 
perform  t)ther  .staff  duties  as  they  arise. 
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Acckedita  rioN  Notes  . . . 


A Question-and-AnsWer  Column  Conducted  in  Collaboration  with 
The  Joint  Commission  on  Accreditation  of  Hospitals 
John  D.  Porterfield  III,  M.  D.,  Director 


Q.  Please  list  the  important  factors  the  JCAH 
considers  before  accrediting  — or  refusing  to  ac- 
credit — a hospital. 

A.  The  full  answer  to  this  question  would  be 
fairly  long  and  is  contained  in  the  Basic  Publications 
ot  the  JCAH  (now  actively  under  revision  for  a new 
edition).  Briefly,  however,  the  JCAH  is  concerned 
about  the  safety,  sanitation,  and  utility  of  the  physical 
plant;  the  organization,  activity,  interrelation,  and 
records  of  the  governing  body,  administration,  and 
medical  staff;  the  provision  of  adequate  facilities, 
procedures,  and  qualified  personnel  for  the  serv- 
ices offered;  the  provision  and  adequacy  of  dietary, 
nursing,  pharmacy,  clinical  laboratory,  and  radiologic 
services;  the  completeness  and  pertinence  of  pa- 
tients’ clinical  records.  From  all  these  factors,  the 
JCAH  surveyor  is  most  interested  in  the  quality  of 
care  of  the  patients  and  the  evidence  of  the  con- 
tinuing efforts  of  the  organized  medical  staff  to 
study  the  clinical  practices  carried  on  and  to  make 
provision  for  continuing  education  of  its  members 
from  this  study. 

Q.  To  what  degree  is  a paid  director  of  medi- 
cal education  of  value  in  a private  hospital  as 
regards  securing  intern  and  resident  physicians 
who  are  graduates  of  American  schools.^ 

A.  It  would  seem  logical  to  expect  that  a full- 
time director  of  medical  education  would  be  an  asset 
in  securing  qualified  house  staff  in  these  days  of 
many  more  positions  than  medical  school  graduates. 
An  assessment  of  the  nature  and  degree  of  his  value 
would  more  properly  and  accurately  come  from  the 
Council  on  Medical  Education  of  the  AMA. 

Q.  Do  members  of  the  JCAH  actually  inspect 
hospitals,  and,  if  so,  how  often 

A.  All  hospitals  seeking  accreditation  are  surveyed 
by  personal  visit  before  accreditation  decision  is 
made.  All  accredited  hospitals  are  resurveyed  by 
personal  visit  at  least  every  three  years.  Accredita- 
tion surveys  (just  over  2,000  done  in  1967)  are 
done  by  physician-surveyors  of  the  JCAH.  These 
physician-surveyors  are  selected  from  applicants  who 
have  had  experience  in  the  clinical  practice  of  medi- 
cine and  some  past  record  of  experience  with  orga- 


nized hospital  medical  staffs  (e.  g.,  have  been  chief  of 
staff,  chairman  of  a major  staff  committee  or  the 
like).  They  arc  given  an  intensive  orientation 
course  in  survey  and  evaluation  techniques  and  in 
the  interpretation  of  JCAH  standards,  and  serve 
a brief  "apprenticeship”  under  an  experienced  sur- 
veyor before  beginning  their  own  survey  schedules. 
Each  year  the  physician-surveyors  go  through  an  in- 
tensive workshop  to  maintain  their  interest,  ability, 
and  knowledge  of  new  policies. 

Commissioners  of  the  Board  often  accom]iany 
physician-surveyors  on  hospital  surveys  and  occasion- 
ally conduct  an  accreditation  survey  personally.  The 
Board  regularly  reminds  itself  that  the  review  of  a 
survey  and  the  vote  on  accreditation  is  best  done 
after  direct  personal  experience  with  the  surv'ey 
procedures. 

Q.  What  is  the  place  of  full-time  paid  direc- 
tors of  major  services  in  private  hospitals.^ 

A.  This  is  not  a requirement  of  JCAH.  How'- 
ever,  there  seems  to  be  a trend  in  the  United  States 
toward  an  increase  in  the  number  of  full-time  di- 
rectors of  the  major  clinical  services.  His  function 
is  much  like  that  of  a non-full-time  department  or 
service  head  or  chief  except  that  he  devotes  more  con- 
centrated effort  to  the  tasks.  Briefly,  he  is  respon- 
sible to  the  chief  of  staff  for  the  functioning  of  his 
department  or  service  and  shall  give  general  super- 
vision to  all  the  clinical  work  done  within  his  de- 
partment, both  indigent  and  private.  He  is  usually 
expected  to  see  to  the  professional  administrative 
work  of  his  department  and  to  insure  a continuing 
review  of  the  clinical  work  by  the  members  of  that 
department. 

Q.  Should  private  (nonuniversity  affiliated) 
hospitals  maintain  internships  and  residencies 
with  foreign  school  graduates  or  should  these  stu- 
dents more  properly  belong  in  university  centers.^ 

A.  This  calls  for  a value  judgment  outside  the 
jurisdiction  of  JCAH  and  would  come  better  from 
the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Query  Dr.  William  Ruhe, 
Secretary  of  the  Council,  at  535  North  Dearborn 
Street,  Chicago,  Illinois  606l0. 
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Implied  Consent  Law 

Physicians  Warned  of  Possil)le  Consecpiences 
Of  W ith  drawing  Blood  lor  Drunk  Driving  Test 


Before  weehdrawing  beood  lor  pur- 

I poses  of  the  alcohol  test  provided  under  the 
new  "implied  consent  law,”  the  physician  must 
he  satisfied  that  the  person  lias  given  his  consent 
and  that  such  consent  is  with  complete  information 
and  understanding  of  the  consec]uences,  OSMA 
legal  counsel  advises  the  profession. 

Physicians  cannot  be  ordered  to  withdraw  blood 
of  a person  acaiscd  of  driving  while  under  the 
influence  of  alcohol,  OSMA  attorneys  state.  "The 
profession  of  a physician  is  the  treatment  of  patients 
requiring  aid,  not  crime  investigation.” 

It  is  important  for  the  physician  to  remember  that 
the  Ohio  statute  affords  no  immunity  from  civil 
liability  for  the  withdrawal  of  blood.  OSMA  staff 
and  legal  counsel  attempted  to  insert  immunity  pro- 
visions in  the  regulations  as  they  were  adopted.  The 
Ohio  Department  of  Health  refused. 

Therefore,  until  proper  amendments  are  adopted 
by  the  Ohio  legislature,  hopefully  in  early  1969, 
physicians  for  their  own  protection  are  advised  to 
follow  the  advice  contained  in  the  following  article. 

* * * 

Text  of  Counsels’  Statement 
On  January  1,  1968,  there  became  effective,  in 
the  State  of  Ohio,  a statute  commonly  known  as  the 
"Implied  Consent  Law.”  This  statute,  and  others 
like  it,  are  a result  of  the  growing  concern  over  the 
menace  to  safety  that  is  represented  by  persons  driving 
while  under  the  influence  of  alcohol.  What  the  stat- 
ute says,  in  effect,  is  that  anyone  operating  a motor 
vehicle  on  a public  highway  in  the  State  of  Ohio 
impliedly  consents  to  submit  to  a chemical  test  to 
determine  the  alcoholic  content  of  his  blood. 

The  State  of  New  York,  in  1953,  enacted  the 
first  implied  consent  statute.  Between  the  year 
1953  and  the  present,  the  courts  of  New  York,  and 
of  other  states  with  similar  statutes,  have  tested  the 
constitutionality  of  these  laws  on  virtually  every 
available  ground.  Consequently,  the  statute,  as  en- 
acted in  Ohio,  represents  legislation  which  is  almost 
free  from  constitutional  attack.  To  say  almost 
free  from  constitutional  attack,  of  course,  baits  the 

^Justices  Warren,  Black,  Douglas,  and  Fortas  dissented,  while 
Justice  Harlan  concurred  with  Justice  Stewart  who  said  that  the  case 
in  no  way  involved  the  Fifth  Amendment. 


reader  into  the  supposition  that  the  statute  is  not 
entirely  foolproof.  As  case  law  now  stands,  the  statute 
is  not  subject  to  a constitutional  onslaught.  How- 
ever, the  inherent  instability  of  constitutional  law 
will  not  permit  a statement  that  any  statute,  of  this 
type,  is  always  or  forever  free  from  assault. 

Constitutionality  of  the  Law 
Of  particular  interest  are  United  States  Supreme 
Court  findings  concerning  blood  tests,  and  their 
application  in  Ohio.  In  Breilhai/pt  v.  Ahravi,  352 
U.  S.  432  (1956),  the  Supreme  Court  said  that  the 
taking  of  a blood  test  by  a skilled  physician  does 
not  "shock  the  conscience  of  the  court,”  nor  does  it 
offend  the  court’s  "sense  of  justice”  and,  therefore, 
is  not  an  illegal  search  and  seizure.  It  is  to  be 
noted  however,  that  Justices  Warren,  Black,  and 
Douglas  dissented  from  this  finding.  The  latest 
significant  Supreme  Court  case  concerning  blood 
tests  is  Schmerber  v.  California,  384  U.  S.  757 
(1966).  In  that  case,  the  opinion  of  the  court  was 
that  blood  tests,  taken  to  determine  the  intoxication 
of  a driver,  are  not  violations  of  the  Fifth  Amend- 
ment since  they  do  not  compel  the  accused  to  give 
evidence  of  a testimonial  or  communicative  nature. 
The  problem  with  the  strength  of  the  Schmerber 
case  is  that  four  of  the  nine  Justices  dissented  from 
the  opinion.*  Consequently,  the  law  as  to  the  con- 
stitutionality of  required  blood  tests  could  easily 
change  if  ( 1 ) a case  were  to  arise  with  a factual  situa- 
tion that  would  swing  another  Justice  to  the  dissent, 
or  (2)  a new  "liberal”  Justice  should  gain  the  bench 
as  a replacement  for  a "conservative.” 

There  is  another  constitutional  problem,  but  it 
relates  mainly  to  defending  one  accused  under  the 
statute,  not  to  the  constitutionality  of  the  statute  it- 
self. The  statute  requires  that  before  any  of  its  pro- 
visions begin  to  take  effect,  an  arrest  must  be  made. 
In  this  respect,  the  Miami  County  Court  of  Appeals 
in  the  case  of  Piqua  v.  Hinger,  13  Ohio  App.  2d  108 
( 1967),  said  in  syllabus  2: 

"The  principles  enunciated  in  Miranda  v.  Ari- 
zona, 384  U.  S.  436,  delineating  procedures  to 
safeguard  the  Fifth  Amendment  privilege  against 
self-incrimination  during  in-custody  interrogation 
are  applicable  where  the  accused  is  charged  with 
the  offense  of  operating  a motor  vehicle  while 
under  the  influence  of  intoxicating  liquor.” 
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The  M/nimht  case  noted  that  as  soon  as  the  ac- 
cused is  arrested  he  must  be  advised  of  his  rights, 
not  the  least  ol  which  are  the  rights  to  remain  silent 
and  to  an  attorney.  This  is  of  considerable  interest 
since  tlie  two  hours  after  the  violation,  within  wliith 
the  test  must  be  given,  might  easily  pass  before  an 
attorney  can  be  summoned  for  the  accused. 

I he  Statute  Itself 

The  statute,  as  it  now  exists  (see  text  at  end  of 
this  article),  primarily  says  that  a court  will  admit 
evidence  of  the  alcoholic  content  of  an  arrested  per- 
son's blood  if  there  was  a chemical  analysis  of  his 
blood,  urine,  breath  or  other  bodily  substance  with- 
drawn within  two  hours  of  the  alleged  violation; 
only  a physician  or  registered  nurse  can  withdraw 
blood  for  the  blood  test;  presumptions  as  to  intoxi- 
catirm  arise  from  certain  concentrations  of  alcohol; 
the  accused  may  have  his  own  test  administered  in 
addition  to  the  one  directed  under  the  statute;  the 
type  of  test  given  is  designated  by  the  law  enforce- 
ment agency  which  employs  the  arresting  officer; 
being  dead,  unconscious,  or  in  any  condition  which 
renders  the  accused  incapable  of  refusing  to  take  the 
test,  does  not  withdraw  the  consent  implied  under 
the  statute;  the  person  arrested  must  be  advised,  at  a 
police  station,  of  the  consequences  of  his  refusal  to 
submit  to  the  designated  test,  'fhe  statute  also  in- 
cludes the  consequences  for  refusing  to  submit  to 
the  designated  test,  and  the  method  by  which  an  ap- 
peal is  taken  from  the  instigation  of  said  conse- 
quences. 

What  Is  the  Statute  Lacking? 

Research  into  the  statutes  existing  in  other  states 
leads  the  seeker  to  the  conclusion  that  the  Ohio  legis- 
lators did  little  to  investigate  possible  implementation 
of  the  Uniform  Implied  (ionsent  law.  Since  1953, 
the  date  of  the  initiation  of  the  New  York  statute,  a 
great  majority  of  the  states  have  adopted  some  form 
of  an  implied  consent  law.  Although  the  Llniform 
Implied  Consent  act  may  cover  the  constitutional 
problems,  a quick  reference  to  the  statutes  of  other 
states  should  have  led  Ohio  legislators  to  make  addi- 
tions to  the  standard.  These  additions  w'ould  provide 
improvements  going,  not  to  the  validity  of  the 
statute,  but  rather  to  the  ease  of  its  operation. 

At  least  eight  states*  include,  in  their  implied 
consent  law,  an  exemption  from  civil  liability  for  a 
physician,  nurse,  or  other  designated  person  admin- 
istering a blood  test.  There  are,  in  fact,  other  Ohio 
statutes!  which  provide  exemptions  from  liability  for 
medical  personnel  in  the  practice  of  their  profes- 
sion. California,  Michigan,  Connecticut,  and  Rhode 
Island  provide,  in  their  statutes,  that  a person  who  is 

*New  York:  California;  Florida;  Michigan;  North  Dakota;  Neb- 
raska; Utah;  Virginia 

tOhio  Revised  Code  §§  2151.421;  2305.23;  and  2917.44. 

tCalifornia;  Florida;  New  York;  Oklahoma;  Utah;  Connecticut; 
Iowa;  Kansas;  North  Dakota;  Nebraska 

§California;  Michigan;  Oklahoma;  Nebraska;  Vermont;  Connecti- 
cut; Iowa 


afflicted  with  hemophilia,  or  any  other  condition  re- 
quiring the  use  of  an  anticoagulant  under  the  direc- 
tion of  a physician  or  surgeon,  need  not  submit  to 
a blood  test.  Ten  other  statesj  have  provisions 
whith  allow  the  withdrawal  of  blood  by  personnel 
other  than  a doctor  or  registered  nurse.  Seven  states^ 
give  the  accused  person  a choice  of  which  te.st  he  will 
be  given.  North  Dakota  provides  that  if  an  ac- 
cused is  unconscious  or  otherwise  incapable  of  re- 
fusal, consent  is  withdrawn  and  the  test  may  not  be 
given;  this  however,  docs  not  apply  to  a dead  person. 

Amendments  Necessary 

What  then  should  be  added  to  improve  the  Ohio 
statute  ? 

1.  Change  the  provisions  which  allow  blood  to 
be  withdrawn  only  by  "a  physician  or  registered 
nurse,"  to  include  withdrawal  by  a medical  techni- 
cian under  the  direction  of  a physician. 

2.  Include  a provision  reading  as  follows: 

"No  physician,  registered  nurse,  or  medical 
technician  shall  incur  any  civil  or  criminal  liability 
as  the  result  of  the  proper  administering  of  a 
blood  test,  when  directed  or  requested  to  ad- 
minister such  test  by  a peace  officer  or  by  the 
person  submitting  to  the  test.” 

3.  Insert  a provision  that  reads: 

"No  blood  sample  shall  be  taken  from  any  per- 
son who  is  afflicted  with  hemophilia,  nor  from  any 
person  who  is  afflicted  with  a condition  requiring 
the  use  of,  and  wffio  is  in  fact  using,  an  anti- 
coagulant under  the  direction  of  a physician.” 

4.  C hange  Section  4511.191  (C)  to  read: 

"Any  person  who  is  dead  .shall  be  deemed  not 

to  have  withdrawn  consent  provided  by  Division 
(A)  of  this  section  and  the  test  may  be  admin- 
istered subject  to  sections  313.11  to  313.16,  in- 
clusive, of  the  Revised  Code.  Any  person  w'ho  is 
unconscious  or  who  is  otherwise  in  a condition 
rendering  him  incapable  of  refusal  shall  be  deemed 
to  have  withdrawn  consent  to  a blood  test  provided 
by  Division  (A)  of  this  section  and  the  test  may 
not  be  administered.” 

5.  Delete  the  words  "other  bodily  substance” 
from  the  second  paragraph  of  Section  4511.19- 
There  is  no  necessity  to  include  these  words  when 
no  other  tests  are  provided  for,  other  than  ones 
testing  the  breath,  blood,  or  urine. 

The  Doctor’s  Position 

The  following  questions  should  be  resolved  by 
any  physician  wdio  is  confronted,  under  the  present 
statute,  with  the  problem  of  withdrawing  blood 
from  an  accused  in  order  that  it  might  be  tested  to 
determine  its  alcoholic  content. 

1.  Is  there  a possibility  of  civil  liability?  Without 
the  liability  exemption,  as  provided  for  by  other 
states  and  proposed  above,  the  physcician,  registered 
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nurse,  or  other  person  withdrawing  a blood  sample 
is  not  immune  from  civil  liability  for  his  or  her 
actions. 

2.  What  should  be  the  position,  in  the  following 
situations,  of  medical  personnel  requested  or  directed 
to  withdraw  blood  for  the  purpose  of  alcohol  testing: 

a)  It  the  accused  is  dead? 

d'he  blood  may  be  withdrawn. 

b)  If  the  accused  is  unconscious,  too  intoxicatcil, 
or  otherwise  incapable  of  giving  consent? 

Do  not  withdraw  the  blood  solely  for  the 
purpose  of  testing  the  alcoholic  content  for 
crime  investigation.  If  the  withdrawal  and, 
or  testing  is  indicated  for  diagnosis  or  treat- 
ment, the  use  for  investigation  is  properly 
collateral. 

c)  If  the  accused  has  given  consent? 

Withdraw  the  blood  only  if  the  person  is 
capable  of  giving  an  informed  consent,  and 
in  your  opinion,  the  consent  given  is  with 
full  knowledge  and  understanding  of  the 
consequences,  both  physical  and  legal,  of  the 
withdrawal  and  testing. 

d)  If  the  person  refuses  to  give  consent? 

Do  not  withdraw'  the  blood. 

3.  Can  a physician  be  ordered  to  withdraw  blood 
from  a person  accused  of  driving  while  under  the 
influence  of  alcohol  ? The  profession  of  a physician 
is  the  treatment  of  patients  requiring  aid,  not  crime 
investigation.  A physician  has  no  obligation  to  prac- 
tice his  profession.  42  Ohio  Jur.  2d,  Physicians  and 
Surgeons,  Section  12,  reads  as  follows: 

"The  existence  of  a license  law  and  the  posses- 
sion of  a license  do  not  enlarge  a physician’s  duty 
in  regards  to  accepting  an  offered  patient.  Physi- 
cians are  not  public  servants  who  are  bound  to 
serv'e  all  w'ho  seek  them,  as  are  innkeepers,  com- 
mon carriers,  and  the  like.  So  far  as  the  law  is 
concerned,  a physician  has  a right  to  select  his  pa- 
tients and  he  is  under  no  obligation  to  undertake 
the  treatment  of  every  patient  who  applies  to  him.” 

4.  Who  pays  the  cost  incurred  in  administering 
any  test?  In  an  Ohio  Attorney  General’s  Opinion, 
No.  68-037,  appears  the  following  language  in  re- 
sponse to  an  identical  question: 

"3.  The  law  enforcement  agency  designing 
w'hich  test  or  tests  are  to  be  administered  is  respon- 
sible for  the  expense  of  such  test  or  tests.” 

Should  the  accused  request  an  additional  test,  he  is 
contracting  for  the  ser\'ice  of  the  physician  and,  in 
that  respect,  is  bound  himself  to  pay  for  such  service. 

Conclusion 

It  is  important  for  the  physician,  or  nurse,  to 
remember  that  the  statute  affords  no  immunity  from 
liability  for  the  withdrawal  of  blood.  Consequently, 
before  w'ithdrawing  blood,  for  purposes  of  the  al- 
cohol test,  the  physician  or  nurse  should  be  satisfied 


that  the  person,  from  whom  the  blood  is  taken,  has 
given  his  consent  and  that  consent  is  with  complete 
information  and  understanding  of  the  consecjuences. 

Text  of  Pertinent  Provisions  of  the  Law 

Sec.  4511.19.  No  person  who  is  under  the  influence  of 
alcohol,  narcotic  drugs,  or  opiates  shall  operate  any  vehicle, 
streetcar,  or  trackless  trolley  within  this  state. 

In  any  criminal  prosecution  for  a violation  of  this  section, 
or  ordinance  of  any  municipality  relating  to  driving  a 
vehicle  while  under  the  influence  of  alcohol,  the  court  may 
admit  evidence  on  the  concentration  of  alcohol  in  the  de- 
fendant’s blood  at  the  time  of  the  alleged  violation  as 
shown  by  chemical  analysis  of  the  defendant's  blood,  urine, 
breath,  or  other  bodily  substance  withdrawn  within  two 
hours  of  the  time  of  such  alleged  violation.  When  a per- 
son submits  to  a blood  test  at  the  request  of  a police  of- 
ficer under  section  4511.191  of  the  Revised  Code,  only  a 
physician  or  a registered  nurse  shall  withdraw  blood  for 
the  purpose  of  determining  the  alcoholic  content  therein. 
This  limitation  does  not  apply  to  the  taking  of  breath  or 
urine  specimens.  Such  bodily  substance  shall  be  analyzed 
in  accordance  with  methods  approved  by  the  director  of 
health  by  an  individual  possessing  a valid  permit  issued  by 
the  director  of  health  pursuant  to  section  3701.143  of  the 
Revised  Code.  Such  evidence  gives  rise  to  the  following: 

(A)  If  there  was  at  that  time  a concentration  of  less 
than  fifteen  hundredths  of  one  per  cent  by  weight  of  alcohol 
in  the  defendant’s  blood,  such  fact  shall  not  give  rise  to 
any  presumption  that  the  defendant  was  or  was  not  under 
the  influence  of  alcohol,  but  such  fact  may  be  considered 
with  other  competent  evidence  in  determining  the  guilt  or 
innocence  of  the  defendant. 

(B)  If  there  was  at  that  time  a concentration  of  fifteen 
hundredths  of  one  per  cent  or  more  by  weight  of  alcohol  in 
the  defendant’s  blood,  it  shall  be  presumed  that  the  defend- 
ant was  under  the  influence  of  alcohol. 

Upon  the  request  of  the  person  who  was  tested,  the  re- 
sults of  such  test  shall  be  made  available  to  him,  his  at- 
torney, or  agent,  immediatley  upon  the  completion  of  the 
test  analysis. 

The  person  tested  may  have  a physician,  or  a qualified 
technician,  chemist,  registered  nurse,  or  other  qualified 
person  of  his  own  choosing  administer  a chemical  test  or 
tests  in  addition  to  any  administered  at  the  direction  of  a 
police  officer,  and  shall  be  so  advised.  The  failure  or 
inability  to  obtain  an  additional  test  by  a person  shall  not 
preclude  the  admission  of  evidence  relating  to  the  test  or 
tests  taken  at  the  direction  of  a police  officer. 

Sec.  4511.191.  (A)  Any  person  who  operates  a motor 
vehicle  upon  the  public  highways  of  this  state  shall  be 
deemed  to  have  given  consent  to  a chemical  test  or  tests 
of  his  blood,  breatb,  or  urine  for  the  purpose  of  determin- 
ing the  alcoholic  content  of  his  blood  if  arrested  for  the 
offense  of  driving  while  under  the  influence  of  alcohol.  The 
test  or  tests  shall  be  administered  at  the  direction  of  a police 
officer  having  reasonable  grounds  to  believe  the  person  to 
have  been  driving  a motor  vehicle  upon  the  public  highways 
of  this  state  while  under  the  influence  of  alcohol.  The  law 
enforcement  agency  by  which  such  officer  is  employed  shall 
designate  which  of  the  aforesaid  tests  shall  be  administered. 

(B)  Any  person  who  is  dead,  unconscious,  or  who  is 
otherwise  in  a condition  rendering  him  incapable  of  re- 
fusal, shall  be  deemed  not  to  have  withdrawn  consent  pro- 
vided by  division  (A)  of  this  section  and  the  test  or  tests 
may  be  administered,  subject  to  sections  313.11  to  313.16, 
inclusive,  of  the  Revised  Code. 

(C)  Any  person  under  arrest  for  the  offense  of  driving  a 
motor  vehicle  while  under  the  influence  of  alcohol  shall  be 
advised  at  a police  station  of  the  consequences  of  his  re- 
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fiiSiil  to  submit  to  a clic-mital  test  clcsignatcil  by  tlie  law 
enforcement  agency  as  provicied  in  division  (A)  of  this 
section.  'I'lie  advice  sliall  be  in  a written  form  prescribed 
liy  tlie  registrar  of  motor  vehicles  and  shall  be  read  to 
such  person.  The  form  shall  contain  a statement  that  the 
form  was  shown  to  the  person  under  arrest  and  read  to  him 
in  the  presence  of  the  arresting  officer  and  one  other  police 
officer  or  civilian  police  employee.  Such  witnesses  shall 
certify  to  this  fact  by  signing  the  form. 

(1))  If  a person  under  arrest  for  the  offense  of  driving  a 
motor  vehicle  while  under  the  influence  of  alcohol  refuses 
upon  the  reejuest  of  a police  officer  to  submit  to  a chemical 
test  designated  by  the  law  enforcement  agency  as  provided 
in  division  (A)  of  this  section,  after  first  having  been 
advi.seci  of  the  consequences  of  his  refusal  as  provicied  in 
division  (B)  of  this  section,  no  chemical  test  shall  be  given, 
but  the  registrar  of  motor  vehicles,  upon  the  receipt  of  a 
sworn  report  of  the  police  officer  that  he  had  reasonable 
grounds  to  believe  the  arrested  person  had  been  driving  a 
motor  vehicle  upon  the  public  highways  of  this  state  while 
under  the  influence  of  alcohol  and  that  the  person  refused 
to  submit  to  the  test  upon  the  request  of  the  police  officer 
and  upon  the  receipt  of  the  form  as  provided  in  division  (C) 
of  this  section  certifying  that  the  arrested  person  was  advised 
of  the  consequences  of  his  refusal,  shall  revoke  his  license 
or  permit  to  drive,  or  any  nonresident  operating  privilege 
for  a period  of  six  months;  or  if  the  person  is  a resident 
without  a license  or  permit  to  operate  a motor  vehicle  in 
this  state,  the  registrar  shall  deny  to  the  person  the  issuance 
of  a license  or  permit  for  a period  of  six  months  after  the 
date  of  the  alleged  violation,  subject  to  review  as  provided 
in  this  section. 

(K)  Upon  revoking  the  license  or  permit  to  drive  or  non- 
resident operating  privilege  of  any  person,  or  upon  deter- 
mining that  the  issuance  of  a license  or  permit  shall  be 


denied  to  the  person,  as  provided  in  division  (D)  of  this 
section,  the  registrar  shall  immediately  notify  the  person  in 
writing  and  upon  his  request  afford  him  an  opportunity  for 
a hearing  in  the  same  manner  and  under  the  same  condi- 
tions as  is  provided  in  section  4507. dO  of  the  Revised  Code- 
tor  notification  and  hearings  in  the  cases  of  discretionary 
suspension  of  licenses,  except  that  the  scope  of  such  hearing 
for  the  purposes  of  this  section  shall  cover  the  issues  of 
wliether  a police  officer  had  reasonable  ground  to  believe 
the  person  had  been  driving  a motor  vehicle  upon  the  pub- 
lic highways  of  this  state  while  under  the  influence  of 
alcohol,  whether  the  person  was  placed  under  arrest,  and 
whether  he  refused  to  submit  to  the  test  upon  request  of 
the  officer,  and  whether  he  was  advised  of  the  consequences 
of  his  refusal.  'I'he  registrar  shall  order  that  the  revocation 
or  determination  that  there  should  be  a denial  of  issuance 
be  rescinded  or  sustained. 

(I-)  If  the  revocation  or  determination  that  there  shouhl 
be  a denial  of  issuance  is  sustained  after  such  hearing,  the 
person  whose  license  or  permit  to  drive  or  nonresident  oper- 
ating privilege  has  been  revoked,  or  to  whom  a license  or 
permit  is  denied,  under  this  section,  may  file  a petition  in 
the  municipal  court  or  the  county  court,  or  in  ca.se  such 
|ierson  is  a minor  in  the  juvenile  court,  to  review  the  final 
order  of  revocation  or  denial  by  the  registrar  in  the  same- 
manner  and  under  the  same  conditions  as  is  provided  in 
section  4507.26  oi  the  Revised  (focle  in  the  cases  of  dis- 
cretionary revocations  and  denials. 

(G)  When  it  has  been  finally  determined  under  the 
procedures  of  this  section  that  a nonresident's  privilege  to 
operate  a motor  vehicle  in  this  state  has  been  revoked, 
the  registrar  shall  give  information  in  writing  of  the  action 
taken  to  the  motor  vehicle  administrator  of  the  state  of  the 
person's  residence  and  of  any  state  in  which  he  has  a license. 
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W^iat’s  \'our  basis  of  choice  f f thenip\’  of  edema 
in  congesthe  lieart  failure? 


Sodium  retention  and  edema  are  nearly  universal  problems  in  congestive 
heart  failure— and  diuretic  therapy  the  generally  accepted  solution.  In  this 
situation  HYDROMOX*  (Qninethazone)  produces  quick  and  thorough 
diuresis— comparable  in  every  way  to  that  produced  by  the  thiazides. 

If  other  agents  may  often  be  equally  effective,  why  then  prescribe 
HYDROMOX?  Because  it  has  worked  for  certain  patients  in  luhom  thiazides 
have  failed,  llie  Na/K  excretion  ratio  is  relatively  high  (4. 5-6. 2: 1)— which 
means  that  the  possibility  of  potas- 
sium depletion  is  reduced.  And  it 
usually  brings  about  the  desired 
effect  on  only  one  dose  a day. 


Hydromox*  Tablets 

Qninethazone 


Precautions:  E^lcctiolytc  abnormalities  may  be  aggravated 
or  produced.  Caution  is  important  during  |rrolonged  or 
intensive  therajjy  and  when  salt  intake  is  restricted.  Hypo- 
kalemia has  been  mild  and  infrequent,  and  other  electro- 
lyte abnormalities  rare.  The  possibility  of  potassium  de- 
pletion anti  its  toxic  sequelae  mtist  be  kept  in  mind, 
particularly  in  cirrhotics  and  patients  receiving  digitalis. 
As  a preventive  measure  the  use  of  foods  rich  in  potassium, 
such  as  orange  juice,  may  be  desirable. 

.Although  not  a thiazide,  H^■DROM()X  may  possess  cer- 
tain characteristics  of  the  thiazides.  They  have  been  known 
to  cause  jaundice  with  liver  involvement  and  pancreatitis; 
hematological  conqrlications  such  as  purpura  with  or 
without  thrombocytopenia  and  leukopenia  (neutropenia); 
increases  of  serum  uric  acid;  decreased  glucose  tolerance 
as  evidenced  by  hyperglycemia  and  glycosuria  thus  aggra- 


vating or  provoking  diabetes  mellitus  and  azotemia  in 
patients  with  renal  disease;  photoallcrgy.  Discontinue  use 
a few  days  jtrior  to  elective  surgery.  When  added  to  a regi- 
men that  includes  ganglionic-blocking  agents,  the  dosage 
of  these  latter  preparations  should  be  reduced.  Also  reduce 
dosage  when  one  or  more  of  these  antihypertensive  agents 
is  added  to  an  established  HYDROMOX  regimen.  Con- 
tiaindicated  in  anuria.  Obseiwe  for  possible  hematologic 
conqdications. 

Side  Effects:  .Skin  rash;  gastrointestinal  disturbances 
(chiefly  nausea),  weakness,  dizziness.  I hese  seldom  requite 
cessation  of  therapv,  and  can  be  relieved  by  reducing  dos- 
age or  correcting  electrolyte  imbalance. 

Warning:  Enteric  coated  potassiutn  tablets  have  been 
implicated  in  small  bowel  lesions  and  should  be  used  only 
when  adeejuate  dietary  supplementation  is  not  practical. 

•Reg.  U.S.  I’.it.  Off. 


LEDERLE  LABOR.VTORIES 


A Division  of  American  C)  anamid  Company,  Pearl  Ri\er,  New  York 
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■ ■ SAN  FRANCISCO,  CALIFORNIA- JUNE  16-20, 1968 

AMERICAN  MEDICAL  ASSOCIATION’S  117th  ANNUAL  CONVENTION  • BROOKS  HALL 


' n ! 

The  excitement  of  San  Francisco’s  famous  sites  is  waiting 
for  you.  Chinatown,  the  Golden  Gate  Bridge,  Fisherman’s  Wharf, 
Telegraph  Hill,  will  add  to  five  memorable  and  stimulating  con- 
vention days.  Plan  to  attend  now  and  look  forward  to  an  excel- 
lent convention  in  a city  of  unlimited  charm. 

Continue  your  postgraduate  education  with  a varied  program 
of  • four  General  Scientific  Meetings  on  Auto  Accidents,  Health 
Care  Planning,  Infectious  Diseases,  Treatment  of  Advanced 
Malignant  Disease  • 23  Section  Programs  • Color  Television 
• Medical  Motion  Pictures  • and  over  600  scientific  and  indus- 
trial exhibits.  All  are  designed  to  bring  you  up-to-date  on  what 
is  making  medical  news  today.  You  will  attend  lectures  by  the 
nation’s  outstanding  medical  authorities  and  discuss  with  them 
the  significant  advances  in  medicine. 

In  addition  the  AMA  TV  network  will  present  more  than  40 
hours  of  convention  news. 

Reserve  now  for  the  Scientific  Awards  Dinner  in  honor  of 
the  Scientific  Award  Winners — Wednesday,  June  19,  1968. 
Since  space  is  limited,  we  suggest  you  make  your  reservations 
before  June  3,  1968.  Tickets  are  $10.00  each,  payable  in 
advance. 

The  complete  scientific  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be  featured  in 
JAMA,  May  6,  1968. 
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Leading  Downtown  Cincinnati  Hotels 
and  Prevailing  Rates 


NETHERUtND  HILTON  HOTEL 

5th  and  Race  St. 

Phone  621-3800 

(OSMA  Headquarters) 

Singles 

.$10.50-$20.00 

Doubles  

.$14.50-$18.00 

Twins  

,$17.00-$25.00 

TERRACE  HILTON  HOTEL 

15  West  6th  St. 

Phone  381-4000 

(Woman's  Auxiliary  Headquarters) 

Singles 

$14.25 

Doubles  (none  available) 

Twins 

$19.00 

SHERATON-GIBSON  HOTEL 

421  Walnut  Street 

Phone  621-6600 

Singles 

.$  9.75-$15.75 

Doubles  

.$13.75-$19.75 

Twins  

.$13.75-$19.75 

HOLIDAY  INN -DOWNTOWN 

8th  and  linn  SL 

Phone  241-8660 

Singles 

$12.00 

Doubles  

$16.00 

Twins 

$16.00 

Make  Your 

p HOTEL 
RESERVATIONS 

FOR  THE 

1968  OSMA  ANNUAL  MEETING 
Cincinnati  May  13-17 


All  rates  subject 
to  change 

If  you  plan  to  share  a room, 
please  indicate  name  of 
roommate. 


HOTEL  RESERVATION  BLANK 

(Mail  to  Hotel  of  Choice) 


(Name  of  Hotel) 


_Cincinnati,  Ohio 


(Address) 

Please  reserve  the  following  accommodations  during  the 
period  of  the  Ohio  State  Medical  Association  Annual  Meet- 
ing, May  13-17  (or  for  period  indicated) 

Single  Room 

Double  Room 

.Twin  Room 


Other  accommodations- 

Price  Range 

Arriving  May 


at 


-A.M. 


-P.M. 


PLEASE  VERIFY  MY  RESERVATION 


NAME- 


ADDRESS- 


for  Alay,  1968 


611 


Who’i  Who . . . NATIONALLY 


Past  President  of  the 
American  Medical 
Association.  Appearing 
on  "Medicare  Plus  Two 
Years  — How  Is  the 
Medical  Profession 
Faring?"  General 
Session. 


EDWARD  R.  ANNIS,  M.D. 

MIAMI,  FLORIDA 


J.isted  Ik'Iow  in  alpluihelical  order  are  (lie  photographs 
and  currieidiiin  vitaes  on  20  onl-of-state  speakers  whieh 
will  l)e  appearing  during  the  1968  OSMA  Annual  Meeting 
in  Cineinnati,  May  13-17.  Keep  a close  watch  lor  the  com- 


WALTER  C.  STOLOV,  M.D. 
SSATILE,  WASHINGION 


Associate  Professor, 
Department  of  Physical 
Medicine  and 
Rehabilitation, 
University  of 
Washington.  Appearing 
on  Physical  Medicine 
and  Rehabilitation 
program. 


Director,  Department  of 
Medicine  and  Religion, 
American  Medical 
Association.  Appearing 
on  "The  Pill"  panel 
General  Session. 


Practice  Otologic  and 
Neuro-otologic  Surgery 
at  the  Mayo  Clinic; 
Associate  Professor  of 
Otolaryngology  and 
Rhinotogy  in  the  Mayo 
Graduate  School  of 
Medicine.  Appearing  on 
the  E.N.T.  Program. 


Chief  Physician, 
Children's  Division,  Los 
Angeles  County  General 
Hospital.  Appearing  on 
Health  Commissioners 
Program. 


REV.  OR.  PAUL  B.  McCLEAVE 

CHICAGO.  ILLINOIS 


JACK  L.  PULEC.  M.D. 

ROCHESTER,  MINNESOTA 


PAUL  F.  WEHRLE,  M.D. 

LOS  ANGELES,.  CALIFORNIA 


FRANK  J.  AYD,  JR..  M.D. 
BALTIMORE.  MARYLAND 


Diplomate  in  Psychiatry. 
Internationally  known 
lecturer,  writer,  and 
psychiatrist.  He  is 
editor  and  publisher  of 
the  Medical-Moral 
Newsletter  and  the 
International  Drug 
Therapy  Newsletter. 
Appearing  on  "The  Pill" 
panel  General  Session. 


University  of  Illinois 
Anesthesiology, 

Head,  Department  of 
Research  and 
Educational  Hospitals. 
Appearing  on 
Anesthesiologists  and 
Chest  Physicians 
Program. 


Clinical  Professor  of 
Pediatrics  at  the 
Children’s  Hospital 
Medical  Center,  Harvard 
Medical  School. 
Chairman  of  the 
Education  Committee  of 
the  National  Cystic 
Fibrosis  Research 
Foundation.  Appearing 
on  Pediatrics  Program. 


MAX  S.  SADOVE,  M.D. 
CHICAGO,  ILLINOIS 


HARRY  SHWACHMAN,  M.D. 

BOSTON.  MASSACHUSETTS 


Director  of  the 
Departments  of  Plastic 
And  Reconstructive 
Surgery,  Allegheny 
General  Hospital  and 
the  Western 
Pennsylvania  Hospital. 
Clinical  Assistant 
Professor  of  Surgery, 
University  of  Pittsburgh 
School  of  Medicine. 
Appearing  on  the  Plastic 
Surgery  Section  Program 
— General  Session. 


Department  of 
Investigation,  American 
Medical  Association. 
Appearing  on  "Medical 
Hooey"  General  Session, 


Director,  Division  of 
Cardiology  at  the 
Philadelphia  General 
Hospital.  Member  of  the 
President’s  Commission 
on  Cancer,  Heart 
Disease  and  Stroke. 
Appearing  on 
Occupational  Medicine 
Program. 


j ) 
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JOHN  C.  GAISFORD.  M.D. 
PITTSBURGH.  PA. 


OLIVER  FIELD.  LLB. 

CHICAGO,  ILLINOIS 


SAMUEL  BELLET  . M.D. 
PHILADELPHIA,  PA. 
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KNOWN  SPEAKERS 


plete  Official  Program  wliich  will  l)e  mailed  to  each  mem- 
ber of  the  Ohio  State  Medical  Association  around  April 


15.  Be  certain  to  check  yonr  program  for  the  exact  time 
and  place  of  each  presentation  you  plan  to  attend. 


EDWARD  T.  TYLER,  M.D. 
LOS  ANGELES,  CALIF. 


Clinical  Professor  of 
Medicine  and  Obstetrics 
and  Gynecology,  UCLA 
School  of  Medicine; 
Medical  Director,  F-amily 
Planning  Centers  of 
Greater  Los  Angeles. 
Appearing  on  ‘The  Pill" 
panel  General  Session. 


LAURENCE  P.  SKENDZEL,  M.D. 

TRAVERSE  CITY.  MICHIGAN 


Pathologist  at  Munson 
Medical  Center; 
Secretary  of  the 
Standards  Committee  of 
the  College  of  American 
Pathologists.  Appearing 
on  the  conference  on 
Laboratory  Medicine. 


Senior  Ophthalmic 
Surgeon  to  the  Royal 
Victoris  Eye  and  Ear 
Hospital,  Dublin. 
Honorary  member  of  the 
Society  of  British 
Neurological  Surgeons 
Appearing  on 
Ophthalmology  program. 


DR.  AUN  J.  MOONEY 

DUBLIN.  IRELAND 


Professor  and  Chairman 
of  Pathology,  Indiana 
University  School  of 
Medicine.  Appearing  on 
Pathology  program. 


FRANK  VELLIOS,  M.D. 
INDIANAPOLIS.  INDIANA 


Vice  President  for 
Epidemiology  and 
Statistics,  American 
Cancer  Society. 
Appearing  on  "Tenth 
Annual  Cancer 
Conference"  General 
Session. 


E.  CUYLER  HAMMOND.  SC.D. 
NEW  YORK,  N.Y. 


Chairman,  Department 
of  Obstetrics  and 
Gynecotogy,  University 
of  Kentucky  Appearing 
on  Obstetrics  and 
Gynecology  program. 


JOHN  W.  GREENE.  JR.,  M.D. 
LEXINGTON.  KENTUCKY 


WILLIAM  H.  GORDON.  M.D. 
LUBBOCK.  TEXAS 


Fellow  of  Cardiovascular 
Diseases,  Massachusetts 
General  Hospital 
(Harvard);  Certified 
American  Board  of 
Internal  Medicine. 
Appearing  on  "Medical 
Hooey”  General  Session. 


GEORGE  J.  GARCEAU,  M.D. 

INDIANAPOLIS,  INDIANA 


JAMES  B.  GILLESPIE.  M.D. 
EVANSTON,  ILLINOIS 


Distinguished  Professor 
Emeritus  of  Orthopaedic 
Surgery,  Indiana 
University  School  of 
Medicine;  Past  President 
of  the  American  Board 
of  Orthopaedic  Surgery. 
Appearing  on 
Orthopaedic  program. 


Secretary  for  Chapters, 
American  Academy  of 
Pediatrics.Appearing  on 
Pediatrics  program. 


20 

OUT-OF-STATE 
SPEAKERS 
WHICH  WILL  BE 
APPEARING 
DURING  THE 
1968 
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Netherland  Hilton  Hotel 
(Pavilion  Caprice  Room) 


Wednesday,  May  15,  1968 
7:00  P.M.  until  ? ? ? 


ENTERTAINMENT!  The  Gaslight  Road  Sho\A/ - 
(Direct  from  Chicago’s  Gaslight  Club) 

Al  “Mr.  Banjo”  Myers  and  his  band  of  entertainers 
“The  Back  Room  Boys” 

DANCING!  CONTESTS!  PRIZES!  SNACKS! 

MARK  YOUR  CALENDAR  NOW!  ! ! 


We  Need  YOU  to  Help  Make  '68 
THE  YEAR  OF  DECISION! 


^y^ttend 


THE  ANNUAL  OMPAC  LUNCHEON 

THURSDAY,  MAY  16 
Room  210 

Cincinnati-Exposition  Center 


Speaker ....  The  Honorable 
ROBERT  TAFT,  JR. 

FIRST  OHIO  DISTRICT 


11:30  A.M. 
12:00  Noon 
12:45  P.M. 


1:00  P.M. 


Cash  Bar 
Luncheon 

“Lets  Take  a Look  at  the  Record!” 

Progress  Report  — Frank  H.  Mayfield,  M.  D., 
Chairman,  OMPAC  Board 
After  Luncheon  Speaker  — Hon.  Robert  Taft,  Jr. 


Tickets  . . . $5.00  per  person 


Congressman  Taft 


gaslight 

party 


Complete  and  Forward  to: 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

17  South  High  Street,  Suite  500 
Columbus,  Ohio  43215 

Enclosed  is  $ to  pay  for: 


OMPAC 

/<N3  . ,e.g\ 


LUNCHEON 


Wednesday,  May  15 
Netherland  Hilton  Hotel 

7:00  P.M. 

Featuring  Chicago's 

GASLIGHT  ROADSHOW 


Tickets  to  Gaslight  Party  ($8.00  per  person) 

Tickets  to  OMPAC  Luncheon  ($5.00  per  person) 

Thursday,  May  16 
Cincinnati-Exposition  Center 
11:30  A.M. 

Featuring  Congressman 

ROBERT  TAFT,  JR. 


Please  make  checks  payable  to:  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


^zoClcf 


Name:- 

Street  Address; 
City  and  State: 
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OHIO  STATE  MEDICAL  ASSOCIATION 
ANNUAL  MEETING 


GENERAL 

SESSION 

TUESDAY,  MAY  14 

1:00  PM. 

ROOM  NO.  209 

CincinnaH-ExposiHon  Center 


E 


# « # 

sponsored  by  the  OSMA  Committee  on  Environmental 
and  Public  Health. 

The  Participants 

William  H.  Gordon,  M.D.,  Lubbock,  Texas,  Assistant  in 
Medicine,  Harvard  Medical  School.  Chief  of  medi- 
cal departments  of  U.  S.  Marine  Hospitals  at  Balti- 
more, Boston,  New  Orleans  and  San  Francisco. 
Oliver  Field,  LLB,  Director  of  Research,  Dept,  af  Investi- 
gation, American  Medical  Association,  Chicago, 
Illinois. 

Moderator: 

Rex  H.  Wilson,  M.D.,  Medical  Director,  The  B.  F. 
Goodrich  Company,  Akron  and  Chairman  of  the 
OSMA  Committee  on  Environmental  and  Public 
Health. 

Presentations  followed  by  Question  and  Answer  period. 
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GENERAL  SESSION 

FRIDAY,  MAY  17,  1968 

9:00  A.M. 


ROOM  NO.  209 
Cincinnati 
Exposition 
Center 


Featuring . . . 


Frank  J.  Ayd,  Jr.,  M.D.,  Baltimore, 
Maryland 

Helen  I.  Glueck,  M.D.,  Cincinnati  Gen- 
eral Hospital 

Rabbi  Robert  L.  Katz,  Cincinnati,  Pro- 
fessor of  Human  Relations,  Hebrew 
University  College 

Rev.  L.  H.  Mayfield,  Chaplain,  Christ 
Hospital,  Cincinnati 

The  Rev.  Father  Donald  McCarthy,  Cin- 
cinnati, Associate  Professor  of  Phi- 
losophy, Mt.  St.  Marys  Seminary 

Rev.  Dr.  Paul  B.  McCleave,  Director, 
Dept,  of  Medicine  and  Religion, 
American  Medical  Association, 
Chicago,  Illinois 

Edward  T.  Tyler,  M.D.,  Los  Angeles, 
California,  Clinical  Professor  of  Med- 
icine, Obstetrics  and  Gynecology, 
UCLA  School  of  Medicine 

Panel  Program  sponsored  by  the  OSMA 

Committee  on  Medicine  and  Religion. 


"You  CAN  Teach  an  Old  Dog  New  Tricks" 

CONFERENCE  ON  LABORATORY  MEDICINE 

FRIDAY,  MAY  17 

9:00  A.M. 

Room  211,  Cincinnati-Exposition  Center 


Pro^rani  sponsoia'd  hy  tli(‘  OSMA  Coininitteo  on  T.aboratory  Modicinc. 


Tito  Ptirlicipanls 


Hal  (avin  (W.  Harold),  Md).,  Cincinnati,  llniv'crsity  of  Cincinnati  Ciollcj^c  of  Mcdicint',  Ibofcssor  and  Cliainnan, 
Dept,  of  Laboratory  Medicine,  Cineinn;iti  (ienertil  Hospital. 


Diiniel  |.  Hanson,  M.D.,  Toledo,  Meinbt'r,  OSMA  Committee  on  Laboratory  Medicine, 
(ieor^e  (i.  Hoffman,  M.D.,  Cleveland,  Dept,  of  Cilinical  Pathology,  Cleveland  Clinic. 


Melvin  Costing,  M.D.,  Dayton,  Dir.,  Di- 
agnostic Laboratories,  Miami  \’alley 
Hospital,  Chairman,  Committ('e  on 
Laboratorv  Medicine. 


Lanrence  P.  Skendzel,  M.D.,  Traverse 
Ciity,  Michigan,  Pathologist  at  Munson 
Medical  Center;  Secretary  of  the  Stan- 
dards Committee  of  the  College'  of 
.American  Pathologists. 


Panel  Program 
Moderator;  Dr.  Costing 
9:00  Control  Cut  of  Chaos  —Dr.  Hanson. 

9:1.5  What  Do  A'on  Want  That  Test  For?  — Dr.  Civin 


9:.30  I’\’e  Got  a Number  — Don’t  Confu.se  me  with  the 

Facts  — Dr.  Hoffman. 


9:45  Quality  Control  — Who  Needs  It!  — Dr.  Skendzel 
10:00  Wdiere  Do  We  Cio  From  Here?  — Dr.  Costing. 


B and  C vitamins  aid  therapy: 
Nausea,  vomiting,  and  severe 
diarrhea  may  seriously  interfere 
with  the  digestion  and  absorp- 
tion of  nutrients.  STRESSCAPS 
capsules,  containing  therapeu- 
tic quantities  of  vitamins  B and 
C,  may  help  meet  the  needs  of 
these  patients.  In  digestive  dis- 
orders, as  in  many  stress  condi- 
tions, STRESSCAPS  vitamins 
aid  therapy.  334-.,s„. 


Each  capsule  contains: 

Vitamin  B,  (as Thiamine 

Mononitrate)  10  mg 

Vitamin  B,  (Riboflavin) 10  mg 

Vitamin  B*  (Pyridoxine  HCI)  ...  2 mg 

Vitamin  B,j  Crystalline 4 mcgm 

Vitamin  C (Ascorbic  Acid) 300  mg 

Niacinamide 100  mg 

Calcium  Pantothenate 20  mg 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  deficien- 
cies. Supplied  in  decorative  “reminder” 
jars  of  30  and  100. 

LEDERLE  LABORATORIES, 

A Division  of  American 

Cyanamid  Company,  Pearl  River,  N.Y. 


STKESSCVPS" 

Stress  Formula  B + C Vitamins  Lederle 
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Medical  Society  Officers’  Conlerence 

Key  Iversons  Iroin  Oliio  (’oiiiity  IVIedi<‘aI  Societies  Meet  With 
()liio  Stat<‘  Asso<‘iation  OHicjms  lor  Disnissioii  of  Vital  I<»|hcs 


Tin;  ANNHAI.  a)Nl-'F.Ri;NCr.  of  C(Rimy 
McJical  Society  Otiicers  was  lielil  in  (;oluml'>us 
at  the  Pick-I'ort  Hayes  Hotel,  on  I'ehruary  25, 
Liiuler  sponsorship  ot  tlie  Oliio  State  Medical  Associa- 
tion. Attendance  was  160,  with  ‘^6  ( (uinty  Medical 
Societies  and  all  11  (iouncilor  Districts  represented. 

Dr.  Robert  E.  Howard,  ( incinnati.  President  ot  the 
Ohio  State  Medical  Association,  presided  at  the 
morning  session,  anil  welcomei!  those  present  to  the 
get-together.  Dr.  Howard  emphasized  the  "grass- 
roots" character  ot  the  conterence  and  reminded 
those  present  that  through  such  conferences  the  voices 
of  physicians  in  the  local  areas  are  being  heard  at 
the  "floor"  level  ot  the  American  Medical  Association. 


Dr.  Howard 


Dr.  Howard,  who  has  been  an  outspoken  propon- 
ent tor  maintenance  of  the  patient-physician  relation- 
ship in  all  phases  of  practice,  urged  physicians  to 
back  their  local,  state,  and  national  organiz,itions, 
even  though  they  may  not  agree  with  all  organization 
actions. 

David  B.  Weihaupt,  ( hic,igo,  is  Field  Representa- 
tive for  the  American  Medical  Association  in  the 


region  including  Ohio.  Ifnder  the  provocative  title, 
"What  Has  the  AMA  Ever  Done  for  You.^”  he 
related  literally  hundreds  of  facets  of  the  AMA’s 
extensive  program  for  the  benefit  of  medicine  and 
the  public  health.  See  excerpts  of  his  talk  on  page 
624  of  this  issue. 

Sewell  Milliken,  chiet  of  the  Office  of  (iompre- 
hensive  Healtli  Planning  in  the  headc]uarters  of  the 


Mr.  Milliken 
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'I' he  Ohio  Shill'  Mediciil  Jouruji 


Ohio  I)c|'artnieiil  ol  Health,  disaissed  "( a)m|uehen- 
sivc  Health  Planning  in  Ohio”  niuler  Public  Law 
-S9-74y. 

'I'his  I'edeial  prograni  amends  provisions  of  the 
Public  Health  Service  Act  relating  to  grants  to 
states.  'J'he  Ohio  Department  has  been  designated 
the  agency  in  Ohio  under  which  the  program  is  ad- 
ministered. 

Mr.  Milliken  pointed  out  that  area  health  plan- 
ning is  not  new  in  Ohio  and  goes  back  more  than  20 
years.  More  than  one  Ohio  county  received  national 
recognition  for  pioneering  work  in  this  field.  He 
stated  that  70  per  cent  of  funds  under  this  program 
are  expended  at  the  local  level  and  that  emphasis 
in  the  program  is  toward  local  planning. 


Dr.  W.  Thomas  Washam,  Executive  Secretary  of 
the  State  Medical  Board  of  Ohio,  discussed  the  Ohio 
Medical  Practice  Act  as  revised  recently  by  the  Ohio 
General  Assembly.  Dr.  Washam  is  both  a physician 
and  an  attorney,  and  in  addition  to  his  part-time  ac- 
tivities with  the  Medical  Board,  practices  in  the  medi- 
co-legal field,  d'he  text  of  his  talk  was  printed  in 
the  April  issue  of  The  Jo//nial,  beginning  on  page  502. 


Dr.  George  W.  Petznick,  C.leveland,  discussed 
"Medical  Ethics  and  Reasonable  Eees.”  He  is  a 
Delegate  of  the  OSMA  to  the  American  Medical 
Association  and  a member  of  the  AMA  Judicial 
Ciouncil.  His  talk  dealt  with  the  application  of  the 
Pri}ic/j)les  of  Medical  Ethics  to  problems  involving 
usual,  customary,  and  reasonable  fees.  Eor  the  text 
of  his  talk,  please  refer  to  March  issue  of  The 
/o/mial,  page  363. 


Dr.  John  H.  Budd,  Cleveland,  chairman  of  the 
Ohio  Delegation  to  the  AMA,  presented  a report  in 
behalf  of  the  Delegation.  Dr.  Budd  discussed  a 
number  of  measures  anticipated  for  discussion  and 
possible  action  at  the  AMA  Annual  Convention  in 
San  Erancisco  in  June.  He  also  discussed  matters 
pending  action  ot  the  OSMA  House  of  Delegates 
at  the  Cincinnati  Annual  Convention  in  May,  and 
of  interest  on  the  national  level. 


( Contd.  on  Next  Page ) 


Dr.  Washam 


Dr.  Petznick 


Dr.  Budd 
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Ofju  PI'S  Confprence-  (Contd.) 

Luncheon  was  served  in  the  Regency  Ballroom 
of  the  hotel,  compliments  of  the  Ohio  State  Medical 
Association. 


Dr.  Light 

Dr.  'I'heodore  L.  Light,  Dayton,  President-Elect  of 
OSMA,  presided  at  the  afternoon  session.  He  dis- 
cussed some  of  the  pressing  matters  that  are  facing 
the  profession  and  touched  briefly  on  points  that  will 
receive  particular  attention  during  his  year  in  office  as 
IVesident,  beginning  in  May.  Dr.  Light  is  also  a 
Delegate  to  the  AMA. 


Dr.  Porterfield 

Dr.  H.  William  Porterfield,  Columbus,  chairman 
of  the  OSMA  Committee  on  Government  Medical 
Care  Programs,  discussed  some  of  the  policies  estab- 
lished by  the  State  Association  in  regard  to  medical 


and  health  programs  under  various  governmental 
agencies.  'I'he  extent  of  these  programs  is  emphasized 
by  the  fact  that  a 28-page  supplement  on  this  subject 
was  published  in  two  installments  in  the  May  and 
June,  1967,  issues  of  The  jo/mial.  'I'he  text  for  this 
supplement  was  prepared  under  direction  of  the 
committee  headed  by  Dr.  Porterfield. 

Important  features  of  the  meeting  were  1 1 indi- 
vitlual  Councilor  District  conferences  at  which  mat- 
ters of  general  and  particular  local  interest  were  dis- 
cussed. During  this  same  period,  AMA  Delegates 
and  Alternates  met  for  discussion  of  matters  of 
particular  interest  to  the  delegation. 

The  1968  (Conference  was  concluded  with  a general 
session  during  which  Dr.  Howard  discussed  some 
general  policy  matters  and  reviewed  highlight  fea- 
tures of  the  coming  C9SMA  Annual  Meeting  in  Cin- 
cinnati, May  13-17. 

Deadline  Set  on  Ahstraets  of 
Papers  for  Heart  J^rogram 

June  7 has  been  set  as  the  deadline  for  abstracts 
of  papers  to  be  presented  at  the  American  Heart  As- 
sociation 1968  Scientific  Sessions. 

The  sessions,  extended  this  year  to  four  days, 
from  Thursday,  November  21,  through  Sunday, 
November  24,  will  be  held  in  the  Americana  Hotel, 
Bal  Harbour,  Florida. 

Papers  should  be  based  on  original  investigations 
in,  or  related  to,  the  cardiovascular  field.  Abstracts 
mu.st  digest  the  project’s  results  and  the  investigator’s 
conclusions.  Applications  must  be  submitted  on  of- 
ficial forms,  which  may  be  obtained  from  the  De- 
partment of  Medical  Education  at  the  AHA  na- 
tional office,  44  East  23rd  Street,  New'  York,  New 
York  10010. 

Applications  for  cardiovascular  films  and  scien- 
tific exhibits  to  be  considered  for  presentation  at  the 
sessions  also  may  be  secured  from  the  American 
Heart  Association  national  office  and  must  be  mailed 
by  June  7. 


Dr.  Joseph  A.  Quigley,  Mt.  Healthy,  director  of 
the  Health  and  Safety  Division  at  National  Lead 
Company  of  Ohio,  w'as  honored  by  the  American 
Academy  of  Occupational  Medicine,  when  it  pre- 
sented him  an  Aw'ard  of  Merit  in  Washington,  D.  C. 


Dr.  Bernard  M.  Mansfield,  Gallon,  was  honored 
at  a meeting  of  Olentangy  Chapter  of  the  Daughters 
of  the  American  Revolution  for  his  activities  in 
preservation  of  community  histor)',  particularly  in 
his  contributions  to  founding  the  Gallon  Historical 
Society. 
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When  it’s  more  than  a bad  cold 


your  patient  can  feel  better 
while  she’s  getting  better 


Achrocidin 

Tetracycline  HCI— Antihistamine— Analgesic  Compound 

Each  tablet  contains:  ACHROMYCIN®  Tetracycline  HCI  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  bacterial/ allergic  u.r.i.,  A CH  ROC  I DIN  brings  the  treatment  together  in  a single  prescription 
—prompt  relief  of  headache  and  congestion  together  with  effective  control  of  the  tetracycline- 
sensitive  organisms  frecpiently  responsible  for  complications  leading  to  prolonged  disability 
in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  A CH ROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  (Tetracycline)  equivalent  to  Tetracycline  HCI  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 


Average  adult  dosage:  2 tablets  four  times  daily,  given  at 
least  one  hour  before,  or  two  hours  after  meals. 
Contraindications:  History  of  hypersensitivity  to  any 
component. 

Warning:  If  renal  impairment  exists,  even  usual  doses 
may  lead  to  liver  toxicity.  Under  such  conditions,  lower 
than  usual  doses  are  indicated  and,  if  therapy  is  pro- 
longed, serum  level  determinations  may  be  advisable. 
Hypersensitive  individuals  may  develop  a photodynamic 
reaction  to  natural  or  artificial  sunlight  during  use. 
Individuals  with  a history  of  photosensitivity  reactions 
should  avoid  direct  exposure  while  under  treatment, 
which  should  be  discontinued  at  first  evidence  of  skin 
discomfort. 

Precautions:  Some  individuals  may  experience  drowsi- 
ness, anorexia,  and  slight  gastric  distress.  If  excessive 
drowsine.ss  occurs,  it  may  be  necessary  to  increase  the 
interval  between  doses.  Persons  on  full  dosage  should 
not  operate  any  vehicle.  Use  may  result  in  overgrowth 
of  nonsusceptible  organisms.  If  infections  appear  during 
therapy,  appropriate  measures  should  be  taken.  Infec- 
tions caused  by  beta-hemolytic  streptococci  should  be 
treated  for  at  least  10  full  days  to  help  prevent  rheumatic 


fever  or  acute  glomerulonephritis.  Use  of  tetracycline 
during  tooth  development  may  cause  discoloration  of 
teeth. 

Adverse  Reactions:  Gastrointestinal -anorexia,  nausea, 
vomiting,  diarrhea,  stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  Skin  - maculopapular  and  erythematous 
rashes  (a  case  of  exfoliative  dermatitis  has  been  re- 
ported); photosensitivity;  onycholysis  and  discoloration 
of  nails  (rare).  Kidney-rise  in  BUN,  apparently  dose 
related.  Hypersensitivity  reactions- urticaria,  angioneu- 
rotic edema,  anaphylaxis.  In  young  infants,  bulging 
fontanels  following  full  therapeutic  dosage  has  been 
reported.  This  has  disappeared  rapidly  when  drug  was 
discontinued.  Teeth-dental  staining  (yellow-brown)  in 
children  of  mothers  given  tetracycline  during  the  latter 
half  of  pregnancy  and  in  children  given  the  drug  during 
the  neonatal  period,  infancy,  and  early  childhood.  En- 
amel hypoplasia  has  been  seen  in  a few  children.  Blood - 
anemia,  thrombocytopenic  purpura,  neutropenia,  eosin- 
ophilia.  Liver-cholestasis  (rare),  usually  at  high  dos- 
age. If  adverse  reaction  or  idiosyncrasy 
occurs,  discontinue  medication  and  insti- 
tute appropriate  therapy. 
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What  Has  the  AMA  Done  eoh  You? 


At  the  1968  Annual  Conference  for  (aninty 
Medical  Society  Officers,  sponsored  by  the  Ohio 
State  Medical  Association  in  (a)lumhus  on 
lAbruary  25,  David  B.  Weihaupt,  Chicago, 
Field  Representative  tor  the  American  Medical 
Association,  spoke,  using  the  above  title  as 
his  theme.  His  talk  was  a storehouse  of  in- 
formation of  utmost  interest  to  ishysicians,  and 
in  order  to  concentrate  on  salient  points  the  fol- 
lowing excerpts  are  presented. 

Questions  are  asked  many  thousands 

of  times  per  year  primarily  by  physicians: 
' What  is  the  AMA  doing?  What  has  it 
ever  done  for  me?  What’s  going  on  at  535  North 
Dearborn  Street?  What  am  I getting  for  my  dues? 

These  questions  are  rightly  asked.  A membership 
card  in  the  AMA  does  not  automatically  endow  its 
holder  with  a sophisticated  knowledge  about  the 
functions  and  the  purposes  of  the  AMA.  The  an- 
swers to  these  questions  are  available,  throughout 
the  course  of  a year,  but  they  are  supplied  on  a 
piecemeal  basis  of  letters,  pamphlets,  and  litera'ure 
that  come  through  the  mail. 

The  AMA  is  a tremendously  functionable  and 
productive  association  doing  an  enormous  job  in 
serving  the  profe.ssion  and  the  people  of  this  country. 

In  the  following  information,  I wcniKl  like  to  ask 
you  to  read  into  the  facts  and  figures,  the  benefits  that 
you  have  and  will  derive  from  what  the  AMA  is 
doing,  tor  I cannot  associate  all  of  this  to  each  of 
you  individually. 

The  general  purpose  of  the  Association  is  to  pro- 
mote the  science  and  art  of  medicine  and  the  better- 
ment of  public  health.  1 am  not  here  to  defend, 
apologize,  or  excuse  AMA,  its  policies,  or  philosophy 
which  may  be  different  from  yours,  nor  the  lost  battles 
of  the  past.  We  have  lost  battles  to  the  187 

billion  dollar  E’ederal  Cjovernment.  AMA  does 
not  have  the  staff,  time,  or  the  money  to  wage  a 
multimillion  dollar  battle  against  federal  control. 

Let  me  give  you  the  following  information  and 
facts. 

There  are  approximately  317,000  physicians  in  this 
country  of  which  215,000  are  AMA  members. 

Of  these,  only  164,000  are  dues  paying  members. 
Approximately  28  per  cent  of  the  total  budget  is 
from  physicians’  dues.  The  remainder  - - - from 
advertising  and  exhibit  revenues. 

Your  dues  of  $70  w'ould  have  to  be  over  $220 
to  make  up  the  needed  funds  to  opserate,  if  it 
weren’t  for  the  abilities  and  the  hard  work  of  the 
people  at  AMA  in  obtaining  these  revenues. 

Approximately  $5  million  of  the  budget  goes  for 
salaries  for  the  922  employees.  In  this  group  are 


physicians,  attorneys,  chemists,  )nurnahsts,  bio- 
statisticians, and  accountants,  who  are  high  calibre 
people. 

The  AMA  has  annual  real  estate  taxes  of  approxi- 
mately $275,000  and  .social  security  payments  of 
approximately  $350,000. 

fhe  AMA  is  one  of  the  world’s  largest  pub- 
lishers, and  about  $12  million  of  the  budget  goes  into 
paper,  printing,  and  mailing.  1 ask  you  to  consider 
all  the  following  figures  on  a basis  of  a cost  of  1 I 
cents  per  page  to  produce  and  mail.  These  costs, 
by  the  way,  are  up  approximately  181  per  cent  in  the 
last  seven  years.  I would  like  you  to  consider  the 
following  as  benefits  not  only  to  the  general  public, 
and  AMA  members  only,  but  also  as  the  benefits 
derived  by  nonmembers,  for  AMA  serves  the  profes- 
sion. 

Three  Million  Pan'.phlets 

Since  I960,  over  three  million  pieces  of  literature 
have  been  sent  to  students  of  medical  schools. 

The  AAIA  Neirs  has  a circulation  of  approximately 
340,000  and  is  published  each  w'eek.  That’s  about 
17  million  newspapers  per  year.  Each  physician, 
member  or  not,  members  of  (Congress  and  major 
newspapers  all  over  the  country  receive  copies. 

'I’he  AMA  has  approximately  3,500  different 
jiamphlets  on,  child  care,  health  education,  health 
tips,  .sex  education,  ami  many  others.  It  sends  out 
over  100,000  copies  per  year  of  each  of  the  major 
pamphlets  and  thousands  of  the  others. 

It  has  sent  out  over  two  million  copies  of  the  AMA 
I'irst-Aid  Manual  in  the  past  several  years. 

It  publishes  ten  specialty  journals  with  a circula- 
tion of  226,000  and  recently  released  311,000  pieces 
of  mail  to  physicians  in  this  country  on  health  edu- 
cation materials. 

Every  two  years  it  publishes  the  AMA  Diredory, 
6,500  copies,  which  contains  biographical  and  edu- 
cational data  on  every'  licensed  physician  in  the  United 
States.  The  Directory  is  a three-volume  set,  sent 
to  every  state  and  county  medical  society,  all  journal 
editors,  and  the  libraries  of  94  medical  schools. 

d'he  magazine  Today’s  Health  comes  out  monthly 
with  a circulation  of  700,000,  a mailing  of  about 
8I/2  million  magazines  each  year. 

"Horizons  Elnlimited”  on  health  careers  has  been 
sent  in  quantities  of  tens  of  thousands  to  schools,  col- 
leges, and  medical  societies  free.  In  Ohio  alone, 
over  3,000  were  delivered  to  county  medical  societies 
and  the  State  Association. 

In  one  month,  30,000  copies  of  the  booklet  "Se- 
lective Military  Service  and  the  MD”  were  sent  to 
medical  schools  and  other  organizations  requesting  it. 

In  addition,  the  books  Current  Medical  Terminol- 
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ALLERGY  TESTS 

7 times  faster 


than  comparable  testing 


A fast  clinically  proven  Allergy  test  and  therapy  service  for  Busy  Physicians 


This  easy  thrcc-stcp  allergy  test  kit  contains  42  Allergens,  clinically 
selected.  The  new  testing  technique  allows  you  or  yout  nurse  to 
apply  7 different  drops  of  potent  allergens  to  the  skin  at  one  time. 

It's  economical,  fast  . . . allowing  you  to  manage  allergy  diagnosis 
with  minimum  time  and  cost. 

TREATMENT  BY  Rx 

The  physician's  prescription  of  therapeutic  antigens  for  the  individual 
patient  are  carefully  compounded  in  our  laboratories  by  following 
the  clinical  diagnostic  indications  of  skin  test  and  history  reports 
I submitted. 

The  prescription  treatment  sets  are  sent  to  you  in  four  vials  of 
graduated  dilutions  to  support  a conservative  dosage  schedule  and 
to  permit  a dosage  adjustment  if  indicated  by  your  patient's 
I sensitivity. 

STOCK  TREATMENT  SETS  AVAILABLE 

When  clinical  diagnosis  indicates  a clear  seasonal  pattern  of  sen- 
sitivity you  may  desire  a combination  of  the  most  prevalent  antigens 
occurring  in  that  season.  You  may  choose  from  these  stock  treat- 
ment sets;  Ragweed  Mix,  Grass  Mix,  Mixed  Mold  Treatment,  Dust 
Treatment,  Animal  Dander  (dog,  cat  or  horse).  Stinging  Insect  Mix. 

SINGLE  VIAL  Rx 

Each  vial  is  made  to  the  individual  doctor's  prescription  of  antigens, 
creating  a constant  control  of  therapy,  reflecting  patient  reaction 
and  tolerance.  This  enables  the  doctor  to  adjust  dilution  and  add 
or  delete  antigens  with  each  vial  as  indicated  by  patient’s  reaction. 
ALO  maintains  a permanent,  fast  referrence  patient  record  of  each 
prescription. 


WRITE  OR  PHONE  TODAY 
FOR  PRICE  LIST  AND 
INFORMATION  ABOUT 
THERAPEUTIC  ALLERGENS 


ATXERGY 

lABORATORIES 

OF  OHIO,  INC. 


150  EAST  BROAD  STREET,  COLUMBUS,  OHIO  43215 
ESTABLISHED  1959  — LICENSE  NO.  NIH  407 


aiitl  Nc'/r  Dr/r^s  arc  sciil  out  Iiy  llic  llioiisaiuls 
cadi  year. 

'I'he  Jounhd  of  the  Amcricdn  Mediccil  Assneiatmu 
lias  a drailation  of  2 1 9, ()()()  and  comes  free  to  all 
members  of  the  AMA.  JAMA,  I'oday’s  Health, 
/IMA  Neiv.s,  and  the  specialty  journals  cost  the  AMA 
about  150  per  year  to  send  to  each  physician  member. 
'I'he  AMA  specialty  journals  and  JAMA  are  printed 
by  the  McCiall  (Corporation,  in  Dayton.  With  all 
these  publications  and  materials  distributed,  the 
members  ol  the  AMA  carry  some  of  the  burden  of 
the  nonmembers. 

Each  year,  thousands  ol  manicscripts  are  sub- 
mitted for  review,  and  actually,  the  AMA  is  able 
to  publish  over  1,000  annually. 

'J’he  AMA  checks  over  500  medical  publications 
each  month  for  useful  information  to  relay  through 
its  publications. 

In  1967,  over  25,000  copies  of  "Winning  Ways 
with  Patients"  were  sent  free. 

This  is  actually  a small  percentage  of  the  tremen- 
dous publishing,  printing,  and  mailing  burden  that 
the  AMA  has  every  year,  and  this  is  done  for  the 
benefit  of  the  public,  the  medical  profession,  com- 
ponent societies,  and  other  organizations  in  the 
country.  'I'he  natural  c|uestion  is  — Why  all  this 
paper? 

'I'he  reason  is  that  these  publications  have  been 
asked  lor  by  the  242  members  ol  the  AMA  Mouse 
of  Delegates,  by  the  public  ol  this  country,  the 
schools  of  the  nation,  allied  health  professions  and 
health  institutions,  and  also  the  more  than  1,900 
state  and  county  medical  societies.  These  materials 
are  published  as  answers  to  the  search  of  these  organ- 
izations lor  information.  Literally  thousands  of 
pieces  of  dififerent  types  of  material  are  relayed  to 
component  medical  societies  — information  on  legis- 
lation, state  laws,  federal  laws,  plans,  and  programs 
of  the  AMA  and  just  normal  every  day  correspond- 
ence between  component  organizations.  This  rep- 
resents a lot  of  time,  work,  and  paper,  but  this  is 
the  responsibility  of  the  AMA  to  the  people  of  this 
country.  Who  else  but  the  AMA  is  more  qualified, 
more  dedicated,  more  capable,  and  more  unbiased  to 
do  this  job  for  the  physicians  and  the  people  of  this 
country  — and  the  job  must  be  done. 

I have  given  a small  packaging  of  the  total  statistics 
available  and  what  actually  goes  out  of  AMA.  Now 
here  are  some  of  the  things  that  cerme  into  the  AMA. 

In  one  day,  there  are  1,000  long  distance  tele- 
phone  calls. 

2.5,000  Letters  Daily 

A total  of  23,000  pieces  of  first  class  mail  come 
into  the  AMA  every  day  and  this  is  about  six 
million  pieces  of  mail  every  year.  Consider  the 
fact  that  to  serve  membership  and  the  public,  it  takes 


people  lo  receive,  open,  distribute,  reply  to,  and  file 
this  enormous  load  of  corresponilence. 

Each  year  the  AMA  receives  30,000  requests  from 
the  general  public  for  help  and  information,  and  it 
gets  many  thousand  more  requests  for  informa- 
tion and  hel|i  from  physicians --  not  just  members. 

In  the  card  catalog  of  physicians,  there  are  6,000 
changes  every  week  in  physicians’  home  and  olfice 
addresses. 

The  Archives  Library  of  the  AMA  receives  in  an 
average  month  2,400  research  requests  and  750 
requests  for  books.  It  loans  out  close  to  400  library 
items;  photocopies  and  sends  out  (each  month) 
approximately  19,000  pages  of  material. 

In  the  library  itself,  there  are  40,000  books,  2,500 
periodicals,  and  610  magnetic  tapes  with  medical  in- 
formation. 

In  the  film  library,  there  are  500  films  available 
lor  the  public,  medical  societies,  and  individual 
physicians.  A cross-file  in  the  film  library  has  over 

7.000  cards.  Although  you  may  never  use  these 
benefits,  tens  of  thousands  of  people  do  each  year, 
and  will  in  the  future.  They  are  available  for  you. 

'Ehe  film  "Medical  Careers”  has  been  shown 

90.000  times  and  the  film  "Careers  Unlimited"  has 
been  shown  over  a quarter  of  a million  times.  A 
new  film  called  "Eaith”  is  being  made  and  publicity 
spots  have  been  sent  out  to  over  2,000  radio  stations. 
Recently,  the  AMA  sent  out  health  tips  to  over  600 
TV  stations  and  2,600  railio  stations  — a 60  second 
sj-iot  lor  the  public  benefit. 

In  the  past  year,  the  AMA  has  arranged  for  over 
1,300  health  films  to  be  shown  32,000  times  at  7,000 
appearances  before  13  million  people. 

(Conceivably,  these  are  very  boring  figures,  but  il 
you  consider  them  carefully,  you  will  see  the  enor- 
mous job  that  the  Association  is  doing  in  almost 
all  fields  of  medicine.  It  w'ould  be  a wonderful 
thing  if  the  general  public  had  an  awareness  of  this 
enormous  job.  Then  the  many  misconceptions  about 
the  AMA  would  most  certainly  be  cleared  up. 

The  staff  has  designed  and  built  110  medical  ex- 
hibits for  use  by  the  public,  medical  societies,  and 
medical  schools.  Four  of  them  were  at  the  Ohio 
State  Medical  Association  1967  Annual  Meeting  and 
it  looks  very'  promising  that  there  will  be  more  than 
that  at  the  1968  meeting  in  Cincinnati. 

Many  of  you  are  familiar  with  the  page,  the  "Legis- 
lative Roundup”  which  goes  to  all  state,  county 
medical  societies,  and  physician  leadership  in  the 
states.  It  is  a one-page  piece  with  a brief  summation 
of  the  status  of  current  legislation  in  Washington. 

Study  TV  Plan 

It  is  hoped  that  in  the  near  future,  the  AMA  can 
initiate  a new  program  called  "Report  of  the  Nation.” 
It  will  be  a coast  to  coast  one-hour  network  TV 
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Android 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  anotherldbub/e  blind  study* 


I. SUMMARY 
ANDROID 

GOOD  TO  EXCELLENT  75x 

PLACEBO 

20X 

*"Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study"  — Montesano,  Evangelista:  Clinical  Medicine,  .April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 

cannot  be  disputed.  avaitabta  with  ESTROGEN 


Of  reproductive  organs  in 
, hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-X  Android-Plus 


Each  yellow  tablet  contains: 

Methyl  Testosterone  . 2.S  mg. 

Thyroid  Eit.  (1/6  gr.)  . 10  mg. 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100.  500.  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

2500  W.  6th  St.,  Ids  Angeles,  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  5.0  mg. 

Thyroid  £it.  (Va  gr.)  . 30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100.  500.  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 

Thyroid  Eit.  (1  gr.)  . 64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  Of  60.  500. 

REFER  TO 


PDR 


WITH  HIGH  POTENCY 
B COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  . 2.5  mg. 
Thyroid  Eit.  (V4  gr.)  . 15  mg. 

Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

Data:  2 tablets  daily. 
AaatUUa:  Bottles  of  60.  500. 


Android  -E 


Each  Tablet  Contains 
Methyl  Testosterone 
Ethinyl  Estradiol 
Thyroid  Eit.  M/6  gr.)  . . . 
Thiamine  Hydrochloride  . . 
Glutamic  Acid  


2 S mg 
0 02  mg 
to  mg 
10  mg 
50  mg 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect  Estrogen  balances  the 
androgen  -only  steroid  effect  remains 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  DOSE:  One 
tablet  t.i.d  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRAINDICATIONS:  See 
Android.  Fthmyl  estradiol  is  not  to  be 
used  m latent  malignancy  of  reproduc 
tive  organs  or  mammary  glands 


give 
yourself 
B break 


Plan  to  get  an 

additional  business  deduction 
up  to  $2,500.00  and 

provide  for  your  Retirement 


The  amended  KEOGH  PLAN  allows  a full  deduction  of  the  pension 
contributions  for  the  professional  Employer. 

Self-Employed  Pension  funded  with  choice  of: 

• Common  Stock  Fund 

• Life  Insurance 

• Combination  Plan 


ROBERT 
L.  RUPP 
AND 
ASSOC. 


FOR  INFORMATION  WRITE 

ROBERT  L RUPP,  C.LU.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 

NAME Date  of  Birth 

ADDRESS Telephone 
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program  pul  on  lliicc  oi  lour  limes  a yc.ir  l>y  (he 
AMA  lo  pi'ovulc  atuiralc  .iiul  tmtlilul  inlormalion 
U)  (he  public. 

1 1 ere  is  more  inlormalion  on  wlial  ^oes  on  m (lie 

AMA. 

I'here  are  over  I, ()()()  meetings  lieM  every  year  aiul 
o\er  .SOO  physicians  serve  witlioul  pay  on  the  cSO 
commissions,  councils,  anti  codimittees.  'I'hat’s  one 
physician  for  every  200  tloctors  in  the  country.  There 
are  SO  committees,  1 6 councils,  4 commissions,  22 
scientilic  sections,  10  specialty  journals,  “iO  ciepart- 
ments  aiul  S divisions.  I’he  divisions  are  the  Caim- 
munications.  Law,  Management  Services,  Scientific 
Activities,  Scientific  [Publications,  Health  Service, 
Medical  Lducation,  and  Field  Service.  Under  these 
are  the  Council  on  Drugs,  C ommittee  on  Quackery, 
Committee  for  Research  on  Tobacco  and  Health, 
C Committee  on  Cutaneous  Health  and  Cosmetics,  and 
on  and  on  to  a total  of  80.  All  of  this  created  by 
the  actions  of  the  House  of  Delegates,  for  the  needs 
(>[  medical  sexieties  and  the  general  public  and  the 
profession. 

Throughout  the  course  of  the  year,  the  AMA 
sponsors  400  scientific  exhibits  at  the  Annual 
and  C linical  Sessions,  and  300  exhibits  on  new  drugs. 
There  were  39,000  registrants  at  the  1967  Annual 
Meeting  in  Atlantic  Caty  and  these  people  had  an 
opportunity  to  .see  the  latest  developments  in  Ameri- 
can medicine. 

Millions  ill  Suicleiit  Loans 

4'ou  have  all  heard  oi  the  AMA-1*KF  Student  Loan 
Lrogram,  sponsored  by  the  AMA.  [fnder  this  pro- 
gram, the  AMA  has  arranged  over  $43  million  in 
loans,  involving  28,000  separate  loans  to  19,000 
medical  students,  interns,  and  residents.  In  C4hio 
alone,  over  1 ,300  loans  have  been  arranged  encom- 
passing over  $1,300,000  to  medical  stucients.  The 
average  physician  contribution  in  this  country  is 
$2.30.  Since  1953,  the  AMA  has  received  and 
distributed  over  $35  million  to  medical  schools  in 
this  country.  (aiuncils  and  Committees  are  also 
working  hard  to  increase  the  enrollment  in  medical 
schools,  to  expand  facilities  of  those  that  exist,  and 
to  assist  in  the  forming  of  new  medical  schools. 
Sixteen  are  now  in  ihe  making,  and  AMA  has  made 
major  contributions  to  their  beginnings. 

Woman's  Auxiliary  with  headquarters  at  AMA 
has  received  and  distributed  over  $3  million  for 
medical  schools  and  $4  million  to  the  student  loan 
program. 

AMA  also  has  available  some  direct  benefits,  such 
as  the  AMA  Retirement  Program  and  the  Disability 
Program  that  physician  members  can  take  advantage 
of. 

The  Speakers’  Services  Department  writes  and  sup- 
plies speeches  and  other  materials  for  research  for 
physicians  throughout  the  country  and  officers  of  the 


Here’s  what  you  do  to 
get  samples  of  the 

anticostive* 

hematinic 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic?) 

PERITINIC 

Hematinic  with  Vitamins  and  Fecal  Softener 


A fablet-a-clay  provides: 

• Elemental  Iron  (a.s  Ferrous  Fumarale)  . 100  mg 

• Dioclyl  Sodium  Sulfosuccinale  (lo 

counteract  constipating  effect  of  iron)  100  mg 

Vitamin  Bi 7. .5  mg 

Vitamin  Ba 7. .5  mg 

Vitamin  Bu 7. .5  mg 

Vitamin  B12 50  megm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.0.5  mg 

Pantothenic  Acid 15  mg 

Bottles  of  60 


«89-7-6063 
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Association.  Building  plans,  partnership  agreements, 
ami  a variety  of  other  services  are  at  the  disposal  of 
physic  i.ins. 

The  ( omnumications  l)i\ision  has  htciatiiic,  pro- 
gram aids,  lilms,  speeches,  press  materials,  and  other 
services  available  to  state  and  county  medical  societies, 
as  well  as  physicians.  For  the  director  of  the  Ciom- 
munications  Division,  there  is  an  Ailvisory  (d)mmit- 
tee  which  consists  of  .state  executive  secretaries.  Mr. 
Mart  Page  is  a member. 

The  Department  of  Medicine  and  Religion  has  a 
four-man  statf  working  with  medical  schools,  theo- 
logical seminaries,  hospitals,  physicians,  and  clergy  in 
a very  successful  attempt  to  bring  together  the  healing 
of  the  body  and  .soul.  Dr.  George  Petznick,  of  Cleve- 
land, has  served  on  this  committee  since  its  begin- 
ning. 


Biomedical  Research 

You  have  heard  of  the  American  Medical  As.socia- 
tion  Institute  for  Biomedical  Research.  This  was 
created  by  the  AMA  House  of  Delegates.  There  are 
30  scientists  doing  research  in  immunology,  medical 
ecology,  virology,  moleadar  biophysics,  regulatory 
biology,  and  neurobiology.  This  too  is  a service  to 
all  mankind  and  the  profession. 

Project  Vietnam  is  a program  initiated  by  the 
federal  government,  which  was  not  functioning  too 
well,  naturally,  and  the  government  asked  the  AMA 
to  take  it  over,  naturally.  It  is  a program  whereby 
physicians  volunteer  to  go  to  Vietnam  and  serve  the 
civilian  public  of  that  nation.  In  the  two  years  AMA 
has  been  handling  the  program,  approximately  293 
physicians  have  serc'ed  in  Vietnam.  In  one  month 
alone,  75  inquiries  and  28  applications  were  filed. 
'Phis  month  (February')  there  are  nine  physicians 
going  to  Vietnam  to  serve  under  this  program. 

One  of  the  most  active  divisions  of  the  AMA  is 
the  Law  Division,  which  supplies  to  all  departments 
and  the  Board  of  Trustees  and  the  physicians  through- 
out the  country,  legal  opinions,  guidance,  informa- 
tion on  medical  liability,  taxation,  insurance,  ad- 
vertising, copyrights,  and  specific  information  on 
liable  and  slander.  Thousands  of  physicians  write 
every  year  and  receive  guidance  on  state  problems, 
retirement  problems,  partnership  agreements,  and 
federal,  and  state  laws.  Under  the  Law  Division, 
the  Department  of  Investigation  wages  a relentless 
battle  against  quacks  and  charlatans  throughout  the 
country,  as  a service  to  the  public  health,  and  the 
profession. 

Let  me  briefly  give  you  the  box  score  of  the 
AMA  Political  Action  Committee,  which  was  in- 
volved in  131  Congressional  races  in  1966.  Of 
those,  104  races  were  successful.  It  was  involved 
in  15  Senate  races  and  won  13  of  them  and  some 
of  these  major  victories  were  maile  in  Ohio  as  a 


When  eating  fads 
of  teens  or  tots 


Lead  to  a sudden 
case  of  “trots” 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy  nec- 
essary. 


Parepectolin 


Each  fluid  ounce  of  creamy  white  suspension  contains; 

♦Paregoric  (equivalent) ( 1.0  dram)  3.7  ml. 

Contains  opium  ( Vi  grain)  15  mg.  per  fluid 
ounce. 

u ai  niny  : may  be  habit  forminy 

Pectin (2''j  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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result  of  the  tremendous  ;iiul  effective  effort  of  the 
Olho  Medical  I’olitical  Action  r.ommittcc. 

Voice  in  the  (Capital 

And  now  after  all  this  information  about  the  AMA 
and  its  services  to  tlie  physicians  and  the  public  of 
this  nation,  I would  like  to  discuss  that  which  (he 
press  dearly  likes  to  write  about  as  a major  and 
almost  total  lunction  ol  the  AMA  the  Washing- 
ton l.obby! 

Some  say  all  it  does  is  try  to  enhance  the  income 
of  physicians  of  this  country.  They  write  about  this 
group,  the  lobby,  as  a multimillion  dollar  organiza- 
tion, which,  it  is  written,  hates  children,  old  people, 
the  handicapped,  and  the  poor,  d’his  is  a huge, 
unjust  burden  which  the  AMA  must  carry.  When 
this  lobby  tries  and  succeeds  in  excluding  the  dis- 
abled persons  from  the  new  social  security  amend- 
ments, the  press  ol  this  country  says  generally  that 
physicians  hate  the  handicapped.  In  truth,  these  un- 
lortunate  people  are  not  only  treated  at  a decreased 
charge  by  physicians,  but  they’re  also  covered  under 
'I'itle  XIX  of  Medicare,  and  several  other  federal  and 
state  programs.  'I'his  is  a prime  example  of  federal 
duplication. 

Only  a fraction  of  one  per  cent  of  the  budget 
of  the  AMA  goes  to  lobbying.  Let  me  tell 
you  more  about  this  so-called  multimillion  dollar 
lobbying  staff.  In  truth,  it  consists  of  four  full  time 
registered  lobbyists.  Yes,  the  AMA  has  only  four 
men  in  Washington  compared  to  Labor’s  125  regis- 
tered lobbyists  and  300  unregistered  lobbyists.  Each 
of  our  men  has  12  Senators  and  approximately  100 
(,'ongressmen  to  learn  about,  work  with  and  con- 
vince. A small  force  indeed!  But  don’t  let  me 
minimize  their  abilities,  their  influence,  their  ef- 
fectiveness and  their  successes.  They  do  an  outstand- 
ing job  and  this  can  be  proven  by  past  and  present 
successes  in  Washington.  It  can  also  be  proven 
by  some  of  the  adverse  publicity.  'Ehere  were  some 
rather  uncomplimentary  quotations  in  one  of  the 
nation’s  leading  magazines  not  too  long  ago. 

Senator  Stephen  Young,  (D-Ohio),  referred  to  this 
AMA  lobby  in  the  November,  1967  edition  of  Playboy 
magazine  as  follows:  "One  of  the  slickest,  best  financed 
in  the  nation”  and  "it  has  been  the  spendingest  lobby 
in  Washington  in  recent  years."  Not  only  is  his 
choice  of  words  uncomplimentary  but  inaccurate. 

Let  me  give  you  some  information  on  what  this 
lobbying  staff  is  really  up  against  and  what  it  really 
does.  In  the  89th  (iongress,  there  were  26,500  bills 
introduced  of  which  1,600  had  health  implications. 
'Ehe  AMA  offered  information  and  opinions  on  33 
of  these  bills  and  contrary  to  popular  belief,  favored 
21,  partially  favored  5,  and  opposed  only  7.  In  the 
first  session  of  the  89th  Gmgress,  there  were  8s0 
bills  with  medical  implications,  but  in  the  first  session 


of  the  90th  C.ongre.ss,  there  were  over  1,126  bills 
pertaining  to  health,  and  this  can  give  some  idea  of 
what  is  coming  up  in  the  second  session  of  the 
90th  Congress. 

The  AMA  has  one  man  in  Washington  to  analyze 
these  l,600  bills  of  the  89th  (iongress  and  the 
1,100  bills  So  lar  (his  year  of  the  90th.  Hack 
in  f hicago,  there  are  three  men  to  corrolate  pol- 
icy and  jiosition  and  testimony  on  these  bills  and 
to  establish  a position  as  to  the  impacts  of  the  legis- 
lation on  physicians  of  this  country  and  the  general 
public.  I wish  to  point  out  that  a great  deal  of  the 
work  done  in  Washington  by  our  staff  is  for  the  bene- 
fit of  science  of  medicine  and  that  these  men  supply 
basic  medical  information  to  members  of  Congress, 
for  them.selves  and  for  the  people  of  their  districts. 
’Ehey  help  the  legislators  obtain  family  physicians 
when  they  move  to  the  District  of  Columbia,  or 
find  nearby  specialists  for  them  or  for  their  fam- 
ilies or  friends,  il  needed. 

Some  Matters  Faced 

Some  of  the  fights  that  these  men  now  face  in 
Washington  are  as  follows: 

Presently,  the  Hart  Bill  is  being  considered  — a 
bill  that  says  physicians  cannot  own  an  interest  in  a 
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pharmacy  and  that  they  cannot  dispense  dru^s  or 
other  medical  devices  at  a profit,  only  at  cost,  not 
encompassing  overhead. 

There  are  attempts  lor  Icilcral  inspection  ol  your 
records,  chiropractic  inclusion  in  Medicare,  a bill  of 
adult  health  protection,  a bill  for  drugs  to  be  in- 
cluded under  Part  B of  Medicare.  Other  pieces  of 
legislation  considered  are  those  which  call  tor  federal 
inspection  of  animal  research  facilities,  legislation  on 
medical  device  standards  and  literally  hundreds  more. 

A new  problem  in  Washington  is  that  the  Internal 
Revenue  Service  is  imposing  a regulation  on  un- 
related income.  This  would  impose  a 48  per  cent 
tax  on  profits  received  from  advertising  and  exhibits. 
This  primarily  is  directed  towards  the  American 
Medical  Association  and  could  also  be  a burden  on 
the  state  and  county  medical  associations.  It  is  our 
belief  that  this  is  directed  towards  the  AMA  for 
the  specific  purpose  of  cutting  the  budget  down  low 
enough  to  eliminate  the  Washington  lobby  and 
legislative  efforts. 

'I’hus  far  the  federal  government’s  medical  pro- 
grams now  cover  medical  care  of  one  type  or  another 
for  50  million  of  the  200  million  Americans  in  this 
country.  The  AMA  does  not,  of  course,  oppose  all 
bills  in  Congress.  It  has  a fine  record  of  introducing 
legislation  for  the  betterment  of  public  health,  and  is 
currently  favoring  legislation  regarding  air  and 
water  pollution,  highway  safety,  and  general  health 
.standards. 

Of  course,  people  close  to  medicine  refer  to  the 
great  legislative  failure  which  was  the  passage  of  the 
Medicare  law.  But  the  opposition  says  that  organized 
medicine  held  off  the  passage  of  this  law  for  30  years, 
(ionceivably,  this  was  a benefit  to  the  physician  mem- 
bers, in  that  prior  to  the  passage  of  Medicare,  the  physi- 
cians were  paying  $290  Social  Security.  This  year  a 
physician  will  pay  $499  Social  Security  for  a difference 


of  $209  per  year  more  since  the  passage  of  the  law. 
Multiply  that  $209  savings  by  the  number  of  years 
you  have  been  in  practice.  This  is  a federal  method 
ol  using  figures,  i.et  me  say  that  AMA  winning  the 
Medicare  battle  for  30  years  conceivably  has  saved 
you  considerable  monies. 

Service  in  the  Ideld 

Now,  a little  about  my  Division  the  I'ield  Serv- 
ice Division.  'I'he  Washington  office  is  part  of  this 
Division  and  we  headcjuarter  in  (.hicago.  'I’here  are 
I 2 men  covering  the  United  States,  also  Puerto  Rico 
(The  'Virgin  Islands)  and  as  far  away  as  Alaska  and 
Hawaii.  We  work  in  a person  to  person  contact  with 
staff  and  leadership  of  state  and  county  medical  so- 
cieties. I personally  cover  Ohio,  Kentucky,  Penn- 
sylvania and  West  Virginia.  A great  percentage  of 
my  function  is  in  the  legislative  and  liai.son  area. 
In  our  work,  we  interpret  and  promote  the  activities 
and  services  of  all  AMA  departments  to  component 
societies  and,  in  turn  familiarize  the  AMA  with  the 
programs,  problems,  needs,  and  opinions  of  compon- 
ent medical  societies,  and  the  public,  physicians,  ami 
physician  leadership. 

In  conclusion,  what  does  the  AMA  do  for  you  and 
the  public  in  this  country.^  Actually,  the  American 
Medical  Association  and  its  work  are  felt  in  the 
toothpaste  you  use  in  the  morning,  the  soap,  food 
you  eat,  the  car  you  drive,  the  seat  belts  you  put  on, 
the  sports  your  children  and  you  play,  the  school 
lunch  program,  women's  cosmetics,  dyes,  clothes,  the 
air  you  breathe  and  the  water  you  drink,  not  to 
mention  the  preceding  information  that  I supplied 
in  this  presentation. 

But  when  I am  asked  "What  do  I get  for  my 
dues.^"  If  I don’t  have  time  to  give  a speech,  my 
short  reply  is  "Nothing.”  Who  said  that  the 
$70  in  dues  would  come  back  to  the  member  January 
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Chloral  — the  “old  reliable”  — for  more  than  100 
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1 each  year  as  a short  term  cajiital  ^tain.  The  AMA 
is  not  an  investment  house.  'I'he  joining  of  the 
AMA,  slate  meilual  assoiialion  .md  \(iiir  (unnU 
nudnal  so(i(ly  is  .mothei  scr\i<e  lhal  llie  I'liysn,  lan 
perlorms  not  only  to  his  prol ession  Init  lor  the 
betterment  of  public  healtli. 

Many  pliysicians  do  more,  in  tlieir  contributions  to 
these  ornani/ations  by  servin”  on  committees  and  conn 
ells  and  .IS  olluers.  but,  let  me  say,  it  all  this  inbirm.i 
lion  and  all  these  lads  and  li^uies  do  not  com  nice  you 
ol  w hat  we  are  doiny;  lor  you,  let  me  ask  you  tills  lavor. 
Read  w'ith  a critical  eye  the  newspapers  and  the  mag- 
azines of  this  country  that  misshape  these  figures  and 
our  work.  And,  if  you  still  believe  them,  let  me  ask 
you  this.  Don’t  speak  out  against  medicine,  the 
AMA,  state  and  county  medical  society.  Don't 
add  credence  to  the  cries  of  the  enenaies  of  medicine 
by  lending  them  your  \’oice  and  opinions  which  are 
formed  by  the  newspapers.  Don’t  c|uote  your  en- 
emies, cjuote  your  friends.  Don't  criticize  with  in- 
accurate information  and  help  the  enemies  of  medi- 
cine in  eliminating  the  private  practice  of  medicine 
and  organized  medicine  as  we  know  it  today.  'I’hey 
know'  we  are  divided.  'I’hey  are  not. 


Dr.  Clarence  b.  Murbach,  Archbold  physician  and 
surgeon  of  long  standing,  now'  retired,  w'as  named 
Citizen  of  the  Year  by  the  Archbold  Lions  (dub. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare;  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’s  and  25's. 


S30-e/6135 


Have  You  Changed  Your  Address  Recently? 

If  So 

Please  Notify  the  OSMA  Office  Immediately 
So  The  Journal  and  Office  Mail  Will  Come  To  You  Without  Delay 
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Kenneth  H.  Abbott,  Sr.,  M.  D.,  Glendale,  Calif.; 
Loma  Linda  University  School  of  Medicine,  1936; 
aged  56;  died  March  3;  former  member  of  the 
Ohio  State  Medical  Association;  diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology,  and 
the  American  Board  of  Neurological  Surgery;  asso- 
ciated with  a number  of  professional  organizations. 
A practitioner  in  the  field  of  neurosurgery.  Dr.  Ab- 
bott was  in  the  Ciolumbus  vicinity  from  1948  to  1958. 
In  (California  he  was  cochairman  of  the  Department 
of  Neurosurgery  at  Loma  Linda  University  School 
of  Medicine.  Survivors  include  his  widow,  a daugh- 
ter, and  three  sons,  among  them  Dr.  Kenneth  H. 
Abbott,  II,  Houston,  Texas. 

James  Clarence  Bergmann,  M.  D.,  Dayton;  Mar- 
quette University  School  of  Medicine,  1961;  aged 
37;  died  March  24;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Bergmann  entered  practice  in  the 
Dayton  area  in  1962  after  taking  internship  training 
at  St.  Fdizabeth  Hospital.  Surviving  are  his  widow, 
four  children,  his  parents,  and  a sister. 

Alfred  John  Gericke,  Sr.,  M.  D.,  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1919;  aged  75;  died  March  I6;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  A practitioner  of  some  46  years  stand- 
ing, Dr.  Gericke's  field  was  general  practice  and 
dermatology.  Among  affiliations,  he  was  a 32nd 
Degree  Mason.  Survivors  include  his  widow',  a 
son,  and  tw'o  brothers. 

Lari  Charles  Horne,  M.  D.,  Gladwin,  Mich.; 
Western  Reserve  University  School  of  Medicine, 
■ 909;  aged  87;  died  March  7;  former  member  of 
the  Ohio  State  Medical  As.sociation.  Dr.  Horne 
formerly  practiced  in  Cleveland  and  left  there  in 
1951  to  practice  in  the  Michigan  community.  Sur- 
viving are  his  w'idow,  a son,  two  daughters,  and  five 
sisters. 

John  L.  L.  Keyes,  M.  D.,  Euclid;  University  of 
4’oronto  Faculty  of  Medicine,  1908;  aged  80;  died 
March  22;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  Amer- 
ican Academy  of  Ophthalmology;  Fellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Ophthalmology.  A practitioner 
of  long  standing,  specializing  in  ophthalmology. 
Dr.  Keyes  came  to  the  United  States  from  Canada 
in  1923.  He  practiced  both  in  Youngstown  and  in 


the  Cleveland  area  and  was  on  the  faculty  of  Case 
Western  Reserve  University  School  of  Medicine. 
During  World  War  I he  served  with  the  Canadian 
forces,  and  during  World  War  II  with  the  U.  S. 
Medical  Corps  he  attained  the  rank  of  lieutenant 
colonel.  Surviving  are  his  widow,  a son,  two 

daughters,  and  a step-sister. 

Wilbert  Hersman  McGaw,  M.  D.,  Clevelaml; 
Western  Reserve  University  School  of  Medicine, 
1925;  aged  70;  died  March  16;  member  of  the  Ohio 
State  Medical  Association,  American  Medical  Asso- 
ciation, Clinical  Orthopaedic  Society,  American 
Academy  of  Orthopaedic  Surgeons,  American  As- 
sociation for  the  Surgery  of  Trauma,  American 
Rheumatism  Association,  American  Orthopaedic  As- 
sociation; Fellow  of  the  American  College  of  Sur- 
geons; diplomate  of  the  American  Board  of 
Orthopaedic  Surgery.  A practitioner  of  long  stand- 
ing in  Cleveland,  Dr.  McGaw  was  head  of  the 
orthopaedic  department  at  St.  Luke’s  Hospital  until 
his  retirement  a few  years  ago.  During  World 
War  I he  served  with  the  Lakeside  Unit  in  Europe, 
and  during  World  War  II  again  served  with  the 
Medical  Corps.  Among  survivors  are  his  widow', 
a son,  and  a daughter. 

James  Edward  Miller,  M.  D.,  Toledo;  Western 
Reserve  University  School  of  Medicine,  1935;  aged 
57;  died  March  16;  member  of  the  Ohio  State 
Medical  Association,  (.'entral  Association  of  Ob- 
stetricians and  Gynecologists;  Fellow'  of  the  Ameri- 
can College  of  Obstetricians  and  Gynecologists,  and 
of  the  American  College  of  Surgeons;  diplomate  of 
the  American  Board  of  Obstetrics  and  Gynecology. 
Dr.  Miller  was  a practitioner  of  long  standing  in 
'Foledo.  In  addition  to  his  professional  affiliations, 
he  w'as  a member  of  the  Lutheran  Church,  the 
Inverness  Club,  and  the  Kiwanis  (dub.  Surviving 
are  his  widow,  a son,  and  a daughter. 

Lemuel  Ansel  Woodburn,  M.  D.,  Llrbana;  Uni- 
versity of  (Cincinnati  College  of  Medicine,  1921; 
aged  76;  died  March  5;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General  Practice. 
A native  of  Urbana,  Dr.  Woodburn  served  virtually 
all  of  his  professional  career  in  that  vicinity.  He 
was  a veteran  of  World  War  I,  a member  of  the 
American  Legion,  and  a member  of  the  Methodist 
(Church.  Among  survivors  are  his  widow',  a son. 
Dr.  [ames  D.  Woodburn,  of  (Columbus,  and  a step- 
son. 
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witere  creams* 
and  ointments! 
do  not  spread 
or  penetrate 
readily. 


i.mm 


Exposed  areas 
where  cosmetic 
considerations  are 
important 


An  invisible 
topicnl  55"' 


Moist  or 

s iotertriginous  areas 
where  dryins:  action 


Structurally  unique 
topical  steroid 
in  propylene  glycol 
vehicle  produces 
rapid  response 
in  many  dermatoses. 

Synalar  Solution  produces 
rapid  antiinflammatory,  anti- 
pruritic action  through  its 
unique  topical  corticosteroid, 
fluocinolone  acetonide.  The 
propylene  glycol  vehicle  pro- 
vides additional  benefits  for 
therapy  at  problem  sites  where 
it  is  difficult  to  achieve  contact 
between  the  lesion  and  medica- 
tion—or  where  creams  or 
ointments  may  make  the  lesions 
worse.  Synalar  Solution  has 
proved  particularly  valuable  in 
the  symptomatic  treatment  of 
seborrheic  dermatitis  of  the 
scalp,  nasolabial  folds,  eyebrows, 


ears,  and  in  flexural  folds  such  as 
the  axillae,  inframammary, 
umbilical  and  anocrural  areas. 

It  has  also  been  reported 
to  achieve  excellent  results 
in  the  adjunctive  management 
of  atopic  dermatitis,  contact 
dermatitis,  neurodermatitis, 
nummular  eczema,  psoriasis, 
and  sweat  retention  syndromes 
in  these  problem  sites. 


Penetrates 
the  hairy  sites. 


In  many  areas  of  the  body, 
hair  gets  in  the  way  of  treating 
the  underlying  dermatitis. 

The  propylene  glycol  vehicle  of 
Synalar  Solution  permits 
penetration  and  dispersion  at 
sites  where  creams  and  oint- 
ments do  not  readily  penetrate. 
May  be  applied  without  / 
matting  of  hair. 


Ideal  for  moist  or 
intertriginous  areas,  j 

Propylene  glycol  is  strongly 
hygroscopic  and  is  especially 
useful  where  sweat  retention  is  ;i, 
a problem.  Its  low  surface  j 

tension  permits  easy  spread- 
ability  in  difl^cult-to-treat  body  ; 
areas.  A number  of  studies 
have  also  shown  that  propylene 
glycol  has  inherent  anti- 
microbial activity. 


Cosmetically 

acceptable 

for  exposed  areas. 

The  propylene  glycol  vehicle 
of  Synalar  Solution  possesses 
many  useful  cosmetic  properties. 
Clear  and  greaseless,  it  is 
not  sticky  or  messy,  will  not 
stain  clothing  or  skin. 

In  exposed  areas  of  the  body 
where  cosmetic  appeal  is 
important,  Synalar  Solution 
shows  nothing  hut  results. 

Economical -a  little 
goes  a long  way. 

Because  of  the  properties 
of  propylene  glycol  and  the 
milligram  potency  of 
fluocinolone  acetonide,  a small 
quantity  of  Synalar  Solution 
goes  a long  way.  Also,  the 
prescription  price  of  a 20  cc. 
plastic  squeeze  bottle  of 
Synalar  Solution  is  surprisingly 
low.  Thus,  your  patients  obtain 
economy  with  the  proved 
efficacy  of  a potent,  truly 
advanced  topical  corticosteroid. 


Contraindications:  Tuberculous,  fungal, 
and  most  viral  lesions  of  the  skin 
(including  herpes  simplex,  vaccinia,  and 
varicella).  Not  for  ophthalmic  u.se. 
Contraindicated  in  individuals  with  a 
history  of  hypersen.sitivity  to  any  of 
the  components. 

Precautions:  In  some  patients  with  dry 
lesions,  the  solution  may  increase  dry- 
ness, scaling,  or  itching.  Application  to 
denuded  or  fissured  areas,  such  as 
genital  or  perianal  sites,  may  produce  a 
burning  or  stinging  sensation.  If  this 
persists  and  dermatitis  does  not  improve, 
di.scontinue  medication.  Although 
propylene  glycol  has  antiseptic  activity, 
there  should  be  careful  initial  evaluation 
and  follow-up  of  infected  sites.  Incom- 
plete resixmse  or  exacerbation  of  lesions 
may  be  due  to  true  infection,  which 
requires  susceptibility  testing  and 
appropriate  therapy.  On  the  other  hand, 
saprophytic  or  low  grade  infections  may 
clear  spontaneously  under  the  influence 
of  .Synalar  Solution  alone.  Where  severe 
local  infection  or  systemic  infection 
exists,  the  use  of  systemic  antibiotics 
should  be  considered,  based  on  suscepti- 
bility testing.  While  topical  steroids 
have  not  been  reixjrted  to  have  adverse 
effect  on  pregnancy,  the  safety  of  their 
use  on  pregnant  females  has  not  abso- 
lutely been  established.  Therefore,  they 
should  not  be  used  extensively  on  l>reg- 
nant  patients,  in  large  amounts,  or  for 
prolonged  periods  of  time. 

Side  Effects:  Side  effects  are  not 
encountered  ordinarily  with  topically 
applied  corticosteroids.  As  with  all 


An  invisible  topical 


(bugs,  however,  a few  patients  may 
react  unfavorably  to  Synalar  under 
certain  conditions. 

Availability:  Synalar  (fluocinolone 
acetonide)  Solution  0.01%  in  a propy- 
lene glycol  vehicle  with  citric  acid  as 
preservative.  20  and  60  cc.  plastic 
.squeeze  bottles.  Also  available:  Synalar 
(fluocinolone  acetonide)  Cream  0.025% 
— 5,  15  and  60  Gm.  tubes  and  425  Gm. 
jars.  Cream  0.01%  — 15,  45  and  60  Gm. 
tubes  and  120  Gm.  jars.  Ointment 
0.025%  — 15  and  60  Gm.  tubes. 
Neo-Synalar<®  (neomycin  sulfate  0.5% 
[0.35%  neomycin  base] , fluocinolone 
acetonide  0.025%)  Cream  — 5,  15  and 
60  Gm.  tubes. 


fluocinolone  acetonide—  an  original  steroid  from 
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Unit  Helps  Clevelaiul  Area 
IMiysieiaiis  in  VI)  Diagnoses 

Kffectivciicss  of  a mobile  unit  lor  the  diagnosis  of 
venereal  disease  is  demonstrated  in  the  ( levciand 
area.  Since  November  of  1966,  tlie  C leveland  Di- 
vision of  Health  has  made  available  to  the  physicians 
of  C.'uyahoga  County  a mobile  darkfiehl  microscopy 
unit  for  the  immediate  diagnosis  of  primary  and 
secondary  syphilis. 

The  significant  increase  in  early  infectious  syphilis 
in  the  area,  as  well  as  in  other  large  metropolitan 
areas,  is  indicated  by  a reported  4l6  ca.ses  of  lesion 
syphilis  during  1967  in  Cileveland  alone.  flealth 
officers  |S()int  out  that  in  recent  years  many  physicians 
have  been  faced  with  the  dilemma  of  making  a diag- 
nosis of  lesion  syphilis  due  to  the  changing  and 
atypical  manifestations  of  luetic  lesions.  I'hey  fur- 
ther declare  that  too  often  a serology  is  the  only 
available  and  reliable  tool  for  making  a diagnosis 
of  infectious  syphilis.  However,  many  primary 
lesions  are  present  with  a negative  serology,  and, 
in  secondary  syphilis  the  prozone  serological  phe- 
nomenon may  obscure  the  diagnosis  by  producing 
a false  negative  serologic  test  result. 

Since  notification  of  the  darkfield  service  of  the 
Cleveland  Health  Division  appeared  through  the 
B/illeli)i  of  the  Academy  of  Medicine  (November, 


1966)  some  146  requests  for  the  unit  were  received. 
Of  examinations  performcal,  54  s|se(imens  were  posi- 
tive lor  'I'reponema  pallidum. 

The  following  summary  of  a case  follow-up  il- 
lustrates effectiveness  of  the  service.  A married 
woman  came  to  a doctor’s  office  complaining  of  a 
genital  lesion.  'I'he  mobile  darkfield  unit  was  called 
and  'I'reponema  pallidum  was  identified.  'I'he  pa- 
tient was  given  initial  treatment  and  a confidential 
interview  regarding  contacts  was  conducted  in  the 
physician’s  office.  As  a result  of  the  epidemiology  of 
this  one  case,  seven  new  cases  of  infectious  syphilis 
were  uncovered.  Ages  of  the  patients  ranged  from 
20  to  35  years,  and  five  of  them  were  married.  In 
addition,  preventive  treatment  was  administered  to 
1 2 contacts,  many  of  whom  undoubtedly  would  have 
developed  syphilis.  Nine  other  persons  akso  were 
examined  to  remove  doubt  as  to  infection. 

Health  officers  state  that  the  mobile  darkfield 
service  allows  the  physician  to  make  an  immediate 
and  positive  diagnosis  and  administer  immediate  treat- 
ment. In  addition,  the  physician  has  available  a 
representative  of  the  Division  of  Health,  especially 
qualified  to  investigate  the  source  and  possible  spread 
of  .syphilis.  Health  officers  believe  that  this  kind 
of  cooperation  between  physicians  in  practice  and 
local  health  departments  will  lead  to  control,  and 
hopefully  eventual  eradication  of  the  disease. 
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Hollairt*  IMiysiriaii  Is  A|)|)()int<Ml 
Fo  the  State  Medical  Boaial 


(lovernor  James  A.  Rhodes  recently  appointed  Dr. 
Peter  Lancione,  of  Bellaire,  to  the  State  Medical 
Board  of  Ohio,  to  serve  a term  running  to  March  18, 
1975.  He  succeeds  the  late  Dr.  Domenic  A.  Mace- 
donia as  a member  of  the  Board.  Dr.  Lancione  is  a 
native  of  Bellaire  and  has  been  a practicing  physi- 
cian there  since  1937. 


Peter  Lancione,  M.  D. 


He  received  his  early  edu- 
cation in  the  Bellaire  public 
schools  and  was  awarded  a 
B.  A.  degree  at  Ohio  State 
University  in  Columbus.  In 
1936  he  was  awarded  his 
M.  D.  degree  at  Jefferson 
Medical  C.ollege  of  Phila- 
delphia. Internship  follow- 
ed at  Wheeling  Hospital, 
Wheeling,  W.  Va. 

A general  practitioner, 
with  particular  interests  in  radiology.  Dr.  Lancione 
has  long  been  a participant  in  professional  activities. 
He  is  a past  president  of  the  Belmont  County  Medi- 
cal Society,  and  a past  president  of  the  medical  staff 
of  Bellaire  City  Hospital.  He  has  long  been  a 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  In  the  general 
practice  organization  field,  he  is  a member  of  the 
Ohio  Valley  Academy  of  General  Practice,  a member 
of  the  Ohio  Academy  of  General  Practice,  and  is 
serving  on  the  Membership  and  Credentials  Commit- 
tee of  OACjP.  His  membership  also  extends  to  the 
American  Academy  of  General  Practice.  He  is  also 
a former  member  of  the  State  Board  of  Rehabilitation. 


During  World  War  II,  Dr.  Lancione  served  in 
the  Army  Medical  Corps,  attained  the  rank  of 
major,  and  was  awarded  the  Bronze  Star.  Other 


aftdiations  include  memberships  in  the  Elks  Lodge, 
the  Veterans  of  foreign  Wars,  American  Legion, 
and  the  Sons  ot  Italy.  He  is  marrietl  to  the  former 
Alice  Morrison,  of  f olerain,  anti  is  the  father  ot 
two  children. 


('leveland  Immunity  Study  Supported 
By  Local  Medical  Foundation 

An  article  entitled  "Cleveland  Study  on  Tm- 
munity”  in  the  March  issue  of  The  ]onrnal, 
beginning  on  page  301,  reported  progress  on 
an  extensive  Case  Western  Reserve  University 
School  of  Medicine  project,  supported  in  part 
by  the  U.  S.  Public  Health  Service. 

Attention  has  been  called  to  an  omission  in 
the  article  in  regard  to  parts  played  by  the 
Academy  of  Medicine  in  Cleveland  and  its 
members. 

Actually,  the  Cuyahoga  County  Medical 
foundation  which  was  organized  by  the  Acad- 
emy of  Medicine  of  Cleveland  contributed 
$29,032.00  to  support  these  studies.  This 
foundation,  with  the  Academy,  carried  out 
the  amazingly  successful  Sabin  Oral  Sunday 
polio  immunization  program  in  (Greater  (.leve- 
land in  1962. 

'I'he  S(3S  polio  program  which  generated  the 
funds  was  undertaken  on  a voluntary  basis  by 
2400  physicians  of  Cuyahoga  (.ounty  and  by 
countless  other  volunteers.  The  (uyahoga 
County  Medical  foundation  was  created  as  an 
independent  physician-supported  educational, 
scientific,  and  charitable  foundation. 

The  ]o//nial  staff  regrets  this  omission  of  sali- 
ent information,  and  is  glad  to  publish  this  ad- 
ditional data  to  set  the  record  straight. 
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NEW 

FREEDOM 

SHARES 


What  are  th^? 
Who  may  huy  them? 

Americans  have  put  their  savings  to  work  for  freedom 
through  U.  S.  Savings  Bonds  for  many  years.  New  Free- 
dom Shares  do  the  same  job  . . . plus.  Read  how. 

Freedom  Shares  arc  U.  S.  Savings  Notes.  They  pay  a 
higher  return  than  Savings  Bonds,  4.74%  when  held  to 
maturity.  And  they  mature  in  just  four-and-a-half  years. 

For  regular  Bond  luiyers  only 

These  new  Freedom  Shares  — which  are  not  redeemable 
for  the  first  year  — are  offered  on  a one-for-one  basis 
with  E Bonds,  but  only  to  people  who  belong  to  the  Pay- 
roll Savings  Flan  where  they  work  or  the  Bond-a-Month 
Plan  where  they  bank. 

There  are  four  denominations  of  Freedom  Shares,  each 
of  which  may  be  paired  with  a Series  E Bond  of  the  same 
or  larger  denomination,  as  a "package.” 

For  instance,  for  $.^9  total,  you  can  purchase 


Government  does  not  pay  for  this  advertisement. 
■ It  IS  presented  as  a public  service  in  cooperation  with 
the  Treasury  Department  and  The  Advertising  Coumil. 

space  Provided  by  The  Ohio  State  Medical 


America  needs  your  help 

When  you  buy  Savings  Bonds  and  Freedom  Shares,  you  do 
an  important  job  for  freedom,  backing  our  men  in  Viet- 
nam and  helping  to  keep  our  country  economically  strong. 
I’he  need  is  urgent.  What  you  do  counts. 

Sign  np 

Tell  your  supercdsor  or  the  Payroll  Department  where  you 
work  (or  any  officer  where  you  bank)  that  you’d  like  to 
join  a Bond  purchase  plan.  Decide  how  much  you’ll  save 
. . . whether  you  want  Freedom  Shares  as  well  as  Bonds 
. . . and  just  sign  the  authorization  card. 

You’ll  be  helping  your  country  as  you  help  yourself. 
And  the  country  needs  your  help. 
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•serous  otitis  media 
an  original  article 
by  Robert  H.  Lofgren,  M.D. 


A journal  within  a journal  published  periodically  in  the  inter- 
ests of  better  medicine  by  Dorsey  Laboratories,  a division  of 
The  Wander  Company,  Lincoln,  Nebraska  68501.  Address 
communications  to  Keith  W.  Sehnert,  M.D.,  Medical  Director. 
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Robert  H.  Lofgren,  M.D. 

Associate  Surgeon,  Massachusetts  Eye  and  Ear  Infirmary,  Boston,  Massachusetts 
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occluded  Eustachian  tul 


adenoids  ( enlarged ) 


Serous  otitis  media  is  probably  the  most  common 
ear  problem  in  children,  especially  in  the  winter- 
time. Diagnosis  is  usually  easy  in  adults,  but  may  be 
quite  difficult  in  children,  especially  the  very  young 
child  where  one  has  to  depend  almost  entirely  on 
the  physical  findings. 

The  symptoms  of  serous  otitis  are  a fullness  in  the 
ear,  a mild  hearing  loss  and  mild  earache.  The  ear- 
ache can  best  be  described  as  a "complaining  ear- 
ache” instead  of  a "screaming  earache”  as  found  in 
purulent  otitis  media.  A young  child  may  be  irritable 
and  pull  at  the  ear.  In  milder  cases,  and  as  the  ear 
recovers,  gurgling  and  popping  noises  can  be  heard 
in  the  ear. 

On  examination  one  may  see  a yellow  tympanic 
membrane  and  if  a fiuid  level  is  present  the  diag- 
nosis becomes  easy.  However,  the  eardrum  may  be 
dull  gray,  or  slightly  pink,  or  even  perfectly  normal. 
Pneumomassage  using  a Siegle  otoscope  or  a closed- 
head  electric  otoscope  must  be  done  on  both  ears, 
otherwise  the  diagnosis  will  be  frequently  missed. 
Attempted  movement  of  the  drum  with  the  pneu- 
matic otoscope  produces  either  a sluggish  motion 
of  the  drum  or  no  motion  at  all  instead  of  the  easily 
movable  normal  drum.  The  Rinne  test  is  negative 
and  there  is  a 15-20  decibel  conductive  hearing  loss. 
The  bone  conduction  may  be  better  than  normal  and 
an  air-bone  gap  may  exist  even  with  the  air  conduc- 
tion within  normal  limits.  Occasionally  one  finds  a 


false  nerve  deafness  on  the  audiogram  when  thick 
glue-like  fluid  causes  immobility  of  both  the  oval 
and  round  window.  Both  conditions  return  to  nor- 
mal when  the  fluid  is  removed,  but  they  make  the 
interpretation  of  screening  audiograms  very  difficult. 

There  is  no  single  cause  for  serous  otitis.  One  fac- 
tor always  present  is  blockage  of  the  eustachian 
tube,  but  this  alone  is  not  enough  to  produce  fluid. 
There  must  also  be  an  inflammatory  reaction.  Block- 
age of  the  eustachian  tube  may  be  caused  by  many 
conditions.  In  children  the  most  common  cause  is 
enlarged  adenoids.  In  the  summer  the  next  most 
common  cause  is  allergy.  Upper  respiratory  infec- 
tions or  influenza  are  common  causes  in  the  winter. 
Nasal  allergy,  acute  and  chronic  sinusitis,  nasal  sep- 
tal deformity  and  cleft  palate  can  all  cause  eusta- 
chian tube  obstruction.  Some  children  may  have  a 
congenitally  small  eustachian  tube,  but  fortunately 
they  usually  "grow  out  of  the  problem.” 

the  first  sign  of  a nasopharyngeal  tumor  is  often  a 
serous  otitis.  One  must  always  rule  this  out  in  any 
adult  who  later  in  life  develops  repeated  or  persist- 
ing serous  otitis.  Causes  sometimes  overlooked  are 
nasogastric  tubes  after  surgery,  simple  obesity  and 
cardiorenal  disease,  which  may  produce  congestion 
in  the  mucosal  lining  of  the  eustachian  tube.  In  re- 
cent years  we  have  been  seeing  a new  cause— acute 
otitis  media,  where  the  patient  is  adequately  treated 
with  antibiotics  but  where  drainage  has  not  been 


established  either  through  the  eardrum  or  down  the 
eustachian  tube.  A sterile  exudate  is  left  in  the  mid- 
dle ear. 

The  inflammatory  response  may  be  caused  by  a 
marked  negative  pressure  as  in  air  otitis  from  flying, 
or  it  may  be  from  a mild  bacterial  or  viral  infection 
in  the  middle  ear.  Serous  fluid  is  a good  culture 
medium  and  will  frequently  go  on  to  purulent  otitis 
media,  especially  if  the  original  blockage  was  caused 
by  an  infectious  process  such  as  acute  rhinitis  or 
adenoiditis.  When  the  infection  heals  there  may  be 
scarring  in  the  middle  ear  mucosa.  Mucous  glands 
develop  in  this  tissue  and  pour  out  a thick  mucoid 
material.  This  ear  usually  looks  normal  until  a 
pneumatic  otoscope  is  used.  The  objectives  in  treat- 
ing serous  otitis  are  to  remove  the  obstructing  agent 
and  to  provide  drainage  from  the  middle  ear.  Often 
this  can  be  accomplished  by  decongestants  and  nose 
drops.  If  large  obstructing  adenoids  are  present  they 
should  be  removed.  Sinusitis  should  be  treated  with 
oral  decongestants  or  nose  drops,  plus  antibiotics 
where  indicated.  Nasopharyngeal  tumors  should  be 
treated.  Allergies  should  be  treated  with  antihista- 
mines and,  where  indicated,  by  desensitization. 

■ 

If  the  fluid  does  not  clear  with  medical  treatment 
within  a week  or  two,  a myringotomy  should  be 
done.  If  there  is  a question  of  active  infection  or  if 
the  fluid  looks  purulent,  as  is  seen  at  the  conclusion 
of  acute  otitis,  cultures  are  taken.  On  adults  this  can 
be  done  in  the  office  without  anesthesia.  It  is  no 
more  painful  than  an  intravenous  needle  for  a blood 
test.  A good  safe  topical  anesthetic  has  a tremen- 
dous psychological  value  to  the  patient.  Children 
under  the  age  of  1 require  no  anesthesia.  Between 
the  ages  of  1 and  3 anesthesia  is  not  absolutely  es- 
sential although  a general  anesthetic  may  be  used  to 
avoid  the  child’s  possible  mistrust  at  follow-up  ex- 
aminations. I usually  do  the  myringotomy  at  the 
same  time  as  the  adenoidectomy  if  the  adenoids  are 
enlarged.  Once  drainage  has  been  established  with 
decongestants  or  by  myringotomy,  positive  pressure 
inflation  of  the  middle  ear  is  invaluable  in  forcing 
out  the  serous  fluid  and  keeping  it  from  reforming. 

The  patient  can  do  this  himself  by  performing  the 
"Valsalva  maneuver.  This  should  be  done  several 

Otoscopic 


Acute  Serous 


times  a day,  by  taking  a deep  breath,  holding  the 
nose  and  blowing  hard  against  the  closed  lips  for  a 
second  or  two. 

In  resistant  cases  where  the  fluid  reforms  as  soon  as 
the  myringotomy  heals,  small  polyethylene  tubes 
are  inserted  through  the  myringotomy  site.  Insertion 
of  the  tubes,  even  in  adults,  usually  requires  an 
anesthetic.  Good  anesthesia  can  be  obtained  by  in- 
filtrating the  canal  wall  with  a local  anesthetic,  using 
a #27  needle.  Once  inserted  the  patient  has  no  sen- 
sation of  the  tubes’  presence.  Be  careful  to  caution 
the  patient  or  parents  not  to  allow  any  water  to  get 
into  the  ear  canal  while  a myringotomy  is  open  or  a 
tube  is  in  place.  Water  can  be  kept  out  by  a pledget 
of  lamb’s  wool  in  the  ear  canal  or  a cotton  pledget 
thickly  coated  on  the  outside  with  petroleum  jelly. 
I check  these  patients  a week  after  a myringotomy 
to  be  sure  it  is  healed  and  at  two  month  intervals 
until  the  tubes  have  fallen  out,  usually  within  three 
to  six  months  after  insertion. 

The  mucoid  type  of  fluid  is  so  thick  and  tenacious 
that  it  is  appropriately  called  a glue  ear.  It  is  aspi- 
rated only  with  difficulty  through  the  eardrum,  and 
occasionally  must  be  removed  through  a tympan- 
otomy. This  thick,  glue-like  fluid  is  prone  to  recur, 
as  the  myringotomy  usually  heals  long  before  the 
mucous  membrane  has  returned  to  normal.  Repeated 
myringotomies,  as  many  as  ten  or  twenty,  were  for- 
merly required  for  this  condition.  Now  polyethyl- 
ene tubes  are  inserted  initially  when  this  thick,  glue- 
like material  is  found.  At  times  a subacute  mastoid- 
itis may  accompany  the  serous  otitis,  which  will 
necessitate  a simple  mastoidectomy  before  the  con- 
dition can  be  eradicated.  Usually  the  thin  serous 
fluid  readily  responds  to  decongestants  or  to  a myr- 
ingotomy and  removal  of  the  eustachian  tube  ob- 
struction. Occasionally,  however,  even  serous  fluid 
will  repeatedly  reform.  For  this,  resection  of  the 
tympanic  plexus  of  nerves  which  lies  on  the  prom- 
ontory of  the  middle  ear  has  been  carried  out,  as  the 
tympanic  branch  of  the  glossopharyngeal  nerve  is 
the  secretomotor  nerve  to  the  ear. 

failure  to  diagnose  serous  otitis  is  the  most  common 
cause  of  the  recurrent,  almost  continuous  otitis  me- 
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dia  seen  in  young  children.  In  tliese  cases  a myrin- 
gotomy will  frequently  provide  a long-term  cure 
without  adenoidectomy  or  any  other  surgery.  Fail- 
ure to  do  this  may  allow  the  condition  to  go  on  to 
acute  or  subacute  mastoiditis.  Adhesive  otitis  media 
with  scar  tissue  binding  down  the  ossicles  or  tym- 
panosclerosis may  also  result  with  permanent  im- 
pairment of  hearing.  The  prognosis  for  hearing 
with  adhesive  otitis  or  tympanosclerosis  is  usually 
poor.  If  the  adhesions  are  removed,  they  reform, 
and  the  same  is  frequently  true  of  tympanosclerosis 
even  after  a tympanoplasty.  For  many  of  these  peo- 
ple a hearing  aid  is  the  only  solution.  The  constant 
negative  pressure  m long  standing  serous  otitis  me- 
dia may  draw  m either  Schrapnell’s  membrane  or 
the  posterior  superior  portion  of  the  eardrum  form- 
ing a pocket  to  cause  a chronic  otitis  media  with 
cholesteatoma,  which  may  not  become  apparent  un- 
til twenty  or  thirty  years  later. 

The  non-medical  complications  of  improper  diag- 
nosis or  treatment  may  be  even  more  serious.  The 
irritable  child,  the  frequent  bouts  of  acute  purulent 
otitis  media  with  pain  and  fever,  the  expense  of  anti- 
biotics and  doctors,  and  the  time  lost  from  school  or 
work  affect  the  entire  family. 

In  summary,  serous  otitis  has  many  causes.  There  is 
a blocking  of  the  eustachian  tube  and  an  inflamma- 
tory reaction  in  the  middle  ear  mucosa,  the  latter 
usually  caused  by  a mild  infection.  The  treatment  is 
to  provide  immediate  drainage  by  decongestants 
and  where  necessary,  by  a myringotomy.  The  ob- 
structing agent  must  be  removed  by  surgery  if  it  is 
adenoid  or  by  oral  decongestants,  and  antihista- 
mines or  nasal  spray  if  it  is  an  upper  respiratory 
infection  or  allergy.  Occasionally  resistant  cases  re- 
quire plastic  tubes  placed  through  the  eardrum  or 
other  more  radical  surgery.  Failure  to  treat  properly 
leads  to  hearing  loss  which  may  be  permanent,  re- 
peated acute  otitis  media  or  possibly  even  chronic 
otitis  media  with  cholesteatoma. 
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You  can  relieve  his 
congestion  and  sniffles 
and  her  concern 
with 

“The  Orange  Medicine” 

You  know  it  as  Triaminic  Syrup,  but  mothers  of 
kids  with  colds  and  allergies  know  it  as  the  orange- 
colored,  good-tasting  medicine  that  makes  life  a 
lot  more  livable  at  either  end  of  the  teaspoon. 
Triaminic  Syrup  contains  not  one,  but  two  antihis- 
tamines, plus  an  effective  oral  nasal  decongestant. 
This  balanced  formulation  has  promptly  and  effec- 
tively relieved  nasal  congestion  for  so  many. 

TRIAMINIC'SYRUP 


Each  teaspoonful  (5  ml.)  contains:  phenylpropanol- 
amine hydrochloride  12.5  mg.;  pheniramine  male- 
ate  6.25  mg.;  pyrilamine  maleate  6.25  mg.  Side 
effects;  Drowsiness,  blurred  vision,  cardiac  palpi- 
tations, flushing,  dizziness,  nervousness  or  gastro- 
intestinal upsets.  Precaubons:  The  possibility  of 
drowsiness  should  be  considered  by  patients  en- 
gaged in  mechanical  operations  requiring  alert- 
ness. Use  with  caution  in  patients  with  hyperten- 
sion, heart  disease,  diabetes  or  thyrotoxicosis. 
Dosage:  Children  1-6,  Vz  tsp.;  Children  6-12,  1 
tsp.;  Adults,  2 tsp.  Administer  every  4 hours. 
Supplied:  Bottles  of  4 fl.  oz.,  pints. 
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Activities  of  County  Societies . . . 


CUYAHOGA 

"'I'he  Aged  Patient”  was  the  topic  for  the  April 
17  meeting  of  the  Academy  of  Medicine  of  Cleve- 
land, as  announced  in  the  Bulletin.  I’he  evening 
meeting  was  held  in  the  Academy  auditorium. 

Following  are  topics  of  discussion  and  speakers: 

Or.  Joseph  M.  Foley,  director  of  the  Division  of 
Neurology,  University  Hospitals  of  Cleveland,  mod- 
erator. 

"The  Biology  of  Aging,”  Dr.  Robert  R.  Kohn, 
associate  professor  of  pathology,  C.ase  Western  Re- 
serve University. 

"Some  Specific  Medical  Problems  in  the  Aged 
Patient,”  Dr.  Amasa  B.  Ford,  assistant  professor  of 
medicine.  Western  Reserve. 

"Aging,”  Dr.  Ewald  W.  Busse,  The  J.  P.  Gib- 
bons Professor  ot  Psychiatry,  Duke  University  School 
of  Medicine. 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and 
Franklin  County  and  the  Columbus  Bar  Association 


held  their  eleventh  annual  joint  meeting  on  April 
1 6.  The  evening  at  the  Imperial  House  North,  in 
(iolumbus,  began  with  a social  hour  and  dinner. 

'File  program  announcing  the  meeting  listed  the 
following  members  of  a panel  tor  discussion  of  the 
topic,  "Pre-Trial  Arbitration”:  Dr.  W.  Thomas 

Washam,  (aalumbus,  physician -attorney  executive 
.secretary'  of  the  State  Medical  Board  of  Ohio;  Dr. 
Louis  K.  Collins,  Glassboro,  N.  J.,  practitioner  and 
president  of  the  Medical  Society  of  New  Jersey;  Dr. 
Ian  M.  Chesser,  Tucson,  Arizona,  chairman  of  the 
Medical  Economics  Committee  and  the  Medical  Legal 
Ciommittee  of  his  county  medical  society;  and  Robert 
M.  Backes,  Trenton,  N.  J.,  attorney  and  counsel  to 
the  Medical  Society  of  New  Jersey. 

GEAUGA 

'Fhe  Geauga  County  Medical  Society  and  the 
Geauga  Community  Hospital  are  jointly  sponsoring 
the  Medical  Explorer  Post  in  cooperation  with  the 
Northeast  Ohio  District  of  the  Boy  Scouts  of  Amer- 
ica. At  the  February  meeting.  Dr.  Adrian  Krudy, 


This  time  it’ll  be  different.  Emetrol  taken  before  the 
trip  begins  will  usually  prevent  nausea  and  vomiting. 
Emetrol  is  effective  and  safe... most  helpful  where  safe- 
ty is  most  important.  It  acts  locally— not  systemically. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


for  ALty,  I96S 
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Principals  in  Lorain  Coiinly  Syin|)osiiiin 


Photo  Courtesy  Lorain  Journal 

Program  participants  in  the  I.orain  County  Medical  Society’s  21st  Annual  Medical  Symposium,  from  left,  are  Dr.  Fischer, 
Dr.  Ross,  Dr.  Sherbel,  Dr.  Horenstein,  and  Dr.  Hrucker.  Dr.  Brown,  another  participant,  is  not  shown.  See  accompany- 
ing article  for  details. 


disciLSsed  the  function  of  the  x-ray  aiul  the  part  it 
play.s  in  medicine. 

LOKAIN 

Members  of  Lorain  County  Medical  Society,  for 
their  monthly  meeting  were  guests  of  General  Motors 
'Lernstedt  Division,  at  the  plant  location  on  Route 
113  West  of  Fdyria,  on  March  12,  beginning  with 
dinner.  Ben  V.  Myers,  M.  D.,  of  F.lyria,  introduced 
Mr.  John  Findling,  plant  manager,  who  welcomcal 
the  physicians. 

A brief  busine.ss  session  of  the  Medical  Society 
was  held  immediately  following  the  dinner,  at  which 
time  Tong  W.  Moon,  M.  D.,  was  elected  into  As- 
sociate Membership. 

Following  this  session,  the  mcxlical  program  in 
operation  at  the  plant  was  briefly  outlined,  with 
details  of  the  insurance  forms  in  use  discussed.  Op- 
portunity for  a cjuestion  and  answer  period  was  also 
afforded. 

A Tour  of  General  Motors  plant  was  then  con- 
ducted by  personnel  present,  in  small  groups,  which 
enabled  the  physicians  to  appreciate  more  fully  the 
factors  explained  and  the  areas  visited. 

The  Twenty-first  Annual  Medical  Symposium 
sponsored  by  Lorain  County  Medical  Society  at  Ober- 


lin  Inn,  on  April  10,  attracted  a large  attendance 
of  the  members  and  physicians  from  other  societies 
within  the  Eleventh  District,  as  well  as  members  of 
Lorain  County  Osteopathic  Association.  Following 
the  policy  of  previous  years,  residents  and  interns 
of  area  hospitals  were  invited  as  guests  of  the  Mcxli- 
cal  Society. 

The  main  theme  of  the  Symposium  was  "Back 
Pain,”  and  the  afternoon  session  featured  a series  of 
lectures  and  slide  presentations. 

President  D.  L.  Fischer,  M.  D.,  called  on  the 
chairman  of  the  Symposium  Committee,  Maynaril 
[.  Brucker,  M.  D.,  to  introduce  the  participants. 

Arthur  L.  Sherbel,  M.  D.,  head  of  the  Department 
of  Rheumatic  Disease,  Cleveland  Clinic,  presented 
"Diagnosis  and  Management  of  Back  Pain”; 

Joseph  F.  Brown,  M.  D.,  head  of  the  Orthopaedic 
Department  at  St.  Luke’s  Flospital,  Cleveland,  spoke 
on  the  "Orthopaedic  Aspects  of  Back  Pain”; 

Simon  Horenstein,  M.  D.,  chief,  Neurological 
Service,  Highland  View  Hospital,  Cleveland,  chose 
as  his  topic  "Back  Pain  and  Neurological  Disease”; 
and 

Melvin  Ross,  M.  D.,  assistant  clinical  professor  of 
psychiatry  at  Western  Reserve  University  School  of 
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weariness 
without  cause” 

Psychic  tension 
with  depressive 
symptomatology? 


“For  weeks  I’ve  done 
praetically  nothing  and 
I’m  always  tired.  I wake 
up  tired  and  I go  to  bed  tired.  It’s  really  absurd.’’ 
When  the  patient  complains  of  fatigue,  and  you  can 
find  no  organic  cause,  you  recognize  that  it  may  serve 
her  as  a means  of  avoiding  responsibilities  or  facing 
an  emotional  problem.  It  is,  in  eff  ect,  a psychological 
retreat  behind  a somatic  cover  of  continuous  fatigue 
• — one  of  the  many  depressive  symptoms  often  asso- 
ciated with  psychic  tension. 

She  needs  counsel  and  reassurance,  and  perhaps  a 
tranquilizer  to  attenuate  excessive  tension  and  help 
restore  the  capacity  to  cope.  As  an  aid  to  successful 
management,  consider  the  value  of  Valium®  (diaz- 
epam). As  psychic  tension  is  eased  by  Valium  therapy, 


secondary  depressive  symptoms  too  may  subside. The 
patient  feels  more  capable,  therefore  more  hopeful ; 
better  able  to  handle  situations  of  intense  stress. 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  apprehension,  fatigue, 
depressive  symptoms  or  agitation;  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due  to  acute  alcohol  withdrawal; 
adjunctively  in:  skeletal  muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis,  stiff-man  syndrome,  convulsive  disorders  (not 
for  sole  therapy). 

Contraindications:  Known  hypersensitivity  to  drug;  children 
under  6 months  of  age;  acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 
As  with  most  CNS-acting  drugs,  caution  patients  against  haz- 
ardous occupations  requiring  complete  mental  alertness  {e.g., 
Dperating  machinery,  driving).  When  used  adjunctively  in  con- 
vulsive disorders,  possibility  of  increase  in  frequency  and/or 
seventy  of  grand  mal  seizures  may  require  increase  in  dosage  of 
standard  anticonvulsant  medication;  abrupt  withdrawal  in  such 
;ases  may  also  be  associated  with  temporary  increase  in  fre- 
quency and/or  severity  of  seizures.  Advise  patients  against  si- 
uultaneous  ingestion  of  alcohol  and  other  CNS  depressants. 
tVithdrawal  symptoms  (similar  to  those  with  barbiturates  and 
dcohol)  have  occurred  following  abrupt  discontinuance.  Keep 
iddiction-prone  individuals  (such  as  drug  addicts  or  alcoholics) 
mder  careful  surveillance  because  of  their  predisposition  to 
uibituation  and  dependence.  Use  of  any  drug  in  pregnancy, 
actation  or  in  women  of  childbearing  age  requires  that  potential 
lenefit  be  weighed  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or  anti- 
convulsants, carefully  consider  individual  pharmacologic  effects 
-particularly  with  known  compounds  which  may  potentiate 
iction  of  Valium,  such  as  phenothiazines,  narcotics,  barbiturates, 
VlAO  inhibitors  and  other  antidepressants.  Employ  usual  pre- 
autions  in  the  severely  depressed  or  in  those  with  latent  depres- 
■lon;  suicidal  tendencies  may  be  present  and  protective  mea- 


sures necessary.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (ini- 
tially 2 to  2 14  mg  once  or  twice  daily,  increasing  gradually  as 
needed  or  tolerated). 

Adverse  Reactions:  Side  effects  most  commonly  reported: 
drowsiness,  fatigue  and  ataxia.  Infrequentl}'  encountered:  con- 
fusion, constipation,  depression,  diplopia,  dysarthria,  headache, 
hypotension,  incontinence,  jaundice,  changes  m libido,  nausea, 
changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo  and  blurred  vision.  Paradoxic;il  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances  and  stimu- 
lation have  been  reported;  should  these  occur,  use  of  the  drug 
should  be  discontinued.  Because  of  isolated  reports  of  neutro- 
penia and  jaundice,  periodic  blood  counts  and  liver  function 
tests  are  advisable  during  long-term  therapy.  Minor  changes  in 
EEG  patterns  (low-voltage  fast  activity)  observed  during  and 
after  therapy  and  are  of  no  known  significance. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults: 
Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to 
q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg 
t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal  muscle  spasm, 
'2  to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive  disorders, 
2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2 to 
2 !4  mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.)  Children:  1 to  IVi  mg  t.i.d.  or 

q.i.d.  initially,  increasing  as  needed 
..  and  tolerated  (not  for  use  under 

rvOCnC  ^’months). 

LABORATORIES  Supplied:  Valium®  (diazepam) 
Division  of  Hoffmann-La  Roche  Inc.  lablets,  2 mg,  5 mg,  and  10  mg, 

Nutley,  New  Jersey  07110  bottles  of  50,  100  and  500. 


ri»°cME 

\^liunr(diazepam) 

helps  relieve  psychic  tension 

with  associated  depressive  symptoms 


Medicine,  (Jeveland,  |-)resented  "Psychiatric  Aspects 
ol  Back  l^ain.” 

'I'lie  Pvenin^  Session  was  devoted  to  a Ikinel 
Discussion  of  Questions  submitted  by  the  audience. 
'I'be  Symposium  was  acceptalde  lor  lour  hours  con- 
tinuation study  credit  by  the  American  Academy  of 
(ieneral  Practice. 

iMAHONiNt; 

'I'be  Mahoning  (iounty  Meilical  Society  was  host 
for  the  Medical-Legal  Banquet  held  on  March  19. 
A social  hour  and  butfet  dinner  preceded  the  meet- 
ing in  the  Mural  Room,  Youngstown. 

Speaker  for  the  occasion  was  the  Rev.  Joseph  R. 
Lucas,  associate  profes.sor  of  philosophy,  Youngs- 
town State  University.  His  topic  was  "Some  Moral 
and  Legal  Aspects  of  Malpractice.” 

MONTGOMERY 

Woody  Hayes,  Ohio  State  LJniversity  football 
coach,  was  featured  speaker  at  the  second  annual 
Montgomery  County  Medical  Society  Lather-and- 
Son  Banejuet  held  on  February  13-  Some  250  per- 
sons attended  the  program  at  the  Sheraton-Dayton 
Hotel.  Si  Burick,  Dciylon  Daily  News  sports  editor, 
was  master  of  ceremonies. 

'Lhe  Society  held  its  membership  meeting  for 
members  and  wives  on  March  21  with  dinner  and 
a program  at  Wright-State  LIniversity.  A welcome 
address  was  given  by  Dr.  Brage  Golding,  president 
of  the  university.  Doctors  were  conducted  on  a 
tour  of  the  biology  department,  while  the  ladies 
were  given  a tour  of  the  campus. 

SUMMIT 

The  Summit  CTunty  Medical  Society  membership 
meeting  was  held  on  March  5 in  the  auditorium  of 
(diildren's  Hospital,  Akron. 

Speaker  for  the  occasion  was  Jack  Geick,  market- 
ing director,  Non-Tire  Operations,  Firestone  'Fire 
and  Rubber  Company,  who  presented  a safety  pro- 
gram under  the  title  "An  Ounce  of  Prevention.” 

The  Summit  County  Diabetes  Association  gave 
its  first  annual  postgraduate  .seminar  on  diabetes 
mellitus  on  March  27. 

The  Akron  Obstetrical  and  Gynecological  Society 
cosponsored  the  filth  annual  Alven  M.  Weil  Me- 
morial Lectureship  on  March  6 at  the  Akron  City 
Club.  Theme  for  the  program  was  "The  Problems 
of  the  Aging  Individual,"  and  the  following  speakers 
and  topics  were  included : 

Dr.  Robert  B.  Greenblatt,  professor  and  chairman, 
Department  of  Endocrinology,  Medical  College  of 
Georgia,  "Modern  Concepts  in  the  Management  of 
the  Post-Menopausal  Patient”; 

Dr.  Jessie  Marmorsten,  clinical  professor  of  medi- 
cine, University  of  Southern  California,  "Harmonal 


I'herapy  in  the  Management  of  a Recurrent  Coronary 
Heart  Attack  in  Males”; 

Walter  C.  Alvarez,  emeritus  profe.ssor,  Mayo  Grad- 
uate School  of  Medicine,  "(.ommon  Problems  of 
Aging  and  'Lheir  Management.” 

Dr.  Cireenblatt  also  gave  the  after  dinner  ad- 
dress, using  as  his  topic,  "Endocrine  Profiles  of  Some 
Biblical  Personalities.” 


Dr.  William  D.  Beasley,  retiring  chief  of  staff 
at  Community  Hospital  of  Springfield,  was  honored 
at  the  second  annual  (iommunity  Hospital  fiorpora- 
tion  at  Springfield’s  Wittenberg  University.  Ciuest 
speaker  for  the  occasion  was  Dr.  C harles  L.  Hudson, 
Past  President  of  the  Ohio  State  Medical  Association 
and  Past  President  of  the  American  Medical  Associa- 
tion, who  is  now  a.ssociated  with  the  AMA  head- 
quarters in  Chicago. 


Dr.  William  A.  French  was  named  Citizen  of  the 
Year  by  the  Community  Betterment  C lub  of  Iron- 
ton.  A practitioner  in  Ironton  since  1934,  Dr. 
French  was  cited  for  work  in  behalf  of  community 
betterment  through  his  activities  in  numerous  local 
organizations.  Dr.  French  has  been  unable  to  pursue 
his  practice  lately  because  of  ill  health. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

/ (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 
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Woman’s  Auxiliary  Highlights 

By  MRS.  S.  L.  MELTZER,  C.tiairmiiii,  l’ul)licily  ('oiimiitlcc 
2U2  Dorman  Drive,  Portsiiiouth  45662 


The  lilting  RLI  RAIN  refuses  to  leave  me. 
Over  and  over,  "California,  Here  I Ciome” 
jingles  its  melodic  tones  deep  into  my  con- 
sciousness. The  song  started  haunting  me  the  day 
I received  the  various  releases  from  National  head- 
quarters on  the  forthcoming  45th  annual  convention 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  in  San  Lrancisco,  June  16  to  20,  at  the 
St.  Lrancis  Hotel.  ( I know  there’s  a delightful 
song  about  San  Lrancisco  too  — but  ’twas  the  other 
one  that’s  hung  me  up!). 

Well,  let  the  melody  linger  on.  . . . It’s  time  to  get 
down  to  some  outstanding  facts:  This  convention 

is  of  particular  significance  to  our  Ohio  Auxiliary 
because  it  is  Gerby’s  convention.  Gerby,  of  course, 
is  Mrs.  Karl  F.  Ritter  of  Lima,  and  Mrs.  Ritter  is, 
of  course,  President  of  the  National  Auxiliary  (and 
past  president  of  our  own  state  auxiliary)  which 
makes  it  all  very'  exciting,  all  very  newsworthy,  all 
very  extra-special!  The  Ohio  delegation  will  be  a 
mighty  proud  delegation  — proud  of  Gerby’s  devo- 
tion, competence,  graciousness  and  down-to-earth 
approach. 

There  will  be  a reception  on  Sunday,  June  16, 
at  the  St.  Francis  honoring  our  National  President 
and  the  President-Elect,  Mrs.  C.  C.  Long  of  Ark- 
ansas. Scheduled  from  5 to  7 o’clock,  the  re- 
ception will  be  open  to  members,  husbands,  and 
guests.  This  45th  convention  will  formally  convene 
on  Monday,  June  17,  at  9 A.  M.  Mr.  Philip  Lesly, 
president  of  the  Philip  Lesly  Company,  a Chicago- 
based  public  relations  firm,  and  counsel  on  PR  and 
communications  to  the  AMA,  will  deliver  the  keynote 
address. 

Monday’s  luncheon  will  honor  the  leaders  of 
women’s  volunteer  organizations  throughout  the 
United  States.  Featured  speaker  will  be  Dr.  Henrik 


L.  Blum,  clinical  professor  of  community  health 
planning,  LIniversity  of  California  School  of  Public 
Health.  He  will  discuss  "Program  Planning  and 
Implementation.” 

Dr.  Milford  O.  Rouse,  AMA  President,  will  be 
the  guest  speaker  at  the  Tuesday,  June  18,  luncheon 
honoring  National  Auxiliary  past  presidents  and 
AMA  officers  and  Trustees.  At  this  time,  Mrs. 
Ritter  will  present  the  Auxiliary’s  contribution  to 
AMA-ERl'.  (Last  year’s  gift  totaled  $384,649!). 

The  Tuesday  afternoon  session  will  feature  a pro- 
gram by  the  Communications  Committee  relating 
to  state  publications.  Following  this  program  which 
promises  to  be  of  tremendous  help  to  state  presi- 
dents, presidents-elect  and  state  editors,  there  will  be 
a special  showing  of  films  on  sex  education,  drug 
abuse,  physical  fitness,  and  nutrition.  This  new 
feature  will  provide  Auxiliary  members  with  a 
catalog  of  available  health  education  materials  to 
be  used  in  conjunction  with  existing  Auxiliary 
programs. 

Highlighting  the  four-day  session  will  be  the 
new  mobile  demonstration  unit  called  "Homemaking 
Llnlimited.”  This  five-ton  coach,  sponsored  by  the 
School  of  Home  Economics  of  the  University  of 
Nebraska,  shows  handicapped  housewives  how  they 
can  be  self-reliant  homemakers  despite  physical 
limitations.  During  convention,  the  unit  will  be  dis- 
played on  Powell  Street,  across  from  the  St.  Fran- 
cis Hotel.  There  will  be  conducted  tours  of  this 
unique  rehabilitation  unit. 

The  "Wednesday,  June  19,  business  session  will 
be  held  from  9:00  A.  M.  to  noon,  followed  by  in- 
stallation of  new  officers.  There  will  be  a post- 
convention conference  for  state  Presidents  and  Presi- 
dents-Elect  at  2:30  p.  m.  (This  is  open  to  all  Auxi- 
liary members.)  This  conference,  usually  scheduled 
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for  'I’liursday  morning,  is  to  he  held  on  Wcilncsday 
afternoon  to  give  members  free  time  on  Thursday  to 
\isit  areas  of  San  I'raneiseo.  Once  again,  the  Na- 
tional Auxiliary  will  sponsor  a program  ol  daily 
activities  for  the  |ire-teens  and  teenagers  ol  mem- 
bers and  guests.  ( I do  not  have  details  available 
on  that  yet,  but  perhaps  I can  give  more  specific 
information  in  next  month’s  column.) 

Rooms  have  been  set  aside  lor  Auxiliary  mem- 
bers at  the  St.  brancis  and  Sir  Francis  Drake  Hotels 
which  will  be  available  on  a first-come,  lirst-served 
basis.  Reservations  should  be  made  on  the  (rtlicial 
lorm  in  MD’s  Wife  and  mailed  to  the  WA-AMA 
Housing  Bureau,  260  Fox  Plaza,  San  Franci.sco  94102. 
( For  hotels  other  than  the  two  mentioned,  it  is  sug- 
gested you  consult  the  ylM/l  Neiv.\  and  JAMA.) 

What  I have  attempted  to  present  here  on  the  Na- 
tional Convention  is,  of  course,  no  more  than  a 
bird’s-eye  view.  To  those  who  can  attend,  it  will 
be  a time  of  Auxiliary  learning  and  planning,  a 
time  of  wonderlul  togetherness  and  a time  for  fun 
too.  . . . And  an  unec]ualed  opportunity  to  hear  some- 
mighty  outstanding  speakers.  . . . And  lor  our  own 
delegation,  there’s  the  ’’piece  de  resistance”  - - the 
annual  Ohio  Breakfast. 

Be  on  hand  to  honor  Gerby  Ritter!  It  is  your 
state  auxiliary’s  fervent  hope  that  many,  many  Ohio 
auxilians  w'ill  be  an  elocpient  choir  singing  ”Cali- 
fornia.  We  HAVE  Come”! 

Around  the  State 

There  were  some  90  members  and  guests  at 
Allen  County’s  March  luncheon  at  the  Milano  Club. 
Among  the  honored  guests  was  Mrs.  Malachi  W. 
Sloan,  II,  state  president-elect,  who  commended  the 
local  auxiliary  for  its  community  program  on  venereal 
disease.  Three  student  nurses,  recipients  of  the 
group’s  scholarship  loan  fund,  were  introduced: 
Muriel  Luginbuhl  of  Memorial  Hospital;  Kathy 
Roller  and  Karen  Epps  of  St.  Rita’s  Hospital. 
Mrs.  Blanch  L.  Markley,  interior  designer,  and  a 
member  of  the  American  Institute  of  Designers,  pre- 
sented a program  on  ideas  in  home  decorating. 

"Your  home  should  reflect  you  and  your  way  of 
living,”  she  suggested.  Mrs.  Markley  discussed  the 
importance  of  color  and  style,  the  use  of  personal 
keepsakes  and  heirlooms,  adding  "this  is  the  ’Mix- 
Age’s  where  many  different  styles,  periods,  finishes, 
and  designs  can  be  blended  skillfully.”  Mrs.  S.  J. 
Novello  was  chairman  for  the  luncheon,  assisted 
by  Mrs.  Donald  English,  Mrs.  James  Zulliger,  Mrs. 
Raymond  Epstein,  Mrs.  John  W.  Burke,  Mrs. 
Nathan  Kalb,  Mrs.  Walter  Yingling  and  Mrs. 
Raymond  Bushong. 

Cuyahoga  County  auxiliary  reported  that  its 
French  Beading  class  had  created  a lovely  beaded 
and  multi-colored  lilac  arrangement  in  a silver  vase 
that  was  raffled  off  at  the  group’s  Lilac  Time  Party 
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on  April  26.  'I’his  was  the  special  event  for  henciit 
of  (iuyahoga’s  Health  Ciareers  Scholarship  Fund 
that  was  held  at  the  Sheraton  Cleveland  and  at 
which  the  May  (ioinpany  of  C leveland  presented 
a style  show  of  designer  fashions.  (Did  you  know 
that  the  fragrant  lilac  was  mentioned  as  early  as 
the  l6th  century'?  John  Gerard,  an  Faiglish  mis- 
sionary, in  1397  described  the  "blue  and  white  pipe 
privets.”  Thanks  to  Mary  Lou  Kohn  of  Cleveland 
for  this  bit  of  interesting  information. 

The  April  meeting  of  the  Hamilton  County  aux- 
iliary featured  the  Cincinnati  Civic  Ballet  which  per- 
formed for  the  group  at  the  Netherland-Hilton  Hotel. 
Mrs.  Maurice  Marsh,  chairman  of  the  day,  introduced  . 
David  McLear,  artistic  director  of  the  ballet,  who 
presented  his  group  in  numbers  by  Peter  Tschai- 
kovsky,  Bernard  Rogers,  Cesare  Pugni  and  Franz 
Josef  Haydn.  Luncheon  followed  the  program. 
Hospitality  chairman  for  the  day  included:  Mrs. 
John  L.  Thinnes,  Jr.,  and  Mrs.  J.  Philip  Fox.  They 
were  assisted  by  Mrs.  Luis  L.  Gonzales  and  Mrs. 
Arthur  T.  Evans. 

The  Religious  Angle 

Lucas  County’s  March  meeting  was  its  annual 
"Invitational  Dessert”  and  General  Meeting.  Guest 
speaker  was  Dr.  J.  Herbert  Manton,  clinical  director 
of  the  American  Foundation  of  Religion  and  Psy- 
chiatry in  New  York.  His  topic  was  "How  Religion 
and  Psychiatry  Work  Together.”  The  speaker  had 
served  as  staff  psychiatrist  and  later  director  of  the 
Toledo  Mental  Hygiene  Clinic  before  he  left  in 
1967  to  join  the  Foundation  in  New  York.  The 
auxiliary’s  annual  bridge  luncheon  was  held  on  April 
9 for  the  benefit  of  AMA-ERF.  It  is  interesting  to 
note  that  this  group  of  women,  in  addition  to 
everything  else  in  which  they  are  involved,  sponsor 
nine  special  study  groups  which  are  now  meeting. 
They  include  Continuing  French,  Conversational 
French,  Beauty  Through  Ballet,  Tennis,  Badminton, 
Advanced  and  Beginner  Bridge,  Conversational 
Spanish,  Gourmet  Group  and  Antique  and  Art  Glass. 

Scioto  County  members  gathered  at  the  home  of 


Mrs.  George  Obrist  in  March  for  a luncheon  and 
International  Health  "special.”  A tremendous  num- 
ber of  drug  samples  and  other  needed  items  for 
World  Medical  Relief  that  had  been  collected  by 
members  were  brought  to  this  meeting  and  then 
"packaged”  for  shipment.  It  was  a busy  afternoon 
and  a rewarding  afternoon,  says  Scioto’s  president, 
Mrs.  Clyde  Hurst. 

The  Febniary  meeting  of  this  group  was  a Valen- 
tine luncheon  at  Harold’s  Restaurant  at  which  Paul 
Doyle,  well-known  landscaper,  spoke  fittingly  on 
"Roses.”  Election  of  officers  for  1968-69  also  was 
held.  The  forthcoming  official  family  includes; 
Mrs.  William  Daehler,  president;  Mrs.  Richard  Vil- 
larreal, president-elect;  Mrs.  Alden  Oakes,  vice- 
president;  Mrs.  Jack  MacDonald,  secretary;  Mrs. 
Donald  Appleton,  treasurer;  Mrs.  James  F.  Scott, 
historian.  Installation  will  take  place  at  the  group’s 
traditional  May  Breakfast  at  the  home  of  Mrs.  H. 
M.  Keil. 

AMA  "Special” 

Auxiliary  members  are  cordially  invited  by  our 
parent  organization  to  attend  a most  important 
session  in  San  Francisco  on  Sunday  night,  June  16, 
at  the  California  Masonic  Memorial  Temple.  In 
the  light  of  all  the  discussion  and  feeling  aroused 
over  recent  heart  transplants,  this  program  promises 
to  be  of  unparalleled  importance.  "The  Limits  of 
Medical  Responsibility  in  the  Prolongation  of  Life” 
will  be  moderated  by  the  Rev.  Paul  B.  McCleave, 
LL.  D.,  director  of  the  Department  of  Medicine  and 
Religion  of  the  AMA.  Serving  as  panelists  on  this 
provocative  issue  will  be:  Vincent  Collins,  M.  D., 
Department  of  Anesthesia,  Cook  County  Hospital; 
the  Rev.  Jack  Provonsha,  Ph.  D.,  Professor  of 
Christian  Ethics,  Loma  Linda  University;  Francis 
Moore,  M.  D.,  chief  of  surgery,  Peter  Bent  Brigham 
Hospital;  and  Howard  P.  Lewis,  M.  D.,  Chief  of 
Internal  Medicine,  Oregon  University  Medical  School. 
Specific  topics  of  discussion  will  include  "Human 
Experimentation,”  "Machine  Medicine,”  and  "The 
Artificial  Heart.” 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  ot  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 
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hyperexcitabillty  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  £f/ecfs;  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 
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Osgood,  Toledo,  Chairman  (1969)  ; Clyde  Chamberlin,  Hamilton 
(1972)  ; Horace  B.  Davidson,  Columbus  (1971)  ; Luther  W.  High, 
Millersburg  |1970);  John  H.  Budd,  Cleveland  (1968). 

Committee  on  Scientific  Work — Samuel  Saslaw,  Columbus,  Chair- 
man (1968)  : N.  J.  Giannestras,  Cincinnati  (1972)  ; John  A,  Prior, 
Columbus  (1972):  Jerry  Hammon,  West  Milton  (1971);  Robert 
E.  Zipf,  Dayton  (1971);  Jack  Schreiber,  Canfield  (1970)  ; Walter 

J.  Zeiter,  Cleveland  (1970)  ; John  D.  Battle,  Jr.,  Cleveland 
(1969):  Harold  J.  Schneider,  Cincinnati  (1969);  Isador  Miller, 
Urbana  (1968). 

Committee  on  AMA-ERF — Robert  S.  Martin,  Zanesville,  Chair- 
man. 

Committee  on  Auditing  and  Appropriations — William  R. 
Schultz,  Wooster,  Chairman;  Richard  L.  Fulton,  Columbus: 
Robert  N.  Smith,  Toledo. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland; 

Thomas  P.  Bowlus,  Toledo;  William  J.  Flynn,  Youngstown: 

Douglas  P.  Graf,  (Cincinnati  ; Esther  C.  Marting,  Cincinnati  : 

William  A.  Newton.  Jr.,  Columbus:  W.  D.  Nusbaum,  Lan- 
caster; Arthur  E.  Rappoport,  Youngstown;  Eugene  J.  Stan- 
ton, Elyria. 

Committee  on  Disaster  Medical  Care — Robert  S.  Heidt,  Cincin- 
nati, Chairman ; Drew  L.  Davies,  Columbus : Gregory  G.  Flo- 
ridis,  Dayton;  Robert  E.  Holmberg,  Cleveland;  Thomas  W. 
Morgan,  Gallipolis:  Sterling  W.  Obenour,  Jr.,  Zanesville:  Vol 

K.  Philips.  Columbus;  Harold  J.  Reese,  Youngstown:  E.  H. 

Schmidt.  Toledo ; Liaison  with  the  American  Medical  Associa- 
tion: Wendell  A.  Butcher,  Columbus. 

Committee  on  Environmental  and  Public  Health — Rex  H. 
Wilson,  Akron.  Chairman;  William  W.  Davis,  Columbus;  Wesley 

L.  Furste,  Columbus:  B.  (C.  Myers,  Lorain  ; Tuathal  P.  O’Maille, 
Marietta:  Thomas  N.  Quilter,  Marion;  I.  C.  Riggin,  Lorain; 


Robert  E.  Schulz,  Wooster;  Victor  A.  Simiele,  Lancaster  ; Robert 
Vogel,  Dayton:  Robert  C.  Waltz,  Cleveland:  Paul  L.  Weygandt, 
Akron;  Tennyson  Williams,  Delaware. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield;  Thomas  L.  Edwards,  Lima; 
Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl,  Cleveland; 
Claude  S.  Perry.  Columbus ; Barnet  R.  Sakler,  Cincinnati ; Ed- 
ward R.  Thomas,  Dayton  ; Robert  L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Falls;  Dwight  L.  Becker,  Lima; 
Robert  A.  Borden,  Fremont;  Edwin  W.  Burnes,  Van  Wert; 
William  T.  Collins,  Lima ; George  A.  deStefano,  Cincinnati ; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  George  T. 
Harding,  Sr.,  Worthington;  Roger  E.  Heering,  Columbus;  M. 
Robert  Huston,  Millersburg;  Paul  A.  Jones,  Zanesville;  Maurice 

M.  Kane,  Greenville;  William  J.  Lewis,  Jr.,  Dayton;  Carl  G. 
Madsen,  Jr.,  Painesville ; Marvin  R.  McClellan,  Cincinnati: 
Thomas  W.  Morgan,  Gallipolis ; Robert  S.  Oyer,  Wapakoneta ; 
Aaron  W.  Perlman,  Cincinnati ; Leonard  V.  Phillips,  Akron ; 
Elliott  W.  Schilke,  Springfield  ; George  Newton  Spears,  Ironton  ; 
Joseph  B.  Stocklen,  Cleveland ; James  F.  Sutherland,  Martins 
Ferry;  M.  M.  Thompson,  Jr.,  Toledo;  Robert  E.  Tschantz,  Can- 
ton; Don  P.  Van  Dyke,  Kent;  Don  G.  Warren,  West  Lafayette; 
W.  T.  Washam,  Columbus ; Richard  G.  Wendel,  Cincinnati. 

Committee  on  Hospital  Relations — Robert  M.  Craig.  Dayton. 
Chairman;  L.  Fred  Bissell,  Aurora;  L.  A.  Black,  Kenton:  Wen- 
dell T.  Bucher,  Akron ; Oscar  W.  Clarke,  Gallipolis ; Henry  A. 
Crawford,  Cleveland ; John  V.  Emery.  Willard ; Harvey  C. 
Gunderson.  Toledo;  E.  R.  Haynes,  Zanesville;  Theron  L.  Hopple, 
Toledo : Lloyd  E.  Larrick,  Cincinnati ; James  C.  McLarnan,  Mt. 
Vernon;  Ben  V.  Myers,  Elyria:  John  H.  Varney.  Middletown; 
V.  William  Wagner.  Port  Clinton  ; William  A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman  ; William  F.  Bradley,  Columbus ; Walter  A.  Daniel. 
Tiffin:  Nathaniel  R.  Hollister,  Dayton;  Chester  R.  Jablonoski, 
Cleveland:  William  A.  Knapp.  Zanesville;  William  J.  Schrimpf, 
Cincinnati ; Oliver  E.  Todd,  Toledo ; Robert  E.  Tschantz,  Canton  ; 
John  W.  Wherry,  Elyria;  William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Melvin  Costing,  Dayton, 
Chairman;  Frank  P.  Cleveland,  Cincinnati:  Daniel  J.  Hanson, 
Toledo ; John  G.  Lim,  Akron ; Lawrence  J.  McCormack,  Cleve- 
land ; Robert  E.  Schulz,  Wooster ; Raymond  J.  Thabet,  Mans- 
field. 
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State  Association  Officers  and  Committeemen  (Continued) 


Committee  on  Legislation — William  J.  Lewis,  Dayton.  Chair- 
man ; Chester  H.  Allen,  PorUmouth ; Donald  R.  Brumley,  Find- 
lay ; Jonathan  G.  Busby,  Columbus;  William  Dorner,  Jr., 
Akron;  Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Can- 
ton ; James  C.  McLarnan,  Mt.  Vernon  ; Stanley  H.  Miller,  Hamil- 
ton ; Wesley  J.  Pignolet,  Willoughby ; Theodore  E.  Richards, 
Urbana;  Robert  E.  Rinderknecht.  Dover;  John  H.  Sanders, 
Cleveland;  James  T.  Stephens,  Oberlin ; William  W.  Trostel, 
Piqua ; V.  William  Wagner,  Port  Clinton. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus.  Chairman:  Otis  G.  Austin,  Medina:  Raymond  E. 
Barker.  Columbus ; William  D.  Beasley,  Springfield ; Charles  V. 
Bowen.  Jr.,  Akron;  Keith  R.  Brandeberry,  Gallipolis;  Thomas 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick. 
Jr..  Findlay:  John  P.  Garvin,  Columbus;  Richard  P.  Glove, 
Cleveland:  Robert  A.  Heilman,  Columbus;  John  F.  Hillabrand. 
Toledo;  Robert  E.  Johnstone,  Cincinnati:  Henry  E.  Kretchmer, 
Cleveland;  Albert  A.  Kunnen,  Dayton;  John  W.  Metcalf.  Jr.. 
Steubenville:  James  F.  Morton,  Zanesville;  Ralph  K.  Ramsayer, 
Canton;  Robert  E.  Swank,  Chillicothe  ; Densmore  Thomas,  War- 
ren; Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — Charles  A.  Sebastian, 
Cincinnati.  Chairman:  Eugene  F.  Damstra,  Dayton;  J.  Kenneth 
Potter,  Cleveland  ; James  T.  Stephens,  Oberlin  ; Donald  J.  Vin- 
cent, Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus. 
Chairman;  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley, 
Elyria ; Charles  D.  Feuss,  Cincinnati ; Frank  Gelbman,  Youngs- 
town ; Max  D.  Giaves,  Springfield;  Richard  G.  Griffin,  Worth- 
ington; Henry  L.  Hartman,  Toledo;  C.  Eric  Johnston,  Colum- 
bus: Milton  M.  Parker,  Columbus:  Robert  E.  Reiheld,  Orrville: 
W.  Donald  Ross,  Cincinnati:  Viola  V.  Startzman,  Wooster;  Victor 
M.  ViotorofT,  Cleveland;  Gerald  A.  Wyker,  Fredericktown. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus. 

Chairman ; Ralph  G.  Carothers,  Cincinnati ; Homer  D.  Cassel, 
Dayton:  Henry  A.  Crawford.  Cleveland;  Walter  L.  Cruise, 

Zanesville;  Charles  R.  Keller.  Mansfield;  Ralph  W.  Lewis, 

Portsmouth ; Edward  L.  Montgomery,  Circleville ; Frederick  P. 
Osgood.  Toledo ; Earl  Rosenblura,  Steubenville ; Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — William  John  Lewis,  Jr..  Dayton, 
Chairman ; Lloyd  E.  Larrick,  Cincinnati ; Maurice  F.  Lieber. 
Canton;  Irving  A.  Nickerson,  Granville;  Anthony  Ruppers- 

berg. Jr.,  Columbus;  Margaret  J.  Schneider,  Cincinnati;  Jeanne 
H.  Stephens,  Oberlin ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton ; 
Lawrence  C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster; 
Robert  N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville. 
Chairman;  Chester  J.  Brian,  Eaton;  Robert  R.  C.  Buchan,  Troy: 
Walter  A.  Campbell,  Coshocton ; Arthur  P.  Daniel,  Ottawa ; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana:  Ben- 
jamin W.  Gilliotte,  Zanesville;  Adolph  A.  Gruber,  Bethel;  Jerry 
L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville;  Luther 
W.  High,  Millersburg ; E.  D.  Mattmiller,  Athens:  John  R. 


Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Columbiana ; 
Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Pickerington. 

Advisory  Committee  to  the  Ohio  State  Society  of  Medical  As- 
sistants—Richard  L.  Fulton,  Columbus,  Chairman;  P.  John 
Robechek,  Cleveland  ; George  J.  Schroer,  Sidney. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman ; Walter  Felson,  Greenfield ; Howard  H.  Hop- 
wood,  Cleveland;  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes, 
Canton:  Charles  L.  Kagay,  Dayton;  Sol  Maggied,  West  Jei^r- 
son  ; Robert  J.  Murphy,  Columbus:  Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark:  Edward  J.  Pike,  Toledo; 
William  H.  Rower.  Ashland;  Thomas  E.  Shaffer,  Columbus; 
Aubrey  L.  Sparks,  Warren ; Homer  B.  Thomas,  Gallipolis ; 
Andrew  J.  Weiss,  Cincinnati;  Thomas  E.  Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus:  Thomas  N. 

Quilter,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron;  John  R.  Jones,  Toledo; 
Don  A.  Kelly,  Cleveland;  Sol  Maggied,  West  Jefferson:  Marvin 
R.  McClellan,  Cincinnati ; Charles  H.  McMullen,  Loudonviile : 
Robert  J.  Murphy,  Columbus;  Carey  B.  Paul,  Jr.,  Columbus; 
Brady  F.  Randolph.  Jr..  Hamilton  ; Thomas  E.  Shaffer.  Co- 
lumbus; Sanford  Press,  Steubenville. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman;  A.  L.  Berndt,  Portsmouth;  Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Frederick  A.  Flory,  Columbus ; Lawrence  T.  Hadbavny,  Cleve- 
land: Clyde  O.  Hurst,  Portsmouth;  Edmund  F.  Ley,  Tiffin; 
Joseph  Lindner,  Sr.,  Cincinnati;  J.  Richard  Nolan,  Ashtabula; 
John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Roberts,  Akron; 
George  L.  Sackett,  Sr.,  Painesville ; Joseph  H.  Shepard,  Co- 
lumbus; William  V.  Trowbridge,  Cleveland;  W.  T.  Washam,  Co- 
lumbus; William  M.  Wells,  Newark;  Rex  H.  Wilson,  Akron; 
Frederick  A.  Wolf,  Cincinnati;  James  N.  Wychgel,  Cleveland. 

Woman's  Auxiliary  Advisory  Committee — Frederick  T.  Mer- 
chant, Marion,  Chairman;  James  A.  Quinn,  Jr.,  Newark;  Edwin 
R.  Westbrook,  Warren. 

Ohio  Medical  Indemnity  Liaison  Committee — Robert  E. 
Tschantz,  Canton,  Chairman ; Henry  A.  Crawford,  Cleveland ; 
Robert  E.  Howard,  Cincinnati ; Lawrence  C.  Meredith,  Elyria ; 
Mr.  Hart  F.  Page,  Executive  Secretary,  OSMA,  Columbus. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— Philip  B.  Hardymon,  Columbus:  Lawrence  C.  Meredith, 

Elyria,  alternate;  John  H.  Budd,  Cleveland:  P.  John  Robechek, 
Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Frank  F. 
A.  Rawling,  Toledo,  alternate;  Frederick  P.  Osgood,  Toledo; 
Robert  N.  Smith,  Toledo,  alternate ; Charles  A.  Sebastian,  Cin- 
cinnati; Frank  H.  Mayfield,  Cincinnati,  alternate;  George  W. 
Petznick,  Cleveland ; Horatio  T.  Pease,  Wadsworth,  alternate ; 
Car!  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanesville, 
alternate ; Theodore  L.  Light,  Dayton  ; Kenneth  D.  Arn,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines, 
Cincinnati,  alternate;  Robert  E.  Tschantz,  Canton;  Henry  A. 
Crawford,  Cleveland,  alternate. 


County  Societies'  Officers  and  Meeting  Dates 


First  District 

Conneilor:  Paul  N.  Ivins,  Hamiltxin  45011 
306  Hiph  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers*  National  Bank, 
Manchester  45144:  Hazel  L.  Sproull,  Secretary,  Box  337.  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pealzgraf,  President,  1830  Ohio  Pike,  Route 
1,  Batavia  45103:  Robert  S.  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER— Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45150:  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON— David  Hamilton,  President,  615  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON — Stanley  D.  Simon,  President,  708  Doctors  Building, 
Cincinnati  45202  ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 

HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123 : Glenn  B.  Doan,  Secretary,  614  Jeffei’son 
Street,  Greenfield  45123. 

WARREN — George  A.  Rourke,  President,  210  Mound  Street. 
Lebanon  45036;  Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  46367 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078  ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK-  Martin  J.  Cook,  President,  1054  East  High  Street, 
Springfield  45505  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 
Springfield,  Ohio  45503.  3rd  Monday  monthly. 

DARKE — Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331  : Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331,  3rd  Tuesday  monthly. 

GREENE — Cary  B.  Gardner.  President,  1182  North  Monroe 
Drive,  Xenia  45385;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  225 
Pleasant  Street,  Xenia  45385.  2nd  Thursday  monthly,  except 
July  and  August. 

MIAMI — John  Gallagher,  President,  145  Sunset  Drive,  Piqua 
45356 ; A1  C.  Howell,  Secretary,  6650  Tipp-Cowlesville  Road, 
Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson,  President,  1100  South  Main 
Street,  Dayton  45409  : Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Building,  Dayton  45402.  1st  Friday 
monthly. 
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PREBLK — J.  L).  Darrow,  President,  228  North  Parron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  401  North  Parron 
Street,  Eaton  45320. 

SHELBY — George  J.  Schroer,  President,  322  Second  Avenue. 
Sidney  45365;  Alfonsas  Kisielius,  Secretary, Ohio  Building,  Sid- 
ney 45365.  Meetings  every  three  months. 


Third  District 

Councilor:  Frederick  T.  Merchant.  Marion  43302 
1051  Harding  Memorial  Pky. 

ALLEN  Nathan  Kalb.  904  Cook  Tower.  Lima  45801  ; T.  E. 
Bilon,  Secretary,  908  Cook  Tower,  Lima  45801.  3rd  Tuesday 
monthly. 

AUGLAIZE — Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
45885.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street,  Galion  44833;  Donald  E.  Widman,  Secretary,  X-Ray 
Department,  Galion  Community  Hospital,  Galion  44833. 

HANCOCK — Reid  Burson,  President,  Arlington  45814 ; Carlson 
Cochran.  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN — Walter  W.  Stoll,  Jr.,  President,  900  East  Franklin 
Street,  Kenton  43326;  Robert  A.  Thomas,  Secretary,  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION  Robert  E.  Logsdon.  President,  250  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCER  Richard  Dobbins,  President,  119  East  Fayette  Street. 
Celina  45822  ; Don  Schwieterman,  Secretary,  Rolfes  Road. 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — O.  G.  Burkart,  President,  19  East  Perry  Street,  Tiffin 
44883  ; Leroy  J.  Cummings,  Secretary,  455  West  Market  Street, 
Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT — Jack  H.  Cox,  President,  Medical  Arts  Building, 
Fox  Road,  Van  Wert  45891 ; Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  45891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43351;  D.  P.  Smith,  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  Robert  N.  Smith.  Toledo  4;46(I6 
3939  Monroe  St. 

DEFIANCE — Carlos  R.  Diaz,  President,  1132  East  Second  Street, 
Defiance  43512  ; Wm.  S.  Busteed,  Secretary,  Box  218,  Defiance 
43512.  1st  Saturday  A.  M.  monthly. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarity,  President,  651  Strong  Street,  Napoleon 
43545 ; W.  J.  Stough,  Secretary,  515  Avon  Place,  Napoleon 
43545. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo 
43614;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard,  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick,  President,  Port  Clinton  Road. 
Oak  Harbor  43449;  H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Merrin  and  Laura 
Streets,  Payne  45880;  Kirkwood  A.  Pritchard,  Secretary,  119 
South  Main  Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir,  President,  109  Main  Street, 
Leipsic  45856 ; Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand,  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  (ilentral  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460  ; L.  J.  Eulberg,  Secretary,  Pemberville  43450.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — Z.  O.  Sherwood.  President,  254  South  Broadway, 
Geneva  44041;  Mrs.  Carol  M.  Kifer,  Executive  Secretary.  P.  O. 
Box  475,  Ashtabula.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser,  President,  10465  Carnegie 
Avenue,  Cleveland  44106  ; Mr.  Robert  A.  Lang,  Executive 
Secretary,  10525  Carnegie  Avenue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 


GEAUGA — Arturo  Dimaculangan,  President,  Geauga  Medical 
Park.  13241  Ravenna  Road,  Chardon  44024  ; Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE — Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  Jackson,  President,  205  West  Sixth 
Street,  East  Liverpool  43920;  Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44507 ; Mr.  Howard  C.  Rempes,  Executive 
Secretary,  245  Bel-Park  Building,  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266  ; Miss  Marie  Motyka,  430  Grant  Street, 
Akron  44311.  3rd  Tuesday  monthly. 

STARK— Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601;  Mr.  J.  H.  Austin,  Executive  Secretary,  505 
4th  Street,  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT  D.  W.  Mathias.  President,  819  First  National  Tower, 
Akron  44308;  Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — Donn  F.  Covert,  President,  200  Garfield  Drive, 
N.  E..  Warren  44483;  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43952 
525  North  Fourth  Street 

BELMONT — E.  V.  Arbaugh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935  ; Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President.  103  West  Main  Street, 
Carrollton  44615;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44615.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street,  West 
Lafayette  43845;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street,  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  169  South  Main  Street, 
Cadiz  43907;  G.  E.  Vorbies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr.,  President,  St.  John  Hos- 
pital, Steubenville  43952;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43952.  4th  Tuesday  monthly. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells.  Newark  43056 
241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
45701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street, 
Athens  45701.  2nd  Tuesday  noon,  except  July  and  August. 

FAIRFIELD — John  W.  Edwards,  President,  435  East  Main 
Street,  Lancaster  43130;  Carl  R.  Reed,  Secretary,  124%  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

GUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43056 ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN — Asa  Whitacre,  President,  Chesterhill  43728 ; Henry 
Bachman,  Secretary,  Malta  43758. 

MUSKINGUM — D.  A.  Urban,  President,  534  Market  Street, 
Zanesville  43701  ; Myron  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724 ; E.  G.  Ditch,  Secretary,  Caldwell  43724.  2nd  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street, 
Somerset  43783. 

WASHINGTON — Richard  R.  Hille,  President.  323  Second  Street. 
Marietta  45750  ; James  E.  Hoy,  Secretary.  326  Front  Street. 
Marietta  45750.  2nd  Wednesday  monthly. 
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Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt,  Pre.sident,  Gallipolis  Clinic,  Gallipolis 
45631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138;  J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street, 
Ironton  45638 ; George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210%  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street, 
Waverly  45690 ; Janie  Hwang,  M.D.,  Secretary,  300  Cherry 
Street,  Waverly  45690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  5701  Gallia  Street. 
Portsmouth  45662;  Erich  Spiro,  Secretary,  1735  Waller  Street, 
Portsmouth  45662.  1st  Monday  monthly  (four  dinner  meet- 
ings). 

VINTON — Richard  E.  Bullock,  President,  203  South  Market 
Street,  McArthur  45661. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbua  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015 ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 

FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224  ; Mr.  W.  “Bill”  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  628,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Raymond  S.  Lord,  President,  Fredericktown  43019 ; 
James  R.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street, 
London  43410  ; Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 


MORROW — John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY—Frank  R.  Moore.  President.  470  North  Court 
Street,  Circleville  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  Circleville  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS — Lowel  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President,  West  Main  Street, 
Loudonville  44842;  Lorand  C.  Reich,  Secretary,  127  North 
water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON  —Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June. 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  President,  125  West  21st  Street, 
Lorain  44052 ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Tuesday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue, 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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Advertisers  in  The  Journal  arc  friends  of  the  profession. 
Uy  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  journal, 
and  help  make  it  a quality  publication.  In  returri  we 
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Classified  Advertiseinenis 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
( 12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a ]ournal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal 
17  South  High  Street,  Suite  500,  Columbus.  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus.  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


GENERAL  PRACTITIONER  OR  INTERNIST  Available  im- 
mediately, ready  practice  for  G.  P.  or  Internist  who  would  consider 
small  amount  of  family  type  general  practice.  Group  consists  of 
two  G.  P.’s  and  Surgeon,  in  new  medical  building  with  complete 
laboratory  service  and  close  to  local,  open  staff,  hospital.  Salary 
first  year  leading  to  partnership,  no  investment.  Suburban  commu- 
nity well  located  in  the  Cleveland,  Mansfield,  Akron  triangle,  excel- 
lent school  system.  Housing  available.  Reply  Box  422,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT:  Mansfield.  Ohio.  Medical  suite  in  a beautiful, 

new.  two  unit  medical  building,  three  blocks  from  general  hospital. 
Reception  room  completely  furnished  and  draperies  throughout. 
Contact  Robert  E.  Klein.  D.  D.  S..  117  Sturges  Ave.,  Mansfield,  Ohio 
44903,  Phone  524-9990. 


EXCEPTIONAL  OPPORTUNITY.  Large,  well  established  GEN- 
ERAL PRACTICE  AVAILABLE  due  to  recent  death  of  G.  P.  Com- 
pletely equipped  modern  office  in  thriving  western  Ohio  Co. -seat 
with  2 modern  hospitals;  excellent  schools  and  recreational  facili- 
ties. Two-man  office  formerly  occupied  by  above  G.  P.  and  Bd. 
Cert.  Surgeon  retired  for  health  reasons;  ground  floor,  air-condi- 
tioned; 2 consultation  rooms,  4 exam,  rms.,  x-ray,  fluroscope, 
lab.,  E.N.T.  rooms,  with  first  TWO  MONTHS  FREE  RENT  to 
qualified  G.  P.  or  Internist.  Minimal  investment  for  drugs  on 
hand,  etc.,  by  widow.  Nurse  still  at  office  will  assist  in  getting 
established  immediately.  OFFICE  AND  CITY  must  be  seen  to 
appreciate  its  unlimited  future.  Records  available.  Contact  W.  H. 
Harrelson,  Atty.,  12  S.  Cherry  St.,  'Troy,  O.  Tel.  (513)  335-8324 
or  nurse,  Wheelock  335-5121,  335-7786. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  "rhe  Ohio  State  Medical  Journal. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163,  Cincinnati,  Ohio  45236. 


GP  needed  in  Cincinnati,  as  an  associate,  in  an  area  of  ideal 
type  of  patients.  Must  place  quality  of  patient  care  ahead  of  re- 
muneration. Reply  Box  534,  c/o  Ohio  State  Medical  Journal. 


ANESTHESIOLOGIS’T:  Part-time,  solo,  fee  for  service;  board 

qualified;  any  area  considered;  also  interested  in  inhalation  therapy 
consultation;  therapeutic  and  diagnostic  blocks;  only  interesting  of- 
fers answered.  Reply  Box  535,  c/o  Ohio  State  Medical  Journal. 


WANTEE):  One  or  two  medical  doctors  interested  in  being 

family  physicians  with  practice  limited  to  internal  medicine  and 
pediatrics  in  highly  progressive  suburban  community.  Excellent 
hospital  facilities,  no  night  house  calls,  daytime  house  calls  less 
than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and 
adults.  Great  financial  opportunity,  fees  for  service  at  onset,  part- 
nership later.  If  interested,  call  collect,  area  code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North 
Canton,  Ohio  44720. 


WANTED:  Physician  to  engage  in  general  practice  at  Geneva- 

on-the-Lake,  Ohio,  summer  resort  and  operate  the  emergency  room 
service  of  Geneva  Memorial  Hospital  from  June  1 or  July  1 to 
Sept.  3.  1968.  Furnished  home  and  office  at  Geneva-on-the-Lake. 
Rent  free.  No  investment.  Phone  Geneva  466-3-124  or  write  Dr. 
James  A.  Talbot,  681  East  Main  St.,  Geneva,  Ohio. 


EXCELLENT  PRACTICE  OPPORTUNITY:  Extremely  busy 

well-organized  and  staffed  medical  office  in  Toledo,  Ohio.  Beauti- 
fully furnished  and  well-equipped  medical  building.  New  physician 
will  be  aided  in  smooth  purchase  "take-over"  with  "built-in"  financ- 
ing from  high  practice  income.  This  is  an  opportunity  of  a life- 
time. Recreational  and  leisure  time  available  due  to  a well  organ- 
ized five-day  medical  practice  schedule.  Write  Box  539.  c/o  Ohio 
State  Medical  Journal. 


Tired  of  .the  urban  rat  race.’  Bumper  - to  - bumper  expressways? 
Polluted  air?  Working  inhuman  hours?  Living  next  to  your  neigh- 
bors for  years  and  never  getting  to  know  them:  Change  your  way 

of  life  to  what  it  should  be  and  still  continue  to  practice  your 
profession  at  an  attractive  rate  of  compensation.  The  Newberry 
State  Hospital,  located  in  the  heart  of  Michigan’s  vacation  land, 
has  a number  of  opportunities  for  both  psychiatrists  and  general 
practitioners.  Salaries  up  to  $25,265*  depending  upon  qualifica- 
tions. Eligibility  for  Michigan  license  required.  Excellent  retire- 
ment program,  insurance  plans,  sick  and  annual  leave,  and  other 
fringe  benefits  provided  by  Michigan  Civil  Service.  For  more  de- 
tails write,  wire,  or  call  collect  William  R.  Purmort,  M.  D., 
Medical  Superintendent.  Newberry  State  Hospital,  Newberry,  Michi- 
gan 49868.  * Pending  legislative  approval,  anticipated  salary  as 

of  July  1,  1968.  AN  EQUAL  OPPORTUNITY  EMPLOYER. 


ANESTHESIOLIGIST:  Board  eligible.  University  trained.  Solo, 

Fee  for  Service,  private  practice,  city  of  80,000  or  less,  all  locations 
considered.  Only  interesting  offers  answered.  Reply  Box  535,  c/o  Ohio 
State  Medical  Journal. 


WANTED:  A physician  with  Ohio  licensure  to  staff  a busy  emer- 

gency room  in  a vacation  area  hospital  during  June,  July,  and  August. 
Either  part  or  full  time.  Contact  by  phone  734-1415  or  write  James  1. 
Rhiel,  M.  D.,  120  E.  Perry  Street,  Port  Clinton,  Ohio  43452. 


OFFICE  SUITE  FOR  RENT:  Located  in  the  best  area  for 
medical  practice.  Office  consists  of  3 rooms  and  one  general  wait- 
ing room  to  be  shared  with  a dentist.  Among  the  features  arc 
air-conditioning,  ample  parking  in  front  and  rear  of  the  buildin.g 
and  is  located  neat  a bus  stop.  One  block  from  the  office,  apart- 
ment buildings  have  been  completed  to  house  nearly  10, DUO  people. 
The  medical  office  building  accommodates  a total  of  five  doctors 
and/or  dentists.  Free  rent  for  the  first  three  months  and  rea.son- 
able  rate  thereafter.  At  19451  Euclid  Avenue,  Euclid  - - near 
Cleveland,  Ohio.  Phone  481-3058,  if  interested,  please  call  from 
5 to  8 p.  m.  daily  except  Thursday. 


MEDICAL  CONSULTANl’  FOR  A STATE  AGENCY:  Excep- 

tional opportunity  to  develop  policy  and  provide  medical  consulta- 
tion for  all  aspects  of  state  medical  assistance  program  (Title  XIX). 
Other  responsibilities  include  liaison  with  professional  organizations, 
practitioners,  hospitals,  etc.  Beginning  salary  range  up  to  $19,552 
depending  upon  experience  and  education  with  periodic  increments 
thereafter.  Additional  benefits  include  pension,  paid  vacation,  sick 
.leave,  holidays.  Applicant  must  be  a graduate  of  a recognized 
medical  school,  be  licensed  by  the  Ohio  State  Medical  Board,  and 
must  have  a minimum  of  three  years  experience  in  the  practice  of 
medicine.  Write:  Frederick  J.  Zuber,  Chief,  Division  of  Medical 
Assistance,  Department  of  Public  Welfare,  408  East  Town  Street, 
Columbus,  Ohio  43215. 


FOR  SALE:  An  excellent,  very  active  practice  for  general  prac- 

titioner. I’m  retiring  young.  Centrally  located  office  building, 
nine  rooms,  private  parking  lot,  very  reasonable,  in  Mansfield,  Ohio, 
a highly  industrial  city  with  three  hospitals,  college.  Write  or  call: 
Dr.  A.  Selfman,  157  W.  4th  St.,  Mansfield,  Ohio  524-4551. 


— More  Classified  Ads  on  Next  Page  — 


for  May,  1968 


659 


Classified  Advertisements 

(Continued  from  Previous  Page) 


^ ()lIN(i  PH^'SIC^IAN  lo  associate  with  general  sur- 
geon in  N.  I\  Ohio  t otiimunity.  Apply  Box  S4o,  c/o  Ohio 
Slate  Metiical  Journal. 


TWO  SI'AIT'  POSITIONS  open  in  a state  operated  children’s 
psycl)iatric  hospital  in  the  vicinity  ol  Akron  and  Cleveland.  Txcel* 
lent  oppoitunity  to  learn  and  practice  child  psychiatry  in  a modern 
physical  plant  where  liberal  and  friendly  atmosphere  prevails.  Small 
woik  load,  good  salary  and  Iringe  benefits.  Call  or  write:  Super- 
intendent, Sagamore  Hills  Children’s  Psychiatric  Hospital,  11910 
Ounham  Road,  Northrteld,  Ohio. 


rOR  SALE;  Castle  777  Speed-Clave  $65.  Large  stainless  bac- 
teriological incubat-jr  $5().  CiE  portable  x-ray  with  tank  and  ac- 
cessories $100.  Write  1557  S.  Cove  Rlvd.,  Toledo.  Ohio,  or 
Phone  1 -4 19-244-9286  evenings  after  9 P.  M. 


LOR  RENT  IN  DAYTON  Othce  space  in  new  medical  buiki 
ing  in  Oakwood  between  Miami  Valley  and  Kettering  Hospitals  on 
main  thoioughfare.  Ideal  for  Psychiatrist.  ENT,  Ophthalmologist. 
Cc.ntact  L.  M.  Haley.  M.  D..  Dell  Park  Medical  Building,  2567 
Far  Hills  Ave.,  Dayton,  Ohio  45419.  Phone  513-298-7351. 


DO  YOU  HAVE  A FRIEND.^  Board  surgeon  in  Geneva,  Ohio 
(pop.  7000),  desires  to  limit  his  practice  to  surgeiy  while  con- 
tinuing to  meet  the  medical  demands  of  the  community.  Z.  (). 
Sherwood,  M.  D.,  and  Geneva  need  TWO  BRICiHT,  YOUNCi 
DOCTORS  INTERESTED  IN  FAMILY  PRACTIC  E.  (This  would 
include  internists  who  like  children  and  obstetricians  who  will 
treat  the  entire  family.)  Two  completely-equipped  offices  are 
available  in  my  modern  clinic  building;  our  town  houses  an  excel- 
lent hospital  with  the  latest  facilities  and  fifty  beds.  Financial  ar- 
rangements are  flexible  and  lucrative.  Geneva  is  a dynamic, 
growing  city  with  good  schools  and  churches,  the  culture  of  the 
city  (Cleveland  — 45  miles)  and  the  recreation  of  rural  suburbia 
(Lake  Erie,  all  sports  and  activities,  etc.)  The  demand  for  doctors 
in  this  area  is  critical;  the  demands  on  doctors  in  this  area  are 
many;  the  satisfaction  of  doctors  in  this  area  is  significant.  Please 
write:  Z.  O.  Sherwood,  M.  D.,  APD  and  Z Professional  Building. 
254  South  Broadway,  Geneva,  Ohio  44041.  Or  call:  (216)  466-4641. 


PHYSICIAN  WITH  EXPERIENCE  OR  INTEREST  IN  PSY- 
CHIATRY — For  position  on  acute  intensive  psychiatric  service  in 
766-bed  general  medical  and  surgical  Hospital,  Ohio  State  Uni- 
versity Medical  College  affiliated;  opportunities  for  reserach  avail- 
able; medical  license  in  any  state  acceptable;  salary  range  $15,481 
to  $21,469  depending  upon  qualifitations;  liberal  leave  and  insurance 
benefits;  noncitizens  will  be  considered;  nondiscrimination  in  em- 
ployment. Write;  Center  Director,  Veterans  Administration  Center. 
4100  West  Third  Street,  Dayton,  Ohio  45428. 


GENERAL  PRACTITIONER  OR  INTERNIST -- Full-time  staff 
physician  needed  for  Domiciliary  Medical  Service  in  766-bed  general 
medical  and  surgical  hospital.  Ohio  State  Llniversity  Medical  Col- 
lege affiliation.  Faculty  members  conduct  conferences,  clinics,  and 
participate  in  a diversified  residency  training  program.  Medical 
license  in  any  state  acceptable;  salary  range  $15,841  to  $21,469 
per  annum  d^ending  upon  qualifications.  Maximum  leave  and 
insurance  benefits;  noncitizens  will  be  considered;  nondiscrimination 
in  employment.  Write:  Center  Director.  Veterans  Administration 
Center,  4100  West  Third  Street,  Dayton,  Ohio  45428. 


PSYCHIATRIC  RESIDENCIES:  Approved  three-year,  commu 

nity  oriented,  dynamic  progpm  in  Metropolitan  Detroit  area.  Uni- 
versity associations.  Teaching  staff  of  Board  men,  psychoanalysts, 
professors,  outstanding  visiting  lecturers.  Active  research.  Modern 
physical  plant.  Salary  $9,875;  $10,445;  $11,234.  Five-year  career 
program  $11,234  to  $20,357.  Liberal  Civil  Service  benefits.  Apart- 
ments available.  Physicians  completed  internship  four  years  ago 
may  be  eligible  for  NIMH  stipends  of  $12,000  per  year.  Write: 
Diiector  of  Education  and  Research,  Northville  State  Hospital, 
Northville,  Michigan  48167. 


STAl'F  F^HYSICIAN  — Ininicciiate  opening  in  a mod- 
ern well  equipped  77-bed  tuberculosis  hospital  with  out- 
patient clinic.  Located  in  scenic  Southeast  Ohio  10 
minutes  from  a rapidly  expanding  state  university  and 
soon  to  he  completed  120-hed  general  hospital. 

Starting  salary  for  a 4()-hour  week  is  $16,328  per  year 
advancing  to  $17,056  on  July  1,  196>8.  Benefits  include 
at  no  cost  a modern  two  or  three  bedroom  furnished 
apartment  with  free  utilities.  Two  weeks  paid  vacation, 
nine  paid  holidays  and  fifteen  sick  leave  days  per  year. 
Outstanding  retirement  program  (Public  Employees  Re- 
tirement System). 

Write  or  call  collect  Area  Code  6l4  753-1943,  Charles 
S.  Baldwin,  M.  I).,  Medical  Director  and  Superintendent, 
Southeast  Ohio  Tuberculosis  Hospital,  Box  359,  Pleasanl- 
view  Drive,  Nelsonville,  Ohio  45764. 


Cj'tizens  Hospital,  of  Barberton,  is  publishing  its 
own  journal,  Medical  Horizons^  a publication  of 
articles  written  primarily  by  members  of  the  h(4spi- 
tal’s  medical  and  ancillary  staffs. 


Dr.  Francis  F.  Rosnagle,  London  physician,  was 
named  Man  of  the  Year  by  the  London  Rotary  Club. 


Accredited  by  The  Joint  Commitsien  on  Aecredifatten  of  HospitoU. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— eSTABLISHCD  1898  — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  2161 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Direefor  HERBERT  A.  SIHLER,  Jr.,  Pres. 

MEMBER:  American  Hospital  Association  — National  Association  of  krivate  rsYChiatrIc  Hospitals  — Ohio  Hospital  Atsociorion 
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When  it’s  time  for  Thorazine*cwo.^romazine 


...can  you  depend  on  less.^ 


For  profound  calming  effect  in  moderate  to  severe  mental  and 
emotional  disturbances  of  everyday  practice. 

Before  prescribing,  see  complete  information,  including  adverse 
effects  reported  with  phenothiazines  and  symptoms  and  treatment 
of  overdosage,  in  SK4F  literature  or  PDR.  The  following  is  a 
brief  precautionary  statement. 

Contraindications:  Comatose  states  or  the  presence  of  large 
amounts  of  C.N.S.  depressants. 

Precautions:  Potentiation  of  C.N.S.  depressants  may  occur 
(reduce  dosage  of  such  agents  when  used  concomitantly).  Use 
with  caution  in  patients  with  chronic  respiratory  disorders. 
Antiemetic  effect  may  mask  overdosage  of  toxic  drugs  or  obscure 
other  conditions.  Administer  in  pregnancy  only  when  necessary. 
Because  of  possible  drowsiness  use  cautiously  and  warn  patients 
who  operate  vehicles  or  machinery. 

Adverse  Reactions:  Drowsiness;  dry  mouth;  nasal  congestion; 


constipation;  amenorrhea;  miosis;  mild  fever;  weight  gain; 
hypotensive  effects,  sometimes  severe  with  I.M.  administration; 
epinephrine  effects  may  be  reversed;  dermatological  reactions; 
parkinsonism-like  symptoms  on  high  dosages  (in  rare  instances, 
may  persist);  lactation  and  moderate  breast  engorgement 
(in  females  on  high  dosages);  and  less  frequently,  cholestatic 
jaundice  (use  cautiously  in  patients  with  liver  disease).  Adverse 
reactions  occurring  rarely,  include:  mydriasis;  agranulocytosis; 
skin  pigmentation;  epithelial  keratopathy;  lenticular  and 
corneal  deposits  (after  prolonged  substantial  doses). 

Available:  Tablets,  10  mg.,  25  mg.,  50  mg.,  100  mg.  and  200  mg.; 
Spansule®  capsules,  30  mg.,  75  mg.,  150  mg.,  200  mg.  and  300  mg. 
Injection,  25  mg./cc.;  Syrup,  10  mg./5  cc.;  Suppositories,  25  mg. 
and  100  mg. 

©1967,  1968  Smith  Kline  4 French  Laboratories 

Smith  Kline  & French  Laboratories,  Philadelphia 


the”Ubrium  effect” 

(chlordiazepoxide  HCI) 


For  years,  physicians 
have  valued  Librium 
(chlordiazepoxide  HCI) 
Capsules  for  their  reliable 
calming  effect. 


(in  capsules) 


Now,  the  same  dependable 
antianxiety  effect  can  be 
obtained  with  convenient 
tablets— Libritabs 
(chlordiazepoxide). 


(in  Libritabs ) 

(chlordiazepoxide) 


Before  prescribing,  please  consult 
complete  product  inlormation,  a 
summary  of  which  follows: 
Indications:  Indicated  when  anxiety, 
tension  and  apprehension  are  signifi- 
cant components  of  the  clinical 
profile. 

Contraindications:  Patients  with 
known  hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about 
possible  combined  effects  with  al- 
cohol and  other  CNS  depressants.  As 
with  all  CNS-acting  drugs,  caution 
patients  against  hazardous  occupa- 
tions requiring  complete  mental 
alertness  (e.g.,  operating  machinery, 
driving).  Though  physical  and  psy- 
chological dependence  have  rarely 
been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those 
who  might  increase  dosage;  with- 
drawal symptoms  (including  convul- 
sions), following  discontinuation  of 
the  drug  and  similar  to  those  seen 
with  barbiturates,  have  been  re- 
ported. Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbear- 
ing age  requires  that  its  potential 
benefits  be  weighed  against  its  pos- 
sible hazards. 

Precautions:  In  the  elderly  and  debili- 
tated, and  in  children  over  six,  limit 
to  smallest  effective  dosage  (initially 
)0  mg  or  less  per  day)  to  preclude 


ataxia  or  oversedation,  increasing 
gradually  as  needed  and  tolerated. 

Not  recommended  in  children  under 
six.  Though  generally  not  recom- 
mended, if  combination  therapy  with 
other  psychotropics  seems  indicated, 
carefully  consider  individual  pharma- 
cologic effects,  particularly  in  use  of 
potentiating  drugs  such  as  MAO  in- 
hibitors and  phenothiazines.  Observe 
usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g.,  excite- 
ment, stimulation  and  acute  rage) 
have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions 
in  treatment  of  anxiety  states  with 
evidence  of  impending  depression; 
suicidal  tendencies  may  be  present 
and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation 
have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship 
has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially 
in  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by 
proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  in- 
stances syncope  has  been  reported. 
Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema, 


minor  menstrual  irregularities,  nau- 
sea and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased 
libido— all  infrequent  and  generally 
controlled  with  dosage  reduction; 
changes  in  EEC  patterns  (low-voltage 
fast  activity)  may  appear  during  and 
after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  peri- 
odic blood  counts  and  liver-function 
tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— 
Adults:  Mild  and  moderate  anxiety 
and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.; 
severe  states,  20  or  25  mg  t.i.d.  or 
q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and 
25  mg— bottles  of  50.  Libritabs^  >-<■ 
(chlordiazepoxide)  Tablets,  5 mg, 

10  mg  and  25  mg— bottles  of  100. 

With  respect  to  clinical  activity,  cap- 
sules and  tablets  are  indistinguish- 
able. 


Roche 

LABORATORIES 

Division  o(  Hoffmann-La  Roche  Inc. 
Nutlev*  New  Jersey  07110 
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Dilantin 

(diphenylhydantoin) 

PAHKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 

Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
er^hematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 

The  color  combinations  of  the  banded  capsules  are 
Parke-Oavis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Oavis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 


PARKE-DAVIS 


THE  FRANCIS  A.  COUNTWAir 
library  of  medicine 

juNisee 


■ fo  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  hulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 
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First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults,  ^ 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
hei'petic  origin.'’’ 


No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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STONEMAN  PRESS,  COLUMBUS,  OHIO 


b.i.d. 

If  your  objective  in  the  use  of  a broad-spectrum  antibiotic 
is  prolonged  action,  witli  high  blood  levels,  consider 
DFXLOMYCIN  300  mg  b.i.d. 

The  maintenance  dosage  of  DECLOMYCIN 
300  mg  can  be  kept  at  tliis  convenient  schedule 
because  of  its  unusually  high  eifective  blood 
and  tissue  levels. 

In  clinical  j)ractice,  blood  levels  produced  by  a 
theraj)eutic  dose  of  DECLOMYCIN  are  high, 
prolonged,  and  effective,  because  of  high  serum 
binding  and  slow  renal  clearance. 

lOECIXlMVCIN 

DEMETIIYU;niX)im':rRACYCLINE 


Ih'escribing  information  on  ne.xt  page. 


lOIX  IX)MV(  IX 

l)KM  E'l’l  l^’IX  1 1 IX  )HTE  ri{.\(  '.'iX  ',1,1  ,\E 

b.i.d. 

C1I\  DemelliylrlilortPtracvf'linp  sliould  lie 
equally  or  more  efTective  tlierapeutieally  than  other 
tetracyclines  when  the  offending  organisms  are 
tetracycline-sensitive. 

Coiitraiixlieation : History  of  hypersensitivity  to 
demethylchlortet  racy  dine. 

Warning— In  renal  inqiairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are  indicated,  and,  if 
therapy  is  prolonged,  serum  level  determinations  may  he 
advisahle.  A photodynamic  reaction  to  natural  or  artifi- 
cial sunlight  has  been  ohserved.  Small  amounts  of  drug 
and  short  exfiosure  may  jiroduce  an  exaggerated  sun- 
hurn  reaction  which  may  range  from  erythema  to  severe 
skin  manifestations.  In  a smaller  jirojiortion,  jihoto- 
allergic  reactions  have  been  reported.  Patients  should 
avoid  direct  exposure  to  sunlight  and  discontinue  drug 
at  the  first  evidence  of  skin  discomfort.  Necessary  suhse- 
cpient  courses  of  treatment  with  tetracyclines  should  he 
carefully  ohserved. 

Precautions— Overgrowth  of  nonsusceptihle  organisms 
may  occur.  Constant  ohservation  is  essential.  If  new  in- 
fections aiqiear.  ajipropriate  measures  should  he  taken. 
In  infants,  increased  intracranial  pressure  with  hulging 
fontanels  has  been  ohserved.  All  signs  and  symiitoms 
have  disapjieared  rajiidly  upon  cessation  of  treatment. 
Side  Effeets-Gast  roin test inal  system— anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis. pruritus  ani.  .Skin— maculoi)a|uilar  and  erythema- 
tous rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  reported.  I’hotosensitivity ; onycholysis  and  dis- 
coloration of  the  nails  (rare).  Kidney— rise  in  BUN, 
apparently  dose  related.  Transient  increase  in  urinary 
outjiut.  sometimes  accompanied  by  thirst  (rare).  Hy]ier- 
sensitivity  reactions— urticaria,  angioneurotic  edema, 
anajihylaxis.  Teeth— dental  staining  (yellow-brown)  in 
children  of  mothers  given  this  drug  during  the  latter 
half  of  pregnancy,  and  in  children  given  the  drug  during 
the  neonatal  jieriod,  infancy  and  early  childhood. 
Enamel  hy]io])lasia  has  been  seen  in  a few  children.  If 
ailverse  reaction  or  idiosyncrasy  occurs,  discontinue 
medication  and  institute  apjiropriate  therapy. 

Average  .\<hilt  Daily  Dosage:  LSO  mg  q.i.d.  or  .100 
mg  b.i.d.  Should  he  given  1 hour  before  or  2 hours  after 
meals,  since  ahsoriition  is  impaired  by  the  concomitant 
administration  of  high  calcium  content  drugs,  foods  and 
some  dairy  ])roducts.  Treatment  of  streptococcal  infec- 
tions should  continue  for  10  days,  even  though  symp- 
toms have  subsided. 

In  the  irealmenl  of  syphilis  a dosage  scliedule  of  a total  of  12  to  18 
Gm  given  in  equally  divided  doses  over  a period  of  10  to  15  days 
should  he  followed.  Close  f(jlli»w-up  observation  of  the  patient  is 
recommendetl,  including  appropriate  laboratory  tests,  since  demethyl- 
chhtrtelracycline  has  not  had  adequate  evaluation  in  all  stages  of 
syphilis.  Sjtinal  fluid  examination  should  be  included  as  part  of  this 
follow-up. 

Acute  gonococcal  anterior  urethritis  in  males  has  been  treated  ef- 
fectively with  a single  dose  of  600-000  mg  of  I)P2(d,OM VCIN  I)e- 
methylchlortetracycline.  Imlividuals  unable  to  tolerate  large  single 
doses  due  to  gastrointestinal  side  effects  may  he  treated  with  150  mg 
every  6 hours  for  a minimum  of  4 doses  or  300  mg  every  12  hours  for 
a minimum  of  2 doses.  Females  should  he  treated  with  a dosage  of 
150  mg  every  6 hours  or  300  mg  every  12  hours  until  a cure  is  effected. 
Primary  Atypical  Pneumonia  (Eaton  Agent):  The  average  adult  daily 
dosage  is  900  mg  in  3 divided  doses  for  six  days, 

LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  N.Y. 
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Diagnostfc  Products  Sales,  The  Dow  Chemical  Company,  Midland,  Michigan  48640. 


Announcing  the  blood  chemistries  anyone  in  your  office  can  do. 

Those  using  Diagnostest*  reagents  and  instruments.  We  train  your  nurse 
br  medical  assistant  to  use  this  simple,  accurate  system.  For  measuring 
hemoglobin,  glucose,  cholesterol,  urea  nitrogen,  total  bilirubin  and  uric 
acid.  You  get  results  in  minutes.  And  the  system  includes  everything  you 

heed.  Write  today  for  full  information.  •Trademark  of  The  Dow  Chemical  Company 


Butazolidin^alka 
in  rheumatoid  arthritis 


If  it  doesn’t  work  in  a week 
forget  it. 


)ut  don’t  forget  this  about  Butazolidin  alka 

^ntraindications:  Edema;  danger  of  cardiac 
lecompensation;  history  or  symptoms  of  peptic 
ilcer;  renal,  hepatic  or  cardiac  damage; 
istory  of  drug  allergy;  history  of  blood  dys- 
rasia.  The  drug  should  not  be  given  when  the 
latient  is  senile  or  when  other  potent  drugs  are 
iven  concurrently.  Large  doses  of  Butazolidin 
Ika  are  contraindicated  in  glaucoma. 

\/aming:  If  coumarin-type  anticoagulants  are 
iven  simultaneously,  watch  for  excessive 
icrease  in  prothrombin  time.  Instances  of 
evere  bleeding  have  occurred.  Persistent  or 
evere  dyspepsia  may  indicate  peptic  ulcer; 
erform  upper  gastrointestinal  x-ray  diagnostic 
jsts  if  drug  is  continued.  Pyrazole  compounds 
lay  potentiate  the  pharmacologic  action  of 
ulfonylurea,  sulfonamide-type  agents  and 
isulin.  Carefully  observe  patients  receiving 
uch  therapy.  Use  with  caution  in  the  first  tri- 
lester  of  pregnancy  and  in  patients  with 
lyroid  disease. 

mcautions:  Before  prescribing,  carefully 
3lect  patients,  avoiding  those  responsive  to 
)utine  measures  as  well  as  contraindicated 
atients.  Obtain  a detailed  history  and  a com- 
ete  physical  and  laboratory  examination, 
icluding  a blood  count.  The  patient  should  not 
Kceed  recommended  dosage,  should  be 
osely  supervised  and  should  be  warned  to 
iscontinue  the  drug  and  report  immediately 
fever,  sore  throat,  or  mouth  lesions  (symp- 
ims  of  blood  dyscrasia);  sudden  weight  gain 
i/ater  retention);  skin  reactions;  black  or  tarry 
ools  or  other  evidence  of  intestinal  hemor- 
lage  occur.  Make  complete  blood  counts  at 
eekly  intervals  during  early  therapy  and  at 
week  intervals  thereafter.  Discontinue  the 
'ug  immediately  and  institute  counter- 
easures  if  the  white  count  changes  signifi- 
antly,  granulocytes  decrease,  or  immature 
irms  appear.  Use  greater  care  in  the  elderly 
id  in  hypertensives. 

torse  Reactions:  The  more  common  are 
ausea  and  edema.  Swelling  of  the  ankles  or 
;ce  may  be  minimized  by  withholding  dietary 
alt,  reduction  in  dosage  or  use  of  diuretics.  In 
derly  patients  and  in  those  with  hypertension 
e drug  should  be  discontinued  with  the 
apearance  of  edema.  The  drug  has  been 
asociated  with  peptic  ulcer  and  may  reac- 


)r  complete  details, 
ease  see  full 
rescribing  Information. 


tivate  a latent  peptic  ulcer.  The  patient  should 
be  instructed  to  take  doses  immediately  before 
or  after  meals  or  with  milk  to  minimize  gastric 
upset.  Drug  rash  occasionally  occurs.  If  it 
does,  promptly  discontinue  the  drug.  Agranu- 
locytosis, exfoliative  dermatitis,  Stevens- 
Johnson  syndrome,  LyeH’ssyndrome  (toxic 
necrotizing  epidermolysis),  or  a generalized 
allergic  reaction  similar  to  serum  sickness  may 
occur  and  require  permanent  withdrawal  of 
medication.  Agranulocytosis  can  occur  sud- 
denly in  spite  of  regular,  repeated  normal  white 
counts.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may  occur. 
Leukemia  and  leukemoid  reactions  have  been 
reported.  While  not  definitely  attributable  to 
the  drug,  a causal  relationship  cannot  be 
excluded.  Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Confusional  states, 
agitation,  headache,  blurred  vision,  optic 
neuritis  and  transient  hearing  loss  have  been 
reported,  as  have  hyperglycemia,  hepatitis, 
jaundice,  hypersensitivity  angiitis,  pericarditis 
and  several  cases  of  anuria  and  hematuria. 
With  long-term  use,  reversible  thyroid  hyper- 
plasia may  occur  infrequently.  Moderate 
lowering  of  the  red  cell  count  due  to  hemo- 
dilution  may  occur. 


Dosage  in  Rheumatoid  Arthritis:  Initial:  3 to  6 
capsules  daily  in  3 or  4 equal  doses.  Trial 
period:  1 week.  Maintenance  dosage  should 
not  exceed  4 capsules  daily;  response  is  often 
achieved  with  1 or  2 capsules  daily. 

In  selecting  appropriate  dosage  in  any  specific 
case,  consideration  should  be  given  to  the 
patient’s  weight,  general  health,  age  and  any 
other  factors  influencing  drug  response.  <B)46<070>A 

Butazolidin^  alka  Geigy 

Capsules 

phenylbutazone,  100  mg.;  dried  aluminum 
hydroxide  gel,  100  mg.;  magnesium  trisilicate, 
150  mg.;  homatropine  methylbromide,  1 .25  mg. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 


N<‘w  l*raclic<‘  Manageineiil 
Aiiiioiiiiceil  l)y  tli(*  AA(/P 

A 10‘i-piigc  manual  designed  to  provide  llie  general 
or  lanidy  pliysician  witli  professional  help  in  liaiulling 
business  aspects  ol  medical  practice  and  community 
and  professional  relationships  involvcti  has  been  de- 
veloped by  the  American  Academy  of  General 
Practice. 

d'he  manual  "Organization  and  Management  of 
i'amily  Practice”  attempts  to  fdl  a need  for  expert  ad- 
vice in  an  area  largely  neglected  by  medical  schools 
and  professional  organizations,  states  Dr.  Raymond 
M.  Kahn,  Dayton,  chairman  of  the  AACiP  (Committee 
on  Meilical  Hconomics  which  guided  development  ol 
the  manual.  It  is  aimed  at  the  graduate  who  wishes 
to  avoid  costly  errors  in  establishing  his  first  practice, 
and  the  practicing  physician  who  wants  to  evaluate 
the  efficiency  of  his  present  office  procedures.  Dr. 
Kahn  says. 

Members  of  the  Sciciety  of  Professional  Business 
Consultants,  a national  association  of  business  man- 
agement consultants,  were  retained  to  study  the  uniejue 
problems  of  running  a medical  practice  and  to  de- 
velop the  50-page  middle  section  on  Practice  Organi- 
zation and  Management. 

The  next  to  last  chapter  deals  with  the  professional 
associations  (hospitals,  social  welfare  agencies,  blood 
banks,  nursing  homes,  pharmacies,  etc.)  and  business 
contacts  (management  consultants,  attorneys,  banks. 


credit  agencies,  etc.)  'Phe  final  chapter  discusses  the 
services  and  programs  available  to  family  doctors 
through  membership  in  such  professional  a.ssociations 
as  the  American  Medical  Association,  American  Acad- 
emy of  General  Practice,  and  local  medical  societies. 

'Phe  manual  is  being  maile  available  to  all  Academy 
members.  It  also  will  be  made  available  free  of 
charge  on  request  to  medical  students,  interns,  resi- 
dents, and  medical  school  and  hospital  libraries.  Oth- 
ers interested  in  obtaining  a copy  may  do  so  at  $1  per 
copy  from  the  American  Academy  of  General  Prac- 
tice, Volker  Blvd.  at  Brooksiile,  Kansas  Caty,  Mo. 
641  12. 


Air  Pollution  Program  Sponsored 
In  Denver  by  the  AMA 

'Phe  Ninth  American  Medical  Association  Air  Pol- 
lution Medical  Research  Conference  is  scheduled  to 
be  held  July  22-24  at  the  Denver-Hilton  Hotel,  Den- 
ver, Colorado.  Registration  opens  at  6:00  P.M.  on 
Sunday,  July  21.  Registration  fee  is  $12.00. 

Ciooperating  organizations  are  the  American  Col- 
lege of  Chest  Physicians,  American  Thoracic  Society, 
Colorado  Medical  Society,  Colorado  State  Department 
of  Public  Health,  Denver  Medical  Society',  and  the 
U.  S.  Public  Health  Sendee. 

Additional  information  may  be  obtained  from  the 
Department  of  Encdronmental  Health  of  the  AMA. 
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A simplified  approach 
to  the  practice  management 
of  hypertension 
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Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


Excellent  day-long  Na*  output, 
yet  easy  on  the  K"" 

Enduron  provides  an  excellent  starting  therapy.  Your  patient 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  lov 
The  therapeutic  action  is  smooth,  and  persists  for  a full  24  hour 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosa^ 
without  skimping  your  patients  on  day-long  thiazide  effectivenesi 
Of  course,  as  with  all  thiazides,  supplemental  dietary  potassiui 
should  also  be  considered. 

Use  Enduron  as  a basic  therapy  in  patients  with  mild  to  moi  j 
erate  hypertension.  A single  5-mg.  tablet  each  day  is  ample  i 
most  cases. 


Once  a day,  every  day  mild  to  moderate  to  sevef 

ENDURON 

METHyCLOlHIAZIDE  | 

See  Brief  Summary  on  final  page  of  advertisement  ' 


Enduronyl:  Its  deserpidine  component 
adds  response  in  moderate  hypertension 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 

When  you  wish  to  build  further  response,  consider  shifting  to 
Enduronyl. 

Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 
fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 
untoward  effects,  particularly  lethargy  and  depression,  is  lower 
than  with  reserpine. 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 


Once  a day,  every  day 

ENDURONYL 


IIElNyCLOIHIAZIOESmg.with 

JESEmiNE0.25rng.O[(EOIITE)0.5iiig. 


MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement 
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Eutron:  A unique  combination  for  handling 
moderate  to  severe  cases 


Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 

Eutron  lowers  diastolic  pressures  nearly  equally,  whether  youi 
patient  is  standing  up  or  lying  down. 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  wert 
reduced  from  112  pre-treatment  to  90  post-treatment;  sitting  frorr 
1 15  to  95;  and  recumbent  from  1 12  to  94. 

Note  that  following  Eutron,  the  diastolic  reductions  were  nearl) 
alike  in  all  three  body  positions. 

Use  Eutron  for  managing  your  moderate  to  severe  cases.  It; 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffice 


Once  a day,  every  day 

EUTRON 


P«LINEHyDROCHL01[25mg. 

witlilMCL0MI0[5iiig. 


MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement  soirej 


ENDURON 

METHVCIOTHIAZIDE 


ENDURONYl! 

Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 
Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  inciude  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson's  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  to  severe  hypertension. 
Confra/nd/caf/ons— Pheochromocytoma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 

TM-TRADEMARK 


ifors;  methyidopa  or  dopamine;  separate  Eutron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

Warn/ngs— Patients:  1.  No  other  drugs  (particuiarly  “cold 
preparations’’  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precauf/ons— Pargyline:  Use  cautiously  at  reduced  dosage; 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis);  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — PargyWne:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
.cult  in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  so443sr 
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Title  XIX,  The  Stale  Medieal  Journal  and 
The  Phannaeeulieal  Manulaetunn* 
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'I'he  concept  of  'I’itle  XIX  and  implications  of  this 
program,  together  with  current  governmental  investi- 
gations and  hearings,  can  have  a marked  effect  on  the 
state  journal  and  its  readers  as  well  as  the  pharma- 
ceutical manufacturer.  Title  XVI II,  or  Medicare  has 
received  far  greater  recognition  than  Medicaid,  or 
Title  XIX,  which  was  tacked  onto  this  medical  care 
hill.  Title  XIX  is  known  as  the  "big  sleeper”  and, 
with  current  trends,  it  is  becoming  evident  that  the 
tail  will  soon  be  wagging  the  dog. 

As  you  know,  Medicaid  legislation  called  for  the 
states  to  consolidate  health  care  benefit  programs — 
including  old  age  assistance,  aid  to  the  blind,  aid  to 
the  permanently  and  totally  disabled,  aid  to  families 
with  dependent  children  and  medical  assistance  to  the 
aged  as  well  as  other  welfare  programs — into  a single 
comprehensive  program  of  medical  services.  It  also 
directed  the  states  to  include  medical  assistance  for 
otherwise  healthy  persons  who  could  not  afford  health 
care  expenses. 

A deadline  for  the  development  of  tliis  compre- 
hensive program  through  state  legislation  is  set  for 
January,  1970,  if  federal  payments  are  to  continue. 
At  the  time  of  this  presentation,  26  states  and  three 
federal  jurisdictions — Puerto  Rico,  Virgin  Islands  and 
most  recently  Guam — have  developed  programs  con- 
forming with  Title  XIX  legislation.  Twenty-eight  of 
these  programs  were  in  operation  prior  to  the  close  of 
the  fiscal  year  ending  June  30,  1967.  The  estimated 
cost  for  these  programs  was  $1.9  billion  and  the 
spending  for  prescription  drugs  has  been  estimated 
to  be  9 per  cent  of  the  total  or  slightly  more  than 
$179  million.  Medicare  covered  close  to  $3  billion 
in  health  care  payments  during  the  fiscal  year  ending 
on  June  30,  yet  despite  the  fact  25  of  the  nations,  54 
states  and  territories  are  NOT  participating  in  Title 
XIX  or  Medicaid  as  yet;  this  program  utilized  almost 
two  billion  dollars  in  funds.  Assuming  that  by  1970, 
all  54  states  and  territories  will  be  eligible  for  federal 
funds  with  Medicaid  programs,  the  annual  cost  for 
health  serv'ices  will  be  at  the  level  of  six  billion  dol- 
lars per  year,  far  surpassing  its  twin  Medicare. 

Enormous  Coverage 

It  is  estimated  that  35  million  persons  under  age  65 
will  soon  be  covered  by  Medicaid  programs,  whereas 
the  Medicare  program  will  benefit  17  million  people 


*Dr.  Warner  is  Director  of  Professional  Marketing  Services, 
Wyeth  Laboratories,  prescription  drug  manufacturing  firm  of  Phila- 
delphia, Pa.  This  article  is  part  of  the  text  of  an  address  given  be- 
fore the  biennial  Conference  of  State  Medical  Journal  Editors  and 
Business  Managers,  Chicago,  September  19,  1967, 


over  age  65.  Estimates  of  drug  costs  for  these  groups 
will  total — $1.4  billion;  $600  million  for  the  Title 
XIX  program  and  $800  million  for  Medicare,  Office 
of  Economic  Opportunity  antipoverty  programs,  and 
other  federal  supported  programs. 

Drug  prescribing  in  some  states  is  limited  by  a 
formulary  system,  however,  the  established  formu- 
laries in  only  seven  states  vary  considerably  as  to  the 
number  of  drugs  available — from  97  to  1,368 — to  all 
drugs  listed  in  the  Physicians’  Desk  Reference.  In 
some  of  these  states,  general  prescribing  is  compul- 
sory, while  no  restrictions  on  the  type  of  prescribing 
is  enforced  in  others.  Most  of  the  other  states  and 
jurisdictions  operating  Medicaid  programs  emphasize 
"The  choice  of  the  physician  in  the  use  of  drugs  in 
his  prerogative.”  This  is  as  it  should  be.  Limitations 
on  number  of  refills  of  prescriptions  and  total  dollar 
amount  of  prescription  drugs  ordered  each  month  for 
a patient  make  some  of  the  programs  restrictive  as  far 
as  patient  benefits  are  concerned.  Title  XIX  drug 
costs  are  probably  going  to  represent  a greater  per- 
centage of  this  program  expenditure — a rise  from  9 
to  11-12  per  cent  is  predicted. 

Two  bills  under  consideration,  if  passed,  might 
well  place  a national  restriction  on  the  physician’s 
use  of  drugs.  The  Montoya  Bill  is  designed  to  all 
prescription  drugs  to  Part  B — The  Non-Hospitalized 
Patient  of  Medicare — with  reimbursement  based  on 
the  price  of  generic  drugs  in  a National  formulary. 
I’he  Long  Bill  provides  that  drugs  prescribed  under 
federal  medical  programs  be  paid  for  according  to  a 
price  of  acceptable  Generic  drug  in  a national  for- 
mulary, but  will  not  require  generic  prescribing  per 
se.  Development  of  a national  generic  formulary' 
where  price  is  the  limitation  certainly  is  not  in  the 
best  interest  of  the  patient  and  takes  away  the  pre- 
rogative of  the  physician  as  to  choice  of  drug  therapy 
in  a certain  group  of  patients. 

The  principle  of  Caveat  Eviptor — let  the  buyer 
bew'are — cannot  be  exercised  by  the  patient  obtaining 
prescription  drugs.  Therefore,  it  is  the  responsibility 
of  the  physician  to  see  that  the  patient  does  not  "buy 
at  his  ow'n  risk.”  Only  by  freedom  in  the  choice  of 
drugs,  whether  they  be  generic  or  trade  name,  for 
patient  care  can  the  doctor  protect  the  buyer/patient. 

47  Million  Patients 

The  Legislators  have  promised  a standard  of  medi- 
cal care  equal  to  that  of  private  patients.  It  has  al- 
ready been  recognized  that  the  federal  supported  pro- 
grams have  met  with  unforeseen  limitations  in  limited 
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...but  his  other  symptoms: 
functional  somatic  complaints,  anxiety, 
insomnia,  anorexia,  feelings  of  guilt 
strongly  suggest 
an  underlying  depression. 


when  the  diagnosis  is  depression 

ELAVIE«"‘ 

AMITRIPTYLINE  HCl 

Indications:  Mental  depression  and  mild  anxiety  accompany- 
ing depression. 

Contraindications:  Glaucoma  and  predisposition  to  urinary  re- 
tention. Not  recommended  in  pregnancy. 

Precautions  and  Side  Effects:  Drowsiness  may  occur  within  the 
first  few  days  of  therapy.  Patients  should  be  warned  against 
driving  a car  or  operating  machinery  or  appliances  requiring 
alert  attention.  When  depression  is  accompanied  by  anxiety 
or  agitation  too  severe  to  be  controlled  by  ELAVIL  HCl  alone, 
a phenothiazine  tranquilizer  may  be  given  concomitantly. 
Suicide  is  always  a possibility  in  mental  depression  and  may 
remain  until  significant  remission  occurs.  Supervise  patients 
closely  in  case  they  may  require  hospitalization  or  concomitant 
electroshock  therapy.  Untoward  reactions  have  been  reported 
after  the  combined  use  of  antidepressant  agents  having 
varying  modes  of  activity.  Accordingly,  consider  possibility 
of  potentiation  in  combined  use  of  antidepressants.  Mono- 
amine oxidase  inhibitor  drugs  may  potentiate  other  drugs  and 
such  potentiation  may  even  cause  death;  permit  at  least  two 
weeks  to  elapse  between  administration  of  two  agents;  in 
such  patients,  initiate  therapy  with  ELAVIL  HCl  cautiously  with 
gradual  increase  in  dosage  required  to  obtain  a satisfactory 
response.  Caution  patients  about  errors  of  judgment  due  to 
change  in  mood,  and  that  the  response  to  alcohol  may  be 
potentiated.  May  provoke  mania  or  hypomania  in  manic-de- 
pressive patients. 

Side  effects  include  drowsiness;  dizziness;  nausea;  excitement; 
hypotension;  fine  tremor;  jitteriness;  weakness;  headache; 
heartburn;  anorexia;  increased  perspiration;  incoordination; 
allergic-type  reactions  manifested  by  skin  rash,  swelling  of 
face  and  tongue,  itching;  numbness  and  tingling  of  limbs, 
including  peripheral  neuropathy;  activation  of  schizophrenia 
which  may  require  phenothiazine  tranquilizer  therapy;  epi- 
leptiform seizures  in  chronic  schizophrenics;  temporary  con- 
fusion, disturbed  concentration  or,  rarely,  transient  visual 
hallucinations  on  high  doses;  evidence  of  anticholinergic  ac- 
tivity, such  as  tachycardia,  dryness  of  the  mouth,  blurring  of 
vision,  urinary  retention,  constipation;  paralytic  ileus;  jaun- 
dice; agranulocytosis. 

Careful  observation  of  all  patients  is  recommended.  The  anti- 
depressant activity  may  be  evident  within  3 or  4 days  or 
may  take  as  long  as  30  days  to  develop  adequately,  and  lack 
of  response  sometimes  occurs.  Response  to  medication  will 
vary  according  to  severity  as  well  as  type  of  depression  pres- 
ent. Elderly  patients  and  adolescents  can  often  be  managed 
on  lower  dosage  levels. 

Supplied:  Tablets  ELAVIL  HCl,  containing  10  mg.,  25  mg.,  and 
50  mg.  amitriptyline  HCl,  bottles  of  100  and  1000;  Injection 
ELAVIL  HCl,  in  lO  cc.  vials,  containing  per  cc.:  10  mg.  ami- 
triptyline HCl,  44  mg.  dextrose,  1.5  mg.  methylparaben,  and 
0.2  mg.  propylparaben. 

Before  prescribing  or  administering,  read  product  circular  with 
package  or  available  on  request. 

MERCK  SHARP  & DOHME  Division  of  Merck  & Co  Inc  West  Point  Pa  19486 
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hospital  tacilitics  and  a shortage  of  both  medical  and 
paramedical  personnel.  Now,  with  the  threat  of  a 
National  Formular}’  looming  on  the  horizon,  farther 
limitation  on  the  practice  of  medicine  could  affect 
your  reatlers,  the  practicing  physician.  We,  as  phy- 
sicians, must  live  with  Medicare  aiul  Medicaid.  After 
all,  by  1970  we  will  be  taking  care  of  47  million  pa- 
tients covered  by  these  and  other  federal  programs. 

Pending  legislation  designed  to  expand  these  pro- 
grams could  make  the  b'ederal  medical  programs  more 
costly  to  you  and  your  readers  as  taxpayers  and  less 
tlesirable  for  the  practice  of  good  medicine.  Before 
we  are  sold  on  these  |iropased  legislative  changes,  we, 
too,  might  well  listen  to  the  admonishment.  Caveat 
I'jaf)/or! 

Pver  Tighter  Regulations 

Passage  of  the  Kefauver-Harris  Act  in  1962  re- 
sulted in  new  controls  and  regulations  for  the  phar- 
maceutical industry.  In  the  past  two  years,  the  en- 
lorcement  and  interpretation  of  these  regulations  by 
the  1‘ood  and  Drug  Administration  have  been  directed 
at  the  pharmaceutical  manufacturer.  These  have  been 
manifested  by  Dear  Doctor  Letters,  Citations,  and 
Seizure  of  drugs.  'Phese  actions  by  the  PDA  have  not 
been,  for  the  most  part,  the  result  of  substandard 
drugs  being  marketed,  but  rather  violations  based  on 
labeling,  as  reflected  in  advertising  and  promotional 
claims  which  is  interpreted  as  an  extension  of  official 
labeling. 

Likewise,  greater  restrictions  have  been  placed  on 
the  investigator  who  has  carried  on  clinical  evalua- 
tions of  new  drugs.  These  activities  by  the  I'DA  are 
now  industr)'  directed,  but  the  implications  of  this 
type  of  regulation  and  recent  developments  with  re- 
gard to  medical  communications  and  the  practice  of 
medicine  should  concern  all  physicians. 

Let’s  see  what  has  happened  to  medical  communi- 
cation or  advertising  from  the  standpoint  of  the  phar- 
maceutical industry.  All  promotional  materials,  in- 
cluding journal  advertising  must  adhere  to  the  ap- 
proved conditions  for  use  and  dosage  recommenda- 
tions. As  reflected  to  the  PDA  approved  "Directions 
for  Use”  or  the  "Package  Insert,”  journal  advertising 
must  contain  a precise  or  brief  disclosure  including 
precautions,  contraindications,  side  effects,  and  limita- 
tions of  use,  while  other  printed  and  promotional 
materials  must  contain  what  is  known  as  full  dis- 
closure— all  pertinent  material  as  printed  in  the  offi- 
cial Direction  Cirailar. 

If  a reference  to  a clinical  study  is  cited  in  one  of 
the  printed  advertising  pieces,  this  reference  must 
conform  to  the  drug  dosage,  indications  and  use  given 
in  the  official  direction  circular.  Likewise,  the  refer- 
ence or  references  must  cite  the  undesirable  qualities 
as  well  as  the  beneficial  aspcx:ts  of  a therapeutic  regi- 
men. If  these  criteria  are  not  met,  the  drug  manufac- 
turer advertising  his  product  is  in  violation.  It  has 
been  implied  that  an  advertising  agency  involved  with 


such  an  ad  and  a journal  editor  accepting  such  ad- 
vertising also  might  well  be  in  violation. 

Recently,  an  editorial  battle  between  Dr.  Walter 
Modell,  professor  of  pharmacology,  Cornell  Univer- 
sity Medical  (.'ollegc  and  the  medical  director.  Bureau 
ot  Medicine,  the  PDA,  Dr.  Herbert  Ley  has  attracted 
considerable  attention.  The  editor  and  publisher  of 
a well  known  textb(X)k  of  pharmacology,  after  con- 
frontation with  the  officials  of  the  PDA  sent  out  an 
erratum  notice  referring  to  a table  on  drug  dosage. 

'Phis  is  the  only  instance  of  a disclaimer  being  re- 
quired in  a medical  publication  but  the  J'DA  has  sup- 
plied suggested  wording  for  a disclaiming  statement. 
I quote,  "The  drug  dosage  recommended  herein  rep- 
resents the  author’s  opinion  of  appropriate  dosages 
based  on  his  clinical  experience.  'I’he  reader  is  re- 
ferred to  the  package  insert  for  significant  details  re- 
garding usual  dosage,  side  effects,  contraindications 
and  warnings.”  Are  you  as  editors  prepared  to  re- 
quest authors  to  add  this  disclaimer  to  all  clinical  re- 
port involving  drug  use  not  in  complete  conformity 
with  the  package  insert? 

More  important,  it  has  been  stated  by  Dr.  Ley  that 
"Any  physician  may,  on  his  own  responsibility,  ad- 
minister a drug  for  an  unapproved  use,  or  he  may  in- 
crease or  decrease  the  dose  in  caring  for  a patient.” 
However,  Dr.  Ley  further  states  that  the  physician 
generally  is  aware  that  in  any  legal  case  which  may 
ensue,  the  issue  of  his  liability  may  turn  on  whether 
he  followed  the  Drug  Labeling  (Package  Insert)  ap- 
proveil  by  the  manufacturer  and  the  PDA.” 

Central  Dictation  Looms 

With  the  possibility  of  a National  Formular)-  lim- 
iting the  prescribing  of  drugs  under  Federal  sup- 
ported programs  and  the  FDA — suggested  compen- 
dium of  drug  information  containing  approved  pack- 
age insert  information,  there  is  a definite  threat  to  the 
practice  of  medicine.  Such  an  official  compendium  of 
government  approved  drug  dosage  and  uses  could 
well  represent  the  legal  standard  of  therapeutic  care. 

LJntil  recently,  only  the  pharmaceutical  manufac- 
turer has  been  involved  with  the  FDA  regulations  as 
related  to  advertising.  True,  some  advertising  has 
been  canceled  in  your  journals  as  a result  of  citations 
and  seizure.  The  new  proposed  advertising  regula- 
tions (the  legality'  of  these  regulations  have  been 
seriously  questioned  by  several  groups)  could  do 
much  to  curtail  journal  advertising. 

Certainly  any  further  regulation  and  limitation  of 
journal  advertising  can  have  definite  implications  for 
you  and  your  editorial  programs.  Now,  with  the  pos- 
sibility of  further  regulations  being  applied  to  the 
practice  of  medicine,  the  situation  is  more  grave.  A 
warning  written  by  Dr.  Joseph  Cooper,  professor  of 
government,  Howard  University,  is  most  timely: 
"From  the  stand}X)int  of  the  practicing  physician,  it 
has  never  been  more  timely  to  get  into  the  debate, 
for  upon  its  outcome  may  depend  the  extent  to  which 
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When  toddler 

ai^etites  rebel, 
new 

Gerber.  Toddler  Meals 
assure  nutrition. 


Developed  especially  These  new  products  were  specifically  developed  to  meet  the  needs 
for  toddlers  children  graduating  from  baby  foods.  Combining  convenience, 
texture  and  grown-up  taste  appeal  with  sound  nutrition,  Gerber 
research  has  created  Toddler  Meals  in  ten  tasty  varieties. 


Superior  nutrient/ 
calorie  ratios 


The  nutritional  characteristics  of  these  casserole  meals  are  ex- 
cellent. High  in  critical  nutrients,  Gerber  Toddler  Meals  are  the 
answer  to  the  problem  of  empty  calories. 


Excellent  protein  value 


Gerber  Toddler  Meals  contain  1V2  to  3 times  the  high  quality  protein 
per  calorie  specified  by  the  NRG  Recommended  Daily  Dietary 
Allowance.  Iron,  thiamine,  riboflavin,  niacin  and  ascorbic  acid 
also  rate  well  above  the  Recommended  Allowance  per  calorie 
for  these  nutrients. 


New  chewing 
satisfaction 


Made  with  tender,  bite-size  morsels  of  meat,  prepared  by  an  ex- 
clusive Gerber  process,  they  offer  chewing  satisfaction,  yet  are 
easily  ingested  and  digested  with  light  mastication. 


Now  when  mothers  ask  your  advice,  consider 
this  new  step  from  baby  foods  to  aduit  foods  for 
assured  nutrition. 


Gerber  Products  Company.  Fremont.  Michigan  49412 


for  finie,  196H 
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protcssional  medical  practices  are  to  be  centrally  dic- 
tated, covering  avadability  and  choice  of  drugs  and 
tletermination  of  dosage.” 

Since  this  social  program,  Medicaid,  is  becoming 
more  complex,  it  seems  that  this  program  provides  the 
front  lor  regulation  anil  limitation  of  certain  phases 
of  medical  practice.  Legislative  programs  and  govern- 
mental agencies  will  certainly  contribute  to  regulate 
federal  supported  health  care  programs.  As  editors, 
you  have  both  the  opportunity  and  responsibility  to 
inform  and  warn  your  readers  of  the  potential  hazards 
involved  with  Medicaid  related  legislation  and  regula- 
tions. You  can  urge  readers  "To  get  into  the  debate,” 
especially  at  the  (Congressional  District  level. 

'I'he  physician  should  carr)'  out  his  own  campaign 
in  informing  both  his  patients  and  community  to  be- 
come aware  of  the  threats,  both  economic  and  medi- 
cal, that  might  be  induced  by  existing  and  proposed 
regulations.  What  better  means  is  there  to  communi- 
cate with  physicians  at  the  local  level  than  through 
the  State  Medical  Journal.  As  a physician,  I recog- 
nize the  state  journal  as  a most  effective  way  to  get 
my  company’s  product  story  to  the  practicing  physi- 
cian in  your  states. 

Since  you  have  this  excellent  communicating  tool 
at  your  disposal  and  an  involvement  both  as  a physi- 
cian and  editor,  1 urge  you  to  continue  to  warn  and 


inform  your  readers  about  the  developments  within 
Medicaid,  the  progress  of  legislative  proposals  that 
will  effect  this  and  other  federal  programs,  and  at- 
tempts to  further  regulate  medical  practice.  You  as 
influential  medical  editors,  your  readers,  the  practicing 
physician,  and  we  of  the  pharmaceutical  industry  must 
cooperate  in  maintaining  the  freedom  of  medical 
practice  and  attendant  drug  therapy.  Let’s  not  be 
sold  on  any  new  programs  without  first  heeding  the 
warning  of  Dr.  (iooper  and  the  admonition — Caveal 
limjilor! 


Memorial  Fund  Is  Established 
For  Steubenville  Doctor 

Plans  were  announced  recently  for  the  formation 
of  a fund  to  perpetuate  the  memory  of  the  late  Dr. 
Dominic  A.  Macedonia,  Steubenville  physician,  civic, 
church,  and  fraternal  leader,  and  a member  of  the 
State  Medical  Board  of  Ohio.  The  memorial  would 
be  established  somewhere  in  the  Steubenville  com- 
munity. 

Dr.  Sanford  Press,  Steubenville  physician  and 
leader  in  medical  organization  work,  has  been  named 
memorial  fund  chairman.  Persons  interested  in  mak- 
ing donations  should  make  them  payable  to  the  Dr. 
D.  A.  Macedonia  Memorial  Fund,  First  National 
Bank  and  Trust  Company,  Steubenville. 


'COKE  HAS  THE  TASTE  YOU  NEVER  GET  TIRED  OF.’ 
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ALLERGY  TESTS 

7 times  faster 


than  comparable  testing 


A fast  clinically  proven  Allergy  test  and  therapy  service  for  Busy  Physicians 


This  easy  three-step  allergy  test  kit  contains  42  Allergens,  clinically 
selected.  The  new  testing  technique  allows  you  or  your  nurse  to 
apply  7 different  drops  of  potent  allergens  to  the  skin  at  one  time. 
It's  economical,  fast  . . . allowing  you  to  manage  allergy  diagnosis 
with  minimum  time  and  cost. 

TREATMENT  BY  Rx 

The  physician’s  prescription  of  therapeutic  antigens  for  the  individual 
patient  are  carefully  compounded  in  our  laboratories  by  following 
the  clinical  diagnostic  indications  of  skin  test  and  history  reports 
submitted. 

The  prescription  treatment  sets  are  sent  to  you  in  four  vials  of 
graduated  dilutions  to  support  a conservative  dosage  schedule  and 
to  permit  a dosage  adjustment  if  indicated  by  your  patients 
sensitivity. 


WRITE  OR  PHONE  TODAY 
FOR  PRICE  LIST  AND 
INFORMATION  ABOUT 
THERAPEUTIC  ALLERGENS 


STOCK  TREATMENT  SETS  AVAILABLE 

When  clinical  diagnosis  indicates  a clear  seasonal  pattern  of  sen- 
sitivity you  may  desire  a combination  of  the  most  prevalent  antigens 
occurring  in  that  season.  You  may  choose  from  these  stock  treat- 
ment sets;  Ragweed  Mix,  Grass  Mix,  Mixed  Mold  Treatment,  Dust 
Treatment,  Animal  Dander  (dog,  cat  or  horse).  Stinging  Insect  Mix. 

SINGLE  VIAL  Rx 

Each  vial  is  made  to  the  individual  doctor’s  prescription  of  antigens, 
creating  a constant  control  of  therapy,  reflecting  patient  reaction 
and  tolerance.  This  enables  the  doctor  to  adjust  dilution  and  add 
or  delete  antigens  with  each  vial  as  indicated  by  patient’s  reaction. 
ALO  maintains  a permanent,  fast  referrence  patient  record  of  each 
prescription. 


ALLERGY 

lABORATORIES 

OF  OHIO,  INC. 


ISO  EAST  BROAD  STREET,  COLUMBUS,  OHIO  432 IS 
ESTABLISHED  19S9  — LICENSE  NO.  NIH  407 


AMA  San  Francisco  Convention 


Vast  Fanorama  of  (airrciit  I)cv<‘lo|)nieiils  in  Medicine  and 
Snr<i;(My  Will  Dominate  West  (loast  M<‘etin<i,  June  16-20 


\\l  lOK'I  lK  OMINC  Il7tli  Annual  Conven- 
tion in  San  I'rancisco  June  16-20  will  present 
a vast  panorama  ot  all  that  is  current  in  every 
area  of  medicine  and  will  beckon  more  than  60,000 
persons,  all  of  whom  will  be  drawn  closer  to  the 
heartbeat  of  medicine  and  its  eternal  promise  just 
by  being  a part  of  it. 

At  least  16,000  of  them  will  be  physicians  taking 
advantage  of  a remarkable  educational  opportunity 
which  will  enable  them  collectively  and  individua'I/ 
to  learn  and  implement  proven  methods  and  tech- 
nic|Lies  destined  to  further  improve  the  cpiality  of 
medical  care  not  oidy  (or  Americans,  but  for  people 
everywliere. 

Indicative  of  the  cpiality,  scope,  and  thoroughness 
of  the  Scientific  Preagram  in  which  they  will  par- 
ticipate is  the  fact  that  more  than  2,000  men  and 
women  of  eminence,  of  whom  the  overwhelming 
majority  are  physicians,  will  be  presenting  it. 

Under  the  direction  of  the  AMA’s  Council  on 
Scientific  Assembly,  they  have  amassed  the  most 
timely  and  productive  program  possible.  Its  all- 
indusiveness  guarantees  that  it  will  contain  subject 
matter  beneficial  to  every  physician,  no  matter  what 
his  area  of  medical  practice  or  interest. 

Among  the  highlights  of  the  Scientific  Program 
will  be  discussions,  symposia,  lectures,  panels,  ex- 
hibits, research  reports,  color  television,  and  medical 
motion  pictures. 

There  will  be  more  than  253  Scientific  Exhibits,  a 
phase  of  the  program  now  in  its  68th  year  and 
brought  into  existence  in  1 898  when  the  convention 
was  held  in  Columbus,  Ohio. 

At  San  Francisco,  physicians  also  will  have  the 
opportunity  to  view  42  current  medical  motion  pic- 
tures. Historically,  the  presentation  of  such  educa- 
tional films  has  been  an  integral  part  of  the  Scientific 
Program,  although  it  was  excluded  from  the  program 
from  1928  until  the  Annual  Convention  in  1946, 
when  postgraduate  films  again  became  a regular  part 
of  the  program. 


rV  Ilighliglits 

Medical  television  made  its  debut  in  1948  at  the 
Clinical  Convention  in  St.  Louis,  where  it  was  pre- 
sented in  black  and  white  through  the  sponsorship 
of  E.  R.  Squibb  & Sons.  A year  later  color  television 
was  introduced  and  has  been  continued  without  inter- 
ruption through  the  cooperation  of  Smith,  Kline  and 
French  Laboratories. 

Established  in  1915  to  supervise  and  coordinate 
the  activities  of  the  various  Sections  of  the  Scientific 
Assembly,  the  Council  on  Scientific  Assembly  has 
been  persistent  in  its  search  to  arrange  the  most 
effective  Postgraduate  Medical  Eilucation  Program 
possible  each  year.  Prior  to  1915  each  Section  had 
arranged  its  own  program  separately. 

The  four  general  sessions  are  as  follows: 

Automobile  Accidents,  with  participation  by  Sec- 
tions on  Orthopedic  Surgery,  General  Surgery,  Pedia- 
trics, Physical  Medicine,  and  Preventive  Medicine, 
as  well  as  the  AMA  Committee  on  Medical  Aspects 
of  Automotive  Safety. 

Elealth  Care  Planning,  with  participation  by  Sec- 
tions on  Preventive  Medicine,  Diseases  of  the  (Test, 
General  Practice,  General  Surgery,  Internal  Medicine, 
and  Military  Medicine. 

Management  of  Infectious  Diseases,  with  partici- 
pation by  Sections  on  Experimental  Medicine  and 
Therapeutics,  Allergy,  Diseases  of  the  Chest,  General 
Surgery,  Pediatrics,  and  Preventive  Medicine. 

Treatment  of  Advanced  Afalignant  Disease,  with 
participation  by  Sections  on  General  Surgery,  Gas- 
tronenterology,  General  Practice,  Internal  Medicine, 
Nervous  and  Mental  Diseases,  Pathology  and  Physi- 
ology, Colon  and  Rectal  Surgery'  (formerly  Proc- 
tology), and  Radiology. 

Regular  scientific  programs  also  will  be  presented 
by  each  of  the  22  Scientific  Sections,  plus  a program 
by  the  Section  on  Miscellaneous  Topics. 

The  entire  scientific  program  appeared  in  the  May 
6 issue  of  the  Jomiial  of  the  American  Medical 
Association. 
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when  cough 
is  not 

the  only  sound 
you  hear  ♦ ♦ ♦ 


OMNI-TUSS*  b.i.d. 


. . . because  OMNI-TUSS  is  indicated  for  cough 
associated  with  upper  respiratory  tract  infections, 
bronchitis,  bronchiectasis,  bronchial  asthma,  emphy- 
sema, sinusitis  and  rhinitis,  hay  fever,  or  other  allergic 
conditions.  Any  of  these  conditions  may  exhibit  the 
general  symptom  syndrome — coughing,  wheezing, 
bronchospasm,  and  tenacious  mucus — which  may 
benefit  from  the  antitussive,  bronchodilative,  antihis- 
taminic,  and  expectorant  action  of  Omni-Tuss. 

The  therapeutic  usefulness  of  Omni-Tuss  is  enhanced 
by  a unique  resin  complex  formulation  providing  the 
clinically  desirable  advantages  of:  (1)  uniform  drug 
availability  throughout  an  extended  period,  (2)  8 to  12 
hours  of  symptomatic  control,  (3)  minimal  dosage 
requirement,  (4)  minimal  side  effects. 

Economical,  efficient  b.i.d.  dosage — extremely  well- 
tolerated  by  children,  6-12,  and  adults. 


‘Omni  Tuss’  Suspension:  Each  teaspoonful  (5  cc.)  contains 
10  mg.  codeine  (Warning:  May  be  habit-forming),  5 mg. 
phenyltoloxamine,  3 mg.  chlorpheniramine,  25  mg.  ephe- 
drine,  all  as  cation  exchange  resin  complexes  of  sulfonated 
polystyrene,  and  20  mg.  guaiacol  carbonate. 

Available  on  prescription  only.  Class  X exempt  narcotic. 
Permissible  on  oral  prescription. 

Dosage:  Adults:  1 teaspoonful  (5  cc.)  ql2h. 

Children  {6-M years):  Vi  teaspoonful  ql2h. 

Side  Effects:  Minimal,  but  when  encountered  may  include 
jitteriness,  nausea,  drying  of  mouth,  insomnia,  constipa- 
tion, which  disappear  upon  adjustment  of  the  dose  or  dis- 
continuance of  treatment. 

Precautions  and  Contraindications:  For  complete  detailed 
information,  refer  to  package  insert  or  official  brochure. 

Strasenburgh 

Strascnburgh  Laboratories  Division 
Wallace  & Tiernan  Inc.,  Rochester.  N.Y. 


II(*al[li  and  Mt'dical  (.arc  l'i<>iiies 
Released  hy  HEW  Olliee 

Some  interesting  iigures  on  national  health  expen- 
ditures invol\ing  both  pulilic  am!  private  funds  are 
reflected  in  two  articles  which  appeared  in  the  April 
issue  of  the  Soc/ul  Sec/znly  B//lletiu,  olFicial  monthly 
publication  of  the  Social  Security  Administration. 
Public  outlays  in  the  form  of  Medicare  benefits 
started  in  July  1966.  The  following  information  from 
the  articles  was  prepared  and  released  by  the  Social 
Security  Administration. 

One  report  stated  that  the  $1.2  billion  in  benefits 
paid  under  Medicare  during  the  second  half  of  1966 
was  a major  factor  in  boosting  public  expenditures 
for  health  as  a proportion  of  all  health  expenditures. 

'I'he  nation  spent  $45.4  billion  for  its  health  and 
medical  care  during  the  year.  4’he  public  outlays 
amounted  to  28  per  cent  of  this  total,  up  from  25  per 
cent  in  the  1965  total.  The  increase  in  public  expen- 
ditures in  1966  was  four  and  one-half  times  the  in- 
crease in  private  expenditures. 

In  1966,  benefit  payments  under  group  health 
policies  of  private  insurers  increased  by  six  per  cent, 
while  contributions  rose  seven  per  cent.  The  annual 
growth  rate  of  employee-benefit  plans  ranged  from 
10  to  15  per  cent  over  the  previous  10  years. 

The  total  for  all  benefits  paid  under  the  private 
pension,  health  and  welfare  plans  reached  $14.4  bil- 
lion, of  which  $7.4  billion  were  health  benefits.  Con- 
tributions by  employers  and  employees  totalled  $20.8 
billion,  of  which  $8  billion  were  for  health  benefits. 

The  increase  in  national  health  expenditures  since 
1950  has  been  57  per  cent.  In  terms  of  1966  dollars, 
the  per  capita  national  health  expenditure  in  1950 
was  $146.94.  By  1966  it  had  reached  $230.69. 

Hospital  care  in  1966  was  the  largest  single  item 
of  expenditure,  representing  more  than  one-third  of 
total  outlays.  Physicians’  services  were  the  next  larg- 
est (21  per  cent  of  the  total),  followed  by  outlays 
for  drugs  and  drug  sundries  and  for  dentists’  sendees. 

With  the  introduction  of  Medicare,  employers 
made  adjustments  to  take  the  new  public  program 
into  account  for  their  employees  (and  retired  work- 
ers) aged  65  and  over.  It  is  estimated  that,  before 
Medicare  went  into  effect,  more  than  five  million 
persons  aged  65  and  over  had  group  hospital  coverage. 
It  is  now  estimated  that  about  3-7  million  aged  per- 
sons are  still  enrolled  in  group  hospital  plans  (either 
on  the  job  or  as  retired  persons)  that  are  complemen- 
tary to  Medicare. 

Limited  copies  of  the  Social  Security  Bulletin  are 
available  from  the  Office  of  Research  and  Statistics, 
Social  Security  Administration,  Room  5628,  HEW 
South  Building,  Washington,  D.  C.  20201.  The 
Bulleti)!  is  for  sale  by  the  Superintendent  of  Docu- 
ments, LI.  S.  Government  Printing  Office,  Washing- 
ton, D.  C.  20402;  price,  25  cents  a copy,  $2.75  a year. 


,\M A E8tal)lisli(‘s  A|)|)roval  Rrograin 
For  Eahoralory  Assistants 

'I'he  American  Medical  Association’s  Council  on 
Medical  Education  has  established,  in  cooperation 
with  the  American  Sexiety  of  Clinical  Pathologists, 
an  approval  program  for  certified  laboratory  assis- 
tants. 

It  is  the  ninth  health  occupation  for  which  the 
AM  A now  maintains  approval  programs  to  assure  that 
training  standards  acceptable  to  the  medical  profession 
are  being  met. 

Before  the  AM  A established  the  approval  program 
last  December,  schools  for  certified  laboratory  assist- 
ants were  approved  only  by  the  American  Society  of 
Clinical  Pathologists. 

'I'he  original  certification  program,  aimed  at  pro- 
viding standardized  training  and  national  certification 
under  medical  auspices,  was  initiated  in  1963  by  the 
ASCP  and  the  American  Society  of  Medical  Tech- 
nologists. 

Upon  completing  an  accredited  12-month  course  of 
hospital  or  laboratory  school  training  and  passing  an 
examination,  graduates  are  designated  as  certified  lab- 
oratory assistants.  To  meet  the  increased  demands  for 
laboratory  service,  the  AM  A estimated  that  100,000 
certified  laborator)’  assistants  will  be  needed  by  1975. 

The  current  list  of  AMA-approved  schools  for  lab- 
orator}'  assistants,  as  well  as  lists  of  other  AMA- 
approved  or  accredited  schools — cytotechnology,  in- 
halation therapy  technician,  medical  record  librarian, 
medical  record  technician,  medical  technology,  occu- 
pational therapy,  physical  therapy  and  x-ray  technol- 
ogy— may  be  obtained  by  writing  the  AMA’s  Depart- 
ment of  Allied  Medical  Professions  and  Services, 
535  N.  Dearborn  Street,  Chicago,  Illinois  6O6IO. 

A six-page  pamphlet,  "A  Career  for  You  as  a Cer- 
tified Laboratory  Assistant,”  may  be  obtained  by  writ- 
ing the  Secretary,  Board  of  Certified  Laboratory  As- 
sistants, 445  N.  Lake  Shore  Drive,  Chicago,  Illinois 
60611. 


Cleveland  Clinic  Is  Host 
To  Former  Fellows 

Eormer  fellows — doctors  who  served  their  resi- 
dencies at  The  Cleveland  Clinic  Eoundation — held 
a two-day  meeting  April  26  and  27. 

Occasion  was  the  ninth  Eormer  Eellows  Reunion 
at  the  Cleveland  Clinic.  Such  reunions  are  held 
every  three  years  for  former  residents  who  underwent 
specialized  training  at  the  Clinic  following  their 
internships. 

The  Thomas  E.  Jones  Memorial  Lecture  was  pre- 
sented by  Dr.  Richard  Kennedy  Gilchrist  of  Chicago. 
He  dicussed  'Lymphatic  Spread  of  Carcinoma  of  the 
Colon  and  Rectum.”  The  lecture  is  a tribute  to  Dr. 
Jones,  former  Clinic  chief  of  surgery  who  died  in 

1949. 
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LINED  UP  NAKED 

EVERY  MONTH  FOR  INSPECTION 
TO  DETECT  CORPULENCY. 

THE  SPARTANS  WERE  SO  CONCERNED 
WITH  GOOD  PHYSIQUE  THAT  FAT 
CITIZENS  WERE  ASSIGNED 

SPECIAL  EXERCISES/ 


T^Cost  of 

AMBAR  EXTENTABS 


IS  APPROXIMATELY 
ONE-HALF  THAT  OF 
OTHER  LEADING 
APPETITE 
SUPPf?ESSANTS. 


AN  mPORTANT  FACTOR 
IN  LONG-TERM  THERAPY! 


IS  GREATEST  IN  THE  MONTHS: 
JANUARY- FEBRUARY  AND  MAY- JUNE. 
OVERWEIGHT  PEOPLE 
, ARE  LEAST 
'INTERESTED 
IN  DIET  IN 
DECEMBER 


YOUR  SECRETARY  will  burn  up  . 

90  FEWER  CALORIES  PER  D/^  IF 
SHE  SWITCHES  FROM  A MANUAL  TO 
AN  ELECTRIC  TYPEWRITER. 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOJ 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up 
to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety... helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available;  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


AMBAR'2 

EXTENTABS 


methamphetamine  HCl  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning;  may  be  habit  forming). 


BRIEF  SUMMARY/Indications:  Amb 
® suppresses  appetite  and  helps  offset  err 
tional  reactions  to  dieting.  Contraindh 
tions:  Hypersensitivity  to  barbiturates 
sympathomimetics;  patients  with  advanc 
renal  or  hepatic  disease.  Precautions:  Administer  with  ca 
tion  in  the  presence  of  cardiovascular  disease  or  hypertensic 
Side  Effects:  Nervousness  or  excitement  occasionally  note 
but  usually  infrequent  at  recommended  dosages.  Slight  drov 
iness  has  been  reported  rarely.  See  package  insert  for  furtb 
details.  a.  h.  robins  company,  y!|. 


RICHMOND,  VA.  23220 


C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respirator 
and  cerebral  stimulation  for  th 


500 


400 


300 


200 


100 


(fewer  absent  doses  by 
absent-minded  patients) 

mindedness  or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-known  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  (if  any)  of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert. 


Human  volunteer  subjects  were  administered  Geroni- 
azol TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  ( See  Figures  I and  II)  The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


TIME  AFTER  ADMINISTRATION  (Hours) 


C-14  AS  MILLIGRAMS  NICOTINIC  ACID  EXCRETED 


iged  and  debilitated 


TIME  AFTER  ADMINISTRATION  (Hours) 


less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

Contraindicat ions : There  are  no  known  contraindica- 
tions. 

Precautions:  Exercise  caution  when  treating  patients 
with  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  56:263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  11 :617  (July)  1960. 


“First  ivith  the  Retro-Steroids” 

PHILIPS  ROXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


GeroniazolTT 

nicotinic  acid  150  mg.,  pentylenetetrazol  800  mg. 

Tempotrol®  Time  Controlled  Tablet 


An  anorectic  will  help  her  lose  weight- 
bnt  can  she  keep  it  oil  ? 

You  need  more  than  a pill 
(evenoiirs)  to  do  that! 


That’s  why  Abbott  offers 
you  a pill  plus  a program. 


The  Produet 


For  smooth  appetite 
control  plus  mood 
elevation 


DESOXYN^Gradumet' 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 


For  patients  who  cant  DESBUTAE  10  Gradumet 

take  plain  amphetamine  10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 


DESBUTAL  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 


The  Program 


Weight  Control  Booklet 


Specifically  written  to  help  your  patients  under- 
stand why  they  are  overweight,  and  what  they  can 
do  about  it.  The  booklet  stresses  the  importance  of 
changing  lifelong  eating  habits  and  explains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 


Food  Diary 


Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 


Picture  Menu  Booklet 


Please  see  Brief  Summary 
on  next  page. 


A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  eoi444 

Ask  Your  Abbott  Man  For  Free  Supplies 


3 Q SI 
5 mg.  10  mg.  15  mg. 
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FRONT  SIDE 
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Mrml)(‘rs  . 


llricf  SiDunuuy 

l)l^S( )\^  N" ( iniduinct® 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DKSBin  AI®  lOCH-adumct 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

DKSBUdALloCdadumct 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indifalinus:  1 )c,soxyn  and  Desbutal 
arc  used  orally  as  appetite  suppres- 
sants, lor  reduction  cjf  mild  mental 
depression,  and  to  help  in  manas'C- 
ment  of  psychosomatic  complaints 
or  neuroses.  Deso.xyn,  when  ad- 
ministci'ed  parentcrally,  may  be 
used  as  a vasopressor  agent  or  ana- 
leptic. 

C.'a  n I ra  in  die  a lions:  M e t h a m p h e t a - 
mine  (in  1 )esoxyn  and  Desbutal) 
is  contraindicated  in  j)atients  tak- 
ing a monoamine  oxidase  inhibitor. 
Do  not  use  pentobarl)ital  (in 
Desbutal)  in  jrersons  hypersensi- 
ti\‘c  to  barbiturates. 

I’reeanlians,  Side  Ej feels:  Observe 
caution  in  patients  with  hyperten- 
sion, cardio\  ascular  disease,  hyper- 
thyroidism, old  age,  or  those 
sensitive  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  i)sychic  dependence. 
Careful  supervision  is  necessary  to 
a\'oid  ( hronic  intoxication  and 
drug  dependence. 

.Amphetamine  side  effects  such 
as  headache,  excitement,  agitation, 
])alpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  Pentobarbi- 
tal (in  Desbutal)  may  cause  skin 
rash.  Nervousness  or  e.x- 
c e s s i V e sedation  with 
lOesbutal  is  often  transient. 
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I ollowing  are  iiaine.s  ol  new  meinhers  of  llie  Ohio 
Stale  Miilital  Association  (erlilied  to  tlie  lieailc|uarlers 
office  during  April,  hist  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  wdiich 
he  is  taking  postgraduate  work. 


Allen 

I.ily  W.  r.hen^:,  Lima 
'lotlcl  C..  StaMkanip.  Ddpho.s 
Francisco  Vulal.  Lima 

( ^olumltiana 

Salvatore  C.  Apicclla,  Salem 

Oawford 

Jose  R.  Ramirez,  Bucyrus 

Cuyahoga 

Anastacio  A.  Belleza, 
Cleveland 

Lauro  B.  deVera,  Lorain 
Carl  F.  Doershuk.  Cleveland 
Ricardo  C.  Gatchalian, 
Cleveland 

Samuel  J.  Horwitz,  Cleveland 
Ricliard  (L  Hutchinson, 

C leveland 

Kenneth  P.  Johnson, 

Cleveland 

Rudqlfo  M.  Lontoc.  Cleveland 
Martin  C.  McHenry. 

Cleveland 

Kazimir  J.  Odrcic,  (develand 
Kathryn  L.  Popowniak, 
Cleveland 

Lino  S.  Ramos,  Cleveland 
Mehdi  Razavi,  Cleveland 
Frnest  J.  Simak,  Cleveland 
Robert  C.  Tarazi,  Cleveland 
Frank  M.  Tilton,  Cleveland 
Tacettin  M.  Uray,  Cleveland 
John  F.  Viljoen,  Cleveland 

Franklin 

Walter  W.  Hamilton, 
fa>Iumhus 


Rosemary  W.  McLaughlin, 
Columbus 

Robert  L.  Wick,  Jr..  Columbus 
Fmira  D.  Zubthevich, 
(,’olumbus 

(>allia 

Donald  F,  O'Rourke, 
Gallipolis 

Arnold  J.  Satticr,  Gallipolis 

Lucas 

Peter  J.  Cardillo,  Toledo 
Jon  Leo  Konzen,  Toledo 
Nasr  A.  Mansour,  Toledo 

M ahonini; 

Fernando  A.  Carbonell, 
Youngstown 

Montgomery 

Sam  O.  Atkins.  New  York 
(Military  Service) 

Enrique  Leon,  Oklahoma 
(Military  Service) 

Sandusky 

Allen  Schaengold,  Fremont 

Stark 

Ben  A.  Finkelstein,  Canton 
Earl  F.  Limbach.  Massillon 
Luis  M.  Palomar,  Canton 

Summit 

Nicholas  D.  Wing,  Akron 

Trumbull 

Orhan  K.  Basaran,  Warren 
Servillano  Y.  Yumang,  Niles 


IRS  Rule.s  No  Depreciation  on 
Radium  for  Tax  Purposes 

'fhe  April  28  issue  of  the  Internal  Revenue  Bulle- 
tin published  by  the  Treasury'  Department  contained 
the  follow'ing  notation  with  reference  to  Section  167 
of  the  Internal  Revenue  (iode:  26  CFR  I.l67(a)-1: 
Depreciation  in  general 
Rev.  Rul.  68-192 

The  taxpayer  acquired  radium  and  used  it  in  his 
trade  or  business  as  a therapeutic  agent.  The  life  of 
radium  has  been  scientifically  estimated  to  be  indeter- 
minate. No  appreciable  depreciation  results  from  its 
continued  use  as  a therapeautic  agent;  therefore,  it 
does  not  have  a determinable  useful  life  to  the  tax- 
payer in  his  trade  or  business. 

Accordingly  the  cost  of  the  radium  must  be  capi- 
talized by  the  taxpayer,  but  no  deduction  is  allowable 
for  depreciation.  The  return  of  the  capital  cost  wall 
be  realized  upon  the  sale  of  other  disposition  of  the 
radium. 

O.D.  837,  C.B.  4,  178  (1921)  is  superseded  since 
the  position  therein  is  restated  under  the  current  stat- 
utes and  regulations  in  this  Revenue  Ruling. 
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This  time  it’ll  be  different.  Emetrol  taken  before  the 
trip  begins  will  usually  prevent  nausea  and  vomiting. 
Emetrol  is  effective  and  safe... most  helpful  where  safe- 
ty is  most  important.  It  acts  locally— not  systemically. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


on 

the^^udget... 

on 

the^^other 

G\GATabIets  Elixir 
^'^Por  ^ron  *p)eficiency  Q/^nemia 


BREOIM  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


K 


FAMOUS 


brand  of  FERROUS 


GLUCONATE 


for  ]mie,  1968 
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The  Historian’s  Notebook 


Medicine  in  Fairfield  County, 

Ohio,  1800-1850 

Jty  CIFESTKH  1*.  SWETT,  M.  I).,  E;.m:.>ier,  Ohio 

PART  II 

f Continued  from  May  Issue ) 


LIntil  1824,  there  liad  been  no  concrete  laws 
concerning  the  regulation  of  the  practice  of  medicine. 
In  that  year  the  Cieneral  Assembly  of  Ohio  passed 
an  Act  calculated  to  remedy  that  condition.  This 
Act,  passed  on  February  24,  1824,  provided  for  the 
State  to  be  divided  into  20  medical  districts.  The 
Act  was  repealed  in  1833.  During  this  period  the 
Medical  District  Societies  functioned  with  variable 
success.  They  were  authorized  to  examine  and 

grant  licenses  to  suitable  candidates,  giving  them  the 
right  to  practice  medicine  and  midwifery'  and  surgery 
in  the  district  and  also  to  prosecute  illegal  practi- 
tioners within  the  confines  of  its  jurisdiction.  The 
Societies  were  also  empow'ered  to  set  standards  for 
medical  practice  and  for  professional  conduct. 

'I'he  Thirteenth  District  Medical  Society  included 
Fairfield,  Flocking  and  Perry  Counties.  A meeting 
convened  in  Lancaster  on  March  24,  1824.  The 
physicians  who  were  present  were  Drs.  Silas  Allen, 
Robert  McNeill,  James  White,  Pardee,  Gregg,  Wait, 
and  Flarris.  The  gentlemen  admitted  to  an  asso- 
ciation were  Drs.  Whipple,  E.  L.  Minor,  Kemper, 
William  Talbot,  James  M.  Shaug,  John  Idarris,  and 
b H.  Harris.  The  following  officers  were  elected: 
President,  Silas  Allen;  Vice-President,  Robert  Mc- 
Neill; Secretary,  James  White;  Treasurer,  Ezra  Clark; 
Censors,  Robert  McNeill,  James  White,  Pardee, 
Harris,  and  Clark. 

The  minutes  of  all  the  meetings  of  the  Medical 
Society  of  the  Thirteenth  District  of  Ohio  have  been 
preserved,  except  for  the  year  1831,  by  the  efforts 
and  interest  of  several  people.  As  stated  on  the 
flyleaf  of  the  Record  Book,  it  "w'as  rescued  from  the 
rubbish  basket  in  the  drugstore  of  Mr.  E.  B.  White, 
grandson  of  Dr.  James  White,  the  first  secretary.  It 
was  bound,  the  dim  writing  retraced,  and  returned 
to  the  Fairfield  County  Medical  Society,  October  12, 
1906,  by  George  Noble  Kreider,  A.  M.,  M.  D.,  of 
Springfield,  Illinois,  grandson  of  Dr.  M.  Z.  Kreider, 
the  third  licentiate  of  the  Society.” 

ITe  Record  Book  was  placed  in  the  custody  of  the 
secretary  of  the  Fairfield  County  Medical  Society. 
Many  years  later,  a prominent  member  of  the  so- 


ciety, Dr.  George  O.  Beery,  became  interested  in 
the  document.  He  wrote  an  informative  article  con- 
cerning it,  entitled  "Thirteenth  District  Medical 
Society  of  Ohio  1824-1832.”  This  was  published 
in  (he  Ohio  State  Medical  foi/nial,  August  1937, 
Volume  33,  pages  891-H95.  Dr.  Carl  W.  Brown 
was  the  secretary  of  the  Ciounty  Medical  Society  from 
1927-1948.  Sometime  between  1937  and  1948,  Dr. 
Brown,  being  concerned  that  perhaps  this  historical 
record  might  be  misplaced  or  lost,  turned  it  over 
to  the  Ohio  State  Museum.  It  remains  there  in  the 
section  on  historical  documents. 

A few  years  ago,  I recalled  Dr.  Beery’s  article 
and  made  inquiries  concerning  the  Record  Book. 
No  one  knew  about  it  except  for  Dr.  Charles  H. 
Hamilton.  Dr.  Brown  had  told  him  of  its  disposi- 
tion. In  that  manner,  I was  able  to  inspect  the 
book  and  to  have  a copy  made  of  the  manuscript. 

To  revert  to  the  minutes  of  the  Thirteenth  Medi- 
cal District,  it  w'ill  be  of  some  interest  to  note  the 
provisions  of  the  Bylaws  of  the  Society.  They  are 
brief  and  concise.  They  point  out  the  general 
standards  of  medical  conduct  prevalent  at  that  time. 

BYLAWS 

ARTICLE  1 — This  Society  shall  meet  semi-annually, 
or  on  the  last  Tuesday  in  May  and  the  second  Tuesday  in 
October  or  November  holden  at  such  places  as  shall  be 
designated  at  each  preceding  meeting. 

The  president  shall  have  the  power  to  call  special  meet- 
ings by  giving  three  weeks  notice  of  such  meeting  ante- 
cedent thereto. 

ARTICLE  2 — It  shall  be  the  duty  of  the  Censors  to 
examine  candidates  for  the  benefit  of  a license  only  at  stated 
meetings,  three  censors  at  such  time  forming  a quorum  for 
that  purpose. 

ARTICLE  3 — All  students  making  application  for  a 
license  must  be  21  years  of  age  and  on  receiving  said  li- 
cense, must  pay  into  the  treasury  Ten  Dollars,  and  it  shall 
be  the  duty  of  the  candidates  thereafter  to  signify  their 
intentions  to  the  secretary  of  this  Society  three  months  pre- 
vious to  a stated  meeting, 

AR  TICLE  4 — The  cause  of  expulsion  shall  be  peni- 
tentiary offenses,  immoral  conduct,  malpractice  and  habitual 
intemperance,  provided  he  shall  have  had  at  least  two 
months  notice  in  writing  from  some  officer  of  the  Society 
and  two  thirds  members  present  concur  in  his  expulsion. 

ARTICLE  5 - - It  shall  be  the  duty  of  every  member  to 
promote  as  much  as  in  his  power  the  diffusion  of  medical 
knowledge,  correct  abuses  and  communicate  at  each  meet- 
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magan 

an  alternate  salicylate 

Darticularly  offered  for  the  management 
Df  those  chronic  arthritic  and  rheumatic 
patients  with  gastrointestinal  intolerance 
|o  aspirin  and  other  salicylates 


Now ...  a new 

alternate  salicylate  product 

rom  Warren-Teed 

Vlagan® 

magnesium  salicylate,  W-T) 


bain  relief  comparable  to  aspirin 


Magan  may  provide  effective  salicylate 
therapy  for  a substantial  number  of  your 
patients  who  cannot  tolerate  other  salicylates 
because  of  gastrointestinal  irritation. 


Magnesium  salicylate  is  recognized  as  a 
safe  and  effective  alternate  to  aspirin. 

A controlled  clinical  study  showed  Magan 
to  be  not  significantly  different  from 
aspirin  as  an  analgesic  in  the  treatment 
of  arthritic  patients.' 

Reports  from  a private  practice  experience 
study  indicate  that  Magan  was  tolerated  by 
a high  percentage  of  patients  judged  by 
their  physicians  to  be  unable  to  take 
aspirin  or  other  salicylates  due  to 
gastrointestinal  intolerance.'^ 

1.  Stern,  S.B.:  Med.  Times,  Oct.  1967 

2.  Reports  on  1200  patients,  data  in  files,  Warren-Teed 
Pharmaceuticals,  Inc.  1966 


(See  next  page  for  prescribing  information) 


A different  salicylate  structure— 
with  no  coating,  no  buffering 
and  it  is  sodium  free 


mogan 

(Magnesium 
Salicylate,  W-T) 


microphotograph  of  magnesium  salicylate  crystals 


Composition:  Each  orange-colored  compressed  tablet  con- 
tains 5 grains  (approximately  325  mg.)  of  magnesium  salicyf 
ate,  W-T  (salicylic  acid  equivalent  75%). 

Actions,  Indications,  Uses:  The  analgesic,  anti-inflamma-| 
tory,  and  antipyretic  effects  of  MAGAN  are  similar  to  those  of 
aspirin  and  other  salicylates.  Accordingly,  MAGAN  is  indi 
cated  tor  the  treatment  of  rheumatoid  arthritis,  osteoarthritis, 
nonarticular  rheumatism  such  as  bursitis,  painful-shoulder 
syndrome,  tendosynovitis,  fibrositis,  and  other  musculoskeletal 
disorders.  The  drug  is  also  useful  for  the  symptomatic  relief 
of  pain,  aches,  and  discomfort  of  headache,  neuralgia,  minor 
injuries,  dysmenorrhea,  common  cold  and  other  minor  infeo 
tions  of  the  respiratory  tract.  MAGAN  (Magnesium  Salicylate) 
may  be  tolerated  by  some  persons  intolerant  to  aspirin  by 
reason  of  gastrointestinal  irritation. 

Contraindications:  Because  of  the  danger  of  hypermagne 
semia,  MAGAN  is  contraindicated  in  cases  involving  ad-' 
vanced  chronic  renal  insufficiency.  MAGAN,  as  other  salicyf 
ates,  may  counteract  the  effect  of  uricosuric  agents,  and 
should  not  be  prescribed  for  patients  on  such  drugs. 


Warning:  As  with  all  salicylates,  high  dosages  of  MAGAN 
should  be  avoided  entirely  or  administered  with  caution  to 
patients  with  liver  damage,  preexisting  hypoprothrombinemia, 
vitamin  K deficiency,  and  before  surgery. 

Adverse  Reactions  and  Precautions:  The  same  precau- 
tions applicable  to  salicylate  therapy  in  general  should  be 
followed  in  prescribing  MAGAN.  Appropriate  precautions 
should  be  taken  in  prescribing  MAGAN  for  persons  known  to 
be  sensitive  to  salicylates.  If  reaction  develops,  drug  should 
be  discontinued.  Dosages  of  anticoagulants  should  be  reduced 
with  the  administration  of  high  dosage  levels  of  MAGAN.  Im- 
paired Renal  Function:  Appropriate  precautions  should  be 
taken  in  administering  MAGAN  to  patients  with  any  impair- 
ment of  renal  function  including  discontinuing  other  drugs 
containing  magnesium  and  monitoring  serum  magnesium 
levels  particularly  if  dosage  levels  of  MAGAN  are  high.  Salicyl- 
ate Poisoning:  Symptoms  of  salicylism,  resulting  from  high 
doses  of  MAGAN,  can  be  expected  to  resemble  closely  in 
character  and  intensity  those  associated  with  aspirin  poison- 
ing. These  range  from  dizziness,  drowsiness  and  ringing  in  the 
ears  to  vertigo,  convulsions,  coma  and  hypokalemia.  Salicyl- 
ate poisoning  can  be  treated  by  intravenous  fluids  with  sodium 


bicarbonate  or  lactate  and  potassium  supplementation.  In  very! 
severe  cases,  hemodialysis  may  be  necessary.  Vitamin  K,  5-20] 
mg.  orally  or  slowly  i.v.,  usually  restores  the  prothrombin  time] 
to  normal. 

Dosage:  Adults  1 or  2 tablets  every  4 hours  as  required  with] 
a full  glass  of  water.  In  arthritis  and  other  rheumatic  condi- 
tions, higher  doses  may  be  used  at  the  discretion  of  the  phyj 
sician.  The  experience  with  MAGAN  in  children  is  limitedj 
The  drug  should  not  be  used,  therefore,  for  patients  below  12j 
years  until  indications  for  use  and  dosage  have  been  estab( 
lished. 

How  Supplied:  Bottles  of  250  and  1000  tablets. 


WARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS.  OHIO  43215 

SUB5I0IARY  OF  ROHM  AND  HAAS  COMPANY 


ing  such  facts  and  information  as  lie  may  think  useful  to 
the  Society  or  beneficial  to  the  profession  at  large. 

ARTICLE  6 — It  shall  be  the  duty  of  the  president  or, 
in  his  absence  or  disability,  the  vice  president,  at  each 
stated  meeting  to  appoint  one  or  more  members  to  prepare 
essays  on  some  subject  medical  or  philosophical  which  shall 
be  read  and  submitted  to  the  Society  at  their  meetings. 

ARTICLE  7 — It  shall  be  the  duty  of  the  presiding  of- 
ficer on  application  of  any  member  of  this  Society,  about  to 
remove  from  this  District,  to  give  such  applicant  a certifi- 
cate of  his  membership  and  standing  in  the  Society. 

ARTICLE  8 — The  Society  shall  procure  a seal  with  this 
device,  viz. — the  square  and  compass  and  enclosed  with  the 
motto  — ■ "The  Medical  Society  of  the  Thirteenth  District, 
Ohio." 

ARTICLE  9 — The  fines,  assessments,  and  compensation 
of  the  officers  shall  be  determined  by  the  Society  at  their 
next  annual  meeting. 

ARTICLE  10  — We,  the  undersigned  officers  and  members 
do  hereby  pledge  ourselves  to  abide  by  and  support  the 
Bylaws  of  this  Society. 

Signed — Silas  Allen,  Ezra  Clark,  Robert  McNeill,  J.  H. 
Harris,  James  White,  E.  L.  Minor.  Jas.  Michael  Shaug,  R. 
Culver,  Wm.  Talbott,  Simon  Hyde,  Robert  Turner,  P.  M. 
Morris,  S.  S.  Geohegan,  M.  C.  Crider  (M.  Z.  Kreider), 
John  Harris. 

As  Dr.  Beer)'  indicated  in  his  article,  some  of  these 
names  were  added  some  time  later,  after  the  per- 
sons named  were  licensed  to  practice.  Such  will  be 
indicated  further  along  in  this  article. 

New  Members  and  Other  Business 

A perusal  of  the  minutes  reveals  that  Reuben 
Culver  of  Hocking  County  was  the  first  doctor  to 
be  licensed  by  the  Society,  May  26,  1824.  Dr.  P. 
M.  Morris  of  Zanesville  and  Simon  Hyde  were  li- 
censed May  31,  1825.  Drs.  S.  S.  Geohegan,  John 
Harris,  and  M.  Z.  Kreider  were  admitted  on  No- 
vember 8,  1825.  Dr.  William  Awl,  of  Perry 
County  was  admitted  to  membership  on  May  30, 
1826.  In  November  1826,  Dr.  John  Harris  with- 
drew his  membership  following  a dispute  involving 
a censure  of  him.  It  seems  that  Luke  Helmick  had 
been  admitted  to  membership  with  the  aid  and  con- 
nivance of  Dr.  Harris,  by  means  of  an  irregular 
procedure,  whereupon  Mr.  Helmick’s  license  was 
revoked.  There  seems  to  be  some  justification  for 
this  action,  since  Mr.  Helmick  failed  to  pass  the 
examination  held  by  the  Censors  on  May  31,  1827. 
At  this  meeting  Dr.  James  Ewing  of  Monticello 
was  admitted  by  means  of  a transfer  from  Zanesville. 
William  Talbott  had  moved  out  of  the  District. 

Luke  Helmick  was  apparently  determined  to  prac- 
tice medicine.  After  the  events  mentioned  above, 
he  was  undaunted  and  at  the  meeting  in  Novem- 
ber 1827,  he  was  finally  granted  a license,  along 
with  Drs.  Hugh  H.  Waite  and  A.  C.  Thompson. 
Dr,  Helmick  was  apparently  an  individual  whose 
personality  invoked  either  loyalty  or  pronounced 
hostility.  Evidence  of  this  dedication  is  that  on  May 
2,  1828,  charges  were  preferred  against  him  and  a 
trial  was  held.  The  charges  were  not  sustained 
and  he  remained  in  good  standing.  At  this  meet- 
ing Drs.  Burton  Creal  and  Thomas  Hersey  were 


admitted.  On  November  II,  1828,  Dr.  William 
Everett  of  Somerset,  Perry  Ciounty,  was  elected  to 
membership. 

It  was  not  only  difficult  to  gain  admission  to  the 
Society  but  also  to  withdraw  from  it.  On  May  26, 
1829,  the  application  of  Dr.  Burton  Creal  to  withdraw 
because  of  removal  from  the  District  was  refused. 
Likewise  applications  of  Drs.  Ezra  Clark  and  David 
Pardee  to  withdraw  on  account  of  their  age  were  re- 
fused. I'here  was  plenty  of  business  at  this  meeting. 
A certain  doctor  was  expelled  from  the  Society  be- 
cause of  his  alleged  encouragement  of  quackery. 

Two  promising  young  men,  John  Milton  Bigelow 
and  Robert  H.  Curren  were  nominated  to  receive  a 
course  of  lectures  gratis  at  the  University  of  Cincin- 
nati. The  former  was  selected  because  of  seniority. 
Dr.  B.  W.  Holmes  was  admitted  to  the  Society.  The 
next  year  Mr.  Curran  received  the  benefit  of  the 
Society’s  largess  to  attend  the  Lhiiversity  of  Cincinnati. 
At  this  meeting,  Drs.  J.  M.  Bigelow,  James  Hiland, 
and  William  M.  P.  Quinn  passed  an  examination  and 
were  admitted.  Dr.  Bigelow  opened  an  office  in  Lan- 
caster while  Dr.  Quinn  w'ent  to  Baltimore. 

The  last  meeting  was  held  on  May  29,  1832,  in 
Lancaster.  James  Mahon  was  examined  and  granted 
a license.  Officers  were  elected  as  follows:  Presi- 
dent, James  White;  Vice-President,  S.  S.  Geohegan; 
Secretary,  L.  Wolfley;  Treasurer,  Daniel  Kemper; 
Censors,  L.  Wolfley,  M.  Z.  Kreider,  Simon  Hyde, 
Rueben  C.  Culver,  and  J.  M.  Bigelow.  Dr.  Paul 
Carpenter  was  admitted  to  membership.  Mr.  Ben- 
jamin Carlisle  was  chosen  to  attend  a course  of  lec- 
tures at  the  Medical  College  of  Ohio  (at  Cincinnati). 
The  General  Assembly  repealed  the  Act  in  1833,  and 
so  the  medical  districts  and  societies  were  dissolved. 
Thus  ended  a brief  experiment  in  the  regulation  of 
medical  practice. 

Resume  of  the  District  Society 

These  minutes  give  us  an  idea  of  the  number  of 
licenses  granted  and  also  of  the  earnest  endeavor  of 
the  early  practitioners  to  promote  high  standards  of 
personal  and  professional  conduct.  Judging  this 
Medical  Society  by  our  present  standards  one  must 
admit  that  its  goals  and  achievements  w'ere  quite  com- 
mendable. Adequate  minutes  were  recorded,  appli- 
cants were  licensed,  and,  even  more  praiseworthy,  a 
few  were  rejected.  The  members  faced  up  to  their 
responsibilities  and  even  expelled  a member  for  un- 
ethical behavior.  The  meetings,  while  infrequent, 
were  conducted  according  to  acceptable  parliamentary 
procedure.  A scientific  paper  or  essay  was  read  and 
discussed  at  each  meeting.  A library  committee  was 
appointed.  A delegate  was  appointed  to  attend  a 
state  medical  meeting.  The  Society  encouraged  prom- 
ising young  men  to  study  medicine  by  sponsoring 
them  for  a course  of  lectures  at  a medical  college. 
The  members  made  an  earnest  effort  to  make  the 
Society  a nucleus  for  the  exchange  of  medical  knowl- 
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edge.  Some  medical  societies  of  today  cannot  boast 
of  liigher  goals. 

A Review  of  the  Membership 

()l  the  majority  of  doctors  mentioned  previously 
in  this  paper,  only  too  little  is  known  of  their  lives. 
The  members  from  Hocking  (iounty  were  I)rs. 
Whipple,  Culver,  ami  Kemper;  those  trom  Perry 
County  were  I)rs.  Pardee,  Awl  and  hverett.  The 
careers  of  these  gentlemen  will  not  be  further  pur- 
sued since  this  paper  deals  primarily  with  medical 
men  of  Pairlield  (iounty.  Dr.  Robert  Turner  was  an 
early  practitioner  in  Rushville,  although  Dr.  Hyde  out- 
dated him  in  practice  by  a tew  years. 

DR.  M.  Z.  KREIDF.R 

One  of  the  most  colorful  and  illustrious  person- 
alities of  early  Fairfield  County  was  Dr.  Michael  Zim- 
merman Kreider  who  was  born  in  Huntingdon,  Pa., 
being  the  first  child  of  Daniel  and  Salome  Zimmer- 
man Kreider,  both  ot  Swiss-German  descent.  After 
the  death  of  the  mother  in  1820,  the  family  broke  up. 
Michael,  about  18  years  old,  took  one  of  his  younger 
brothers  and  one  horse  and,  using  the  method  of  ride 
and  tie,  travelled  over  the  Allegheny  Mountains  to 
near  Tiffin,  Ohio,  where  he  found  relatives  with 
whom  he  remained  for  a time.  About  1823  he  went 
to  Columbus,  then  a town  of  only  two  or  three  thou- 
sand inhabitants,  and  entered  the  office  of  Dr.  Sam- 
uel Parsons  as  a student.  Dr.  Parsons  was  a graduate 
of  Harvard,  a skilled  physician  and  an  excellent  busi- 
ness man.  A man  of  literary  tastes,  he  owned  a 
library  of  medical  and  classical  literature.  While 
serving  his  preceptorship,  young  Michael  took  advan- 
tage of  the  opportunity  to  gain  more  knowledge  from 
the  excellent  reading  matter.  After  completion  of  his 
studies,  he  was  licensed  to  practice  medicine  on  No- 
vember 8,  1825,  by  the  Thirteenth  District  Medical 
Society  as  noted  above.  He  began  to  practice  in  the 
village  of  Royalton,  Fairfield  County,  and  soon  had  a 
busy  practice. 

This  brilliant  young  man  in  a few  years  began  to 
explore  new  horizons.  He  was  endowed  with  an 
unusual  intellect,  gifted  with  leadership,  adorned 
with  a pleasing  and  forceful  personality  as  well  as 
talented  as  a brilliant  conversationalist  and  public 
speaker.  With  these  virtues,  he  generated  a tremen- 
dous ambition  to  achieve  unusual  heights. 

To  attain  his  goals  more  readily,  he  moved  to  Fan- 
caster  about  1832.  In  that  year  he  was  elected  a 
Representative  from  Fairfield  County  to  the  General 
Assembly  of  Ohio  for  one  term.  In  1833,  he  was 
appointed  Clerk  of  the  Court  of  Common  Pleas  and 
served  in  that  capacity  for  seven  years. 

His  Contribution  to  Masonry 

During  this  time,  he  became  interested  in  Free- 
masonry and  received  the  Degrees  of  Fancaster  Fodge 
#57  in  1831.  Later  the  Degrees  of  the  Chapter, 
Council,  and  Commandery  were  conferred  on  him. 


He  servetl  as  Master  of  Lancaster  Fodge  in  1843, 
anil  (.ommander  of  Fancaster  (ommandery,  Knights 
'Femplar  from  1844  until  his  death  in  1855.  Mainly 
as  the  result  of  his  leadership  and  vision,  the  Grand 
Commandery  Knights  Templar  of  Ohio  was  organ- 
ized in  Fancaster  in  1843.  He  served  as  the  first 
Grand  (.ommander.  l•our  years  later,  he  was  elected 
Grand  Master  of  the  Grand  Lodge  F.  & A.  M.  of 
Ohio  and  was  reelected  in  1848  and  1849.  In  addi- 
tion to  these  activities,  he  continued  to  practice  medi- 
cine, participated  in  church  functions,  operated  a drug 
store,  and  owned  and  operated  a stage  coach  company. 


Dr.  M.  Z.  Kreider 


He  became  convinced  of  the  realities  of  the  Christ- 
ian faith,  and  in  1842  he  became  a member  of  the 
First  Methodist  Church  of  Lancaster.  In  the  follow- 
ing year,  he  was  constituted  a local  preacher  and  was 
ordained  a deacon  in  the  church  in  1847.  He  was  an 
advocate  of  temperance  and  delivered  lectures  on  that 
subject. 

The  field  of  medicine  remained  his  prime  interest. 
This  encompassed  surgical  as  well  as  medical  practice. 
A list  of  the  surgical  operations  performed  by  him  in- 
cluded amputations,  ovariotomy,  resection  of  the  max- 
illa, and  lithotomy.  He  was  said  to  have  treated 
some  surgical  diseases  of  the  eye,  and  practiced  den- 
tistry when  the  occasion  demanded  it.  His  interest 
in  organized  medicine  continued  after  the  Thirteenth 
District  Medical  Society  was  abolished.  He  began 
attending  various  medical  meetings  in  the  State  and 
was  a charter  member  when  the  Ohio  State  Medical 
Society  was  organized  in  1846.  He  was  issued  a 
certificate  of  a charter  member  dated  May  14,  1846. 
His  interest  in  training  young  men  for  a career  in 
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Dietary  Violations  are 
Diminished  Profoundly  with... 


tSTEDYTABS  Delfeta-sed  M 

'SEDAFAX  (brand  of  special  micronized 
grade  of  AMOBARBITAL  - Warning: 
ma/  be  habit  forming ) 120  mg. 

•DELFET AMINE  (brand  of  dl-N-METHYL- 
AMPHETAMINE  HCI ).... 30  mg. 

Usual  Adult  Dosage:  On*  ublci  daily.* 

To  ba  i^ao  in  tbo  inofning. 


Tablets  Delfeta-sed*  1^ 

♦SEDAFAX  (brand  of  special  micronized 
grade  of  AMOBARBITAL  - Warning: 
may  be  habit  forming  ) 40  mg. 

•DELFETAMINE  (brand  of  dl-N-METHYL- 
AMPHETAMINE  HCI  ) 10  mg. 

Usual  Adult  Dosage:  In  obesity,  l tablet 
t.  I d.  30-60  minutes  before  meals.  In  all  other 
conditions,  take  1 tablet  t.  i.  d.  immediately  after 
meals 


tSTEDYTABS  DELFETA-SED  are  so  prepared  ihai 
the  acitve  ingredients  are  released  continuously  lo 
provide  for  prolonged  therapeutic  effects  for  a 
period  of  up  to  8 to  10  hours. 


The  dieting  obese  sometime  experience  emo- 
tional problems  as  secondary  symptoms  resulting  from 
restricted  food  intake:  anxiety,  depression,  irritability 
and  tension.  Subjective  relief  is  accomplished  with 
Delfeta-sed  (Delfetamine,  dl-H-Methylamphetamine 
HCI)  balanced  with  the  mild  euphoric  sedative  action 
of  Sedafax,  brand  of  Amobarbital- Warning:  may  be 
habit  forming).  The  mood  is  altered  to  promote 
optimism  and  impart  a cheerful  sense  of  energy 
and  well-being. 

IN  DEPRESSION:  'A  completely  logical  syner- 
gistic combination  of  'wide  application  as  a mood 
normalizer  for  the  common  depressed  states  en- 
countered in  everyday  practice.  Induces  a serene 
outlook  without  excessive  tranquillity.  The 
patient  is  alert  but  composed,  free  from  emotional 
peaks  and  troughs.  Relieves  anxiety  which  is  a part  of 
every  illness. 

CAUTION: 

Contraindicated  in  the  presence  of  marked  hypertension 
and  in  cases  of  coronary  or  cardiovascular  disease;  also,  in  patients 
hypersensitive  to  barbiturates  or  ephedrine-like  drugs. 


PIONEERS 

IN 


EASTERN  RESEARCH  LABORATORIES,  Inc 

302  S.  CENTRAL  AVENUE  BALTIMORE  2,  MD. 


•T.  M. 
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medicine  indiiceil  him  to  offer  his  services  as  a 
preceptor.  At  one  time  tliere  were  four  students  tak- 
ing the  preceptorsfiips. 

About  1850,  he  was  appointed  a member  of  the 
Board  ol  Trustees  ot  Ohio  University  at  Athens.  He 
was  well  known  in  central  and  southern  Ohio,  as  a 
genial,  entertaining,  and  witty  person  with  a com- 
manding presence  and  an  indomitable  energy.  lie 
was  a large  broad  shouldered  man,  well  proportioned 
with  a large  nose,  bright  eyes,  and  a generally  keen 
anil  alert  expression.  In  every  as.semblage  by  his 
inimitable  wit,  versatility  in  anecdote,  and  gift  of 
memory  he  collected  a crowd  around  him  which  he 
never  failed  to  interest  and  instruct.  (Figure  1.) 

In  1853,  while  traveling  in  Michigan,  he  suffered  a 
sunstroke.  Soon  thereafter,  diabetes  mellitus  was 
manifested.  Within  a year  or  so  this  was  complicated 
by  pulmonary  tuberculosis.  Later,  pulmonary  hem- 
orrhages weakened  him  and  he  died  on  July  20,  1855. 
His  luneral  was  conducted  by  the  Cirand  Lodge 
F.  & A.  M.  of  Ohio  which  erected  a large  monument 
to  his  memory  at  the  site  of  his  grave  in  LImwood 
cemetery  in  Lancaster.  The  M.  Z.  Kreider  Chapter 
#145,  Order  of  Eastern  Star,  of  Lancaster,  was  or- 
ganized in  1901  and  named  in  his  honor. 

Dr.  Kreider  was  married  twice.  He  wed  Sidney 
Ann  Reese,  daughter  of  General  David  Reese  of 
Lancaster  in  1825.  Lour  daughters  and  one  son 
were  born  to  this  union.  Mrs.  Kreider  died  in  1843. 
For  his  second  wife  he  married  Mary  Ann  Carpenter 
in  1844.  Two  children  were  born  of  this  marriage 
neither  of  whom  married.  A grandson  studied  medi- 
cine and  practiced  in  Springfield,  Illinois.  A great- 
grandson  also  graduated  from  medical  school  and  lives 
in  Springfield. 

(To  Be  Coticl tided  in  July  Issue) 


Information  Given  on  Operation 
Of  Medic  Alert  Foundation 

The  following  "Ten  Facts  About  Medic  Alert”  are 
presented  for  the  information  of  physicians  virtually 
as  they  were  prepared  for  distribution  by  the  Medic 
Alert  Foundation,  Turlock,  California  95380. 

1.  I’he  Medic  Alert  Foundation  is  a nonprofit, 
charitable,  tax-exempt  organization  (501  (c)3  rating 
with  the  IRS),  founded  in  1956  and  dedicated  to 
educating  and  encouraging  individuals  to  wear  on 
their  person  identification  of  any  medical  problems 
that  should  be  known  in  an  emergency.  Equally  im- 
portant is  to  have  all  medical  facts  registered  in  one 
central  file.  An  additional  goal  is  to  urge  physicians 
and  all  other  medical  personnel  to  advise  persons  of 
the  importance  of  wearing  such  identification  at  all 
times,  as  well  as  to  have  their  medical  information 
filed  where  it  can  be  obtained  quickly  in  an  emergenc}'. 

2.  To  accent  the  vital  message  of  an  existing  medi- 
cal problem,  the  Foundation  distributes  a metal  em- 
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blem  that  bears  the  symbol  of  the  medical  profession; 
the  words,  "Medic  Alert,”  emblazoned  in  red  on  the 
face  of  the  emblem;  and  the  symbol  for  medical  iden- 
tification adopted  by  the  American  Medical  Associa- 
tion. A medical  information  wallet  card  is  provided 
with  each  emblem.  The  membership  fee  is  $7.00, 
which  includes  a bracelet  or  necklace  in  stainless  steel 
and  one  medical  problem  engraving.  The  fee  is  $9.00 
for  sterling  silver  emblems  and  $25.00  for  10  carat 
gold-filled  emblems. 

3.  On  the  reverse  side  of  the  emblem  is  engraved 
the  immediate  medical  problem(s)  of  the  wearer.  A 
few  examples  are:  "Diabetes,”  "Allergic  to  Peni- 
cillin,” "Taking  Anticoagulants,”  "Wearing  Contact 
Lenses,”  "Neck  Breather,”  "Epilepsy.”  Additional 
medical  information  and  other  personal  information 
is  filed  in  the  Central  Answering  File. 

4.  The  Central  File  accepts,  on  a 24  hour  a day 
basis,  collect  calls  when  necessary  from  authorized 
persons  ( physicians,  emergency  hospital  room  person- 
nel, law  enforcement  officials,  etc.),  then  relays  addi- 
tional information  from  the  file  which  pertains  to  the 
wearer.  Each  emblem  is  registered  and  the  serial 
number  is  engraved  on  the  reverse  side,  as  is  the  tele- 
phone number  of  the  Central  File  (209/634-4917). 
A percentage  of  each  membership  fee  goes  into  a 
trust  fund  to  perpetuate  this  vital  service. 

5.  More  than  200,000  Americans  wear  Medic 
Alert  emblems.  More  than  2,000  join  monthly. 

6.  The  I'oundation  conducts  a continuous  educa- 
tional program  to  professional  people  and  the  general 
public. 

7.  The  Board  of  Directors  is  composed  of  physi- 
cians, corporation  executives,  and  leading  business- 
men. The  Medical  Advisory  Committee  and  the  Na- 
tional Advisory  Board  are,  for  the  most  part,  com- 
posed of  persons  who  are  interested  in  or  who  ac- 
tually administer  first  aid  in  an  emergency. 

8.  The  Foundation  receives  publicity  from  news- 
papers, magazines,  radio  and  television,  trade  and  cor- 
porate publications. 

9.  Affiliate  organizations  have  been  established 
and  are  governed  by  their  own  Board  of  Directors  in 
ten  other  countries:  Australia,  Belgium,  Canada, 
Great  Britain  and  the  Republic  of  Ireland,  Malaya, 
The  Netherlands,  New  Zealand,  The  Philippines, 
South  Africa,  and  Spain.  The  Medic  Alert  emblem 
is  registered  in  24  other  foreign  countries. 

10.  The  Medic  Alert  Foundation  has  been  en- 
dorsed by  a large  number  of  national  organizations. 
In  addition,  many  state  and  county  medical  societies, 
pharmaceutical,  nurses,  medical  assistants,  farm  bu- 
reaus, and  service  club  groups  have  also  endorsed 
Medic  Alert.  Numerous  of  these  actually  assist  Medic 
Alert  in  its  educational  program.  Some  provide  em- 
blems to  the  indigent.  4'he  Foundation  needs  and 
encourages  contributions,  endorsements  and  publicity. 
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A Review  of  Current  Concepts 
And  Research  in  Shock 

JAMES  M.  BLACKFORD,  M.  I).,  JAMES  I).  BOWERS,  M.  D.,  and 
DAVID  K.  HEYDINGER,  M.  D. 


The  definitions  of  shock  in  the  past  cen- 
tury have  varied  from  the  philosophical  descrip- 
tion by  the  elder  Gross  in  1872  ("Shock  is  a 
manifestation  of  the  rude  unhinging  of  the  machin- 
er)'  of  life”)-^"  to  the  scientific  and  complex  defini- 
tion recently  proposed  by  Simeone  ("Shock  is  a clini- 
cal condition  characterized  by  signs  and  symptoms 
which  arise  when  the  cardiac  output  is  insufficient  to 
fill  the  arterial  tree  with  blood  under  suffcient  pres- 
sure to  provide  organs  and  tissues  with  adequate 
blood  flow.”-'*^  With  shock  research  becoming  more 
intently  focused  at  the  cellular  level,  it  is  now  logical 
and  perhaps  necessary  to  define  shock  as  a basic  defect 
of  cellular  perfusion.  Perfusion  is  the  process  by 
which  individual  cells  receive  oxygen  and  glucose 
from  the  blood  and  in  turn  release  their  metabolites 
for  excretion.  Therefore,  shock  is  a basic  interference 
in  the  metabolic  production  of  energy  within  the 
body. 

Classification 

Numerous  classifications  of  the  shock  process  have 
been  advanced  but  the  simplest  classification  appears 
to  be  a logical  way  to  include  all  of  the  various  types 
of  clinical  shock.  It  provides  that  the  human  cardio- 
vascular system  is  divided  into  essentially  three  main 
components;-^®  a pump  (the  heart),  a fluid  medium 
(the  blood  volume),  and  a reservoir  and  conduit  sys- 
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tern  (arteries,  veins,  and  capillaries).  Failure  of 
the  pump  is  called  cardiogenic  shock  and  is  seen  fol- 
lowing myocardial  infarction,  cardiac  arrythmias, 
cardiac  tamponade,  or  tension  pneumothorax.  The 
most  commonly  obserc'ed  form  of  clinical  shock  is 
that  due  to  volume  loss  and  is  seen  in  hemorrhage 
from  any  cause,  plasma  loss  due  to  burns,  or  loss  of 
large  quantities  of  interstitial  fluid  as  is  seen  in 
dehydration.  The  third  type  or,  reservoir  shock,  is 
less  common,  contributing  to  neurogenic,  anaphylactic, 
and  probably  to  endotoxin  shock. 

Missing  factors  from  this  simplified  classification, 
however,  are  (1)  the  individual  cells;  (2)  the 
extracellular,  extravascular  tissue;  and  (3)  the  corn- 
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picx  nervous  and  humoral  factors  affecting  the 
system.  It  is  within  these  three  categories  that  the 
concept  of  "irreversibility”  of  the  shock  process 
arises,  and  it  is  also  here  that  the  majority  of  present 
research  is  being  accomplished. 

Historical  Aspects:  'I’he  importance  of  fluid  vol- 

ume was  recognized  as  early  as  1831  when  Thomas 
l.atta  administered  saline  intravenously  to  a cholera 
patient  with  dramatic  improvement.’^**  In  1899 
Cieorge  Crile  reemphasized  the  importance  of  cir- 
culating volume  and  advanced  the  concept  of  the 
importance  of  venous  pressure  in  shock  due  to 
blood  loss.-’*’ 

The  contributions  of  the  reservoir  system  to  the 
pathogenesis  of  shock  were  noted  by  C laude-Bernard, 
Bro\cn-Sequard,  and  others  with  the  advancement 
of  the  "neurogenic  theory  of  shock,”  which  advocated 
inhibition  of  vasomotor  centers  and  peripheral  pool- 
ing of  blood.’"**  Erlanger,*”' *’’*>  and  others’  during 
World  War  1 noted  the  vasoconstriction  which  oc- 
curred early  in  shock  and  stated  that  the  decrease  in 
reservoir  size  was  likely  more  harmful  than  bene- 
ficial. 

The  importance  of  the  heart  in  shock  was  de- 
scribed by  many  investigators,  including  Starling, 
Guyton,  and  Crowell,-®  *’*’"'”  and  the  beneficial  ef- 
fects of  digitalis  and  the  cardiotonic  drugs  in  the 
shock  state  were  noted. 

More  recent  research  work  has  become  focused 
on  the  study  of  the  minute  pathophysiologic  mech- 
anisms occurring  in  shock:  the  microcirculatory 

and  humoral  changes  (Fine,  Lillehei,  Hardaway 
and  others);  the  cellular  and  metabolic  effects  (Wil- 
son, Weissman,  Eiseman,  Thomas  and  others);  and 
the  extracellular,  extravascular  disorders  (Shires, 
Moyer,  Sapirstein  and  others). 

Clinical  Effects  and  Homeostasis:  Shock  seen  by 

the  clinician  is  not  a pathologic  entity  in  itself  but 
rather  the  result  of  a unique  complex  of  physiologic 
reactions  occurring  within  the  body  in  response  to  the 
shock  stimulus.’®*’  These  mechanisms  are  generally 
referred  to  as  "homeostasis”  or,  teleologically,  "the 
striving  of  the  organism  to  maintain  its  functions  at 
a level  compatible  with  life.” 

Shock  basically  begins  when  there  is  a reduced 
cardiac  output  or  a reduction  in  cellular  perfusion. ’®- 
Immediately  following  either  of  these  stimuli  there 
is  an  increase  in  sympathetic  nervous  activity  and  a 
rapid  rise  of  the  catecholamine  level  in  the  peripheral 
blood.’®®' -*”*  This  is  initiated  as  a result  of  de- 
creased stretch  in  the  pressure  receptors  of  the 
carotid  sinus’*’®  and  is  mediated  via  the  hypothalamus, 
medullary  vasomotor  centers,  and  the  sympathetic 
nervous  system,®**  with  release  of  norepinephrine 
at  nerve  ends.'"’  An  additional  quantity  of  cate- 
cholamines is  also  supplied  by  the  adrenal  medulla 
in  response  to  the  stimulus  of  stress.*’-** 

The  main  effects  of  these  catecholamines  are  ( 1 ) 
an  increased  rate  and  force  of  myocardial  contrac- 


tion, (2)  constriction  of  arterioles  and  venules  in 
skin,  kidney,  and  abdominal  viscera;*”'’*’’”’  (3) 

dilatation  of  arteries  in  skeletal  muscle  and  myocar- 
dium;’** and  (4)  increased  glycogenolysis  with  re- 
sultant hyperglycemia.’*’  The  directly  observable  re- 
sults are:  (1)  an  increase  in  the  cardiac  output;'” 
(2)  a shunting  of  blood  directly  from  arterioles  to 
venules  by  opening  up  previously  unused  arteriovenous 
shunts;’**' and  (3)  an  increased  venous  pres- 
sure resulting  in  increased  \enous  return  to  the 
heart.’''' 

The  second  major  homeostatic  mechanism  is  in- 
directly a result  of  the  first:  When  the  volume  fiow 
through  the  capillary  beds  is  reduced,  there  is,  ac- 
cording to  Starling  and  others,®**  a reduced  hydro- 
static pressure  within  the  capillaries  and  a sub- 
sequent reversal  of  the  existing  capillary-extracellular 
fluid  pressure  gradient.’”  This  allows  fluid  to 
move  from  the  extracellular  space  into  the  vascular 
compartment.’*”*  As  a result  there  is  a hemodilution 
of  the  formed  elements  of  the  blood  but,  more  im- 
portant, an  increase  in  the  size  of  the  circulating 
volume:  in  effect  an  autotransfusion  with  increased 
volume  returning  to  the  heart.’*”  It  has  also  been 
demonstrated  that  increased  lymphatic  flow  also 
plays  an  important  role  in  autotransfusion,  espe- 
cially in  endotoxin  shock.*”** 

A third  homeostatic  mechanism  is,  again,  directly 
related  to  improving  the  effective  fluid  volume  with 
the  preservation  of  water  and  sodium  by  the  kid- 
ney.*”** This  is  mediated  partially  by  the  hypothal- 
amic stimulus  to  release  ADH  (antidiuretic  hormone) 
and  partially  by  the  release  of  aldosterone  from  the 
adrenal  gland.*’*”  This  latter  mechanism  occurs  under 
the  stimulus  of  angiotensin,  which  is  a polypeptide 
produced  by  the  action  of  renin  from  the  juxta- 
glomerular cells  of  the  kidney  on  a plasma  protein 
precursor.’®®'  *”*’’  *’®**’  *’®** 

Additional  homeostasis  is  provided  by  the  respira- 
tory system  which  undergoes  intense  hyperventilation 
secondary  to  the  stimulus  of  hypercapnea  and  meta- 
bolic acidosis  on  body  chemoreceptors.’®' ’**2' i*’®'2i<*'2n 
For  a short  time  this  compensates  for  the  lowered  pH 
by  eliminating  excess  carbon  dioxide. 

If  the  initiating  stimulus  of  the  shock  state  is 
mild,  transient,  or  adequately  controlled  by  treatment, 
then  these  homeostatic  mechanisms  have  been  truly 
beneficial;*’*-'*’  they  have  shunted  blood  from  non- 
vital  to  vital  areas  with  presercation  of  myocardial 
and  cerebral  function.  If,  however,  the  stimulus  or 
etiologic  agent  is  severe,  protracted,  or  inadequately 
treated,  these  same  mechanisms  become  the  means 
of  furthering  the  shock  process.’®” 

Pathophysiology 

When  there  is  prolongation  of  sympathetic  stimu- 
lus the  following  results  are  observed: 

(1)  Cellular  anoxia  ensues,  due  to  the  arterio- 
venous shunts  and  the  bypassing  of  the  capillary 
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beds,  with  loss  of  the  perfusion  system  for  specific 
cells. 

(2)  The  renal  flow,  which  normally  is  approxi- 
mately 25  per  cent  of  the  circulating  volume,  drops 
to  7 to  10  per  cent  in  the  shock  state.”''"’- 
With  prolongation  of  this  anoxia,  focal  tubular 
necrosis'^"  and  oliguria””^''*'-  may  result  and  a 
loss  of  the  hyperosmolar  zone  in  the  renal  medulla 
may  seriously  impair  future  water  and  sodium 
regulation  by  the  kidney. 

(3)  The  constant  vasoconstrictive  stimulus 
causes  the  precapillary  arterioles  to  very  quickly 
lose  their  tone,  and,  when  coupled  with  metabolic 
acidosis^'^-'i  and  the  accumulation  of  vasodilator 
substances,  they  w'ill  actually  dilate,  allowing  the 
capillary  bed  to  become  engorged  with  blood. 
However,  as  shown  by  Lillehei  and  others,"- 
1.S0.157  there  is  no  ablation  ot  "sphincter  activity” 
on  the  venous  or  "outflow”  side  of  the  capillary 
bed.  The  net  result  is  a peripheral  "trapping” 
of  blood  w'ith  conversion  of  ischemic  anoxia  to 
stagnant  anoxia. 

(4)  the  prolonged  sympathetic  activity  in  the  dog 
very  quickly  leads  to  splanchnic  entrapment  of 
blood^--^'^  with  mucosal  ischemia,""  ulceration, 
and  GI  hemorrhage.""- In  man,  the  GI  tract 
and  splanchnic  vasculature  appear  less  vulnerable 
and  these  lesions  are  both  infrequent  and  less 
severe."'"- However,  there  is  much  recent 
evidence  to  suggest  that  a similar  entrapment  of 
blood  occurs  in  the  pulmonary  vasculature  in  man, 
with  marked  congestion  and  hemorrhage  into  the 
lungs.'""- 

The  hemodilution  and  fluid  shifts  which  occur 
also  have  been  found  to  have  harmful  effects.  Shires 
and  others' have  shown  conclusively  that  the 
mortality  rate  significantly  increases  in  dogs  subjected 
to  hemorrhagic  shock  if  the  extracellular  deficit  is 
not  replaced  during  thrapy. 

Hyperventilation,  which  initially  reduces  carbon 
dioxide  tension  to  compensate  for  the  metabolic 
acidosis,  very  quickly  leads  to  hypocapnea,""  and  the 
metabolic-  acidosis  becomes  complicated  by  a respira- 
tory alkalosis  which  makes  treatment  quite  difficult. 

Pathophysiology  and  Irreversibility 

It  is  therefore  apparent  that  sympathetic  activity, 
autotransfusion,  and  hyperventilation  are  not  a solu- 
tion to  the  shock  state,  but  they  may  actually  com- 
plicate it.  They  are,  in  fact,  significantly  involved 
in  the  concept  of  "irreversibility”  in  shock. 

Irreversibility  is  a concept  which  cannot  ade- 
quately be  defined  or  limited;"""  suffice  it  to  say 
that  when  the  shock  state  has  reached  a certain  point, 
further  replacement  of  fluid  and  administration  of 
therapeutic  agents  are  of  no  avail  and  death  is 
inevitable.  Much  of  the  present  research  on  shock 
is  concerned  with  irreversibility  and  methods  of 


extending  the  reversible  stage  as  well  as  attacking 
the  factors  involved  in  irreversibility. 

A.  Myocardial  Failure:  In  the  theory  of  ir- 

reversibility proposed  by  Guyton  and  Crowell,''*"- 
primary  failure  of  the  heart  was  considered  to  be  the 
main  etiologic  factor.  Although  cardiac  failure  is 
common  to  shock  and  a terminal  event  in  almost  all 
types  of  shock,  it  is  considered  by  most  to  be  of 
secondary  rather  than  primary  importance  in  causing 
irreversibility.'-  '"" 

B.  Disseminated  Intravascular  Coagulation 

(DIG):  Hardaway  has  long  advocated  the  impor- 

tance of  a syndrome  called  "disseminated  intravascu- 
lar coagulation.”""'  He  believes  that 

low  flow  states,  coupled  with  metabolic  acidosis""  and 
a hypercoagulable  state  of  the  blood,"- or 
with  coagulating  substances  introduced  into  the 
blood,  1'".  are  capable  of  producing  red  blood 
cell  aggregation  and  antemortem  thrombi  in  small 
capillaries.  The  manifestations  of  this  are  a hemor- 
rhagic tendency,""  "''-"''’  ""  decreased  venous  return 
to  the  heart,'""  and  focal  organ  necrosis.""' 

In  a recent  study  of  32  cases  of  protracted  shock 
compared  to  ten  cases  of  instantaneous  death,"'  he 
found  histologic  evidence  of  antemortem  thrombi  in 
90  per  cent  of  the  cases,  compared  to  none  in  the 
control  group.  In  23  of  these  32  patients,  unusual 
globular  clots  were  found  in  the  circulating  blood 
before  death.  The  clots  appeared  to  be  altered 
red  blood  cells  which  had  released  their  hemoglobin, 
which  in  turn  w'as  redistributed  in  the  periphery 
and  became  coated  with  fibrin."'  Many  investigators 
ha\e  shown  that  blood  viscosity  increases  with  a 
decrea.se  in  flow  rate,""- and  associated  with 
this  is  a tendency  for  red  cells  to  aggregate,'""  to  un- 
dergo rouleau  formation,  and  to  become  coated  with 
fibrin,  especially  under  the  influence  of  platelet- 
released  serotonin.  I’his  could  explain  the  formation 
of  these  globular  clots,  some  of  which  reached  200 
microns  in  size,  and  w'hich  could  easily  obstruct 
small  capillaries. 

C.  Cellular  and  Enzyme  Changes:  Only  re- 
cently has  the  importance  of  the  cell  and  its  enzyme 
systems  become  known  in  the  shock  process.  With 
the  onset  of  cellular  anoxia  the  metabolism  ot  the 
glucose  molecule  is  unable  to  proceed  through  de- 
carboxylation of  the  pyruvate  molecule;  therefore, 
acetyl-Co-A  becomes  unavailable  for  use  in  Kreb’s 
cycle."'"  Instead,  pyruvate  is  converted  to  lactate 
by  the  acceptance  of  hydrogen  ions.  Utilizing  this 
pathway,  there  is  a markedly  reduced  amount  ol 
energy  produced  per  molecule  of  glucose,  as  compared 
to  that  produced  using  the  Kreh’s  cycle  and  electron 
transport  system.  Within  the  cell,  therefore,  the 
mitochondria  produce  less  adenosine  triphosphate 
(ATP)  and  consequently  fewer  of  these  high- 
energy  phosphate  bonds  are  available  for  protein 
synthesis  on  the  endoplasmic  reticulum.  A fur- 
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ther  a)nscc|iiciKC  of  anoxia  is  (lie  disruption  ol  the 
lysosomal  membrane  with  release  of  proteases  and 
esterases  into  the  cell  and  into  the  circulation.'^  --’^ 
Therefore,  the  sequence  of  anoxia,  decreased  energy 
proiluction,  decreased  |'irotein  synthesis,  and  release 
of  de.structive  enzymes  characterizes  the  individual 
cell's  contribution  to  irreversibility. 

1).  Reticuloendothelial  System  Depression: 
bine  and  others*"^  ""  ' have  advanced  the 

theory  that  in  many  cases  of  prolonged  shock  of  any 
nature,  toxemia  ami  specifically  endotoxemia  jilay 
an  extremely  important  role  in  irreversibility.  He 
and  his  co-workers  have  actually  bio-;issayed  endo- 
toxin from  the  blood  of  animals  late  in  hemor- 
rhagic shock. 'I'here  is  also  evidence  that  the 
spleen  is  ordinarily  capable  of  detoxifying  endotoxin, 
but  in  the  shock  state  it  beccmies  functionally  de- 
pressed as  does  the  remainder  of  the  reticuloendothe- 
lial system.'^--"' The  specific  impor- 
tance of  toxemia  is  still  controversial.  Various  in- 
\'estigators  have  shown  germ-free  animals  to  re- 
spond essentially  the  same  as  normal  animals  to 
hemorrhagic  shock,"’®  stating  that  this  tends  to  dis- 
prove the  importance  caf  bacterial  infection.  Others 
have  attempted  to  stimulate  the  reticuloendothelial 
system  using  lipids  or  the  yeast  extract,  zymosan, 
and  found  that  survival  is  not  increased.-®"  Pre- 
liminary work  by  Nick  et  al  indicates  the  presence  of 
DNA  specific  antibodies  in  the  serum  of  humans 
in  prolonged  shock  and  raises  the  possibility  of  spe- 
cific nucleotide  replacement  being  of  some  value  in 
the  treatment  of  resistant  shock.-'" 

E.  Extracellular  Fluid  Changes:  Recent  work 

by  Shires  and  Moyer  has  disclosed  another  area  which 
may  contribute  to  irreversibility  - the  role  of  the 
interstitial  tissue  and  Huid.®^- Using  sul- 
fur-35 labeled  sodium  sulfate.  Shires  found  that  dogs 
bled  25  per  cent  of  their  volume  had  actually  lost  18  to 
26  per  cent  of  their  extracellular  fluid  wilhont  evi- 
dence of  sig)!/ [leant  external  Applying  the 

same  measurement  techniques  to  man  in  shock,  he 
found  fhe  average  exfracellular  fluid  loss  to  be  31 
per  cent  or  almost  4,500  cc.®-’"’^®  This  loss  of 
water  and  salt  was  originally  ascribed  to  movement 
into  the  vascoilar  system  and  into  the  cells,  postulat- 
ing that  as  sodium  moved  into  the  cell,  potassium 
moved  out  of  the  cell  with  a concomitant  rise  in 
serum  potassium  levels. This  has  led  to  some 
controversy,  since  Moyer  and  others®®  have  shown 
that  the  small  elevation  of  serum  potassium  seen  in 
shock"'"  could  not  possibly  account  for  the  large 
c]uantities  of  sodium  lost,  nor  could  it  be  explained 
by  increased  capillary  permeability,  since  capillaries 
are  normally  freely  permeable  to  both  sodium  and 
water.  In  an  experiment  using  sparsely-celled  rat’s 
tails,  Broido  and  Moyer®'*  demonstrated  that  much 
of  the  sodium  and  water  was,  in  fact,  absorbed  on 
the  macromolecules  of  the  interstitial  ground  sub- 
stance, even  when  no  vascular  attachment  existed. 


Further  importance  of  the  ground  substance  has 
been  proposed  by  Sapirstein"*"  who  feels  that  capil- 
lary endothelium  is  at  all  times  freely  permeable  to 
everything  except  red  cells  and  that  there  is  a 
membrane  between  the  pericapillary  space  and  the 
lymphatic  across  which  hydrostatic  and  colloid  pres- 
sures are  exerted.  He  further  postulates  that  any 
so-called  "changes  in  capillary  permeability""'  -''  '®'- 
-’®®  which  have  been  stated  to  occur  are  in  effect 
changes  in  the  gel  which  constituted  the  ground  sub- 
stance. 

I'.  Visceral  Fooling  of  Blood:  Eillehci'-’®  '®' 

has  studied  the  factors  concerned  with  irreversibility 
in  various  types  of  shock  and  has  concluded  that 
the  basic  pathologic  hemodynamic  mechanisms  are 
similar.  According  to  his  concepts,  the  basic  prob- 
lem in  irreversibility  is  the  progression  of  ischemic 
anoxia  to  stagnant  anoxia  w'ith  progressive  pooling  of 
blood  in  the  capillary  beds  of  viscera  and  finally  ex- 
travasation into  the  tissues. In  the  dog,  the 
so-called  "target  organs”  are  the  abdominal  viscera; 
recent  studies  in  man  implicate  the  lung  as  the  site 
of  action. i'‘2-  2"' 

G.  Vasoactive  Substances:  Numerous  studies 

have  been  made  on  the  contribution  of  "vasoactive 
substances”  to  irreversibility  of  shock  and  there  are 
conflicting  opinions  as  to  their  importance. 

Histamine  is  a potent  local  vasodilator,  which 
causes  a drop  in  the  systemic  resistance***  associated 
W'ith  a marked  rise  in  pulmonary  vascular  resist- 
ance.*-*'‘2  It  has  been  assayed  in  elevated  levels  in 
the  serum  of  dogs  after  the  administration  of  en- 
dotoxin and  in  some  cases  of  anaphylactic  shock. 2* ' 
Despite  the  vasodilatation  at  the  metarteriole  level, 
there  is  evidence  to  suggest  that  it  also  causes  venous 
constriction  and  may  contribute  to  the  rise  in 
splanchnic  venous  resistance  in  the  dog.  Increased 
tissue  levels  of  histamine  may  also  explain  the  per- 
sistence of  "sphincter  constriction”  on  the  venular 
side  of  the  capillary  bed. 

Serotonin  has  been  measured  in  increases  ap- 
proaching 600  per  cent  in  the  splanchnic  venous 
blood  of  shocked  dogs  using  radioisotope  tech- 
nics.2"«  This  substance,  found  mainly  in  plate- 
lets and  brain  tissue,*®2  is  proposed  to  contribute 
to  red  cell  and  platelet  aggregation. 2"- 2"5  Serotonin 
is  also  a vasoactive  substance  and  is  thought  to  have 
an  amphibaric  effect,  i.  e.,  it  acts  opposite  to  the 
force  which  is  already  existing  on  the  vessel. 2*" 
There  is  evidence  to  suggest  that  it  may  be  seques- 
tered in  the  lung,  contributing  to  the  rise  in  pul- 
monary resistance. 2"" 

Bradykinin'^^--''^  is  a polypeptide  w'hich  is  formed 
by  the  action  of  a protease  on  a plasma  globulin. 
Studies  in  various  animals  have  demonstrated  tran- 
sient increases  of  bradykinin  during  \arious  types  of 
shock  (notably  anaphylactic  and  septic),  and  also 
shock  associated  w'ith  pancreatitis. 2"®  It  has  been 
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found  to  regulate  the  caliber  of  small  vessels  by 
causing  vasodilatation  in  skin  and  muscle.  It  is 
also  a potent  coronary  vasodilator. 

KalUdhi-^*^-  also  is  a polypeptide  and  is  formed 
by  the  action  of  a protease  (kallikrein)  on  an  alpha-2- 
globulin.  It  is  of  importance  mainly  in  shock  as- 
sociated with  pancreatitis,  probably  reducing  the 
peripheral  resistance,  and  it  may  also  have  a syner- 
gistic effect  with  endotoxin. --- 

Angjotens'nfi'^^''  is  produced  as  a result  of  the 
stimulus  of  reduced  renal  blood  flow  and  apparently 
stimulates  the  production  of  aldosterone  by  the 
adrenal  gland.  It  also  has  very  potent  hemodynamic 
effects,  including  depressing  the  cardiac  output  and 
causing  considerable  increase  in  peripheral  vasocon- 
striction. Paradoxically,  its  most  detrimental  effects 
are  on  the  kidney  w'here  it  increases  renal  resistance 
and  further  depresses  renal  blood  flow.^'*® 

Endotoxin  and  exotoxin  are  the  object  of  much 
intensive  research.33’  loe.  107. 109. 113.  iis.  123.  i49 

Exotoxin,  particularly  from  Staphylococcus,  has 
been  shown  experimentally  to  cause  severe  con- 
tractions of  vascular  smooth  muscle^i'*  and  also  to 
he  a potent  liberator  of  both  histamine  and  sero- 
tonin.Endotoxin  is  a complex  lipopolysac- 
charide  produced  from  the  cell  wall  of  gram-nega- 
tive bacteria.  Its  actions  are  incompletely  understood 
and  extremely  controversial.i'*^’^^'^  !®^  !®'*'^*’^  h^s, 
in  itself,  no  effect  on  isolated  smooth  muscle  prepara- 
tions, but,  clinically  it  appears  to  drastically  intensify 
peripheral  vasoconstriction. In  man,  en- 
dotoxin has  been  postulated  to  have  a direct  toxic 
effect  on  the  blood  vessels, particularly  the  pul- 
monary vascular  bed  where  it  causes  marked  pul- 
monary congestion,-'*'  and  also  to  directly  inhibit 
myocardial  contractility.-®'  When  incubated  with 
blood  or  homogenized  tissue,  it  has  been  shown  to 
release  histamine,"®  enzymes,-"-  and  other  vasoactive 
substances.'®^’  i®7.  m.  162. 199. 217 

There  are  many  discrepancies  in  individual  reac- 
tions to  endotoxin,  probably  depending  on  such 
factors  as  dosage,  host  resistance,  species,  and  previous 
sensitization.®®’ '®®' '®'' '®®  In  fact,  recent  studies  in 
man  suggest  that  sublethal  doses  may  cause  aparadoxi- 
cal  increase  in  cardiac  output  associated  with  systemic 
vasodilatation.  It  is  perhaps  the  most  difficult  form 
of  shock  to  treat,  is  associated  with  high  mortality 
rate,®®'  and  generally  is  considered  a puzzling  enigma, 
which  apparently  is  being  recognized  with  increasing 
frequency.®®® 

Treatment  and  Research 

Because  of  the  various  etiologies  and  the  multitude 
of  hemodynamic  alterations  that  may  occur,  there  is 
no  such  thing  as  "standard  therapy”  in  shock. 
Each  patient  must  have  accurate  hemodynamic  meas- 
urements before  any  type  of  therapy  can  be  insti- 
tuted"®-'"’'®®’'®®'®®'’®®®  Much  of  the  present  day 


therapy  is  based  largely  on  experimental  work  in 
animals  and,  therefore,  is  subject  to  a great  deal  ol 
controversy.  The  basic  goals  of  treatment  arc, 
however,  similar:  to  improve  the  effective  c/rcnLiting 
volume  and  to  improve  cell //lay  perfusion.-^" 

Drugs:  The  prime  objectives  in  shock  treatment 

until  World  War  11,  were  replacement  of  blood  and 
elevation  of  the  arterial  pressure.  There  are  few 
things  quite  so  dramatic  as  the  instantaneous  eleva- 
tion of  blood  pressure  from  shock  levels  to  normal 
levels  by  the  administration  of  a vasopressor  drug 
— yet,  as  recent  work  has  proven,  there  is  nothing 
more  detrimental  to  the  eventual  recovery  of  the 
patient.'"  Even  though  vasopressor  agents  are  now 
generally  recognized  as  harmful,  there  continues  to 
be  considerable  discussion  and  controversy  over  their 
use  in  present  literature. ®®’®'’’'®’'’'’®®’®®’'®®’'®®’"®’'®®’ 
148,160,179,182,188,189.193,194,221  The  term  ' 'vasopressor 
drugs,”  however,  is  extremely  misleading  and  should 
more  correctly  be  "vasoactive  drugs.”®"’®®' 

Norepinephrine  has  a beneficial  cardiac  action'®®’ 
®'®  but  only  at  the  expense  of  reduced  peripheral 
perfusion®’'  '®®’"®’"®’®'®  and  increased  metabolic  aci- 
dosis.'®® In  doses  normally  used,  norepinephrine 
has  been  shown  to  be  almost  a pure  stimulator  of 
alpha  receptors'®  (which  cause  intense  peripheral 
vasoconstriction).'"®  Recent  data  have  been  pub- 
lished showing  that  if  a smaller  dose  is  used  to  keep 
the  arterial  pressure  30  mm.  Hg.  below  normal  levels, 
there  is  a paradoxical  decrease  in  total  peripheral  re- 
sistance with  no  diminution  of  its  beneficial  cardiac 
actions.®®’®®’'®®’'®'*-®®' 

Mephentermine-'^*  and  metaraminol  are  vasopres- 
ors  which  act  at  both  alpha  and  beta  receptors  (caus- 
ing peripheral  vasodilatation)  and  both  have  been 
shown  to  reduce  the  mortality  from  cardiogenic 
shock  by  shunting  blood  to  the  heart  and  brain  and 
improving  coronary  perfusion.'®’' 

Isoproterenol  is  also  classed  as  a vasopressor.  How- 
ever, its  action  is  primarily  at  the  beta  receptors’*’®’ 
116.119.  with  the  result  being  an  increased  rate  and 
force  of  cardiac  contraction®®’®'®  associated  with  a 
decrease  in  peripheral  resistance  due  to  vasodilata- 
tion."®"®®®® 

Vasodilator  drugs  have  recently  been  advocated  by 
numerous  authors.  They  consist  of  two  groups: 
those  w'hich  act  by  blocking  the  alpha-adrenergic 
receptors  (phenoxybenzamine  i5,6i.78,8i, 99,113.130, 131, 
144,167,216  chlorpromazine) "’ ®'’ '®®  and  those 

which  stimulate  the  beta  receptors  (isoproterenol  and 
nylidrin) .®"®  These  drugs  decrease  the  peripheral 
resistance  and  increase  peripheral  perfusion  but  must 
be  used  in  conjunction  with  massive  intravenous  fluid 
therapy  to  combat  any  existing  hypovolemia.'  ® ®®’ 
212.218  Recent  work  also  suggests  that  phenoxy- 
benzamine may  in  addition  have  a cardiotonic  effect 
and  dramatically  reduce  pulmonary  vasoconstric- 
tion.®®® 


for  June,  1968 


703 


Despite  initial  enthusiasm  over  phenoxybenzamine, 
several  investigators  liave  been  unable  to  prove  that 
its  use  is  of  any  more  benefit  than  massive  transfusion 
alone. 

Berk  has  advoeatetl  yet  another  shock  theory  which 
may  lc*;ul  to  the  therapeutic  clinical  trial  of  another 
class  of  \asoactive  lirugs,  the  beta-adrenergic  block- 
ing agents.  In  his  concept, the  excessive  initial 
catetholamine  stimulation  has  a more  marked  effect 
on  the  beta  receptors,  which  results  in  peripheral 
vasodilatation  and  pooling  of  blood.  'I'his  has 
prompted  him  to  evaluate  B-propanalol,  a beta- 
blocking agent,  which  in  his  initial  studies  in  dogs 
has  proved  to  be  of  some  benefit.  The  use  of  this 
drug  is  not  without  hazards,  including  decreased 
myocardial  contractility,  hypoglycemia,  and  occasion- 
ally a profound  bradycardia. 

bntman, using  a similar  drug  ( pronethalol ) , 
found  that  beta-blockade,  when  used  as  pretreat- 
ment, prevented  zonal  lesions  and  subendocardial 
hemorrhage  in  dogs  subjected  to  hemorrhagic  shock. 

Another  therapeutic  regimen  of  some  controversy 
is  the  use  of  ad  venal  steroids.  I’here  is  a general 
agreement  that  in  most  cases  of  shock  there  is  no 
deficiency  in  the  production  of  adrenal  steroids.'’'^  A 
number  of  beneficial  effects’ were  noted, 
however,  with  the  use  of  pharmacologic  doses. 
Sayers  has  demonstrated  a direct  positive  inotropic 
effect  of  steroids  on  isolated  heart  muscle  prepara- 
tions.--' Others  have  shown  a direct  adrenolytic 
effect  with  peripheral  dilatation  and  increase  in  ef- 
fective blood  How. Weissman  and  Thomas 
recently  demonstrated  a third  effect  of  steroids,  when 
they  were  able  to  show  that  large  doses  of  steroids 
stabilized  the  lysosomal  membrane  and  prevented 
the  release  of  damaging  proteolytic  enzymes.--" 

It  is  not  surprising  that  many  different  com- 
pounds have  at  some  time  been  reported  of  benefit 
in  the  treatment  of  shock  when  one  considers  the 
variety  of  physiologic  derangements  that  occur.”'” 
Aldosterone  has  been  shown  to  increase  the  survival 
rate  in  dogs.-’”- Hyperbaric  oxygen  has  been 
demonstrated  to  increase  survival  in  all  types  of 
shock.”- ’5"- 1 1-  Gh/tathione,-''-  and  cyanocobal- 
aniin  (Vitamin  have  been  found  by  European 

researchers  to  increase  sursival  in  shocked  rats  when 
added  to  blood  substitutes.  Nicotinamide  in  doses  of 
500  mg. /kg.  has  been  shown  by  Moyer  to  be  of 
definite  benefit  when  administered  to  shocked 
rats.’^®  Epsilon-aminocaproic  acid,  pbrinoly- 

41. 82. 85.92.273  hepavin^^-^^A^i  have  all, 

on  occasion,  been  shown  to  have  some  beneficial  ef- 
fect in  the  treatment  of  shock.  Antihistamines,  anti- 
kallikrein,  and  hypothermia  have  been  used  experi- 
mentally with  varying  degrees  of  success.-’”- 
i.-)2,  134.21(1  ](-  recently  been  suggested  that  the 

increased  survival  seen  in  dogs  treated  with  phenoxy- 
benzamine may  be  due  more  to  the  fact  that  it  is  a 
potent  antihistamine  rather  than  to  its  vasodilating 


properties.””"’"  Recent  work  by  Eiseman’'^'  has 
shown  that  ATE  greatly  increased  survival  when 
given  to  shocked  rats  and  others  have  been  able  to 
iluplicate  these  results  in  dogs.””"  Improved  sur- 
vival in  endotoxin  shock  has  been  reported  follow- 
ing administration  of  simple  analgesic-antipyretic 
agents  such  as  sodium  .salicylate.-''-  Correction  of 
metabolic  acidosis  and  reduction  of  excess  lactate 
have  been  claimed  following  administration  of  the 
ganglionic-blocking  agent,  trimethaphan  cam.sy- 
late.-’'-'  Mayo  has  demonstrated  a marked  decrease 
in  mortality  following  the  use  of  hemodialysis  early 
in  shock,  more  effective  in  endotoxin  shock  than 
hemorrhagic,  presumably  based  on  the  lethality  of  a 
dialyzable  vasoactive  substance.”"’” 

Eluid  Replacement:  Perhaps  the  most  significant 

recent  contributions  have  been  made  in  the  field  of 
volume  replacement.’”'  Because  of  the  delay  in 
blood  replacement  ( due  to  necessity  for  crossmatch- 
ing), various  volume  expanders  have  been  developed. 
Plasma,  when  stored  for  six  months,  is  an  extremely 
effective  volume  expander  that  does  not  carry  the 
risk  of  hepatitis.  Serum  albumin'^’''  and  hydroxyelhyl 
starch'’'--'-'  are  known  effective  blood  substitutes, 
although  recent  work  has  suggested  the  development 
of  a hemorrhagic  tendency  with  the  latter.’”"  Dex- 
tran''^  and  low-molecular-weight  dextran  (LM\\'''D) 
110,170,181,230,232,263  Currently  being  used  quite  ef- 
fectively. They  are  rapid  blood  compartment  expand- 
ers and  have  a definite  antithrombotic  effect,  while 
LMWD  has  the  additional  ability  to  reduce  red 
blood  cell  aggregation,  rouleau  formation,  and  plate- 
let stickiness.’””-””’-””* 

The  best  replacement  for  blood  lost,  however,  is 
whole  blood, and  the  importance  of  blood  and 
replacement  of  the  extracellular  fluid  deficit  has  been 
reemphasized  by  Moyer.-’"  Using  a standard  shock 
preparation  in  dogs,  he  presented  a number  of  statis- 
tically significant  and  valid  conclusions  concerning 
volume  replacement.  Replacing  the  blood  lost  plus 
an  equal  amount  of  lactated  Ringer’s  solution  of 

pH  8.2  is  the  treatment  of  choice.  This  can,  how- 
ever, be  matched  in  effectiveness  by  giving  one 

half  the  blood  lost  plus  Ringer’s  lactate  in  volumes 
equal  to  two  to  three  times  the  volume  of  the 

hemorrhage.  He  also  presents  evidence  showing 
that  the  use  of  5 per  cent  detrose  in  water  or  mannitol 
is  of  absolutely  no  value  and  in  fact  increased  the 
mortality  in  his  experiments.  This  report  and 

others  have  attached  increased  significance  to  the 
use  of  buffered  isotonic  sodium  solutions  in  the  treat- 
ment of  shock. 56-156, 167,177, 178, 179, 266, 267, 271 

An  orderly  regimen  for  the  treatment  of  shock 
has  been  proposed  by  Wilson””’  and  others,”’-””'”^' 
117,129,132,135,136,270  which  Utilizes  central  venous 
pressure  measurements  (CVP),  arterial-venous  oxygen 
saturation  differences,  and  an  application  of  the 
known  physiologic  principles  involved  in  the  shock 
process.  This  regimen  is  quite  simple  and  inexpen- 
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sive  and  can  be  utilized  even  in  the  smallest  com- 
munity hospitalsd^^'225 

Following  the  establishment  of  an  intravenous 
fluid  route  in  the  subclavian*'"  or  antecubital  vein*-*'* 
with  a long  plastic  catheter,  the  central  venous  pres- 
sure is  measured,  using  a standard  spinal  fluid  pres- 
sure manometer.’-'***  ’**"  Arterial  and  venous  blood 
samples  are  taken  and  quickly  analyzed  with  an  oxi- 
meter. 

Low  cardiac  output  states  are  usually  associated 
with  a high  tissue  oxygen  extraction  and,  therefore, 
a high  difference  in  the  arterial  and  venous  oxygen 
saturation.  A low  arterial-venous  oxygen  difference 
usually  indicates  high  or  normal  cardiac  output. 
LIsing  these  measurements,  the  first  abnormality  to 
be  consideretd  is  hylwvolem/d.  If  the  (i'VP  is  low 
or  normal,  the  blood  pressure  low,  and  the  A-V 
oxygen  difference  greater  than  5 Vol  per  cent,  then 
250  to  500  cc.  of  an  isotonic  salt  solution  is  given 
rapidly."**  If  the  CVP  remains  low  or  rapidly  returns 
to  low  levels,  hypovolemia  is  present  and  massive 
transfusion  is  indicated. 

The  next  step  is  the  evaluation  of  the  card/ac  status. 
If  the  A-'V  oxygen  difference  is  greater  than  'i  Vol 
per  cent  and  the  CVP  is  high  or  becomes  high  with 
minor  transfusion,  then  cardiac  insufficiency  exists 
and  should  be  treated  with  digitalis  and  or  isopro- 
terenol”*"- 2**2 

The  third  factor  to  be  evaluated  is  the  vascular 
tone.  If  the  A-V  oxygen  difference  is  norma!  or 
low,  the  CVP  normal  or  low,  and  the  blood  pressure 
low;  then  a defect  in  vascular  tone  exists,  with  an 
increased  reservoir  capacity.  It  is  here  that  perhaps 
the  rare  use  of  vasopressor  agents  is  indicated. 

If  one  adds  the  measurement  of  oxygen  and 
carbon  dioxide  tensions  and  pH  measurements  to 
the  above  regimen,  then  the  classification  of  patients 
in  shock,  especially  septic  shock,  becomes  even  more 
meaningful.  MacLean--'*'’'  recently  described  four 
groups  of  patients  with  correspondingly  different 
prognoses  in  septic  shock;  Group  I.  Patients  with 
initial  high  CVP  and  alkalosis  with  a survival  of 
24  out  of  28;  Group  II.  Initial  high  CVP  and 

acidosis,  with  only  one  of  1 1 patients  surviving; 
Group  III.  Initial  low  CVP  with  alkalosis  in  which 
eight  out  of  10  patients  lived;  and  Group  IV.  Initial 
low  CVP  and  acidosis  in  which  all  seven  patients 
died  despite  adequate  therapy.  Therefore,  it  is 
readily  apparent  that  CVP  measurement,  plus  blood 
gas  studies  and  arterial  pH,  affords  not  only  the  basis 
for  effective  treatment  but  is  of  some  importance  in 
prognosis  as  well. 

A number  of  specific  therapeutic  measures  must  be 
added  to  this  program.  Replacement  of  blood 

should  be  accomplished  as  soon  as  possible  in 
hemorrhagic  shock.’®"  Antibiotics  and  adrenal 
steroids  should  be  considered,  especially  in  endotoxic 
shock.’*’-’®®- 210. 236  q-he  dose  of  hydrocortisone 
should  be  in  the  range  of  25  to  50  mg. /kg.  or  its 
equivalent,  which  may  be  given  daily  in  divided 


doses  or  given  early  in  one  massive  dose  in  shock 
complicated  by  peripheral  vasoconstriction.  Initial 
antibiotics  should  cover  a wide  spectrum  until  appro- 
priate sensitivity  studies  are  a\-ailable  and  should  be 
given  in  adequate  dosage. 

Treatment  of  existing  acidosis  is  important’*’"  and 
may  be  accomplished  by  the  use  of  sodium  bicar- 

bonate”*2  or  trisbuffer  .solutions, *’-’‘’.’'‘**-2”-2‘i4  if 

respiratory  in  origin,  by  appropriate  ventilatory 
techniques  (either  the  pressure  regulated  Bennett 
respirator  or  a volume  controlled  respirator  such  as 
the  Engstrom  unit). 

Oxygen  by  mask,  cannula,  or  chamber  should  be 
used  frequently.”"  During  severe  shock,  the  re- 
placement of  vitamin  and  protein  stores  should  not 
be  neglected.  Valuable  assistance  to  respiration  may 
be  given  by  utilization  of  a tracheostomy  or  respirator, 
and  cardiac  assistance  can  be  supplied  by  a cardio- 
pulmonary bypass  unit”'  or  a diastolic  augmentation 
unit.’**- 2’**  Surgical  removal  of  the  source  of 
infection  may  be  of  prime  importance  in  the  treat- 
ment of  endotoxin  shock. ’ **-®- 2-'>s.  atu)  j,.,  cases  as- 
sociated with  vasopasm,  the  use  of  adrenergic  block- 
ing agents  may  offer  dramatic  help. -”•**’•’*’■""■’•**'  In 
shock  associated  with  occlusion  of  a major  abdominal 
artery,  surgical  or  chemical  denen-ation  of  the  abdomi- 
nal viscera  should  be  considered. 2-J6 

In  order  to  improve  shock  therapy  and  attempt 
to  clarify  some  of  the  divergent  theories  of  shock,  a 
number  of  larger  hospitals  have  established  special 
areas  in  the  intensive  care  unit  for  refractory  shock 
patients. '’2. The  advantages  of  such  a clinical 
unit  are  obvious.  Shock  patients  can  undergo  con- 
tinuous intensive  care  and  continued  monitoring  by 
electrocardiography  and  measurement  of  venous  pres- 
sure, direct  arterial  pressure,  cardiac  output,  plasma 
and  extracellular  volumes,”**’  and  arterial  and  venous 
blood  bases,’****  and  laboratory  chemical  analysis. 

The  main  requirements  for  such  a unit  are  the 
following: 

1.  Trained  physicians  in  shock  care  24  hours 
a day; 

2.  Specially  trained  nursing  personnel; 

3.  Continuous  laboratory  facilities; 

4.  Monitoring  devices  to  continuously  measure 
and  record  the  above  parameters  of  shock; 

5.  Special  respiratory  and  cardiac  assist  units; 
and 

6.  Cooperation  of  specially  trained  personnel, 
including  biochemists,  biophysicists,  bacteriologists, 
pathologists,  and  radiologists. 

Many  of  our  current  concepts  in  the  field  of  shock 
will  undoubtedly  be  changed  and,  hopefully,  more 
efficient  methods  of  treatment  will  be  developed  as 
data  accumulate  from  these  "shock  centers.” 

Summary 

An  attempt  has  been  made  to  document  the  chang- 
ing concepts  in  the  field  of  shock.  The  beneficial 
and  harmful  effects  of  the  homeostatic  mechanisms 
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wimli  occur  arc  discusscil,  'I'lic  various  lactors  in- 
volved m llic  "irrcvcrsibilil.y"  ol  shock  arc  prescntcal 
and  the  mcthcils  and  trcatincnl,  both  controversial  and 
proven,  are  detaded.  Idnally,  there  is  presented  a 
briel  outline  of  the  rec|uirements  lor  a "clinical- 
research  unit.” 
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pnpill<:  RAPID  DliiaNlTION  of  red  cell  anti- 

I ^en  systems  since  \94‘^  and  the  realization  of 
the  potential  dangers  of  isoimmunization  from 
transfusions  of  whole  blood  have  led  to  a search 
for  more  efficient  and  antigenically  less  potent  sub- 
stances to  restore  depleted  plasma  volume  in  subjects 
with  oligemic  shock.  The  routine  administration 
of  whole  blood  for  this  condition  is  as  antiquated 
as  is  the  "shotgun”  pre,scription.' 

Despite  the  maxim  that  "whole  blood  replace- 
ment is  the  best  treatment  for  oligemia  due  to  blood 
loss,”  I shall  endeavor  to  show  that  immunologic 
considerations  and  the  availability  of  potent  plasma 
\olume  expanders  may  render  the  practice  of  using 
whole  blood  in  certain  patients  open  to  question. 

Before  dealing  with  blood  components  in  detail, 
I should  like  to  consider  certain  aspects  of  oligemic 
shock  in  relation  to  therapy.  First,  a comment  on 
the  word  "shock”  itself.  This  grossly  overworked 
and  much-abused  word,  ranking  next  to  "hysterical” 
in  terms  of  semantic  misuse,  should  be  reserved  for 
two  situations  characterized  by  disturbed  hemody- 
namics; first,  that  associated  with  oligemia  and  sec- 
ond, that  associated  with  atony  of  the  blood  vessels. 
'Fhe  importance  of  the  distinction  lies  in  the  fact 
that  whereas  transfusion  is  of  great  value  in  oligemic 
states,  it  is  of  negligible  worth  in  conditions  that 
may  be  accompanied  by  vascular  atony  viz.,  pneu- 
monia, gram-negative  septicemia,  and  other  severe 
infections.  Similarly  it  has  been  shown  by  Epstein 
and  Reiman-  that  transfusion  is  of  no  value  in  the 
collapse  that  may  accompany  coronary  occlusion. 

The  physiology  of  blood  volume  depletion  has 
been  studied  by  Howorth  and  Sharpey-Schafer.-'^  A 
blood  loss  of  1,500  to  2,000  ml.  leads  to  a fall  in 
right  atrial  pressure  and  to  a diminished  cardiac  out- 
put— the  subject  becomes  cold  and  clammy  and  may 
display  air  hunger.  A change  in  central  venous 
pressure  reflects  change  in  blood  volume  and  a fall 
in  central  venous  pressure  leads  to  a fall  in  cardiac 
output  which  in  turn  leads  to  a fall  in  systemic 
arterial  pressure.  This  produces  adrenergic  stimula- 
tion, an  increase  in  the  force  of  contraction  and  rate 
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of  the  heart,  constriction  of  the  veins  and  venules, 
and  regional  increase  in  peripheral  resistance  chiefly 
in  the  skin,  muscles,  kidney,  and  gut.  The  increase 
in  resistance  is  mainly  precapillary  so  that  capillary 
pressure  is  reduced  and  plasma  volume  is  increased  at 
the  expense  of  fluid  in  the  extravascular  compart- 
ment. 

If  the  inadequate  peripheral  flow  continues,  the 
precapillary  resistance  loses  its  sensitivity  to  adren- 
ergic stimulation  while  the  veins  retain  their  respon- 
siveness so  there  is  a further  loss  of  fluid  from  the 
circulation.'*  It  follows,  therefore,  that  epinephrine 
and  norepinephrine  are  contraindicated  in  the  treat- 
ment of  oligemic  shock. 

Spontaneous  Restoration  of  Plasma  Volume 

In  the  spontaneous  restoration  of  plasma  volume, 
the  main  limiting  factor  seems  to  be  the  rate  at 
which  protein  can  be  added  to  the  plasma.  This 
is  evident  from  the  fact  that  after  hemorrhage  there 
is  only  a slight  fall  in  albumin  concentration.  Pruitt 
et  al.^  found  that  in  normal  subjects  who  were  bled 
10  per  cent  of  their  blood  volume,  the  ratio  of  the 
plasma  volume  to  albumin  in  the  circulation  was 
25.7  ml./gm.  before  bleeding  and  26.7  ml./gm.  24 
hours  later  when  a volume  of  approximately  250 
ml.  had  been  restored  to  the  circulation. 

Acute  Loss  of  Plasma  Without  Red  Cells 

In  an  attempt  to  restrict  this  short  paper  to  a con- 
sideration of  the  replacement  of  plasma  volume  as 
distinct  from  blood  volume,  I shall  discuss  a few 
clinical  situations  in  which  plasma  loss  is  predomi- 
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nant.  Perhaps  the  most  important  of  these  is  acute 
obstruction  of  the  small  intestine.  With  strangula- 
tion of  the  small  bowel,  a large  volume  of  blood 
is  often  trapped  in  the  obstructed  loop.  Even  in 
the  absence  of  strangulation,  simple  obstruction  at- 
companied  by  distension  of  the  loop  leads  to  a 
marked  fall  in  plasma  volume  although  the  mecha- 
nism for  this  is  not  well  understood.  Likewise  in 
crush  injuries,  there  may  also  be  considerable  local 
lo.ss  of  plasma.  In  severe  burns,  there  is  an  almost 
immediate  reduction  of  plasma  volume,  due  to 
exudation  of  plasma  into  the  burned  area.  Sub- 
sequently, there  is  a further  loss  which  continues 
for  a period  of  about  24  hours. 

The  changes  in  plasma  volume  following  burning 
produced  experimentally,  were  measured  by  Keeley 
et  al.*’’  Within  minutes,  a fall  in  plasma  volume 
amounting  to  27  to  36  per  cent  of  the  original 
volume  was  observed.  After  this  initial  fall,  a 
further  gradual  decrease  ensued.  It  was  noted  also 
that  plasma  protein  concentration  fell  slightly  after 
burning,  doubtless  due  to  the  entry  of  protein- 
free  extracellular  fluid  into  the  blood  stream.  As 
in  the  acute  reduction  of  blood  volume  due  to 
hemorrhage,  there  is  an  initial  phase  of  compensa- 
tion. During  it  the  blood  pressure  may  be  main- 
tained, though  the  pulse  volume  is  likely  to  be 
poor  and  the  skin  cold.  After  a few  hours,  the  blood 
pressure  falls  and  the  general  condition  deteriorates. 
It  is  very  important  to  begin  transfusion  at  the 
earliest  possible  moment,  i.  e.,  before  the  blood 
pressure  has  fallen. 

Therapeutic  Restoration  of  Plasma  Volume 

It  is  evident  that  a point  may  be  reached  in 
oligemic  shock  where  the  red  cell  mass  remaining 
in  the  body  is  so  small  that  only  the  transfusion  of 
whole  blood  can  restore  the  patient.  A hemoglobin 
value  of  less  than  94  gm./lOO  ml.  is  considered  by 
some  to  represent  this  point.  However,  in  treating 
lesser  grades  of  circulatory  depletion,  restoration  of 
the  plasma  volume  alone  is  highly  effective.  This,  as 
we  shall  see,  can  be  satisfactorily  achieved  with  the 
transfusion  of  blood  components,  thus  lessening  the 
chance  of  immune  reactions  to  red  cell  antigens, 
while  at  the  same  time  allowing  the  time  necessary 
to  group  and  type  the  patient  and  to  perform  the 
obligatory  crossmatching  tests  without  which  the 
provision  of  wholly  compatible  blood  is  impossible. 

Frozen,  Fresh,  or  Stored  Plasma  and  Serum 

As  these  blood  components  have  now  had  an 
established  place  in  resuscitation  work  for  over  a 
quarter  of  a century,  I shall  consider  them  first. 

Provided  plasma  is  prepared  from  small  (8  to  20) 
donor  pools,  screened  for  irregular  and  hemolytic 
antibodies,  and  prepared  as  carefully  as  possible  to 
exclude  antigenic  red  cell  stroma,  no  immunological 
requisites  need  be  observed.  Frozen  and  fluid  plasma 
are  prepared  either  from  fresh  blood  or  from  blood 


which  has  been  stored  for  no  longer  than  26  days 
after  leaving  the  donor.  This  ensures  that  the 
cationic  exchange  of  intracellular  potassium  will  not 
hav'e  progressed  to  a point  where  Iherapeulically  un 
desirable  levels  of  potassium  are  present.  Sterility 
checks  and  storage  for  six  months  at  31  ( to  at- 
tenuate the  virus  of  homologous  serum  hepatitis  are 
mandatory'. 

Fresh  frozen  plasma  is  held  to  have  a more  ef- 
fective concentration  of  labile  coagulation  factors 
(V  and  VIII  in  particular)  and  is  not  commonly 
used  in  the  Lb  S.  A.  for  plasma  volume  expansion. 
Serum,  used  extensively  in  some  British  countries,  is 
oncotically  effective,  and  those  advocating  its  use 
maintain  that  in  intestinal  obstruction  with  ileus  it 
is  superior  to  plasma  and  that,  theoretically  at 
least,  it  is  a more  logical  source  of  coagulation  factor 
VII  and  Christmas  factor.  Finally,  before  con- 
sidering the  relative  merits  of  other  blood  compo- 
nents in  oligemic  states,  it  is  of  interest  that  Pariera 
et  aB  produced  evidence  that  fresh  plasma  is 
less  effective  than  stored  plasma  in  restoring  blood 
volume,  possibly  due  to  the  presence  of  vasoactive 
substances  in  the  latter. 

The  value  of  albumin  in  the  emergency  re- 
storation of  depleted  plasma  volume  has  been  long 
established  beyond  question.  By  virtue  of  its  low 
molecailar  weight  (69,000),  albumin  exerts  80  per 
cent  of  the  plasma  colloid  osmotic  pressure. 

Heyl  et  al^  bled  normal  male  subjects  of  an 
amount  equal  to  10  to  20  per  cent  of  their  blood 
volume  in  a period  of  10  to  15  minutes  and  then 
injected  25  per  cent  albumin.  Plasma  volume  in- 
creased by  an  amount  much  greater  than  the  vol- 
ume of  solution  injected.  Thus,  on  the  average,  each 
gram  of  albumin  drew  into  the  circulation  17.4  ml. 
of  extracellular  fluid  in  an  hour.  Significantly,  mild 
degrees  of  dehydration  did  not  prevent  tissue  fluid 
from  being  drawn  into  the  blood  stream. 

Albumin  is  normally  supplied  as  a "salt-poor” 
(0.3  gm.  per  cent)  25  per  cent  solution  representing 
12.5  gm.  of  albumin  in  50  ml.  volume.  This  is 
the  osmotic  equivalent  of  250  ml.  of  citrated  plasma. 
It  can  be  injected  intravenously  without  any  regard 
to  the  recipient’s  antigenic  status  and  the  only  physi- 
ologic requirement  is  that  when  clinical  or  laboratory 
evidence  of  dehydration  is  present,  supplementary 
. intravenous  fluids,  e.  g.  saline  or  Ringer’s  lactate 
solution,  should  be  given.  Unlike  other  plasma  ex- 
panders, albumin  is  effective  in  the  treatment  of 
diseases  characterized  by  severe  hypoalbuminemia. 
Salt-poor  serum  albumin  is  unique  in  this  applica- 
tion since  other  plasma  expanders  are  relatively 
dilute  and  contain  large  amounts  of  salt.  In  pa- 
tients with  cirrhosis  or  nephrosis,  serum  globulins 
are  usually  relatively  elevated  and  albumin  can  be 
considered  a specific  treatment. 

There  is  ordinarily  no  dosage  limit  to  albumin 
but  large  amounts  of  any  fluid  lacking  in  clotting 
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I actors  may  dilute  tlicm  in  the  patient’s  blood.  I'Vr 
this  reason,  subjects  receiving  large  amounts  of  al- 
bumin lollowing  blood  loss  may  subsecjuently  need 
( resh  platelet  rich  plasma  or  fresh  compatible  w hole 
blood,  if  prothrombin  lexx-ls  are  low  because  of 
dilution.  Albumin  does  not  produce  the  bleeding 
tendency  seen  with  synthetic  colloids  such  as 
dextran,  but  dilution  of  available  clotting  factors 
may  aggravate  a bleeding  tendency  already  present. 
Hardaway  et  aP’  have  shown  that  in  severe  oligemic 
shock,  disseminated  intravascular  coagulation  is  a 
prominent  feature  and  results  in  widespread  con- 
sumption of  clotting  factors.  The  disadvantages  of 
albumin  are  expense  (the  current  price  is  between 
$20  and  $30  per  unit)  and  scarcity.  Albumin  is  the 
best  of  the  presently  available  blood  components 
and  should  be  the  first  choice.  If  it  were  less  expen- 
sive and  available  in  sufficient  quantity,  no  other 
plasma  substitute  would  be  required. 

As  far  as  the  synthetic  plasma  volume  expanders 
are  concerned,  dextran  is  the  only  synthetic  col- 
loid developed  in  the  past  20  years  to  receive  wide- 
spread acceptance  in  the  U.  S.  A.  It  is  a branched 
polysaccharide  made  up  of  glucose  units  and  is 
normally  supplied  in  this  country  at  an  average 
molecular  weight  of  70,000.  The  advantages  of 
dextran  outweigh  the  disadvantages  of  plasma  since 
it  is  free  from  homologous  serum  hepatitis  virus,  is 
inexpensive  and  is  readily  available.  However,  it 
has  several  grave  disadvantages,  the  chief  of  which 
is  its  propensity  to  cause  a coagulation  defect  when 
given  in  large  amounts.  In  the  blood  bank  lab- 
oratory, it  is  difficult  to  provide  compatible  blood 
rapidly  as  the  dextran  molecule  causes  pseudoag- 
glutination when  matching  the  patients’  serum 
against  the  donors’  red  cells. 

'I'his  problem  is  of  little  moment  if  the  blood 
sample  has  been  obtained  prior  to  the  infusion  of 
dextran  but  regrettably,  if  understandably,  this 
precaution  often  is  not  observ'ed  in  the  urgent 
atmosphere  of  emergency  resuscitation  and  serious 
delay  in  obtaining  compatible  whole  blood  may  ensue 
if  this  is  not  remembered.  Neither  the  bleeding 
tendency  nor  the  crossmatching  problem  is  usually 
serious  if  not  more  than  1 litre  of  6 per  cent  dex- 
tran is  given. 

Dextran  of  low'  molecular  w'eight  (40,000)  has 
been  the  subject  of  extensive  study  and  is  chielly 
of  interest  because  dilute  solutions  tend  to  reverse 
erythrocyte  "sludging”  in  the  microcirculation  in 
cases  of  refractory  shock,  thus  promoting  capillary 
blood  flow'.  Low'  molecular  weight  dextran  does 
not  remain  in  the  circulation  as  long  as  standard 
molecular  weight  dextran  but  does  effect  short  term 
plasma  volume  expansion.  A warning  should  be 
sounded  about  using  low'  molecular  w'eight  dextran 
in  oliguric  patients  or  in  patients  with  renal  tubular 
dysfunction.  Renal  failure,  with  evidence  of  tubu- 


lar epithelial  vacuolization  ("osmotic  nephrosis”) 
has  been  reported  in  six  separate  studies. 

Helore  leaning  (he  subject  of  plasma  \'olume  ex- 
panders, I should  like  to  emjihasiz.e  one  further 
point,  and  this  is  the  actual  volume  of  fluiil  ad- 
ministered in  oligemic  shock  is  of  more  importance 
than  the  type  of  fluid  used.  While  agreeing  that 
a normal  red  cell  mass  should  be  maintained,  vol- 
ume in  excess  of  normal  should  be  a fluid  other 
than  blood,  in  order  to  allow'  its  speedy  removal 
from  the  circulation  after  shock  is  over.  It  has 
been  shown  by  Hardaway  et  al*'*  at  Walter  Reed 
Hospital,  that  saline  or  other  intravenous  fluid  is  as 
effective  as  is  whole  blood  in  increasing  blood  vol- 
ume. Although  colloid,  i.  e.,  human  serum  albumin, 
remains  in  the  vascular  tree  longer  than  electrolyte 
fluids,  the  immediate  effect  is  the  same.  It  has  been 
suggested  that  part  of  the  beneficial  effect  of  saline 
infusions  in  the  treatment  of  circulatory  volume  de- 
pletion is  due  to  the  correction  of  tissue  cellular  over- 
hydration  associated  with  low  plasma  sodium  pro- 
duced by  hemorrhage”;  a conclusion  based  on  the 
work  of  Brooks  et  al,i-  who  showed  that,  in 
dogs  rendered  severely  hypotensive  by  bleeding, 
the  infusion  of  hypertonic  sodium  chloride  was  life- 
sa\'ing. 

In  considering  electrolyte  fluids,  it  must  be  re- 
membered that  in  severe  shock,  metabolic  acidosis 
is  usually  present.  Since  ordinary  saline  solutions 
are  slightly  acid.  Ringer’s  lactate  solution  is  con- 
sidered superior  in  the  correction  of  extravascular 
fluid  deficit. 

Shock  associated  w'ith  extensive  burns  is  similar 
but  not  identical  to  that  resulting  from  hemorrhage. 
The  burned  area  sequesters  salt,  w'ater,  and  plasma 
protein,  and  this  leads  to  a generalized  deficit  in 
extracellular  fluid.  The  condition  differs  from 

hemorrhagic  shock  in  that  there  is  less  immediate 
loss  of  red  cell  volume  and  the  loss  of  plasma  oc- 
curs into  the  burned  area  rather  than  externally. 
7'he  traditional  treatment  for  burn  shock  dictated  the 
use  of  plasma,  but  recent  observations  indicate 
that  Ringer’s  lactate  solution  may  substitute  for 
at  least  some  of  the  plasma.  Moreover,  at  least 
one  group  of  investigators  has  emphasized  that  in 
burns,  the  deficit  of  mobilizable  water  and  elec- 
trolytes may  be  more  important  than  the  deficit  in 
circulating  protein.  Ringer’s  lactate  solution  has 

been  the  fluid  most  commonly  advocated  to  correct 
burn  shock  in  place  of  plasma  and  the  successful 
treatment  of  burn  shock  has  been  reported  with 
Ringer’s  solution  alone. 

At  this  point,  I should  like  to  put  forward  for 
your  consideration,  a plan  for  providing  a safe 
emergency  transfusion  service  based  on  established 
immunohematologic  concepts. 

A suitably  monitored  blood  bank  refrigerator, 
equipped  w'ith  recording  thermograph  and  warn- 
ing device,  should  be  installed  in  the  Emergency 
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Room,  Intensive  Care  Unit,  or  whatever  hospital 
area  is  initially  concerned  with  the  resuscitation  of 
sev'erely  shocked  patients.  This  ''ecto|iic”  Mood  bank 
would  remain  under  the  control  ot  the  Hospital 
Blood  Bank  for  restocking  and  monitoring  purposes. 
While  I do  not  doubt  the  ability  of  surgeons  to 
ailminister  blood,  it  has  been  my  experience  that 
their  ideas  of  what  blood  will  suffer  in  terms  of 
thermal  insult  and  mechanical  trauma  are  bizarre 
in  the  extreme.  Units  of  whole  blood.  Group  O 
Rh-negative,  carefully  screened  for  irregular  anti- 
bodies and  immune  hemolysins  of  the  ABO  system, 
should  be  hung  upside  down,  i.  e.,  with  the  entry 
ports  downwards.  Thus  the  red  cells  will  sediment 
and  can  be  given  independently  of  the  supernatant 
plasma  if  the  patient’s  plasma  volume  has  been 
restored  by  adequate  replacement  therapy. 

However,  if  the  donor  population  is  large  enough 
to  maintain  a daily  stock  of  2 to  4 units  of  Group 
O Rh-negative  blood  of  acceptable  criteria  as  regards 
antibodies,  there  is  no  need  to  carry  out  red  cell  sedi- 
mentation unless  the  administration  of  accompanying 
plasma  is  contraindicated  by  circulatory  overloading. 
Here,  I must  emphasize  that  I am  not  advocating 
the  use  of  uncrossmatched  blood  except  in  circum- 
stances (and  they  occur  only  rarely  if  ever)  where 
any  delay,  however  short,  will  jeopardize  the 
patient’s  life.  Even  if  the  decision  is  made  to  under- 
take the  transfusion  of  whole  blood  without  pre- 
liminary crossmatching,  a sample  of  blood  must  be 
obtained  from  the  patient  before  any  intravenous 
therapy  is  commenced. 

'I'his  w'ill  enable  the  Blood  Bank  staff  to  provide 
group  and  type-specific  blood  to  restore  the  normal 
red  cell  mass  after  emergency  correction  to  a normo- 
volemic state. 

The  only  theoretical  objection  to  giving  Rh- 
negative  red  cells  is  w'here  the  recipient  may  lack  the 
hr’(c)  antigen  and  such  a person  may  be  immunized 
by  the  administration  of  ede/ede  blood.  Despite 
the  fact  that  hr’(c)  ranks  second  only  to  D in  terms 
of  antigenicity  within  the  Rhesus  System,  no  one 
would  seriously  suggest  that  a decision  not  to  use 
hr’(c)  positive  red  cells  w'ould  be  made  in  a life- 
threatening  situation.  However,  I would  advocate 
that  where  this  antigenic  disparity  is  shown  to  exist, 
follow-up  screening  of  the  recipients’  serum  be 
carried  out  at  tw'o  and  six  months  to  detect  iso- 
immunization. Twenty-five  per  cent  human  serum 
albumin,  plasma,  Ringer’s  lactate  solution,  and  dex- 
tran  should  be  stored  adjacent  to  the  blood  refriger- 


ator anti  stocks  checkctl  periothcally  by  the  Blood 
Bank  staff  and  replenished  as  necessary. 

In  conclusion,  the  principles  discussed  in  this 
paper  for  the  resuscitation  of  patients  suffering  from 
oligemic  shock  may  be  summarized  as  follows: 

1 . A plea  is  made  to  discard  the  outmoded  con- 
cept that  whole  blood  be  arbitrarily  given  to  such 
patients  irrespective  of  the  total  red  cell  mass  as 
determined  by  volumetric  studies. 

2.  The  most  urgent  need  in  shocked  patients  is 
restoration  of  circulating  plasma  volume,  and  the 
timely  administration  of  25  per  cent  albumin,  to- 
gether with  the  supplementary  use  of  Ringer’s 
lactate  solution  to  correct  the  metabolic  acidosis  that 
occurs  with  severe  oligemia,  will  intelligently  deal 
with  the  situation.  Low  molecular  weight  dextran, 
in  volume  no  greater  than  1,000  ml.,  is  of  estab- 
lished value  in  correcting  capillary  stasis  and  pro- 
moting normal  urinary  output. 

3.  Where  there  is  obvious  need  to  augment  as 
speedily  as  possible  the  oxygen  carrying  capacity  of 
the  blood  in  subjects  with  massive  whole  blood  loss, 
the  giving  of  either  sedimented  cells  or  whole  blood 
of  Group  O type  Rh-negative  that  has  been  previ- 
ously screened  for  irregular  antibodies  and  immune 
hemolysins,  is  recommended. 

4.  The  collection  of  a sample  of  the  patient’s 
blood  for  accurate  grouping  and  typing  before  blood 
or  a colloid  plasma  volume  expander  is  given  should 
be  mandatory. 

5.  A scheme  is  described  for  establishing  and 
maintaining  a Blood  Bank  Linit  in  the  appropriate 
hospital  area  concerned  with  resuscitation.  Stocking, 
and  supervising  the  storage  of  blood  and  blood  com- 
ponents, remain  properly  the  province  of  the  Blood 
Bank  Staff. 
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Exchange  Transfusion 
A Safe  Procedure  for  Most  Newborns 

DONAM)  .1.  FKAINK,  IVI.l).,  and  ROSAHIO  MIHAI  I-OH.  M.  1). 


N SPITi:  ()!■  R1';FINI'MI;NTS  in  technic  and 
improved  anticipatory  care,  exchange  transfusion 
mortality  data  are  still  frecjuently  misinterpreted 
and,  consciously  or  unconsciously,  are  used  as  one  of 
many  criteria  to  determine  the  necessity  of  the  pro- 
cedure in  the  day-to-day  practice  of  pediatrics. 

During  the  past  17  years,  many  refinements  in 
exchange  transfusion  technic  have  been  developed 
and  potential  hazards  bypassed.  Odell,  Bryan,  and 
Richmond’s  classification  of  these  potential  hazards  is 
fairly  complete,  and  includes  the  following:  vascular, 
cardiac,  electrolyte,  clotting,  infection,  and  a miscel- 
laneous group.'  Many  other  reports  have  emphasized 
the  association  of  exchange  transfusion  mortality  with 
inexperienced  personnel.  Fortunately,  this  era  is 
over.  'Foday,  most  pediatric  house  officers  have  more 
than  ample  experience  in  exchange  transfusion  tech- 
nics before  they  complete  their  training.  Recently, 
Fucey,  Randall,  and  Murray  reported  hypoglycemia 
in  three  infants  with  erythroblastosis  fetalis,-  and 
Driscoll  reported  elevated  insulin  levels  in  pancreata 
of  autopsied  infants  with  this  disease. These  find- 
ings may  make  it  necessary  to  add  hypoglycemia  to 
the  list  of  potential  hazards. 

The  purpose  of  this  report  is  to  reinforce  the 
concept  that  exchange  transfusion  mortality  today 
is  negligible  in  all  newborns  except  those  with  severe 
hemolytic  disease.  To  do  this,  a review  of  all  ex- 
change transfusions  completed  at  Good  Samaritan 
Hospital  during  1964  and  1965  was  carried  out. 

Seventy-two  infants  with  Rh  disease  were  exchange 
transfused  150  times;  46  jaundiced  infants  with  non- 
specific hyperbilirubinemia  received  52  exchange 
transfusions;  34  infants  with  major  blood  type  in- 
compatibilities received  45  exchange  transfusions 
(Table  1). 


Table  1.  Exchange  Transfusions  Good  'Samaritan  Hospital 
1964  - 1965 


Cause  of  Jaundice 

No.  (»f  Infants 

No.  of  Exchange 

Rh 

72 

150 

ABO 

34 

45 

Non-Specific 

46 

52 

Total 

152 

247 

From  the  Department  of  Pediatrics  of  the  Good  Samaritan  Hos- 
pital and  the  Department  of  Pediatrics  of  the  University  of  Cincin- 
nati College  of  Medicine.  Submitted  December  12,  1967. 
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Premature  infants  without  hemolytic  disease  were 
exchanged  when  the  indirect  bilirubin  level  exceeded 
18  mg.  dOO  ml.  Term  infants  without  hemolytic 
disease  were  exchanged  when  the  indirect  bilirubin 
level  exceeded  25  mg./lOO  ml.  Rh  and  ABO  infants 
without  severe  disease  were  exchanged  when  indirect 
bilirubin  levels  exceeded  20  mg. /1 00  ml.  The 
amount  and  rate  of  rise  of  indirect  bilirubin,  rather 
than  an  "exchange  level,”  along  with  other  standard 
laboratory  and  clinical  data,  were  used  as  criteria 
for  exchange  in  infants  with  severe  hemolytic  disease. 

The  technic  of  exchange  transfusion  was  that  de- 
scribed by  Allen  and  Diamond. Sterile  disposable 
exchange  transfusion  sets* *  were  used  in  all  instances. 
Smaller  premature  infants  and  all  other  high-risk 
infants  were  exchanged  in  Isolettes.®**  A TC-10 
Telecor®  cardiac  monitort  was  used  during  all  pro- 
cedures. All  exchange  transfusions  were  done 
through  the  umbilical  vein.  Blood  used  for  all  ex- 
change transfusions  was  less  than  48  hours  old.  Acid 
citrate  dextrose  (A.  C.  D.)  solutiontt  was  used  as 
the  anticoagulant  in  all  instances.  During  the  latter 
half  of  the  period  reviewed,  blood  was  warmed  by 
passing  it  through  a polyethylene  coiB  immersed  in 
a 37°  F water  bath  prior  to  entry  into  the  exchange 
apparatus.  The  time  to  complete  a two  volume  ex- 

* Pharmaseal  Laboratories 
Glendale,  California 

* * Air-Shields,  Inc. 

Hatboro,  Pennsylvania 

t Burdick  Corporation 
Milton,  Wisconsin 

ft  Fenwal  Laboratories 
Morton  Grove,  Illinois 

X Abbott  Laboratories 
North  Chicago,  Illinois 
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dungc  ill  all  iiifaiils  ranged  from  40  lo  90  miiuilcs. 
Only  experienced  pediatricians  or  pediatric  house 
staff,  under  supervision,  performed  the  procedures. 

Results 

Bo^gs  and  Westphal^  suggested  that  an  arbitrary 
time  limit  following  an  exchange  transfusion  be 
ihosen,  and  that  it  be  agreed  that  all  deaths  occurring 
within  this  time  limit  be  considered  as  deaths  result- 
ing from  the  procedure.  He  chose  the  arbitrary  time 
limit  of  six  hours.  I'or  uniformity,  a similar  time 
limit  was  used  in  this  review,  realizing  full  well  that 
infant  deaths  hours  after  the  completion  of  the 
procedure  may  in  no  way  have  a cause  and  effect 
relationship. 

Of  the  72  infants  with  Rh  disease  who  received 
exchange  transfusions,  there  were  seven  deaths.  The 
mortality  rate  per  infant  in  this  group  was  9.6  per 
cent.  I’he  mortality  rate  in  this  group  per  exchange 
tranfusion  w'as  4.7  per  cent  (Table  2).  All  infants 
who  died  had  severe  Rh  disease.  Four  of  the  seven 
had  obvious  clinical  signs  of  hydrops  fetalis.  One 
moribund  infant  died  at  the  end  of  the  procedure; 
the  other  six  died  wdthin  the  six  hour  limit.  All  in- 
fants who  died  w'ere  premature  by  gestation,  if  not 
by  weight.  The  presence  of  edema  in  most  of  these 
infants  made  interpretation  of  prematurity  by  weight 
impossible.  Using  the  Colorado  Intrauterine  Growth 


Table  2.  Exchange  Transjusion  Deaths  Daring  or  W'ilhin 
Six  Hours  of  the  Procedure 


Cause  of 

No.  of 

Mort.  Rate 

Mort.  Rate 

Jaundice 

Deaths 

per  Infant 

per  Exch. 

Rh 

7 

9.6% 

4.7% 

ABO 

0 

0 

0 

Non 

Specific 

0 

0 

0 

Charts,**  six  of  the  seven 

infants  were 

over  the  50th 

percentile  for 

w'eight  and  three  were 

over  the  90th 

percentile.  For  this  reason,  earlier  reports  of  dif- 
ferences in  exchange  transfusion  mortality  between 
premature  ’ and  "term”  infants  do  not  appear  to 
be  valid  if  w'eight,  and  not  gestation,  is  used  to 
separate  the  two  groups  (Table  3).  Five  of  the 
seven  infants  were  autopsied  and  demonstrated 
pathologic  findings  typical  of  erythroblastosis  fetalis. 
In  addition,  one  infant  had  hyaline  membrane  dis- 
ease, and  another,  extensive  pneumonia.  No  other 
visceral  anomalies  or  significant  disease  unrelated  to 
the  primary  disease  were  present  in  any  of  the  au- 
topsied infants. 

Cardiac  arrhythmias  were  noted  clinically  during 
exchange  transfusion  in  all  seven  infants  who  died. 
Van  Praagh**  reported  that  a clinical  diagnosis  of  car- 
diac arrhythmia  was  made  in  13  of  25  infants  who 
died  during,  or  soon  after,  exchange  transfusion. 
More  recently,  Van  der  Hanwaert  et  aU  reported 


Table  3.  Weight.  Gestation , and  Weight  Percentile  //f 
Seven  Rh  Infants  W^ho  Died  During  or  Within  Six  I louts 
of  Exchange 


Infant 

Weight  in 
Grams 

Gesr.  In 
Weeks 

Percentile 

Ko 

1400 

31 

50th 

Hu 

1800 

32 

50th-75th 

St 

1800 

30 

> 90th 

Ru 

2700 

36 

25th. 50th 

Ha 

2730 

34 

> 90tli 

Qu 

2948 

36 

75  th 

Gr 

2950 

32 

> 90th 

Table  4.  Six  Hour  Mortality  of  Exchange  Transfusion. 
All  Indications  (Rh.  ABO,  Nonspecific  Hyperbilirubinemia) . 

Mort.  per  Inf. 

Mort.  per  Exch. 

Diamond 

7.4% 

6.7% 

Boggs  & Westphal 

3.2% 

1.9% 

Frank  & Miraflor 

4.7% 

2.8% 

myocardial  infarction  as  the  cause  of  death  in  an 
infant  wdth  severe  hemolytic  disease  who  became 
apneic  during  an  exchange  transfusion  and  died  12 
hours  later.  This  diagnosis  would  not  have  been 
suspected  without  electrocardiographic  monitoring 
during  the  procedure.  Bajpai  et  aU  recently  demon- 
strated electrocardiographic  changes  in  infants  under- 
going exchange  transfusion  with  citrated  blood.  "Fhe 
changes  were  attributed  to  hypomagnesemia;  since 
magnesium,  like  calcium,  is  a divalent  cation  known 
to  bind  with  citrate.  These  reports,  coupled  with  our 
experience,  point  up  the  need  for  wider  use  of  electro- 
cardiography in  detecting  cardiac  arrhythmias  dur- 
ing exchange  transfusion. 

There  were  no  deaths  in  the  34  infants  with  ABO 
incompatibility,  who  received  45  exchange  trans- 
fusions. There  were  no  deaths  in  the  46  infants  with 
nonspecific  hyperbilirubinemia,  who  received  52  ex- 
change transfusions  (Table  2).  In  addition,  none 
of  the  infants  in  either  of  these  groups  developed 
significant  cardiac  arrhythmias  or  other  complications 
that  could  be  attributed  to  the  procedure.  The  find- 
ings in  these  two  groups  were  similar  to  those  re- 
ported by  Boggs  and  Westphal.®  They  reported  two 
deaths  among  1 32  infants,  who  were  exchanged  209 
.times,  and  no  deaths  among  81  infants  with  non- 
specific hyperbilirubinemia,  who  were  exchanged  122 
times.  'Fhe  total  exchange  transfusion  mortality  (Rh, 
ABO,  nonspecific)  in  this  study  (as  shown  in  Table 
4)  was  slightly  greater  than  that  reported  by  Boggs 
and  Westphal,®  and  somewdiat  less  than  that  re- 
ported by  Diamond.^® 

Conclusion 

All  infant  deaths  in  this  review  of  247  exchange 
transfusions  were  associated  with  severe  hemolytic 
disease.  In  such  infants,  it  is  virtually  impossible 
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to  say,  with  certainty,  whether  death  was  primarily 
related  to  the  disease  or  to  the  procedure. 

Aidin  et  al  ” and  Zuelzer  ami  Mudgett,'-  in  195'.), 
were  among  the  first  to  draw  attention  to  the  fact 
that  kernicterus  could  occur  in  juindiced  premature- 
ini  ants  not  diagnosed  as  having  hemolytic  disease, 
d’he  association  ol  kernicterus  in  jaundicetl  nonsen- 
sitized  full  term  infants  is  less  w'ell  documented,  hut 
it  is  still  a constant  source  of  concern  for  those  car- 
ing for  such  infants. 

Ihe  authors  arc  not  so  naive  as  to  believe  that 
unexpected  exchange  transfusion  deaths  do  not  occur 
in  jaundiced  infants.  We  do  believe,  however,  that 
with  proper  precautions,  and  respect  for  the  pro- 
cedure, mortality  is  negligible  in  all  but  those  with 
severe  hemolytic  disease.  Risks  associated  with  the 
procedure  should  not  be  high  on  the  list  of  reasons 
why  a particular  infant  should,  or  should  not,  be 
exchanged . 

This  work  was  supported  by  a grant  from  the  Donald  B. 


Brockman  Newborn  Research  and  Development  I'und  and 
a grant-in-aid  from  Ayerst  Laboratories. 
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The  young  hypertensive.  — Breckcnrldge  and  his  colleagues  point 
out  the  moral:  that  youth  alone  is  an  insufficient  recommendation  for  ex- 
tensive investigation,  especially  aortography,  in  the  hypertensive  patient.  Since 
by  far  the  commonest  renal  lesion  in  these  young  hypertensive  patients  was  chronic 
pyelonephritis,  which  could  usually  be  diagnosed  by  the  intravenous  pyelogram 
and  by  examination  of  the  urine,  it  seems  that  aortography  or  divided  function 
studies  can  be  therapeutically  justified  only  under  special  circumstances.  Patients 
suitable  for  intensive  investigation  are  those  with  a loud  renal  artery  bruit  to  whom 
surgery  can  be  offered  and  by  wdiom  it  might  be  accepted,  and  possibly  also  those 
who  prove  unduly  resistant  to  drug  therapy,  those  who  find  drug  side-effects 
intolerable,  or  those  whose  occupation  or  domicile  makes  adequate  supervision  of 
their  therapy  impossible. 

Young  hypertensive  patients  should  certainly  not  be  denied  the  benefits  of 
intravenous  pyelography,  urinalysis,  screening  of  blood  electrolytes  to  detect  pri- 
mary hyperaldosteronism,  and,  if  possible,  screening  of  the  urine  to  detect 
phaeochromocytoma.  These  tests  are  simple,  safe,  and  reasonably  inexpensi\e 
in  time  and  money.  Except  under  special  circumstances  investigation  should 
stop  at  this  point,  and  the  patient  should  be  treated  with  hypotensive  drugs 
unless  the  reasons  for  proceeding  further  are  unusually  compelling.  — Leading 
Article,  British  Medical  Jo/cnial,  4:569,  December  9,  1967. 
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Heart  Page 


Peripheral  Vaseular  Disease 

VIJ.  ArUvriospaslir  Discasrs 

HAY  \V.  (;iFF()Hf),  .III.,  M.  I). 


THRFH  D1S0RF:)ERS  of  the  peripheral  circula- 
tion are  characterized  by  spasm  of  small  cuta- 
neous arteries  and  arterioles  and  are  manifested 
by  changes  in  the  color  of  the  skin.  Usually  the 
patients  are  women  between  the  ages  of  20  and  50 
years.  More  than  one  of  these  diseases  can  be 
present  in  the  same  patient. 

( 1 ) Acrocyanosis,  the  least  common  and  least 
serious  of  the  three  artericspastic  diseases,  presents 
as  persistent  cyanosis  of  the  hands  and  feet.  Super- 
ficially, this  condition  might  be  confused  with  cyanotic 
congenital  heart  disease,  except  that  arterial  oxygen 
saturation  is  normal;  cardiac  murmurs  and  clubbing 
of  the  fingers  are  absent;  and  cyanosis  is  confined  to 
the  hands  and  to  the  feet.  There  are  no  sinister 
implications  to  this  harmless  disorder,  and  ulcera- 
tion and  gangrene  do  not  occur.  'I’he  only  treat- 
ment necessary  is  to  reassure  the  apprehensive  patient 
and,  occasionally,  to  administer  a va.sodilating  agent 
such  as  phenoxybenzamine  ( Dibenzylene®)  10  mg., 
three  times  daily,  when  the  discoloration  is  a source 
of  embarrassment. 

(2)  Livedo  reticularis  is  characterized  by  cyanosis 
that  is  distributed  in  a fishnet  or  lacelike  pattern  on 
the  hands,  feet,  extremities,  and  sometimes  on  the 
trunk,  especially  on  the  buttocks.  Except  in  mild 
cases,  the  cyanosis  is  present  constantly,  although  it 
is  more  prominent  v.hen  the  patient  is  cold.  Oc- 
casionally the  vasospasm  will  lead  to  ischemic  ulcer- 
ation on  the  lower  legs  near  the  malleoli  or  on  the 
toes.  Sometimes  livedo  reticularis  is  associated  with 
and  may  be  the  first  manifestation  of  a systemic 
disease  such  as  lupus  erythematosus,  periarteritis 
nodosa,  or  cryoglobulinemia.  Showers  of  micro- 
emboli from  an  atheromatous  aorta  may  cause  livedo 
reticularis  and  ischemic  ulcerations  of  the  feet. 
Usually,  livedo  reticularis  occurs  in  the  absence  of 
underlying  disease,  and  is  designated  as  "primary” 
to  distinguish  it  from  "symptomatic"  or  "secondar)'” 
livedo  reticularis.  When  livedo  reticularis  is  sec- 
ondary, treatment  should  be  directed  at  the  under- 
lying disease.  Treatment  of  primary  livedo  reticu- 
laris is  usually  not  necessary  unless  the  condition 
is  severe  and  ulcerations  occur,  in  which  case  admin- 
istration of  vasodilating  drugs  or  sympathectomy  is 
helpful. 

The  Heart  Page  is  a periodic  feature  of  The  journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

From  tlie  Division  of  Medicine,  The  Cleveland  Clinic  Foundation, 
Cleveland,  Ohio. 


(3)  Raynaud’s  phenomenon  is  characterized  by 
short  episodes  (less  than  ten  minutes)  of  pallor  or 
cyanosis,  or  both,  usually  confined  to  one  or  more 
digits.  The  fingers  are  more  likely  to  be  affected 
than  the  toes,  fihanges  of  skin  color  are  frequently 
precipitated  by  exposure  to  cold  and  occasionally 
by  emotional  reactions.  Often,  Raynaud’s  phe- 
nomenon is  a symptom  or  manifestation  of  another 
disease,  such  as  rheumatoid  arthritis,  scleroderma, 
lupus  erythematosus,  arteriosclerosis  obliterans,  or 
thromboangiitis  obliterans.  When  only  one  hand  is  af- 
fected, chronic  occupational  trauma  or  thoracic-outlet 
syndrome  should  be  considered.  Rarely,  Raynaud’s 
phenomenon  is  a manifestation  of  lead,  arsenic,  or 
ergot  intoxication;  occasionally  it  is  a manifestation 
of  some  diseases  of  the  central  or  peripheral  nervous 
system.  Sometimes  Raynaud’s  phenomenon  is  the 
first  clinical  manifestation  of  these  diseases.  Ray- 
naud’s phenomenon  may  be  a late  result  of  trench 
foot,  immersion  foot,  or  frostbite.  When  Ray- 
naud’s phenomenon  has  been  present  for  at  least  two 
years  in  the  absence  of  underlying  disease  to  which 
it  might  be  secondary,  it  is  properly  called  primary 
Raynaud’s  phenomenon  or  Raynaud’s  disease.  When 
the  physician  is  certain  that  he  is  dealing  with  Ray- 
naud’s disease  (not  with  secondary  Raynaud’s 
phenomenon),  he  can  assure  the  patient  that  the 
prognosis  is  good.  Major  amputations  are  never 
necessary,  and  phalangeal  amputations  are  required 
in  less  than  one  per  cent  of  cases.  Painful  ulcera- 
tions at  the  tips  of  the  digits  or  sclerodermatous 
changes  confined  to  the  digits,  or  both,  occur  in 
about  30  per  cent  of  patients  with  Raynaud’s  dis- 
ease, but  these  complications  usually  do  not  lead  to 
prolonged  disability.  When  Raynaud’s  disease  is 
not  so  severe  as  to  require  surgical  treatment,  ap- 
proximately 50  per  cent  of  patients  will  experience 
spontaneous  improvement  or  even  disappearance  of 
Raynaud’s  phenomenon.  In  mild  cases,  protection 
of  the  extremities  from  thermal,  chemical,  and 
mechanical  trauma  is  the  only  treatment  needed.  In 
severe  cases  a vasodilating  drug,  such  as  phenoxy- 
benzamine (Dibenzylene®)  or  cyclandelate  (Cyclo- 
spasmol®),  should  be  prescribed,  and  an  emollient, 
such  as  toilet  lanolin,  should  be  applied  to  the  hands 
or  feet,  or  both,  twice  daily.  In  approximately  20 
per  cent  of  patients,  symptoms  cannot  be  controlled 
with  medical  treatment,  and  sympathectomy  is  in- 
dicated. Sympathectomy  is  of  little  or  no  value  for 
secondary  Raynaud’s  phenomenon. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving  Ruptured 
Ectopie  Pregnaneies* 

I5y  li.c  OSMA  COMMITTKK  ON  MATKHNAI,  IIKAI/J’H*’' 

Willi  (annnuMil  of  ("oiisiilling  OIrslelriciaii  and  Gynecologist 


IN  I'HI!  Maternal  Mortality  Report  for  Ohio, 
"A  10-Year  Survey,  1955-1964,”  published  in 
June,  1967,  ectoj)ic  j)re(^ihuicy  continues  to  be 
of  ^^reat  significance  as  a primary  cause  of  maternal 
death.  Forty  of  the  206  maternal  deaths  from 
hemorrhage  (19-4  per  cent)  resulted  from  ectopic 
pregnancy;  well  over  half  of  these  patients  were 
never  operated  upon  ! They  died  inidel'tvered . d’he 
following  three  cases  serve  to  illustrate  the  frustra- 
tions and  difficulties  encountered  with  this  condition.* 
Cienerally,  the  body  of  the  deceased  is  submitted 
to  the  Coroner  for  investigation  concerning  the  cause 
of  death.  Records  thereafter  available  are  accurate 
and  concise,  but  they  omd  details  in  the  [ui.sl  history 
ol  the  deceased. 

Case  No.  6.56 

This  patient  was  a 34  year  old  colored  woman,  parity 
unknown,  who  died  undelivered.  Shortly  after  arriving  at 
work  she  experienced  a sudden,  severe,  lower  abdominal 
pain  — was  placed  on  a couch  and  died.  She  was  pro- 
nounced dead  at  the  place  of  her  employment.  I'here  was 
no  other  history  available;  her  husband  reported  that  his 
wife  was  apparently  well  before  she  departed  for  her 
domestic  job  in  the  morning. 

At  autopsy  the  peritoneal  cavity  contained  1,500  ml.  of 
clotted  blood,  together  with  a 4 cm.  fetus  of  7 to  8 
weeks’  gestation.  The  right  tube  and  ovary  were  fused  to- 
gether; the  fimbria  was  patent.  Just  distal  to  the  isthmus 
the  tube  was  dilated  to  a diameter  of  2.8  cm.;  the  stump 
of  the  umbilical  cord  protruded  through  a large  defect  in 
the  swollen  segment  of  the  tube. 

Cause  of  Death  (Coroner’s  Autopsy):  (1)  Massive  in- 

traperitoneal  hemorrhage  due  to  ruptured  ectopic  pregnancy; 
(2)  Healed  salpingo-oophoritis;  (3)  Uterine  leiomyomata; 
(4)  Adenomyosis  of  uterus. 

Comment 

The  Committee  felt  that  there  must  have  been 
symptoms  present  in  this  patient  which  should  have 
caused  her  to  seek  medical  help;  yet,  these  and  other 
details  were  lacking.  With  regret,  members  dis- 
cussed the  meager  information  available;  by  a nar- 
row margin  the  Committee  eventually  voted  this  a 
preventable  maternal  death.  This  case  represents 
the  tragic  course  of  many  ectopic  pregnancies,  e.  g., 

**A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted in  Ohio  by  the  Committee  on  Maternal  Health  of  the  Ohio 
State  Medical  Association,  in  cooperation  with  the  Ohi()  Department 
of  Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


unexpected  collapse  ami  sudden  death,  before  the 
patient  reaches  the  hospital. 

Case  No.  802 

This  was  a 40  year  old  colored  woman,  parity  unknown, 
who  died  undelivered.  Details  of  her  past  history  w'ere 
not  recorded.  At  1;45  A.  M.,  January  17,  she  W'as  brought 
to  the  emergency  room  of  the  hospital  by  her  husband;  she 
was  in  profound  shock.  A diagnosis  of  possible  myocardial 
infarction  was  entertained;  the  pulse  rate  was  120  per  min- 
ute, blood  pressure  0/0  to  65/40,  and  the  patient  could 
not  speak.  The  extent  and  details  of  the  examination 
performed  upon  the  patient  were  not  recorded.  The  rec- 
ord did  not  note  a pelvic  examination.  However,  the 
husband  did  state  that  she  had  had  a "cold”  for  three 
weeks;  she  had  consulted  her  family  physician  on  January 
10. 

Prior  to  admission,  January  17,  the  patient  complained  of 
vertigo,  syncope  and  she  perspired  profusely.  Personnel 
in  the  emergency  room  January  17,  noted  that  there  was 
not  time  to  carry  out  tests  other  than  blood  alcohol.  Jn 
spite  of  therapy  (Coramine®,  1 ampule,  followed  by  eleva- 
tion of  the  bloocl  pressure  to  65/40),  the  patient  pursued 
a progressive  downhill  clinical  course  and  died  at  2:50 
A.  M.,  65  minutes  after  entering  the  emergency  room. 

Cause  of  Death  (Coroner's  Autopsy):  (1)  Ectopic  preg- 

nancy of  right  oviduct  with  rupture  and  hemoperitoneum 
(2,400  cc.);  (2)  Decidual  reaction  of  the  endometrium; 
O)  Corpora  lutea  of  ovaries,  bilateral. 

Comment 

The  Committee  studied  available  facts  in  the  case 
with  interest,  again  regretting  that  many  conclusive 
details  were  omitted.  The  extent  and  findings  elicited 
upon  examination  of  the  patient  by  her  physician 
January  10,  and  by  the  house  staff  in  the  emergency 
room  on  January  17,  were  considered  very  impor- 
tant! Members  agreed  that  at  age  40,  the  suspicion 
of  an  existing  ectopic  pregnancy  would  be  less  than 
if  the  patient  were  in  a younger  age  bracket.  How- 
ever, the  importance  of  a routine  pelvic  examination 
in  all  female  patients  was  emphasized.  The  Com- 
mittee voted  this  a preventable  maternal  death. 

Case  No.  785 

The  patient  was  a 20  year  old  colored  woman,  parity  not 
known.  She  was  a known  prostitute.  The  past  medical 
history  was  ver>'  meager.  According  to  police  she  had 
been  drinking  the  night  before,  July  7,  and  w’ent  to  a 
friend's  home.  The  deceased  remained  there  until  the 
following  evening  because  of  "stomach  pains."  She  was 
found  dead  in  bed  at  7 A.  M.,  July  8. 

Cause  of  Death  (Autopsy):  (1)  Intraabdominal  hem- 

orrhage secondary  to  rupture  of  ectopic  (tubal)  pregnancy. 
There  was  present  an  adherent  mass  involving  the  right 
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tube  and  ovary.  'I'lie  mass  had  a smooth  glistening  surface 
and  exhibited  many  areas  of  hemorrhage  throughout  the 
structure  with  rupture  of  the  posterior  wall.  It  contained  a 
male  fetus,  10  cm.  in  length. 

Comment 

Again  the  Committee,  somewhat  puzzled  by  a lack 
of  detailed  information,  felt  there  was  enough  or- 
ganic disease  present  for  the  patient  t(t  have  sought 
medical  consultation  earlier.  Members  commented, 
wondering  why  more  ectopic  pregnancies  were  not 
observed  in  prostitutes  because  of  the  linkage  with 
recurrent  pelvic  infection. 

In  this  case  the  patients  obviously  had  suffered 
important  symptoms  the  night  before  she  was  found 
dead.  The  real  importance  of  a complete  exami- 
nation by  autopsy  is  brilliantly  portrayed  in  this  case. 
Members  wondered  if  this  was  a "Coroner’s  Case.” 
In  final  deliberation,  the  Committee  voted  this  a 
preventable  maternal  death. 

Comment  of  Consultant 

'I’he  following  comment  of  a consultant  specializ- 
ing in  obstetrics  and  gynecology  was  given  at  the 
request  of  The  Committee. 

Any  female  capable  of  reproduction  is  capable  of 
extrauterine  implantation.  It  is  not  enough  to 
suspect  only  susceptible  people.  It  can  happen  to 
anyone ! 

The  reported  cases  sJiow  the  terrifying  out- 
come of  full-blown  and  progressive  disease.  We 
can  only  guess  at  the  number  who  fortunately  resolve 
their  ectopics  short  of  this  catastrophe.  Occult 
early  expulsion  from  the  tube  or  a "clinically  smaller 
bleed,”  must  often  go  by  unnoticed  as  any  of  a 
number  of  other  diagnoses. 

It  may  be  well  to  have  asked  someone  outside  the 
specialty  to  comment  on  the  patients  described. 
Much  as  it  is  difficult  for  the  gynecologist  to  keep 
his  perspective  broad  when  discussing  low  back 
pain  or  amenorrhea,  so  must  another  less  in  tune 
with  this  disease  work  to  remember  its  mimicry  and 
lethal  potential.  Since  this  is  a rapid  killer,  we 
probably  should  all  be  sensitized  equally,  as  well! 
In  truth,  there  are  very  few  reasons  why  women  in 
the  reproductive  years  suddenly  go  into  shock. 

These  cases  were  uncomfortably  classified  as 
preventable  maternal  deaths.  We  would  agree  that 
it  seems  difficult  to  acknowledge  that  this  bizarre 
reproductive  accident  could  be  anything  but  preven- 
table. Yet  the  ectopic  pregnancy  is  a sleeping  tiger 
for  this  very  reason.  The  symptomatic  triviality  of 
the  early  developing  problem  gives  no  hint  of  its 
fatal  potential. 

Awareness  is  our  only  effective  tool  and  "routine 
gynecologic  examination”  is  the  vehicle,  possibly 
only  because  it  initiates  relative  thinking.  Once  the 
idea  is  there  — proof  or  disproof  must  follow  in 
logical  sequence. 

Regard  for  trivial  symptoms  is  a wide  variable 
among  patients  and  physicians.  Being  "a  few  days 
late”  or  noting  "some  lower  abdominal  soreness” 
might  well  be  interpreted  as  evidence  of  a patient’s 


good  insight  into  everyday  occurrences.  Yet  these 
complaints  are  commonplace  in  the  retrospective 
stories  concerning  more  ectopic  pregnancies.  This  is 
a disease  often  not  preceeded  by  enough  time  to 
arouse  great  suspicion  and  it  remains  our  challenge 
to  hear,  judge  and  conclude  on  this  often  meager 
basis  — to  hopefully  obviate  situations  as  described 
in  the  case  reports,  listed  above. 

The  classic  ectopic  (usually  tubal)  pregnancy  is 
well-described.  Unilateral  pelvic-abdominal  pain 
and  vaginal  bleeding  following  a missed  menstrual 
period  by  about  two  weeks  is  a red  flag!  A signif- 
icant para-uterine  mass  all  but  confirms  the  diagnosis. 
Hospitalization  with  reexamination  under  anesthesia, 
culdocentesis,  culdotomy  or  culdoscopy  and  laparot- 
omy (if  indicated)  concludes  the  problem.  Patients 
who  show  shock  in  addition,  require  anti-shock  treat- 
ment prior  to  their  procedures.  Available  whole 
blood  and  time  become  involved  as  significant  ther- 
apeutic factors. 

The  ectopic  pregnancy  often  mimics  closely,  various 
other  less  malignant  clinical  situations.  The  early 
threatened  abortion  with  its  attendant  corpus  luteum 
of  pregnancy,  a bleeding,  persistent  follicular  cyst 
or  the  hemorrhagic  functional  corpus  luteum  are 
all  frequent  gynecologic  "act-alikes.”  Expectant  cure 
is  considered  good  judgment  for  all  except  the  ectopic 
gestation  where  acute  diagnostic  intervention  pro- 
vides our  only  safeguard ! 

The  pure  science  of  extrauterine  pregnancy  sets 
its  occurrence  at  one  per  200  to  300  livebirths.  (A 
fairly  startling  statistic  as  we  regard  frequency  of 
disease  which  can  kill  acutely).  It  occurs  more  often 
in  women  with  altered  tubo-ovarian  function  where 
the  zygote  either  by  delay  or  entrapment  implants 
short  of  the  endometrial  cavity.  Physiologically,  the 
rapidly  burrowing  trophoblast  soon  outstrips  its 
blood  supply  and  the  capacity  of  its  flimsy  con- 
tainer to  confine  it.  Until  then’  however,  tropho- 
blastic hormones  exert  their  effect  in  the  usual  manner 
— to  decidualize  the  receptive  uterus,  tubes  and 
ovaries.  The  fate  of  such  an  implanation  now  be- 
comes a product  of  many  things.  As  suggested, 
spontaneous  evacuation  through  the  distal  tube  with 
minimal  bleeding  and  symptoms,  may  occur  more 
often  than  we  think.  Access  to  other  sites  tor  im- 
plantation or  acquisition  of  additional  blood  supply 
from  adjacent  viscera  may  perpetuate  the  pregnancy 
longer  than  the  classic  time  relationships.  In  any 
event,  the  critical  value  lies  in  function  of  the 
tenuous  blood  supply  whose  integrity  must  persist 
for  maintenance.  Acute  and  massive  intraperitoneal 
bleeding  with  physiologic  and  neurogenic  shock  char- 
acterize the  cases  of  maternal  loss  or  near  loss. 

The  significance  of  "trivial”  complaints  in  the 
progress  of  this  disease  cannot  be  overemphasized! 
Detection  of  an  ectopic  pregnancy  in  its  early  phases 
is  very  difficult,  yet  we  must  conckule  that  suspicion 
and  early  diagnosis  provide  the  only  method  for 
preventing  the  often-lethal  acute  hemorrhage. 
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Private  Practice  in  the  Future 


Hy  Honeu  r k.  tscii  \ntz.  m.d. 


A S physicians  and  as  citizens  of  this  nation. 
It  is  easy  to  become  lost  in  the  rapid  daily 
^ crises  ol  our  time.  As  a result,  the  future 
olten  becomes  obscured. 

’I  he  busy  physician  is  well  aware  that  the  basic 
struggle  going  on  in  America  totlay  is  between  those 
social  planners  who  truly  believe  that  government 
nuist  solve  our  problems  and  those  citizens  that  just 
as  firmly  believe  that  it  has  been  the  happy  combina- 
tion ol  individual  enterprise,  plus  individual  respon- 
sibility that  made  our  nation  great. 

The  social  planners  reluctantly  admit  the  latter, 
but  in  their  irrational  thinking  argue  that  the  prob- 
lems of  the  future  can  be  solved  only  by  central 
government  control. 

d'he  health-oriented  89th  Congress  had  an  ava- 
lanche of  1,600  health  bills  of  which  43  became 
laws.  This  is  a good  indication  that  the  "big  govern- 
ment’’ planners  are  winning. 

False  Paternalistic  Conviction 

As  an  American  Medical  Association  spokesman 
pointed  out  in  Washington  recently,  the  trouble  with 
the  government  approach  is  that  w'clfarism  requires 
false  paternalistic  conviction  that  the  state  know's 
better  than  the  individual  what  is  good  for  the  indi- 
\'idual. 

d’his  same  false  social  planning  battens  on  para- 
lyzing taxes  thereby  reducing  the  taxpayer’s  dispos- 

*Dr.  Tschantz,  of  Canton,  is  a Past  President  of  the  Ohio  State 
Medical  Association,  and  member  of  the  OSMA  Committee  on 
Government  Medical  Care  Programs.  This  article  is  the  text  of  his 
script  prepared  for  presentation  as  part  of  a panel  discussion  on 
"Government  Medical  Care  Programs  and  OSMA  Policy,"  a feature 
of  the  OSMA  Annual  Meeting,  Cincinnati,  May  15,  1968. 


able  income  in  order  to  save  him,  these  planners  con- 
tend, from  the  error  of  using  his  income  unwisely. 

'I’hey  argue  lhat  if  you  compel  a man  to  pay  taxes 
to  finance  a national  health  scheme  you  reduce  the 
likelihood  that  he  will  spend  his  money  on  gin, 
horses,  or  other  less  economically  productive  wants. 

Their  theory  is  that  the  taxpayers  are  better  for  it. 

But  they  don’t  tell  you  that  their  false  "soak  the 
rich’’  theory  is  a hoax.  If  our  government  confiscated 
all  taxable  incomes  over  $25  thousand,  this  would 
produce  only  $2.1  billion  in  taxes.  In  1967,  the 
b'ederal  government  spent,  on  health  programs 
alone,  $16,450,000,000. 

The  social  planners  are  well-intentioned.  But  the 
road  to  hell  is  paved  with  good  intentions,  and  the 
welfarists  of  this  country  have  already  paved  several 
miles  of  it  as  a superhighway. 

Bankruptcy  in  Billions 

d'heir  Title  19  program  for  the  fiscal  year  ending 
June  30,  1968,  was  bankrupt  March  31.  HEW 
wants  $1,135,000,000  just  to  finance  the  Federal 
share  of  Title  19  for  April,  May,  and  June. 

And  the  welfarists  want  to  go  right  on  with  their 
paving. 

One  of  many  troubles  with  welfarism  is  that  once 
it  gets  into  a nation’s  bloodstream  it  becomes  self- 
generating, a malignant  disease  that  induces  a grow- 
ing financial  and  psychological  leukemia. 

The  disease  creates  a parasitic  citizenry,  a loss  of 
human  appetite  for  individual  freedom,  an  amnesia 
about  the  past — a past  of  relationship  behveen  and 
respect  for  work  and  reward. 
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And  above  all,  the  welfare  state  creates  in  the 
individual  a morbid  overwhelming  preoccupation 
with  security.  In  the  welfare  state  opportunity  is  a 
dirty  word. 

Look  at  our  Social  Security. 

Social  Security  in  America  is  a system  of  enforced 
pewerty.  If  a retired  American  has  the  need  and  the 
initiative  to  augment  his  income,  he  is  penalized  by 
his  government  in  that  his  Social  Security  check  is 
reduced  accordingly. 

No  longer  can  there  be  any  cpiestion  that  the 
bureaucratic  welfarists,  in  and  outside  of  govern- 
ment, plan  the  complete  destruction  of  the  private 
sector  of  American  medicine. 

You  heard  here  the  well-documented  resumes  of 
major  government  programs  already  in  effect,  the 
broad  outline  of  the  welfarists’  methods  and  controls. 

It  is  tragic  that  the  lessons  of  the  past — the  warn- 
ing signs  of  the  present,  the  failures  in  those  coun- 
tries where  medicine  is  socialized — without  a doubt 
are  to  be  completely  disregarded  by  our  national 
leaders  in  the  Congress  and  in  the  executive  branch 
of  government;  disregarded  by  certain  labor  leaders, 
by  our  national  news  media,  by  National  Blue  Cross, 
by  hospital  administrators,  by  our  medical  educators, 
by  the  very  wage  earners  and  their  families  who  will 
suffer  the  most  under  socialism. 

Tragic  Paradox 

It  is  ironic  that  private  enterprise  is  not  only 
financing  socialism  in  most  of  the  so-called  free 
w'orld,  but  it  also  is  financing  socialism  in  America. 

I'or  many  years  the  medical  profession  has  been 
accurately  forecasting  medicine’s  future  if  govern- 
ment intervened  in  medicine;  The  passage  of  all  the 
various  government  health  programs;  the  direction 
of  the  demands  of  labor  leaders;  the  trend  of  volun- 
tary health  insurance  toward  involuntary  fees;  the 
brinksmanship  of  many  hospitals  and  medical  schools 
in  flirting,  and  outright  courting  federal  dictation. 

All  make  it  possible  to  venture  a highly  educated 
guess  as  to  what  the  future  of  medicine  will  be 
if  you  physicians  do  not  become  directly,  actively, 
and  forcefully  involved. 

At  this  point,  I am  reminded  of  the  minister  who 
reputedly  had  the  ability  to  foretell  the  future. 

One  Sunday,  depressed  with  the  world,  he  told  his 
congregation:  "I  have  looked  into  the  future  and  I 
can  honestly  say,  It  won’t  work!” 

If  that  present  trend  continues,  I am  in  complete 
agreement  wuth  that  minister. 

Two  Per  Cent — A 'National  Demand’ 

Consider  briefly  some  of  the  forces  in  medicine's 
future; 

The  predominent  force  is  that  98  per  cent  of  our 
patients — ninety-eight  per  cent — still  prefer  their 
own  personal  physician. 


Only  two  per  cent — yes,  two  per  cent  and  not  a 
democratic  majority  or  national  demand  by  the 
wildest  imagination  -of  America’s  population  prefer 
consumer-controlled  group  medical  care,  such  as  the 
Kaiser  Permanente  system. 

Woefully,  sadly  1 would  even  say  immorally — 
we  physicians  providing  the  professional  care  wanted 
by  98  per  cent  of  our  patients  are  by  forfeit,  by  dis- 
interest, by  our  own  neglect,  permitting  the  future 
of  our  profession  to  be  shaped  by  the  forces  that 
control  two  per  cent  of  the  nation’s  meilical  service. 

Planning  It — For  Medicine 

Further,  these  are  not  medical  forces.  They  are 
lay  forces  that  control  these  medical  panels. 

In  1939  in  Pittsburgh  at  the  AMA’s  first  prepay- 
ment meeting  for  medical  societies,  insurance  carriers 
and  labor  unions — Isidore  Falk,  real  architect  of 
Medicare,  as  a labor  spokesman  at  that  1959  meeting 
— clearly  outlined  labor’s  idea  of  the  future  of  medi- 
cine. 

Falk  at  that  time  was  spouting  arguments  for  the 
C.I.O.  to  use  in  labor’s  false  assumption  that  pre- 
paid, consumer-controlled  group  practice  assures  med- 
ical superiority. 

Of  course,  Falk  favors  this  type  of  practice  over 
fee  for  service,  and  he  used  the  same  debatable  fig- 
ures in  1959  that  are  being  used  by  opponents  of 
private  practice  today. 

It  is  interesting,  and  tragically  significant,  that 
Isidore  Falk  is  no  longer  working  for  labor,  but 
is  now  teaching  at  the  Yale  Medical  School,  as  a 
full  professor  in  the  Department  of  Epidemiology 
and  Public  Flealth. 

Falk  has  had  a major  role  in  the  fashioning  of 
many  national  and  international  conferences  and 
plans  for  socialized  medicine.  He  has  worked  toward 
this  goal  since  the  early  1920’s. 

Consumer-Controlled  Medicine 

Another  union  participant  in  that  1959  conference, 
Jerome  Pollack  and  equal  to  Falk  in  advocating  con- 
sumer-controlled medicine,  is  now  teaching  at  Har- 
vard Medical  School. 

At  this  1959  conference  medical  profession  repre- 
sentatives were  told  by  a profane,  table-pounding 
labor  spokesman  that  regardless  of  what  physicians 
felt  about  how  medicine  should  be  practiced;  regard- 
less of  our  many  approaches  to  voluntary  methods  of 
financing  health  care;  regardless  of  our  personal 
freedom  and  independence;  very  shortly,  this  spokes- 
man claimed,  all  physicians  would  be  practicing  under 
a prepaid,  consumer-controlled  group  practice. 

His  words  and  threats  were  seemingly  prophetic. 
How  are  they  being  brought  about  Consider  these 
facts: 

Serious  pressures  are  being  brought  on  physicians 
by  third  parties  and  medical  education  committees — 
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pressures  to  bring  pliysicians’  offices  into  the  hos- 
pital, jiressures  to  make  jiliysicians  salarieil  employees 
of  llie  liospitals  ami,  ultimately,  government  em- 
ployees. 

Your  I axe.s — To  Fight  You 

Such  a tragedy  wouhl  bring  the  privately  practicing 
jiliysician  to  his  knees. 

It  wouhl  leail  to  a rapid  downfall  of  the  finest 
medical  care  system  known  to  man. 

'I'he  attack  on  this  system  is  well  umler  way. 

It  is  a fierce  campaign. 

It  is  well  planned. 

It  is  tremendously  financed  through  the  use  of 
millions  of  federal  tax  dollars. 

A full  enlightenment,  dedicated  counterattack — 
and  only  enlightenment  and  counterattack  by  all 
members  of  our  medical  profession — is  the  only 
solution. 

We  must  withstand  the  heavy  pressures  of  govern- 
ment agencies  and  bureaucrats. 

We  must  combat  the  well-coordinated  and  con- 
sistent diatribes  of  key  labor  leaders. 

We  must  reverse  the  increasing  number  of  phy- 
sician-employees of  hospitals. 

We  must  curtail  group  practice  by  medical  schools. 

We  must  insist — gentlemen,  we  must  demand  - 
that  medical  educators  devote  more  curriculum  to 
medical  ethics  and  the  art  of  medicine. 

1 am  convinced  that  it  is  only  the  desire  of  too 
many  physicians  to  work  a 40-hour  week  that  is  lead- 
ing to  the  successful  promotion  of  group  practice  in 
the  hospitals,  in  our  medical  schools,  in  government, 
and  among  consumer  interests. 

All  these  forces  are  at  work  to  ultimately  force 
physicians  out  of  the  private,  independent,  practice 
of  medicine,  thereby  reducing  them  to  vassals  of 
the  federal  bureaucrats. 

Ciontrol  Through  Hospitals 

How  can  our  medical  care  system  be  changed? 

Aneurin  Bevin,  when  prime  minister  of  Britain, 
gave  us  the  answer. 

When  asked  how  he  would  control  the  British 
doctor,  he  simply  stated  that  he  would  not  attempt 
to  directly  control  the  doctor.  All  he  had  to  do  was 
control  the  hospitals.  Control  of  the  American 
physician  lies  directly  with  control  of  America’s 
hospitals. 

Americans  are,  with  nauseating  repetition,  told 
that  controls  of  health  care  must  be  instituted  because 
of  rapidly  rising  health  care  costs. 

The  British  experience  with  their  national  health 
service  proves,  if  proof  is  needed,  that  welfare  for 
the  sake  of  welfare  courts  bankruptcy,  erodes  quality. 


aggravates  imbalance  between  supply  and  demand, 
and  throttles  jirogress. 

It  is  significant  that  the  private  physician’s  share 
of  the  health  dollar  was  29  cents  in  1950  and  28 
cents  in  1965. 

In  contrast,  between  1949  and  1968  the  annual 
Social  Security  tax  rose  from  $30  to  $343.20,  an 
increase  of  1,100  per  cent. 

Is  it  not  strange  that  we  do  not  hear  the  same 
expressions  of  concern  about  this  fiasco  that  we  hear 
about  rising  health  care  costs? 

Physicians  and  medical  societies  must  meet  these 
challenges  more  effectively  than  we  have  in  the 
past. 

Meeting  Challenges 

We  must  challenge  public  statements  that  do  not 
ring  true. 

We  must  apply,  equally  and  forcefully,  the  Pri>!- 
c/f)les  of  Medical  Ethics,  whether  it  be  a matter  of 
fees  or  of  conduct. 

We  must  spend  more  time  warning  our  patients 
that  they,  not  we,  will  be  the  losers  under  govern- 
ment medicine. 

It  w'e  are  to  continue  as  a noble  profession,  living 
by  a .self-imposed  code  of  ethics  is  an  ab.solute  neces- 
sity. 

On  the  other  hand,  it  behooves  all  other  parties 
that  berate  our  profession,  whether  they  be  social 
planners,  labor  leaders,  hospital  management,  the 
health  insurance  industry',  or  government  officials,  to 
make  very  certain  that  they  have  created  and  are 
following  a code  of  ethics  as  moral  as  ours. 

1 believe  that  the  vast  majority  of  physicians,  and 
the  so-called  social  economists,  have  been  too  pre- 
occupied with  costs. 

There  has  been  almost  psychopathic  lack  of  politi- 
cal recognition  that  this  is  a period  of  heavy  inflation, 
and  medicine  is  following,  not  leading  the  inflation- 
ary spiral. 

We  in  private  practice  can  keep  pace  with  these 
changing  times. 

At  the  same  time,  we  can  continue  to  provide 
quality  medical  care. 

Bureaucrats  in  go\’ernment,  regardless  of  what  we 
do  or  say  will  try  to  destroy  us  under  the  federally 
subsidized  campaign  they  have  waged  for  so  many 
years. 

Government  Costs — Highest 

They  are  not  concerned  with  quality  or  cost.  It 
makes  no  difference  to  them  that  the  cost  of  medical 
care  in  a government  agency  such  as  the  Veterans 
Administration  is  probably  the  highest  in  the  nation. 

You  never  hear  them  report,  or  even  admit  that 
another  federal  program,  health  care  for  the  Ameri- 
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can  Indian,  is  probably  the  poorest  as  far  as  quality 
is  concerned. 

As  our  State  A.ssociation  President,  l)r.  Robert 
Howard,  saitl  recently.  Medicare  ami  Medicaid  are 
just  as  the  AMA  predicted,  inflationary',  compulsive, 
and  bankrupt. 

Do  you  know  that  on  March  11,  1968,  H.R.  15399 
was  introduced  in  Congress  because  Title  19  was 
bankrupt  and  needed  $1 , 1 35,()()0,()00  to  meet  Fed- 
eral obligations  to  the  states  for  April  1 to  June  30. 

'Phis  means  that  the  budgetary  estimates  prepared 
by  Mr.  Wilbur  Cohen  and  company  for  Title  19 
were  25  per  cent  below  costs. 

And  this  is  a program  that  we  physicians  are  sub- 
sidizing through  reduced  fees  or  no  fees  to  the  tune 
of  untold  millions  of  dollars  with  absolutely  no 
public  credit. 

Passing  the  Blame 

But  the  proponents  of  federal  health  programs 
have  conveniently  forgotten  our  warnings  about  the 
dangerous,  inflationary  side  effects  of  their  measures. 

Instead  of  admitting  their  own  false  assumptions, 
their  misleading  statements,  their  false  statistics,  they 
blame  medicine  for  rising  costs. 

They  set  up  these  free-for-all  programs,  then  ex- 
press amazement  because  of  a high  utilization  rate. 
When  a physician  attempts  to  reduce  utilization, 
such  as  Dr.  Overstreet  did  in  Toledo,  he  is  publicly 
slandered  by  the  politicians  and  the  labor  press  while 
Social  Security’s  top  officials  remain  sickingly  quiet. 

We  are  constantly  harangued  about  the  so-called 
"shortage  of  physicians.” 

It  is  true  that  we  must  produce  more  practicing 
physicians.  Medicine,  through  the  AMA,  has  been 
encouraging  this  for  many  years. 

However,  medical  schools  are  not  started  or  en- 
larged over  night. 

Doctors  Where  They  Are  Needed 

It  behooves  government  officials,  hospitals,  and 
medical  educators  to  cut  the  red  tape  and  release 
for  patient  care  the  thousands  of  physicians  in  non- 
medical or  nonpracticing  positions. 

It  behooves  our  profession  to  insist  that  these 
physicians  do  that  for  which  they  were  trained — care 
for  patients — rather  than  count  paper  clips. 

It  behooves  medical  schools  to  return  to  their 
original  mission — the  education  of  the  doctor  of 
medicine — and  to  halt  immediately  their  constant 
clamoring  for  federal  research  funds  and  research- 
oriented  faculties. 

It  behooves  the  Joint  Commission  on  Accreditation 
of  Hospitals  to  return  to  its  original  purpose — an 
evaluation  of  the  quality  of  patient  care — rather  than 
its  present  harpings  on  .social  philosophy. 


d’he  time  and  effort  thousands  of  physicians  must 
give  toward  keeping  medicine  independent  of  bu- 
reaucrat shackles  could  better  be  spent  in  caring  for 
sick  persons  il  only  the  social  |danners  would  .some- 
how spend  their  energies  toward  eliminating  need 
among  the  needy  rather  than  touting  programs  that 
make  the  needy  totally  dependent  on  government. 

This  is  the  age  of  preventive  medicine.  It  is  high 
time  some  of  these  preventive  ideas  were  adopted 
by  these  social  planners  rather  than  their  continual 
insistence  on  solving  American  problems  -not  the 
American  way,  but,  rather  using  old  world  ideas 
that  bring  old  world  failures  to  these  shores. 

Turn  of  Medical  Education 

It  is  highly  indicative  that  the  full  results  of  the 
struggle  between  Sir  William  Osier  and  Dr.  Willi;mi 
S.  Halsted  over  how  medical  students  should  be 
taught  are  just  now  being  fully  tabulated. 

As  you  may  recall.  Dr.  Osier  believed  medical 
students  could  best  be  taught  by  men  in  the  active 
j>ractice  of  medicine. 

Dr.  Halsted  contended  that  only  full-time  teachers 
should  instruct  medical  students. 

It  is  a great  tragedy  that  Sir  William  lost  and 
Dr.  Halsted  won  this  battle.  As  a result.  Dr.  Osier 
left  John  Hopkins  and  was  denied  the  opportunity 
to  fashion  American  medical  education  along  realistic 
lines. 

No  one  can  doubt  that  American  medical  schools 
have  turned  out  competent  physicians.  However,  one 
cannot  help  but  w'onder  that  with  the  advent  of  un- 
dreamed government  research  dollars  and  the  increase 
in  limited  specialties,  if  the  pendulum  h;is  not  swung 
too  far  to  the  left. 

It  is  high  time  that  we  returned  to  Dr.  Osier’s 
original  ideas.  It  is  high  time  we  returned  to  the 
realistic  and  effective  program  of  having  physicians 
who  practice  what  they  preach — teach  what  they 
practice. 

The  ever-widening  gulf  between  patient-oriented 
private  practitioners  and  research-oriented,  full-time 
medical  faculties  is  the  greatest  and  the  gravest  threat 
to  the  medical  profession  today. 

Personal  Responsibility  Still  Alive 

In  this  short  roadmap  of  the  future  I have  a deep 
conviction  that  at  the  heart  of  America  there  still 
are  great  numbers  of  those  who  believe  in  the  super- 
iority of  individual  freedom  and  responsibility  over 
government  mediocrisy. 

Somehow,  in  some  way,  we  as  physicians,  as 
doctors  of  medicine,  must  make  that  heart  of  America 
beat  more  vigorously  rather  than  permitting  the 
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transiilant  of  a foreign  heart  already  rejected  wlicr- 
ever  it  has  been  testeil. 

As  physicians,  we  ninsl  ^el  imobed.  ’lo  the  doclor 
wlio  says,  "I  can't  afford  to  take  tlie  time,”  I say 
in  all  sincerity: 

'Doctor,  if  you  value  your  freedom  and  your 
sons’  freedom,  you  can’t  afford  not  to  take  the 
time.” 

In  my  considered  opinion,  your  Ohio  State  Medical 
Association  has  led  the  nation  in  offering  guidelines 
to  our  members  to  keep  them  free  from  government 
shackles  and  in  keeping  them  informed  and  warned 
against  current  government  programs. 

'I'he  response  of  the  members  has  been  in  some 
areas,  excellent,  in  some  areas,  fair,  in  some  areas, 
disheartening.  To  win  this  battle,  we  must  get  more 
involved. 

We  must  be  more  alert. 

We  must  learn  to  act  more  cjuickly. 

We  must  lead  and  not  be  led. 

No  one  knows  better  than  the  practicing  physician 
what  America  needs  to  remain  healthy. 

Although  we  cannot  be  100  per  cent  certain  ot  tb.e 
road  ahead,  we  know  the  journey  has  begun. 

If  the  road  ahead  seems  like  a nightmare  let  us 
recall  that  one  can  resolve  a nightmare  only  by 
"waking  up.” 

1 think  America  is  awakening. 

I think  Americans  are  looking  for  leadership — 
to  lead  us  back  to  soundness  and  integrity  and  mutual 
trust. 

At  the  Battle  of  Bunker  Hill,  the  colonial  forces 
were  disoriented — without  leadership  — completely 
chaotic. 

In  their  midst  came  a man  who  knew  he  had  "to 
take  the  time.” 

He  was  a successful  man. 

He  was  a family  man. 

He  was  a man  of  considerable  means  and  respect. 

But  he  knew  he  had  to  "take  the  time.” 

He  organized  the  colonial  troops. 

He  directed  their  defenses. 

He  held  them  against  the  best  mercenaries  and 
weapons  in  the  world. 

He  gave  his  life  at  Bunker  Hill. 

Gentlemen,  he  was  a doctor  of  medicine  who 
took  the  time. 

"Won't  you  take  the  time.^” 


The  University  of  Wisconsin  Medical  School  Di- 
vision of  clinical  oncology,  will  hold  its  eighth 
annual  National  Cancer  Conference  August  22-24  at 
the  Park  Motor  Inn,  Madison.  The  conference — 
"Cancer  Chemotherapy  ’68” — is  open  to  all  United 
States  physicians  interested  in  cancer  chemotherapy. 


Pliysiciaiis  in  M(*nlal  1 1\ jtjiciH*  Field 
l o in  Mansfield.  Jidy  12 

'I'he  Association  of  Physicians  of  the  Ohio  Depart- 
ment of  Mental  Hygiene  anil  (.orrection  will  hold 
its  next  meeting  July  12  at  the  Ohio  State  Reforma- 
tory, Mansfield. 

'I’he  meeting  will  start  at  9:00  A.M.  and  end  at 
1:00  P.M.  During  the  morning  there  will  be  a tour 
of  the  institution.  In  the  afternoon  talks  will  be  given 
on  Some  Aspects  of  Penology  ” by  Bennett  J. 
(.ooper,  superintendent;  Bernard  Barton,  assistant 
superintendent;  and  Robert  White,  psychological 
supervisor,  all  at  the  Ohio  State  Reformatory  in 
Mansfield. 

A short  business  meeting  will  be  conducted  by 
Julius  Nemeth,  M D.,  Woodside  Receiving  Hospital, 
president  of  the  organization. 

'I’he  scientific  part  of  the  program  will  be  presented 
by  Jankiel  Barg,  M.D.,  Fairhill  Psychiatric  Hospital, 
program  chairman;  and  Russell  C.  Long,  M.D.,  Ohio 
State  Reformatory,  program  committeeman. 

All  physicians,  regardless  of  whether  or  not  they 
are  members  of  the  organization,  are  invited  to  at- 
tend. In  addition,  interested  paramedical  personnel 
are  invited.  Additional  information  may  be  obtained 
from  Virginia  S.  Edwards,  M.  D.,  Mt.  Vernon  State 
Hospital,  secretary-treasurer  of  the  organization. 


Ohio  Physicians’  (:iroiij)  Held 
Taxal)le  as  Corporation 

Ehe  U.  S.  District  Court  for  the  Northern  District 
of  Ohio,  Eastern  Division,  recently  ruled  in  favor 
of  a Cleveland  based  group  of  physicians  with  corpo- 
rate status  under  provisions  of  the  Ohio  Revised 
Code  Section  1785.01  et  seq.,  in  regard  to  income 
tax  treatment. 

Eollowing  is  a brief  comment  on  the  decision  as 
given  by  the  Law  Department  of  the  American  Medi- 
cal Association: 

"A  professional  corporation  set  up  by  14  radi- 
ologists to  provide  services  to  hospitals  and  individual 
patients  was  held  by  a federal  trial  court  in  Ohio  to 
be  entitled  to  the  tax  advantages  of  a corporation. 
'I’his  is  the  second  time  a federal  court  has  held  in- 
valid the  Treasur)’  Department’s  Khitner  regulations, 
which  restrict  professional  groups  in  obtaining  corpo- 
rate tax  status.  The  first  decision  was  handed  down 
by  the  federal  district  court  in  Colorado  in  Empey  v. 
US.  (reported  in  full  text  with  Vol.  16,  No.  1 of 
'EHE  CITATION).  Full  text  of  the  court’s  decision 
in  the  Ohio  case  is  included  as  an  attachment  with 

this  issue  of  THE  CITATION.  O'Ne///  v.  US., 

E.  Supp. ( D.C.,  N.D.  Ohio,  Eeb.  21,  1968).” 

Physicians  interested  in  more  details  on  the  comt’s 
decision  are  invited  to  write  to  the  Ohio  State  Medi- 
cal Association  headquarters  office  in  Columbus  for 
Xerox  copies  of  the  text  referred  to  in  the  foregoing 
note. 
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it’s  be  specific  about  Campbell’s  Soups... 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 


Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 

ordinary  eating  patterns.  The  plan  consists  of  a patient  in-  

struction  booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 


True  Drug  Failure.., 


How  often  does  it  occui 


Cure  rates  in  10,700  patients 

treated  for  trichomoniasis  with  Flagyl  and  reported  in 
60  papers  published  in  the  United  States. 


76.6%  to  100% 


Range  of  Initial  Cures 

after  one  course  of  treatment 


s 


84.7%  to  100% 


Range  of  Final  Cures 

after  retreatment  of  refractory  conditions  in  women  and 
treatment  of  their  husbands  when  indicated 


Final  Cure  Rate 

Average  of  final  cure  rates  reported  in  60  studies 


Indications:  Flagyl  is  indicated  only  in  the  treat- 
ment of  trichomoniasis  in  both  men  and  women. 

Contraindications:  Pregnancy;  disease  of  the  cen- 
tral nervous  system;  evidence  or  history  of  blood 
dyscrasia. 

Precaution:  Complete  blood  cell  counts  should  be 
made  before,  during  and  after  therapy,  especially 
if  a second  course  is  necessary. 

Side  Effects:  Infrequent  and  minor  side  effects 


include  nausea,  metallic  taste  and  furry  ton, I la 
Gastrointestinal  disturbances,  flushing  and  hi|  k 
ache  sometimes  occur,  especially  with  cone  i,o 
itant  ingestion  of  alcohol.  The  taste  of  alcotj  !pi 
beverages  may  be  altered.  Other  effects,  aU|  a 
ported  in  an  incidence  of  less  than  1 per  cent.j  iis; 
diarrhea,  dizziness,  vaginal  dryness  and  buixj  ispr 
dry  mouth,  rash,  urticaria,  gastritis,  drowsiifei 
insomnia,  pruritus,  sore  tongue,  darkened  ui  ■ 
anorexia,  vomiting,  epigastric  distress,  dysii|iiid| 
depression,  vertigo,  incoordination,  ataxia, 


ith 


Flagyl? 

brand  of 

metronidazole 


inical  practice  an  occasional  uncooperative  or  drug-sensitive  patient 
pouse  makes  100  per  cent  cure  of  trichomonal  vaginitis  in  large  series 
^tients  difficult. 

Further  a very  few  patients  who  apparently  absorb  Flagyl  poorly 
|a  few  rare  instances  of  trichomonads  resistant  to  Flagyl  have  been 
irted.  Nevertheless,  approximately  half  the  United  States  investiga- 
ireport  a final  cure  rate  of  100  per  cent  with  Flagyl, 
i.  Sixty  papers^  published  on  the  use  of  Flagyl  in  trichomoniasis  in  the 
lied  States  and  comprising  a total  of  10,700  patients  have  been  evalu- 
I.  In  thirty  of  the  papers  it  was  declared  that  all  patients  adequately 
|wed  and  treated  were  free  of  trichomonal  infection. 

! Analysis  of  all  of  these  papers  shows  that  the  incidence  of  cures  for 
nitial  course  of  therapy  ranged  from  76.6  per  cent  to  100  per  cent, 
(cure  rates  after  retreatment  of  female  patients  and  treatment  of  their 
sands  when  indicated  ranged  from  84.7  to  100  per  cent.  The  average 
Icure  rate  reported  in  all  investigations  was  97.1  per  cent. 


nnal  cramping,  constipation,  stomatitis, 
nmess  or  paresthesia  of  an  extremity,  joint 
it,  confusion,  irritability,  weakness,  cystitis, 
h;  pressure,  dyspareunia,  fever,  polyuria,  in- 
anence,  decreased  libido,  nasal  congestion, 
>itis  and  pyuria.  Elimination  of  trichomonads 
^aggravate  candidiasis. 

i»ge  and  Administration:  In  women:  one 
Ong.  oral  tablet  three  times  daily  for  ten  days, 
vginal  insert  of  500  mg.  is  available  for  local 
apy  when  desired.  When  used,  one  vaginal 


insert  should  be  placed  high  in  the  vaginal  vault 
each  day  for  ten  days;  concurrently  two  oral  tab- 
lets should  be  taken  daily. 

In  men:  When  trichomonads  are  demonstrated, 
one  250-mg.  oral  tablet  twice  daily  for  ten  days 
in  conjunction  with  treatment  of  his  female 
partner. 

Dosage  Forms:  Oral  tablets— 250  mg. 

Vaginal  inserts— 500  mg. 

1 . Complete  list  of  references  on  request. 

Research  in  the  Service  of  Medicine 


a puzzle 
of  antacid 
complaints 


one 
taste  O.K.?” 


Will  It  help  “my 
gassy  stomach?” 


a solution 
to  peptic  ulcer 
distress 


Stuart 


Di vision /Pasadena,  Calif. 


ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Effective  neutralization— 

with  the  two  most  widely  prescribed  antacids: 
aluminum  and  magnesium  hydroxides. 

Concomitant  relief  of  G.l.  gas  distress— 

with  the  proven^  defoaming  action  of  simethicone. 

Prolonged  acceptance  confirmed- 

in  87.b°/o  of  104  patients  after  a total  of  20,459 
documented  days  of  therapy. ^ 

Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 
(5  ml.)  contains:  magnesium  hydroxide,  200  mg.; 
aluminum  hydroxide,  dried  gel,  200  mg.;  simethicone,  20  mg. 
Dosage:  One  or  two  tablets  (well  chewed  or  allowed 
to  dissolve  in  the  mouth)  or  one  or  two  teaspoonfuls  to  be 
taken  between  meals  and  at  bedtime. 

References:  1.  Hoon,  J.R.:  Arch.  Surg.  93:467  (Sept.)  1966. 

2.  Danhof,  I.E.,  Personal  communication. 


Impact  of  Federal  Government 
Upon  Medical  Care 

By  ROBERT  E.  HOWARD,  M.  D. 
l')67-1968  President.  Ohio  State  Medical  Association 


MS  I LEAVE  TEIE  OEEICE  of  President  of  the 
y— A Ohio  State  Medical  Association,  I would 
^ like  to  share  with  you  some  of  my  concern 
as  to  what  changes  are  currently  being  imposed  on 
the  private  practice  of  medicine.  The  Government 
control  of  medicine  through  laws,  regulations,  and 
rules  is  beginning  to  show  its  impact  locally,  on  the 
state  level,  and  federally  in  the  changing  patterns 
of  Health  Ciare. 

Some  doctors  in  full-time  teaching  in  medical 
schools  or  hospitals  along  with  public  health  physi- 
cians will  favor  the  trend  of  government  reimburse- 
ment and  control  of  Health  Care.  The  social  evolu- 
tion will  not  affect  them  financially  since  they  are 
on  a fixed  salary.  Many  a doctor  in  planning  pro- 
grams admits  — and  1 quote  one  prominent  doctor 
from  England  now  in  Region  V,  Chicago,  Social 
Security  Administration  — that  he  is  a parasite,  but 
enjoys  his  position. 

With  the  passage  of  Medicare  and  Medicaid, 
Congress  forced  open  the  door  to  federalized  medi- 
cine, and  a great  social  experiment  began  in  our 
country  which  has  tried  and  has  failed  in  other 
countries. 

Our  own  American  Medical  Association,  in  at- 
tempting to  satisfy  both  liberal  and  conservative 
physician  members,  has  caused  considerable  concern 
in  recent  conferences  on  Medical  Care  for  the  Poor 
and  in  the  Eirst  and  Second  Socioeconomic  Congresses 
on  Social  Changes  in  Medicine  and  Group  Practice. 

The  weakest  link  in  American  medicine  is  the 
inability  of  the  busy  average  physician  to  under- 
stand in  depth  what  is  happening  to  our  profession. 

The  second  weakest  link  is  that  our  university 
medical  schools  are  now  captives  of  the  federal 
government  because  of  approximately  70  per  cent 
subsidy  through  federal  funds. 

The  third  weakest  link  is  the  failure  in  some 
county  and  state  medical  societies  to  pass  on  AMA 
action  as  well  as  on  health  legislation  with  bilateral 
discussion  among  members  before  these  proposals 
are  enacted  into  law.  I do  not  believe  many  doctors 
are  convinced  that  Office  of  Economic  Opportunity 
health  centers,  regional  health  programs,  and  part- 
nership in  health  plans  have  brought  efficiency,  econ- 
omy, or  quality  health  care  to  many,  many  areas.  The 


voluntary  programs  as  evidenced  in  many  cities  are  far 
more  practical  and  effective. 

Enslavement  by  Default 

These  weaknesses,  unless  corrected  at  once  — and 
it  may  already  be  too  late  — will  lead  to  the  en- 
slavement of  the  medical  profession  by  the  federal 
authorities  with  the  approval  of  organized  medicine. 

The  greatest  insult  ever  handed  to  medicine  was 
the  appointment  by  President  Lyndon  Johnson  of 
Wilbur  J.  Cohen,  as  Secretary  of  Health,  Education, 
and  Welfare.  Since  the  Senate  must  approve  this 
appointment  to  make  it  official,  it  is  hoped  enough 
citizens  will  show  objections,  so  this  tragedy  may 
be  avoided.  This  man  works  in  subterranean  pas- 
sageways and  blinks  like  a startled  mole  when 
exposed  to  light  or  right.  He  is  a bureaucrat  and 
a manipulator,  but  I believe,  from  documented  re- 
ports of  his  activities  over  the  last  30  years  in  the 
published  book,  \\"ilb/fr  Cohen:  The  P nr  suit  of 
Power,  he  can  be  controlled.  Most  members  of  the 
medical  profession  who  know  him  hope  he  will  be 
ousted  from  this  position,  either  now  or  after  the 
November  election  — before  he  completely  socializes 
medicine  and  degrades  the  quality  of  health  care 
through  his  rules,  regulations,  and  experiments  which 
are  now  his  to  use  under  Public  Law  90-174,  passed 
in  November  1967. 

He  speaks  with  unmerited  authority  on  health, 
medicine,  education,  and  research — fields  in  which 
he  has  no  expertise  whatsoever.  Neither  an  in- 
novator nor  a creator,  Cohen  has  capitalized  on  the 
creative  work  of  others,  especially  that  of  Bismark, 
the  Communists,  Michael  M.  Davis,  and  his  former 
chief,  Isidore  S.  Ealk,  whose  dream  he  so  cleverly 
hijacked. 

hollowing  an  unbelievable  pattern  of  deceit,  Wil- 
bur Cohen  has  misled  five  presidents,  the  Congress, 
and  the  American  people  about  the  meaning  of 
Social  Security  legislation  he  sponsored.  His  statis- 
tics and  cost  estimates  are  suspect  as  is  the  man 
himself. 

Controlling  Medical  Costs 

California  Medical  Association  voted  at  its  an- 
nual meeting  to  oppose  vigorously  Senate  continua- 
tion of  Wilbur  Cohen  as  Secretary  of  HEW.  This 
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is  significant  since  experiments  such  as  the  British 
Health  Plan  to  control  medical  costs  through  per 
capita  reimbursement  with  a ceiling  on  charges 
already  have  been  authorized  lor  22, ()()()  families 
in  four  counties  of  (California.  (Cohen  is  committal 
to  expanding  health  care  for  all  ages  through  prepaid 
closetl  panel  group  practice,  consumer  or  govern- 
ment controlled,  or  the  British  method  of  compul- 
sory comprehensive  health  care  federally  financed, 
as  is  Medicare  Part  A in  the  United  States. 

What  can  doctors  do  to  stop  this  avalanche  of 
government  interference  in  the  practice  of  medicine  C-* 

Doctors  have  the  opportunity  for  nonparticipa- 
tion — or  call  it  individual  responsibility  to  the 
patient  — to  counteract  government  interference.  In 
four  provinces  in  Canada,  the  doctors  have  taken 
this  action  and  the  Canadian  medicare  law  has  been 
delayed  for  further  negotiations  and  determination 
of  priorities. 

The  health  professions,  as  in  California  are  expect- 
ed, first  by  threat  and  then  by  force,  to  reduce  their 
normal  fees  and  charges  to  subsidize  another  gov- 
ernment failure  and  socialist  miscalculation,  just  as 
we  are  doing  in  Ohio  under  Title  19. 

It  is  high  time  to  show  Wilbur  Cohen,  Phillip 
Lee,  Robert  Ball,  and  liberal  politicians  and  ad- 
ministrators that  doctors  — not  bureaucrats  — prac- 
tice medicine.  We  will  not,  I hope,  permit  our  medi- 
cal system  to  deteriorate,  as  happened  in  Kngland, 
Sweden,  and  other  countries,  by  allowing  HLW  to 
implement  major  and  illegal  regulatory  changes  not 
in  the  law. 

Direct  Billing  is  OSMA’s  most  important  weapon 
in  preserc'ing  the  private  practice  of  medicine.  How'- 
ever,  OSMA  does  not  practice  medicine.  Its  mem- 
bers do.  Only  the  members  can  make  this  policy 
effective  by  directly  billing  all  patients.  (Summit 
County  is  to  be  complimented  for  its  courage  and 
leadership  in  this  and  in  its  contract  review  policy.) 
It  must  be  emphasized  to  the  individual  physician 
that  separate  billing  and  direct  billing  are  not  one 
and  the  same. 

Matter  of  Ethics 

Linder  the  recent  Medicare  amendments.  Medicare 
may  pay  for  in-hospital  medical  services  as  part  ot 
the  per  diem  contract  under  Part  A.  Blue  Cross  and 
SSA  are  urging  hospitals  to  adopt  this  mechanism. 
This  is  a violation  of  ethics  because  ( 1 ) the  per 
diem  basis  would  cause  the  hospital  to  be  paid  for 
a medical  service  (even  if  a physician  shares  that 
payment),  and  (2)  more  importantly,  the  per  diem 
rate  would  be  the  same,  regardless  of  whether  or 
not  the  patient  received  the  medical  servdees  covered 
by  the  per  diem. 

Public  Law  239,  Heart  Disease,  Cancer  and  Stroke, 
just  points  out  that  there  appears  to  be  a mad 
scramble  to  get  "239”  funds,  since  the  four  pro- 


grams in  Ohio  claim  a total  of  105  of  Ohio’s  88 
counties  — this  is  a mathematical  impossibility,  but 
is  the  usual  bureaucratic  force.  They  have  the  cart 
beiore  the  horse  in  most  programs  so  far.  They  are 
granted  money  and  then  go  out  to  lind  the  need. 

Under  P.  L.  749,  it  appears  that,  despite  a 40-  to 
45-  member  State  Health  Planning  Council,  OSMA 
will  have  only  one  representative  on  the  committee. 

Medicine  must  remember  that  ( 1 ) P.  L.  749  is 
here  and  is  being  pushed  heavily.  Private  medicine 
must  guide  it  on  a policy-making  level,  and  it  is 
distinctly  possible  that  a good,  comprehensive  plan 
can  come  up  with  the  conclusion  that  there  is,  in 
the  planning  area,  no  need  for  new  services  or  for  a 
change  in  the  method  of  delivery  of  existing  serv- 
ices. Wouldn’t  this  disappoint  Wilbur  Cohen? 

Medicine  should  use  the  approach  that,  just  be- 
cause some  agency  says  there  must  be  planning, 
this  does  not  mandate  there  must  be  a major  change 
in  operations  and  senu'ces  included  in  the  planning. 

Sound  Planning 

If  comprehensive  health  care  planning  is  to  suc- 
ceed, it  must  be  conceived  in  the  form  of  a wheel, 
with  medical  care  as  the  hub  and  ancillary  services 
as  the  spokes  of  the  wheel.  The  coordination  and 
direction  of  these  services  act  as  the  band  or  tread 
on  which  the  wheel  moves. 

Such  planning  must  be  based  on  sound  medical 
orientation  and  meaningful  physician  participation. 
To  achieve  this,  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  resolved  that  OSMA 
"reaffirms  its  previous  position  of  encouraging  active 
physician  participation,  through  County  Medical  So- 
cieties, on  areawide  health  care  planning  boards, 
with  full  voting  rights.” 

Too  frequently  in  the  past,  Ohio  medicine  has 
been  confronted  with  situations  where  community 
groups,  without  physician  consultation  or  participa- 
tion, have  established  health  care  programs,  and 
then  have  requested  physician  participation  after 
the  fact.  Physicians  have  then  attempted  to  obtain 
positive  changes  in  these  programs,  only  to  be  ac- 
cused of  acting  as  "obstructionists.” 

If  comprehensive  health  planning  is  to  succeed — 
if  it  is  to  accomplish  evolution  rather  than  revolution 
— we  first  must  focus  our  attention  on  the  health 
resources  and  facilities  at  the  community  level.  We 
must  develop  a community  partnership  in  terms  of 
the  contributions  each  resource  and  facility  can  make 
to  the  overall  plan. 

We  must  ensure  appropriate  and  meaningful  roles 
for  these  community  providers  of  service,  rather  than 
to  create  artificial  needs  and  programs. 

We  must  assure  that  these  programs  are  de- 
signed to  help  those  who  need  help,  rather  than 
offering  "a  little  something  for  everybody.” 

Above  all,  and  on  this  medicine  w'ill  stand,  we 
must  make  certain  that  programs  are  designed  on 


750 


The  Ohio  Shite  Medical  Journal 


a basis  of  established  need  and  not  wistful  fancy, 
and  we  must  insist  that  any  program  is  designed 
to  take  services  to  the  people,  rather  than  bring- 
ing people  to  the  services. 

It  is  important  that  areawide  planning  groups 
follow  our  OSMA  guidelines  and  general  policies 
for  all  government  medical  care. 

Overwhelming  Demands 

To  quote  Dr.  Miltord  O.  Rouse,  President  of 
the  American  Medical  Association: 

"Demands  being  made  on  the  medical  profession, 
as  the  natural  leader  of  the  health  care  field,  are 
overwhelming. 

"The  chorus  of  citizens  demands  that  we  double, 
and  then  double  again  our  capacity  to  provide 
prompt  care  to  every  person  who  wants  it.  It  de- 
mands that  at  the  same  time,  we  maintain  the 
highest  quality  of  care  and  continually  improve  it. 
And  then  it  demands  that  while  we  are  doing  those 
things,  we  reduce  the  cost  of  health  care;  that,  in 
fact,  we  alone  swim  upstream  successfully  against 
the  swift  and  battering  currents  of  nationwide  infla- 
tion and  the  constantly  rising  cost  of  all  goods, 
services  and  personnel. 

"All  problems  can  be  solved  only  with  time, 
and  through  effective  action  by  the  people  involved 
and  by  those  who  sincerely  wish  to  help.” 

The  'Instant  Health’  Urge 

Government  restlessness  for  instant  doctors  and 
instant  health  care  spells  cheap  medicine  and  drugs 
with  controls.  The  British  Fellowship  for  Freedom, 
which  is  like  the  Association  of  American  Physicians 
and  Surgeons,  was  formed  in  August,  1948,  to  at- 
tempt to  secure  an  amending  bill  which  would 
fundamentally  change  the  character  of  the  British 
National  Health  Service. 

At  that  time,  the  Fellowship  had  to  define  what 
should  be  the  relationship  with  other  professional 
organizations  and,  in  particular,  with  the  British 
Medical  Association.  Large  numbers  of  doctors 
were  filled  with  bitterness  toward  the  BMA.  They 
had  stood  up  manfully  to  the  threats  of  the  govern- 
ment, in  loyalty  to  the  seven  cardinal  principles  laid 
down  by  the  BMA,  only  to  find  on  May  28th  that 
the  citadel  or  ivory  tower  had  surrendered  over 
night. 

The  members  of  Fellow'ship  for  Freedom  then 
decided : 

(1)  To  write  to  professional  journals,  either 
initiating  or  following  up  the  discussion  of  major 
health  issues  and  so  helping  to  keep  their  point  of 
view  before  colleagues,  although  the  legislation  w'as 
passed. 

(2)  They  decided  to  help  build  up  public  opinion 
by  informal  letters  to  national  or  local  press. 


(3)  They  decided  to  help  influence  Parliament 
by  writing  and  talking  to  representatives  from  local 
areas.  Doesn't  this  sound  like  a preview  of  what 
is  happening  to  us,  especially  with  Wilbur  ( ohen 
in  control  of  Health,  Education,  and  Welfare.^  Don’t 
be  afraid  to  speak  up  now,  before  it  is  too  late. 

Attempts  to  Change  Things 

The  latest  attempt  to  change  medicine,  such  as 
control  medical  costs,  is  called  "Guidelines  for  In- 
centive Reimbursement  and  Experiments  as  Approved 
in  Section  402  of  the  1967  Social  Security  Amend- 
ments.” 

The  amendments  would  use  tax  dollars  for  experi- 
mental plans  of  a broad  type  involving  substantial 
changes  in  methods  of  reimbursement,  for  example, 
by  capitation  plan,  or  (2)  consider  a plan  to  integrate 
medical  service  in  a combined  physician-hospital  ex- 
tended care  plan.  There  are  eight  guidelines  in  all, 
with  prepaid,  closed  panel  lay  control  emphasized. 

At  the  Socioeconomics  Congress 

Recently,  at  the  AMA  Socioeconomics  Congress, 
your  President  was  a "demonstrator”  for  the  private 
practice  of  medicine,  as  reported  in  the  April  8 
issue  of  The  AAIA  News.  I stated  at  this  Congress: 

"Thank  you,  Mr.  Chairman,  for  the  pirivilege  of 
briefly  discussing  the  subject  of  group  practice, 
which  has  been  broadly  and  forcefully  presented  at 
this  Congress.  I am  Robert  E.  Howard,  of  Cincin- 
nati, Ohio.  1 am  President  of  the  Ohio  State  Medi- 
cal Association. 

"The  loose  use  of  the  term  "group  practice’  by  the 
social  planners  as  their  goal  for  health  care  is  a 
semantic  steal  which  many  physicians,  including 
myself,  deeply  resent. 

"I  believe  that  the  private  practice  of  medicine, 
be  it  solo  practice,  single  specialty  or  multispecialty 
group,  as  predominates  in  these  United  States,  can 
and  w'ill  continue  unless  the  socialists  in  government 
and  labor  completely  socialize  medicine. 

"You  will  note  that  I refer  to  these  interests  as 
socialists.  You  will  note  that  I refer  to  their  goals  as 
socialized  medicine.  Ladies  and  gentlemen,  they  are 
socialists  and  their  goal  is  socialized  medicine.  You 
may  call  it  government  medicine,  liberal  medicine,  or 
consumer  medicine,  but,  if  you  call  a spade  a spade,  it 
is  socialized  medicine. 

"Due  to  the  legislation  generated  during  the  89th 
Congress,  the  Cities  Demonstration  Act,  the  Compre- 
hensive Areawide  Health  Planning  Act,  and  the  Eco- 
nomic Opportunity  Act,  the  Eederal  definition  of 
Group  Practice,  as  w'ritten  by  the  U.  S.  Department 
of  Health,  Education,  and  Welfare,  consists  of  a pre- 
paid closed  panel  controlled  by  consumers,  with  sal- 
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aried  physicians  and  absolutely  no  free  choice  of 
physician,  or  fee  for  service. 

"With  HliW  and  labor  using  our  tax  dollars  to 
promote  this  type  of  practice; 

"With  reports  from  III'.W  involving  misleading 
comparisons  of  health  statistics  of  the  United  States 
with  certain  socialist  or  communist  nations; 

"With  the  distorted  facts  of  the  Report  of  the  Na- 
tional (Conference  on  Health  Care  (Costs; 

"With  the  preconceived  and  mislcatling  reports  of 
the  National  Health  Manpower  Commission; 

"With  membership  on  such  commi.ssions  and  study 
groups  limited  only  to  those  persons  who  agree,  in 
advance,  not  to  submit  a minority  report; 

"With  all  these  efforts  aimed  at  destroying  or 
dividing  the  American  Medical  Association  and  the 
private  practice  of  medicine,  I am  convinced  that  it 
is  time  for  organized  medicine  and  private  practice  to 
to  speak  uj-) — loudly,  clearly,  and  repeatedly. 

"I  have  yet  to  see  an  HHW  pamphlet  or  conference 
say  anything  positive  for  the  private  practice  of  medi- 
cine. HEW’s  Conference  for  Promotion  of  the 
(iroLip  Practice  of  Medicine  last  October  was  no  ex- 
ception. 

Loaded  Against  Private  Practice 

"1  also  said  that  I hoped  all  the  physicians  attend- 
ing this  conference  did  their  homework  before  com- 
ing to  ( hicago.  1 hoped  that  all  of  them  had  reatl 
the  HEW  conference  propaganda.  I hoped  they  had 
studied  the  discussions  and  recommendations  of  the 
seven  panels,  the  blueprint  for  action  as  summarized 
by  the  Conference  Director,  Dr.  John  Cashman,  of 
the  U.  S.  Public  Health  Service.  I refer  you  to  PHS 
Publication  No.  1750.  1 have  the  reports  from  six 

of  the  eight  doctors  attending  this  conference  and 
they  are  startling.  Do  you  realize  that  eight  of  the 
speakers  on  the  AMA  Congress  for  Group  Practice 
were  also  on  the  HEW  program?  Only  five  or  six 
of  the  speakers  were  private  practitioners  of  medicine. 


Evidently,  those  in  private  practice  arc  considered  too 
busy  with  patient  care  to  be  called  upon  to  speak. 

Ealse  (ioals  of  (iheap  Medicine 

"I  have  read  many  articles  on  group  practice,  fur- 
nished me  by  the  AMA.  I have  received  many  letters 
of  concern  from  doctors  in  many  states  — doctors  in 
both  private  and  closed  groups.  'Ehese  articles  and 
these  letters  cemented  my  serious  concern  over  the 
false  goals  of  cheap  medicine  and  cheap  drugs 
through  government  controls,  false  goals  being  held 
out  by  Washington  interests  that  are  deadly  enemies 
of  our  present  system  of  medical  care. 

"I  concluded  by  saying,  'I  pray  that  this  year  will 
bring  hope  for  the  continuance  of  our  fine  record  of 
health  care  under  private  medicine  without  govern- 
ment and  labor  interference.’  ’’ 

Remember  that  the  November  Elections  are  not  far 
away.  I want  to  stress  membership  and  active  partici- 
pation, financially  and  personally,  in  AMPAC  and 
OMPAC.  The  November  election  is  the  most  impor- 
tant one  since  the  Civil  War. 

We  must  elect  a Congress  and  administration 
friendly  to  medicine.  This  is  doubly  important  since 
Wilbur  Cohen  has  been  nominated  to  be  HEW 
Secretary. 


Ohio  Medical  (iolf  Tournament 
Scheduled  at  Lima  Club 

The  annual  tournament  of  the  Ohio  State  Medi- 
cal Golfers  Association  is  scheduled  at  the  Hawthorne 
Country  Club,  Lima,  on  Thursday,  June  27.  All 
physicians  are  invited  to  participate.  Those  who 
are  not  members  of  the  group  and  have  not  received 
details  may  contact  Mr.  Robert  W.  Elwell,  Executive 
Secretary  of  the  Academy  of  Medicine  of  Toledo, 
3101  Collingwood  Blvd.,  Toledo. 


GROUP  LIFE  INSURANCE 

Initiated  and  Sponsored  by 

Your  OHIO  STATE  MEDICAL  ASSOCIATION 

For  Information,  Call  Or  Write 

TURNER  & SHEPARD,  inc. 
insurance 

17  SOUTH  HIGH  STREET  COLUMBUS.  OHIO  43215  PHONE  228-61  15  CODE  614 
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After  the  picnic 
even  Gramps 

Was  a victim  of 
intestinal  cramps 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

, . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
In  elderly  patients  it  is  particularly  important 
to  stop  the  diarrhea  fast.  Parepectolin  helps  you 
control  diarrhea  promptly  and  gain  the  patient’s 
confidence  until  etiology  has  been  determined. 


Contains  opium  (’,4  grain)  15  mg.  per  fluid 
ounce. 


naming:  may  be  habit  forming 

Pectin (2Vi  grains)  1C2  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three  times 
daily. 


WILLIAM  H.  RORER,  INC.. 

Fort  Washington,  Pa. 


Marked  Influence  of  Interviewer 
Noted  in  Survey  Results 

For  years  survey  practitioners  and  users  of  survey 
data  have  been  concerned  about  problems  of  in- 
accuracies in  interviews.  For  example,  Myers’  study 
of  age  data  obtained  by  interviewers  in  the  194(1 
Decennial  Ciensus  found  a marked  "heaping”  of 
ages  ending  in  zero,  such  as  10,  20,  and  30.  Han- 
son and  his  colleagues  at  the  LJ.S.  Bureau  of  the 
Census  conducted  reinterviews  of  families  regarding 
their  status  in  the  labor  force.  Significantly  different 
responses  were  obtained  for  about  40  percent  of  the 
items  of  the  interview.  Hyman  reported  a study  con- 
ducted during  World  War  II  which  showed  that 
nearly  half  the  respondents  known  to  have  cashed 
war  bonds  during  the  week  previous  to  the  interview 
failed  to  report  this  to  the  interviewer. 

In  attempts  to  isolate  and  provide  techniques  for 
overcoming  these  problems,  early  attention  was  cen- 
tered upon  the  interviewer.  In  1929  Stuart  Rice  pub- 
lished a pioneering  article  entitled  "Contagious  Bias 
in  the  Interview.”  Rice  was  working  with  some  in- 
terviewers who  were  collecting  information  to  deter- 
mine reasons  for  destitution  of  men  living  in  cheap 
hotels  and  flophouses.  In  reading  the  interviews  he 
discovered  that  various  responses  received  by  one 
interviewer  were  similar  to  one  another  but  differ- 
ent from  those  received  by  another  interviewer. 
He  also  discovered  that  respondents  of  one  inter- 
viewer consistently  reported  overindulgence  in  liquor 
as  the  cause  of  their  destitution  while  respondents 
of  another  intervdewer  tended  to  blame  social  and 
economic  conditions.  An  investigation  showed  that 
the  former  interviewer  was  a prohibitionist  ami  the 
latter  a socialist. 

Katz  showed  that  interviewers  from  working-class 
backgrounds  consistently  obtained  more  radical  social 
and  political  opinions  from  respondents  than  tlid 
interviewers  from  the  middle  class. 

Since  early  studies  have  demonstrated  significant 
differences  between  interviewers,  it  is  not  surprising 
that  much  attention  has  been  devoted  to  measuring 
•the  effect  of  intervdewers  on  research  results  and  to 
seeking  a means  of  overcoming  potential  bias. 

The  foregoing  background  information  is  part  of 
the  introduction  to  a Public  Health  Service  report 
entitled  "The  Influence  of  Interviewer  and  Respon- 
dent Psychological  and  Behavioral  Variables  on  the 
Reporting  of  Household  Interviews.”  The  65-page 
pamphlet,  PHS  Publication  No.  I ()()(),  Series  2 — No. 
26,  is  for  sale  by  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington,  D. 
20402;  price  45  cents. 
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Comprehensive  Areawide  Health  Planning 

Oliio  L(*aders  in  Medical  Oij^anization  Work  Meet  in 
ColninhiiK  for  Discussion  and  l^olicy  K(*coniniendations 


S' 


llK'.GFSTlONS  TO  (illlOF.  the  Ohio  State 
Medical  Association,  its  component  societies 
and  indi\'idiial  physicians  in  areawide  compre- 
hensive  liealth  planning  were  prepared  by  more 
than  100  county  medical  society  leaders  in  Columbus 
April  17. 

Ahso  participating  were  the  OSMA  (Council  and 
the  Ciommittee  on  Cjovernment  Medical  (iare  Pro- 
grams. The  statewide  conference  was  sponsored  by 
OSMA. 


The  suggestions  of  the  participants  were  arrived 
at  after  a discussion  of  the  provisions  of  Public  Law 
89-749,  Areawide  (Comprehensive  Health  Planning, 
the  administrative  regulations,  and  existing  OSMA 
policies. 

The  suggestions  are  to  be  used  by  the  committee  in 
recommending  to  The  Council  additional  policies  and 
any  possible  updating  of  existing  policies. 

H.  William  Porterfield,  M.  D.,  (.olumbus.  Com- 
mittee chairman,  presided.  He  outlined  OSMA  poli- 
cies regarding  P.  L.  749,  and  gave  the  final  sum- 
mary. (Committee  Member  Dwight  L.  Becker,  M.  D., 
Lima,  P.  L.  749  Subcommittee  Chairman,  discussed 
the  provisions  of  P.  L.  749. 

Pour  physicians  and  one  medical  society  execu- 
tive explained  the  comprehensive  health  planning 
involvement  in  their  respective  areas.  Included  were 
Robert  A.  Lang,  Ph.  D.,  Executive  Secretary,  Acad- 
emy of  Medicine  of  ( leveland  and  Cuyahoga  (County 


Medical  Society;  Robert  E.  Reiheld,  M.  I).,  of  Orr- 
ville  (representing  the  Wooster  area);  R.  N.  Smith, 
M.  D.,  'I'oledo;  Theodore  H.  Vinke,  M.  I).,  (Cincin- 
nati; and  John  P.  Stevens,  M.  D.,  (Columbus. 

E'ollowing  the  five  talks  on  area  involvement,  those 
attending  were  assigned  to  discussion  groups.  Each 


A/  the  rostrum  i.\  Dwight  L.  Becker,  Al.  D.,  member 
of  the  OSAIA  Committee  on  Government  Aiedical 
Care  Programs  and  chairman  of  the  subcommittee  on 
comprehensive  health  planning. 


Part  of  the  audience  at  the  workshop  for  County  Aiedical  Society  leaders  on  comprehensive  health  planning.  At  the 
rostrum  /r  //.  William  Porterfield,  Af.  D.,  chairman  of  the  OSAiA  Committee  on  Government  Aiedical  Care  Programs. 
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Among  persons  who  discussed  area  involvement  in  comprehensive  health  planning  were  (from  left)  Robert  A.  Lang, 
Ph.  D.,  who  discussed  the  Cleveland  area  program;  Robert  E.  Reiheld,  Af.  D..  Wooster  area;  Robert  N.  Smith,  M.  D., 
Toledo  area;  John  P.  Stevens,  M.  D.,  Columbus  area;  and  Theodore  H.  Vinke,  M.  D.,  Cincinnati  area. 


group  conducted  a 90-minute  "brainstorming”  ses- 
sion on  problems  encountered  by  physicians  with 
comprehensive  health  planning  in  their  respective 
areas. 

Group  leaders  included  Fdden  C.  Weckesser, 
M.  D.,  Cleveland;  Dr.  Reiheld;  Robert  N.  Smith, 
M.  D.,  Toledo;  Marvin  R.  McClellan,  M.  D.,  Cin- 
cinnati; and  Paul  A.  Jones,  M.  D.,  Zanesville. 

At  the  concluding  general  session,  leaders  of  each 
group  delivered  short  oral  summaries  of  their  groups’ 
recommendations  and  tliscussions  prior  to  Dr.  Porter- 
field’s summary  of  the  entire  workshop.  In  addition, 
discussion  group  recorders  dictated  the  recommenda- 
tions for  reproduction  as  a general  report  of  the 
conference. 

Group  recorders  were  William  Dorner,  M.  D., 
Akron;  William  R.  Schultz,  M.  D.,  Wooster;  M.  M. 
Thompson,  M.  D.,  Toledo;  Theodore  H.  Vinke, 
M.  D.,  Cincinnati,  and  W.  T.  Washam,  M.  D., 
Columbus. 


Part-Time  Intern,  Residency  Programs 
Instituted  for  Women  Doctors 
To  make  it  possible  for  young  wives  with  M.D. 
degrees  to  take  care  of  a family  and  also  complete  the 
rigorous  hospital  training  required  before  they  can 
practice  medicine,  two  of  the  University  Hospitals 
in  Cleveland  have  established  part-time  internships 
and  residencies  for  a few  of  them.  University  Hos- 
pitals are  associated  with  Case  Western  Reserve  Uni- 
versity School  of  Medicine. 

At  present  five  young  women,  two  interns,  and 
three  residents,  are  in  training  on  a part-time  basis. 
The  schedules  worked  out  in  pediatrics,  psychiatry, 
and  child  psychiatry  for  these  women  doctors,  who 
are  also  married  and  have  children,  reduce  their  nor- 
mally long  hours  by  one-fourth  to  one-half,  and 
lengthen  their  training  periods  accordingly. 


Cincinnati  IMiysician  Is  Honored  as 
l^ioneer  in  Anesthesiology  Field 

A Cincinnati  physician  was  one  of  four  pioneer 
anesthesiologists  who  were  guests  recently  at  the 
Wood  Library-Museum  of  Anesthesiology,  Park 
Ridge,  Illinois.  As  a participant  in  the  "Distinguished 
Visitors  Week”  program.  Dr.  Dennis  E.  Jackson,  Ciin- 
cinnati,  joined  in  discussions  of  current  museum  proj- 
ects and  helped  identify  some  of  the  hundreds  of 
pieces  of  historic  equipment  which  have  been  donated. 

In  noting  the  honor  bestowed  upon  Dr.  Jackson, 
the  American  Society  of  Anesthesiologists  said  of 
him:  He  is  credited  with  having  laid  the  groundwork 
more  than  a half  century  ago  in  the  "closed  system” 
of  anesthesiology,  whereby  the  waste  products  of  res- 
piration, namely  carbon  dioxide,  are  absorbed  in  soda 
lime.  It  is  through  the  use  of  this  principle  that  today 
we  are  able  to  maintain  life  in  space  and  under  the 
sea. 

Dr.  Jackson  also  established  the  value  of  tri- 
chlorethylene  as  an  anesthetic  agent,  and  by  so  doing, 
helped  to  launch  others  onto  the  road  of  discovering 
many  new  and  valuable  anesthetics.  Some  of  the  most 
important  pieces  of  equipment  in  the  Museum  were 
invented  by  Dr.  Jackson.  Although  retired  from  prac- 
tice, Dr.  Jackson  still  spends  much  time  working  on 
new  instruments,  new  methods  and  special  devices 
pertaining  to  anesthesia  in  the  completely-equipped 
workshop  in  the  basement  of  his  home. 

The  other  three  physicians  honored  are  Dr.  Harold 
R.  Griffith,  Montreal,  Canada,  pioneer  in  the  use  of 
curare  in  anesthesia;  Dr.  Ralph  T.  Knight,  Minneapo- 
lis, Minn.,  leader  in  education  of  physicians  in  anes- 
thesiology; and  Philip  Dudley  Woodbridge,  Green- 
field, Mass.,  pioneer  in  many  developments  and  safety 
measures  in  anesthesiology. 
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(’ohirnl)us  IMiysicians  Honored 
At  Oliio  Slal(‘  Alumni  l{<Mini<m 

I'our  Columbus  doc  tors  were  lionorcd  at  the  I 5th 
Annual  Medical  Alumni  Reunion  of  the  Ohio  Stale 
University  College  of  Medicine,  held  on  April  20 
at  the  Ohio  Union. 

'I'he  awards  are  being  given  to  the  men  for  their 
"meritorious  service  and  contributions  to  medicine, 
school,  and  community.” 

Or.  C harles  W.  Pavey,  class  of  1928,  is  clinical 
professor  emeritus  in  the  Department  of  Obstetrics 
and  Gynecology  at  Ohio  State.  Ue  is  a past  president 
of  the  Columbus  Academy  of  Medicine  and  the 
Association  of  American  Physicians  and  Surgeons. 
He  is  a member  of  the  American  Hoard  of  Obstetrics 
and  (iynecology  and  a bellow  in  the  American  (Col- 
lege of  Surgeons. 

Dr.  Homer  Anderson  graduated  from  the  College 
of  Medicine  in  1943.  He  has  been  a faculty  member 
in  the  Department  of  Pediatrics  since  1946,  and  is 
a jiast  chief  of  staff  of  Children’s  Hospital.  He  also 
is  a past  president  of  the  Columbus  Academy  of 
Medicine,  as  well  as  a member  of  several  other 
professional  organizations. 

Dr.  Horace  B.  Davidson,  a member  of  the  class 
of  1933,  is  director  of  David.son  Laboratories  and 
chairman  of  pathology  at  Mt.  (iarmel  Flospital.  He 
is  clinical  professor  of  pathology  at  Ohio  State,  and 
has  been  on  the  teaching  staff  for  36  years.  He  serves 
as  consultant  pathologist  to  several  hospitals  in  the 
community.  He  is  a past  president  of  the  Columbus 
Academy  of  Medicine  and  a member  of  several  medi- 
cal groups.  His  brother  and  his  eldest  son  are  also 
graduates  of  Ohio  State. 

Dr.  Floyd  M.  Beman  holds  joint  appointments  as 
professor  in  the  Department  of  Medicine  and  Physi- 
ology. He  graduated  from  Ohio  State  in  1943  and 
returned  as  a faculty  member  in  1950.  He  is  a Fellow 
in  the  American  College  of  Physicians  and  a mem- 


ber of  the  American  Federation  for  C linical  Re- 
search. 

President  Novice  (L  Fawcett,  Dr.  Richard  L.  Meil- 
ing,  dean  of  the  (4)llege,  and  Richard  M.  Mall, 
alumni  secretary,  greeted  the  returning  alumni  at  a 
luncheon  honoring  the  class  of  1918.  'Fhey  received 
certificates  in  recognition  of  their  50  years  in  the 
medical  profession. 

State  Health  Director  Designates 
JNelsonville  Facility  OHieial 
Housing  lor  TB  Patients 

Dr.  Emmett  W.  Arnold,  director  of  the  Ohio  De- 
partment of  Health,  recently  issued  the  following 
directive  for  public  information  and  addressed  speci- 
fically to  health  commissioners,  boards  of  county 
commissioners,  probate  court  judges,  and  tuberculosis 
hospitals: 

Subject:  New  location  of  tuberculosis  facility  oper- 
ated pursuant  to  Revised  Code  sections 
339.50  to  339.64,  inclusive. 

"Notice  is  hereby  given  that  pursuant  to  sections 
339.50  to  339.64,  inclusive,  of  the  Revised  Code,  1 
have  designated,  effective  May  1,  1968,  the  Southeast 
Ohio  Tuberculosis  Hospital,  Nelsonville,  as  the  fa- 
cility to  be  used  for  the  purpose  of  housing  persons 
with  communicable  tuberculosis  who  have  been  re- 
moved by  a Board  of  Health  pursuant  to  section 
339.52  of  the  Revised  Code.  The  Director  of  Health’s 
designation  of  the  Ohio  Tuberculosis  Hospital,  Co- 
lumbus, on  November  4,  1957,  as  such  a facility  has 
been  rescinded. 

"The  Medical  Superintendent  and  the  medical, 
executive,  nursing,  dietary,  maintenance,  and  rehabili- 
tation personnel  of  the  Southeast  Ohio  Tuberculosis 
Hospital  have  been  designated  as  the  staff  for  this 
new  facility. 

"Accordingly,  persons  formerly  hospitalized  at  the 
Ohio  Tuberailosis  Hospital  pursuant  to  O.R.C.  sec- 
tion 339.52  have  been  transferred  to  the  Southeast 
Ohio  Tuberculosis  Hospital.” 


Protect  Your  Family  — Now — With  the  OSMA  ■ PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  the 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 

Also  available  to  Ohio  Physicians: 

up  to  $100,000 
ACCIDENTAL 

DISABILITY 

PRACTICE 

OVERHEAD 

DEATH  AND 

and  INCOME  and 

EXPENSE 

DISABILITY 

PROTECTION 

INSURANCE 

INSURANCE 

(All  three  at  low  group  rates) 

Call  or  write:  DaNIELS-HeaD  & ASSOCIATES,  InC. 

DanieU-Head  Building,  Portsmouth,  Ohio  45662  Tcl.  353-3124 


756 


The  Ohio  Shite  Medical  Journal 


Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin -neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a \way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi. -Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  Vz  02.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

'NEOSPORIN’ 

brand 

POLYMYXIN  B-BACITRACIN-NEOMYCIN 

OINTMENT 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


New 


Tegretol 

carbamazepine 


Therapeutic 
breakthrough 
in  non-narcotic 
control  of 
the  pain  of 


trigeminal 

neuralgia 


Warning 

Fatal  cases  of  aplastic  anemia  have  been  reported  following  treatment 
with  Tegretol.  Agranulocytosis,  thrombocytopenia  and  transitory 
leukopenia  have  also  been  observed. 

Complete  blood  and  platelet  counts  should  be  done  prior  to  and  at  regular 
intervals  during  treatment  with  the  drug  (see  recommendations  under 
“Important  Note  and  Precautions”)  to  help  in  the  early  detection  of  serious 
bone  marrow  injury.  Abnormalities  in  initial  blood  tests  should  rule  out 
use  of  the  drug.  Also,  patients  should  be  made  aware  of  such  early  toxic 
signs  of  a potential  hematologic  problem  as  fever,  sore  throat,  mouth 
ulcers,  easy  bruising  and  petechial  or  purpuric  hemorrhage.  Should  such 
signs  appear,  the  patient  should  be  advised  to  discontinue  the  drug  and  to 
report  to  the  physician  immediately. 


Indication  Tegretol  is  indicated  in  the  treatment  of  the  pain  associated 
with  true  trigeminal  neuralgia.  It  is  not  a simpie  analgesic  and  should 
never  be  administered  for  relief  of  trivial  facial  aches  or  pains. 
Contraindication  Do  not  use  in  those  with  a known  sensitivity  to  any 
tricyclic  compound  or  in  those  being  treated  with  M.A.O.I.  agents.  As  long 
a period  as  possible  should  elapse  before  using  Tegretoi  in  patients  who 
have  been  treated  with  M.A.O.I.’s,  with  a minimum  of  7 days.  In  such 
cases,  initial  dosage  should  be  low  and  the  patient’s  reaction  to  gradual 
increments  closely  observed. 

Important  Note  and  Precautions  Familiarity  with  the  clinical  symptoms 
which  lead  to  an  accurate  diagnosis  of  true  trigeminal  neuralgia  and  with 
the  complete  prescribing  information,  careful  patient  selection,  a 
thorough  examination  before  treatment  and  close  patient  supervision 
throughout  the  treatment  period  are  essential  to  the  safe  and  effective 
use  of  this  drug. 

Where  feasible,  Tegretol  should  not  be  used  in  conjunction  with  any  potent 
drug  which  may  increase  the  possibiiity  of  toxic  reactions. 

In  pregnancy,  the  drug  should  not  be  prescribed  during  the  first  trimester 
and  thereafter  only  to  patients  in  whom  the  clinical  situation  warrants  the 
potential  risk.  It  should  not  be  administered  to  nursing  mothers. 

Patients  with  increased  intraocular  pressure  should  be  closely  observed 
during  treatment  with  this  drug  because  of  its  anticholinergic  effect. 
Because  of  the  drug's  relationship  to  other  tricyclic  compounds,  the  possi- 
bility of  activation  of  latent  psychosis  and,  in  the  elderly,  of  confusion  or 
agitation,  should  be  considered. 

Dizziness  and  drowsiness  may  occur  and  patients  should  be  cautioned 
about  the  hazards  of  operating  machinery  or  automobiles  and  of  engaging 
in  other  hazardous  tasks. 

Use  cautiously  in  patients  with  a history  of  coronary  artery  disease, 
organic  heart  disease,  congestive  failure  or  liver  disease. 

Before  initiating  therapy,  the  foiiowing  iaboratory  procedures  should 
be  performed: 

1.  Complete  blood  and  platelet  counts  which,  if  abnormal,  should  rule  out 
the  use  of  the  drug. 

2.  Baseline  evaluations  of  liver  function. 

During  treatment  with  Tegretol,  the  following  iaboratory  procedures  should 
be  performed: 

1.  Complete  blood  and  platelet  counts  should  be  done  at  intervals  of  one 
week  during  the  first  month  of  drug  treatment,  every  two  weeks  during  the 
second  and  third  months,  and  at  monthly  intervals  thereafter  for  as  long 
as  the  patient  is  taking  the  drug.  A trend  toward  a decreasing  white  blood 
cell  count  should  suggest  a dosage  reduction  and  more  frequent 


laboratory  and  clinical  evaluations.  Should  this  trend  continue,  the 
should  be  discontinued. 

2.  Liver  function  tests  must  be  performed  at  regular  intervals  during 
ment  with  this  drug  since  liver  damage  may  occur  during  therapy.  Tti 
drug  should  be  discontinued  immediately  in  cases  of  aggravated  livi| 
dysfunction  or  active  liver  disease. 

3.  Periodic  eye  examinations,  including  slit-lamp,  funduscopy  and  ton 
etry,  are  recommended  for  patients  being  treated  with  this  drug  sinCi 
many  phenothiazines  and  related  drugs  have  been  shown  to  cause  e;j 
changes. 

4.  Complete  urinalysis  and  BUN  should  be  done  on  patients  treated 
Tegretol  because  of  observed  renal  dysfunction. 

Adverse  Reactions  Dizziness,  drowsiness,  unsteadiness  on  the  feet, 
nausea,  vomiting,  aplastic  anemia,  transitory  leukopenia,  agranuloqH 
eosinophilia,  leukocytosis,  thrombocytopenia,  purpura,  abnormalitia 
liver  function  tests,  cholestatic  and  hepatocellular  jaundice,  urinary! 
quency,  acute  urinary  retention,  oliguria  with  elevated  blood  pressut! 
albuminuria,  glycosuria,  elevated  BUN,  microscopic  deposits  in  the  B 
impotence,  disturbances  of  coordination,  confusion,  headache,  fatigji 
blurred  vision,  transient  diplopia  and  oculomotor  disturbances,  speei^ 
disturbances,  abnormal  involuntary  movements,  peripheral  neuritis# 
paresthesias,  depression  with  agitation,  talkativeness,  nystagmus,  tin 
nitus,  paralysis  and  other  symptoms  of  cerebral  arterial  insufficiency,! 
pruritic  and  erythematous  rashes,  urticaria,  Stevens-Johnson  syndroii 
photosensitivity  reactions,  alterations  in  skin  pigmentation,  exfoliativl 
dermatitis,  alopecia,  diaphoresis,  recurrence  of  thrombophlebitis,  enVI 
multiforme  and  nodosum,  aggravation  of  disseminated  lupus  erythenfl® 
tosus,  gastric  distress,  abdominal  pain,  diarrhea,  constipation,  anoh| 
dryness  of  the  mouth  and  pharynx,  glossitis,  stomatitis,  fever,  chills, 
adenopathy,  lymphadenopathy,  aching  joints  and  muscles,  leg  cramf 
conjunctivitis,  left  ventricular  failure,  aggravation  of  hypertension,  hi 
tension,  syncope  and  collapse,  edema,  aggravation  of  coronary  artef 
disease  and  congestive  heart  failure.  (Whether  these  cardiovascular! 
are  drug-related  is  not  known.  However,  some  of  these  complicatioti 
resulted  in  fatalities.)  The  necessity  for  discontinuing  the  drug  shouii 
dictated  by  the  gravity  and  severity  of  the  adverse  reactions. 

Dosage  and  Administration  The  drug  should  always  be  taken  with  n^j 
if  possible. 

Initial:  One-half  tablet  (100  mg.)  b.i.d.  on  the  first  day.  Thereafter,  the 
should  be  increased  in  one-half  tablet  (100  mg.)  increments  every  12 
until  freedom  from  pain  is  achieved.  To  relieve  pain,  between  200  mj 
1200  mg.  per  24  hours  may  be  necessary.  .1 

Maintenance:  Initial  control  of  pain  can  be  maintained  in  most  patied 
with  a dose  of  400  mg.  to  800  mg.  daily.  Maintenance  doses  may  ran, 
between  200  mg.  and  1200  mg.  daily.  j[ 

At  least  once  every  3 months  during  treatment  period  attempts  shou(| 
made  to  discontinue  the  drug  or  to  reduce  the  dose  to  the  minimum 
effective  level. 

Availability  Round,  white,  single-scored  tablets  of  200  mg.  in  bottf 
of  100  and  1000.  (B)46-8f 

For  complete  details,  please  see  Prescribing  Information. 
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Grounds...for  Regroton 

chlorthalidone  50  mg. 
reserpine  0.25  mg. 


when  you  want  to  provide  the  combined 
benefits  of  two  accepted  agents 
in  the  treatment  of  mild  to  moderate 

hypertension.  (Contraindications:  history  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.) 

when  you  want  to  prescribe  therapy 
that  is  generally  well  tolerated. 

(However,  adverse  reactions  may  occur.  For  a complete  listing, 
please  refer  to  the  full  prescribing  information  which  is  sum- 
marized below.) 

when  your  patient  wants  an  easy-to- 

remember  and  reasonably  priced 

■ 

regimen.  (One  tablet  a day  usually  costs  about  a dime.) 


Indications:  Hypertension.  Contraindications:  History  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.  Warning:  With  the  administration  of  enteric- 
coated  potassium  supplements,  which  should  be  used  only  when 
adequate  dietary  supplementation  is  not  practical,  the  possibility 
of  small-bowel  lesions  (obstruction,  hemorrhage,  and  perforation) 
should  be  kept  in  mind.  Surgery  for  these  lesions  has  frequently 
been  required  and  deaths  have  occurred.  Discontinue  coated 
potassium-containing  formulations  immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  1 week  before  electroshock  therapy,  and  if  depression 
or  peptic  ulcer  occurs.  Use  in  pregnancy:  Regroton  should  be  used 
in  pregnant  patients  or  in  women  of  childbearing  potential  only 
when,  in  the  judgment  of  a physician,  its  use  is  deemed  essential  to 
the  welfare  of  the  patients;  adverse  reactions  (thrombocytopenia, 
hyperbilirubinemia,  altered  carbohydrate  metabolism,  etc.)  are  po- 
tential problems  in  the  newborn.  Precautions:  Antihypertensive 
therapy  with  Regroton  should  always  be  initiated  cautiously  in  post-  ' 
sympathectomy  patients  and  in  patients  receiving  ganglionic  block- 
ing agents,  other  potent  antihypertensive  drugs,  or  curare.  Reduce 
dosage  of  concomitant  antihypertensive  agents  by  at  least  one- 
half.  To  avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In  emer- 
gency surgery,  use,  if  needed,  anticholinergic  or  adrenergic  drugs 
or  other  supportive  measures  as  indicated.  Because  of  the  possibil- 
ity of  progression  of  renal  damage,  periodic  kidney  function  tests 
are  indicated.  Discontinue  if  the  BUN  rises  or  liver  dysfunction  is 
aggravated.  Hepatic  coma  may  be  precipitated.  Electrolyte 
imbalance,  sodium  and/or  potassium  depletion  may  occur.  If  po- 
tassium depletion  should  occur  during  therapy,  Regroton  should 
be  discontinued  and  potassium  supplements  given,  provided  the 
patient  does  not  have  marked  oliguria.  Take  particular  care  in  cir- 
rhosis or  severe  ischemic  heart  disease  and  in  patients  receiving 


corticosteroids,  ACTH,  or  digitalis.  Salt  restriction  is  not  recom- 
mended. Use  cautiously  in  patients  with  ulcerative  colitis  or  gall- 
stones (biliary  colic  may  be  precipitated).  Bronchial  asthma  may 
occur  in  susceptible  patients.  Adverse  Reactions:  The  drug  is  gen- 
erally well  tolerated.  The  most  frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diarrhea,  constipation,  muscle  cramps, 
headache,  dizziness  and  acute  gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety,  depression,  bradycardia  and  ec- 
topic cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyperuricemia, 
lassitude,  restlessness,  transient  myopia,  impotence  ordysuria, 
orthostatic  hypotension  which  may  be  potentiated  when  chlorthali- 
done is  combined  with  alcohol,  barbiturates  or  narcotics,  leuko- 
penia, aplastic  anemia,  skin  rashes,  thrombocytopenia,  agranulo- 
cytosis, nasal  stuffiness,  increased  gastric  secretions,  nightmare, 
purpura,  urticaria,  ecchymosis,  weakness,  uveitis,  optic  atrophy 
and  glaucoma,  and  pruritus.  Eruptions  and/or  flushing  of  the  skin, 
a reversible  paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deafness, 
anorexia,  and  pancreatitis  when  epigastric  pain  or  unexplained 
G.l.  symptoms  develop  after  prolonged  administration.  Jaundice, 
xanthopsia,  paresthesia,  photosensitization  and  necrotizing  angi- 
itis are  possible.  Average  Dosage:  One  tablet  daily  with  breakfast. 
Availability:  Pink,  single-scored  tablets  in  bottles  of  100  and  1000. 
For  details,  see  complete  Prescribing  Information.  (B)46-600-B 
Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 
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Ad  Astra 


Cecil  Frederick  Barber,  M.  D.,  Ft.  Lauderdale, 
Florida;  University  oi  Illinois  College  of  Medicine, 
1927;  aged  68;  died  April  22;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  and  the  American  Acailemy  of  General 
Practice.  An  Ohio  practitioner  of  long  standing.  Dr. 
Barber  was  in  Felicity  until  about  a year  ago,  and 
was  a past  president  of  the  Clermont  County  Medical 
Society.  Among  survivors  are  his  widow,  two 
daughters,  three  sons,  a brother,  and  a sister. 

Gerald  L.  Brody,  M.  D.,  Ann  Arbor,  Mich.; 
Western  Reserc'e  LIniversity  Schcxal  of  Medicine, 
1949;  aged  41;  died  March  31.  A native  Ohioan, 
Dr.  Brody  moved  to  Ann  Arbor  where  he  took  his 
residency  training  in  pathology.  He  was  a diplomate 
of  the  American  Board  of  Pathology  and  was  on  the 
faculty  of  the  University  of  Michigan.  Sundving  are 
his  widew,  two  daughters,  his  mother,  and  a sister. 

Leo  D.  Covert,  M.  D.,  Bellaire;  Western  Reserve 
University  School  of  Medicine,  1918;  aged  78;  died 
April  15;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
Bellaire  practitioner  of  long  standing.  Dr.  Covert 
specialized  in  the  LENT  held.  Among  affiliations,  he 
was  a member  of  the  Presbyterian  Church,  Ameri- 
cus  Club,  and  the  Kiwanis  Club.  He  was  a veteran 
of  World  War  I,  and  a past  commander  of  the  local 
American  Legion  post.  Survivors  include  his  widow, 
a daughter,  and  a son,  Dr.  Donn  F.  Covert,  of 
Warren. 

Theodore  P.  Day,  M.  D.,  Cleveland;  Ohio  State 
LIniversity  College  of  Medicine,  1933;  aged  60;  died 
March  30;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 


practitioner  in  the  C.'leveland  area.  Dr.  Day  was  medi- 
cal examiner  for  the  Pennsylvania  Railroad.  During 
World  War  II  he  served  with  the  Medical  Corps. 
Survivors  include  his  widow,  a son,  a stepson,  and 
a sister. 

Albert  Homer  Dyson,  Jr.,  M.  D.,  Cleveland;  Me- 
harry  Medical  College,  1940;  aged  56;  died  April 
27;  member  of  the  Ohio  State  Medical  Association, 
former  member  of  the  American  Medical  Associa- 
tion, and  member  of  the  Ohio  Academy  of  General 
Practice.  A practitioner  in  Cleveland  for  about  20 
years.  Dr.  Dyson  came  to  Ohio  from  Washington, 
D.  C.,  where  he  was  associated  with  the  U.  S.  Public 
Health  Service.  Among  affiliations  he  was  a member 
of  the  National  Association  for  the  Advancement  of 
Ciolored  People.  Surviving  are  his  widow,  a daugh- 
ter, a son,  his  mother,  and  tw'o  sisters. 

Clyde  Wilmer  Everett,  M.  D.,  Portsmouth;  Uni- 
versity of  Nebraska  College  of  Medicine,  1935;  aged 
56;  died  April  15;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
American  Society  of  Abdominal  Surgeons;  Fellow  of 
the  American  College  of  Surgeons.  A practitioner  of 
long  standing  in  Portsmouth,  Dr.  Everett’s  specialty 
was  general  surgery.  He  served  in  the  U.  S.  Army 
from  1940  to  1945  on  active  duty,  and  in  the  Medi- 
cal Corps  Reserve  he  held  the  rank  of  lieutenant 
colonel.  He  is  survived  by  his  widow,  two  daughters, 
a son,  and  a brother. 

James  E.  Gorman,  M.  D.,  Toledo;  St.  Louis  Uni- 
versity School  of  Medicine,  1931;  aged  62;  died 
April  18;  former  member  of  the  Ohio  State  Medical 
Association.  A lifelong  resident  of  Toledo,  Dr.  Gor- 
man was  in  private  practice  there  for  the  early  part 
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of  his  professional  career.  For  the  last  1 5 years  he 
was  director  of  the  city’s  Alcoholic  Rehabilitation 
(,'linic  and  was  medical  examiner  for  the  local  hoaril 
of  education.  Fie  is  survived  by  his  widow,  two  sons, 
a daughter,  two  sisters,  and  a brother. 

Michael  Ludwig  Michaelis,  M.  D.,  Zanesville; 
Faculty  of  Medicine  of  the  LIniversity  of  Erlangen, 
Germany;  aged  71;  died  April  4;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A former  practitioner  in  Ger- 
many, Dr.  Michaelis  left  there  in  1939  and  practiced 
for  a while  in  China  before  coming  to  this  country. 
He  became  associated  with  the  sanitorium  in  Mc- 
Connelsville  in  1950  and  opened  a private  practice 
in  Zanesville  in  1955.  He  was  a member  of  the 
Temple  and  B’nai  B’rith.  Surviving  are  his  widow, 
a son,  and  a sister. 

Halstead  S.  Murat,  M.  D.,  Middletown;  Indiana 
University  School  of  Medicine,  1910;  aged  85;  died 
April  19;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
Industrial  Medical  Association.  Dr.  Murat  was  com- 
pany physician  for  the  Armco  Steel  Company  in  Mid- 
dletown from  1917  to  1946.  Later  he  became  city 
physician.  Among  affiliations,  he  was  a member  of 
the  Methodist  Church  and  the  Masonic  Lodge.  A sis- 
ter, with  whom  he  resided  recently  survives. 

Charles  Ernest  Newbold,  M.  D.,  Eaton;  Ohio 
State  University  College  of  Medicine,  1925;  aged 
73;  died  April  20;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A practitioner  of  some  42  years  standing  in  the 
Eaton  community.  Dr.  Newbold  was  associated  with 
many  community  affairs.  He  was  a former  president 
of  the  Preble  County  Board  of  Health;  was  a mem- 
ber of  the  Masonic  Lodge  and  the  Methodist  Church. 
As  a veteran  of  World  War  I he  was  a member  of 
the  American  Legion.  Survdvors  include  his  widow, 
a daughter,  and  four  brothers. 

Allan  Blythe  Rapp,  M.  D.,  Owensville;  Univer- 
sity of  Cincinnati  College  of  Medicine,  191 1;  aged 
86,  died  April  23;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Belonging  to  a pioneer  Clermont  County  fam- 
ily, Dr.  Rapp  practiced  in  the  Owensville  area  for 
more  than  half  a century,  and  was  a former  county 
coroner  and  county  health  commissioner.  He  was 
active  in  many  community  affairs,  was  a member  of 
the  Methodist  Church  and  a 33rd  Degree  Mason. 
His  widow  survives. 

William  H.  Ries,  M.  D.,  Chillicothe;  State  Uni- 
versity of  New  York  Downstate  Medical  Center, 
1937;  aged  65;  died  April  26.  Dr.  Ries  was  asso- 
ciated with  the  Veterans  Administration  and  had  been 
stationed  at  the  Chillicothe  VA  Hospital  for  about 
16  years.  He  was  a veteran  of  World  War  II.  Sur- 
vivors include  three  daughters,  two  sisters,  and  a 
brother. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN,TINETEST 

• (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’s  and  25’s. 


Herbert  Nelson  Smith,  M.  D.,  Brookville,  Ind.; 
University  of  Cincinnati  College  of  Medicine,  1920; 
aged  75;  died  December  15.  Records  indicate  that 
Dr.  Smith  served  most  of  his  professional  career  in 
the  Indiana  community  of  Brookville. 

Stanley  Wesley  Smolik,  M.  D.,  Cleveland;  West- 
ern Reserv'e  University  School  of  Medicine,  1912; 
aged  75;  died  April  29;  former  member  of  the  Ohio 
State  AFedical  Association  and  the  American  Medical 
Association.  Dr.  Smolik’s  professional  career  spanned 
some  54  years  and  for  much  of  that  time  he  was  a 
general  practitioner  in  the  Southeast  Cleveland  area. 
He  was  formerly  associated  with  the  faculty'  of  West- 
ern Reserve.  Two  daughters  and  a brother  survive. 

Paul  J.  Towell,  M.  D.  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1928;  aged  64; 
died  April  24.  A practitioner  for  many  years  in  Cleve- 
land, Dr.  Towell  was  a member  of  the  American 
Rheumatism  Association.  He  was  a member  of  the 
Catholic  Church  and  the  Catholic  Physicians  Guild. 
A daughter,  two  sons,  and  three  brothers  survive. 

David  T.  Whitcomb,  M.  D.,  Hagerstown,  Md.; 
Ohio  State  University  College  of  Medicine,  1952; 
aged  39;  died  March  25;  former  member  of  the  Ohio 
State  Medical  Association;  member  of  the  American 
Psychiatric  Association;  diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology.  Dr.  Whitcomb 
went  into  militar)'  service  early  in  his  career.  He  was 
a member  of  OSMA  through  1955. 
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Aclivitics  of 
Cotinly  Socielies  . . . 

I'.KI.MOM' 

'I'hc  Belmont  County  Mctlical  Society  aiul  tlic 
Auxiliary  met  on  A|iril  18  at  the  Belmont  Mills 
(iountry  CJuh  for  an  alternoon  program  and  ilinner. 
I’rogram  speaker  was  Dr.  Wesley  I'urste,  C.olumhus, 
chairman  of  the  Ohio  Ciommittee  on  'IVauma  ot  the 
American  College  ot  Surgeons,  whose  topic  was, 
"Tetanus  I’rophylaxis-  A C entury  of  l^rogress.” 

II AMIITON 

Th.e  Third  International  Symposium  on  Cancer — 
C arcinoma  of  the  hung — was  held  in  the  Academy 
ot  Medicine  ol  Ciincinnati  auditorium  on  April  16. 
'I'he  program  was  jointly  sponsored  hy  the  Academy, 
tlie  American  Ciancer  Society,  and  the  Cincinnati  Sur- 
gical Society. 

Speakers  on  the  program  were  Dr.  Philip  R.  Alli- 
son, Nuftield  Department  ot  Surgery,  Oxford,  Eng- 
land; Dr.  Al'on  Ochsner,  professor  of  surgery',  Tu- 
lane  Llniversity;  Dr.  R.  Robinson  Baker,  associate 
professor  cf  surgery,  Johns  Hopkins  University;  and 
Dr.  William  A.  Altemeier,  professor  of  surgery, 
Llniversity  cat  Cincinnati. 

LORAIN 

A large  attendance  of  members  and  wives  mark- 
ed the  May  7 dinner  meeting  of  Lorain  County 
Medical  Society  at  Oberlin  Inn.  Cfuests  included 
Councilor  of  the  Eleventh  District,  William  R. 
Schultz,  M.  D.,  of  Wooster  and  Mrs.  Schultz. 

During  a brief  business  session  prior  to  the  eve- 
ning's program,  President  Delbert  L.  Fischer,  M.  D., 
brielly  outlined  the  newly  formed  Lorain  County 
Comprehensive  Health  Planning  Association.  He 
introduced  Lawrence  C.  Meredith,  M.D.,  chairman  ot 
the  Cdovernment  Medical  Care  Committee,  to  give  a 
resume  of  the  initial  steps  taken  by  the  Medical  So- 
ciety in  ;he  formation  of  this  group,  reminding  the 
members  of  the  impact  ot  P.  L.  89-749  on  matters 
pertaining  to  the  medical  profession. 

Following  the  business  meeting  the  film  "Dis- 
cover America"  was  presented  to  the  audience 
through  the  courtesy  of  Myers  Travel  Bureau  of 
Lorain,  who  provided  travel  brochures  tor  those  who 
expres,sed  interest. 

LUCAS 

The  program  for  the  Academy  of  Medicine  of 
d’oledo  meeting  of  April  17  was  a feature  of  the 
Northwestern  Ohio  Institute  for  Continuing  Medical 
Education  Lecture  Series.  The  program  was  cospon- 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

7 (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 


sored  by  the  Cuba  Pharmaceutical  Company  and  the 
Tuberculosis  Society  of  Toledo  and  Lucas  County. 
All  physicians  of  Northwestern  Ohio  were  invited. 

Program  speaker  was  Dr.  Edward  A.  Gaensler, 
professor  of  surgery,  Boston  University  School  of 
Medicine,  whose  topic  was  "Chronic  Pulmonary  In- 
sufficiency.” The  speaker  conducted  hospital  rounds 
in  the  morning  and  afternoon. 

MAHONING 

"Medicine  and  the  Sexual  Revolution”  was  the 
topic  discussed  at  the  April  18  combined  meeting  of 
the  Mahoning  County  Medical  Society  and  the  Auxil- 
iary. Program  speaker  was  David  M.  Reed,  Ph.  D., 
M.  P.  H.,  director  of  training.  University  of  Pennsyl- 
vania School  of  Medicine. 

A social  hour  and  dinner  preceded  the  meeting  in 
the  Mural  Room,  Youngstown. 


Dr.  Norman  H.  Baker,  Columbus,  has  been  in- 
vited to  present  a paper  entitled  "The  Significance  of 
Extra-Luminal  Aortic  Perfusion  Following  Acute 
Thoracic  Aortic  Dissection,”  at  the  annual  June  meet- 
ing of  the  Llniversity  of  Maryland  Surgical  Society 
in  Baltimore. 
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When  Ws  more  than  a had  cold 


your  patient  can  feel  better 
\vhile  he’s  gettii^  better 


Achrocidih 

Tetracycline  HCl— Antihistamine— Analgesic  Compound 

Each  tablet  contains:  ACHROMYCIN®  Tetracycline  HCl  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  bacterial/ allergic  ii.r.i.,  ACHROCIDIN  brings  the  treatment  together  in  a single  prescription 
—prompt  relief  of  headache  and  congestion  together  with  effective  control  of  the  tetracycline- 
sensitive  organisms  frequently  responsible  for  complications  leading  to  prolonged  disability 
in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  (Tetracycline)  equivalent  to  Tetracycline  HCl  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 


Average  adult  dosage:  2 tablets  four  times  daily,  given  at 
least  one  hour  before,  or  two  hours  after  meals. 
Contraindications:  History  of  hypersensitivity  to  any 
component. 

Warning:  If  renal  impairment  exists,  even  usual  doses 
may  lead  to  liver  toxicity.  Under  such  conditions,  lower 
than  usual  doses  are  indicated  and,  if  therapy  is  pro- 
longed, serum  level  determinations  may  be  advisable. 
Hypersensitive  individuals  may  develop  a photodynamic 
reaction  to  natural  or  artificial  sunlight  during  use. 
Individuals  with  a history  of  photosensitivity  reactions 
should  avoid  direct  exposure  while  under  treatment, 
which  should  be  discontinued  at  first  evidence  of  skin 
discomfort. 

Precautions:  Some  individuals  may  experience  drowsi- 
ness, anorexia,  and  slight  gastric  distress.  If  excessive 
drowsiness  occurs,  it  may  be  necessary  to  increase  the 
interval  between  doses.  Persons  on  full  dosage  should 
not  operate  any  vehicle.  Use  may  result  in  overgrowth 
of  nonsusceptible  organisms.  If  infections  appear  during 
therapy,  appropriate  measures  should  be  taken.  Infec- 
tions caused  by  beta-hemolytic  streptococci  should  be 
treated  for  at  least  10  full  days  to  help  prevent  rheumatic 


fever  or  acute  glomerulonephritis.  Use  of  tetracycline 
during  tooth  development  may  cause  discoloration  of 
teeth. 

Adverse  Reactions:  Gastrointestinal-anorexia,  nausea, 
vomiting,  diarrhea,  stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  Skin  - maculopapular  and  erythematous 
rashes  (a  case  of  exfoliative  dermatitis  has  been  re- 
ported); photosensitivity;  onycholysis  and  discoloration 
of  nails  (rare).  Kidney-rise  in  BUN,  apparently  dose 
related.  Hypersensitivity  reactions- urticaria,  angioneu- 
rotic edema,  anaphylaxis.  In  young  infants,  bulging 
fontanels  following  full  therapeutic  dosage  has  been 
reported.  This  has  disappeared  rapidly  when  drug  was 
discontinued.  Teeth-dental  staining  (yellow-brown)  in 
children  of  mothers  given  tetracycline  during  the  latter 
half  of  pregnancy  and  in  children  given  the  drug  during 
the  neonatal  period,  infancy,  and  early  childhood.  En- 
amel hypoplasia  has  been  seen  in  a few  children.  Blood - 
anemia,  thrombocytopenic  purpura,  neutropenia,  eosin- 
ophilia.  Liver-cholestasis  (rare),  usually  at  high  dos- 
age. If  adverse  reaction  or  idiosyncrasy 
occurs,  discontinue  medication  and  insti- 
tute appropriate  therapy. 
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give 
yourself 
e break 


Plan  to  get  an 

additional  business  deduction 
up  to  $2,500.00  and 

provide  for  your  Retirement 


The  amended  KEOGH  PLAN  allows  a full  deduction  of  the  pension 
contributions  for  the  professional  Employer. 

Self-Employed  Pension  funded  with  choice  of: 

• Common  Stock  Fund 

• Life  Insurance 

• Combination  Plan 

FOR  INFORMATION  WRITE 

ROBERT  L RUPP,  C.LU.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 

NAME Date  of  Birth 

ADDRESS Telephone 


ROBERT 
L.  RUPP 
AND 


ASSOC. 


1. SUMMARY 

ANDROID 

PLACEBO 


GOOD  TO  EXCELLENT  75% 


*"Sexual  impoUnce  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study”  - Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS  — Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  Is  low. 

Choice  of  4 strengths 

Android  Android-HP  Android-X 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
, hypertension  unless  the 


Each  yellow  tablet  contains: 

Methyl  Testosterone  . .2. 5 mg. 

Thyroid  Eit.  (1/6  gr.)  ..10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  I tablet  3 times  daily. 

Available: 

Bottles  of  100,  500.  1000 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6th  St.,  Los  Angeles.  Calif.  90057 


HIGH  POTENCy 

Each  red  tablet  contains: 
Methyl  Testosterone  . 5.0  mg. 
Thyroid  Ext.  (V2  gr.)  . . .30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.  (1  gr.)  ..  64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60.  500. 

RETEH  TO 


PDR 


Android-Plus 

WITH  HIGH  POTENCY 
B COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  . 2. 5 mg. 
Thyroid  Ext.  (V4  gr.)  . . . 15  mg. 
Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

O0S$s  2 ilAily. 

AwmMU:  Bottla  oT  60.  )00. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg 

Ethinyl  Estradiol  0.02  mg 

Thyroid  Ext.  M/6  gr.)  10mg 

Thiamine  Hydrochloride  ....  10  mg 

Glutamic  Acid  50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen  — only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis.  DOSE;  One 
tablet  t i.d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg.  of  testosterone 
per  month  CONTRA  INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 


uc- 
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(iiiiciiinali  IVlEI)I('-()  V<)liiiil(“(‘r 
Descrihes  His  ExperitMices 

Dr.  Mark  Hoekcnga,  (ancinnati,  recently  re- 
turned from  serving  as  a MEDICO  volunteer  in 
Santa  Rosa  de  Copan,  Honduras,  and  gave  a brief 
but  vivid  description  of  the  crying  need  for  skilled 
medical  aid  in  such  underdeveloped  countries.  In  his 
evaluation  of  his  MEDICO  visit.  Dr.  Hoekcnga 
wrote: 

"I  found  the  hospital  to  be  pretty  much  as  de- 
scribed in  the  CARE  MEDICO  literature.  Although 
the  wards  were  clean  and  orderly,  the  conditions  for 
patients  were  very-  poor.  Eor  the  first  ten  days  of  my 
visit;  the  weather  was  cold  and  rainy,  and  patients 
shivered  under  one  thin  blanket  per  bed  in  unheated 
wards.  Many  beds  were  occupied  by  tu'o  patients  and 
occasionally  by  three.  In  such  instances  they  shared 
one  blanket. 

"'Ehere  is  no  hot  water  and,  frequently,  the  cold 
water  is  in  short  supply  as  well,  which  means  regular 
bathing  of  patients  is  not  possible.  Even  under  such 
difficult  physical  conditions,  members  of  the  perma- 
nent MEDICiO  staff  are  doing  a remarkable  job  both 
in  service  and  teaching. 

"It  was  extremely  satisfying  to  me  to  have  the  op- 
portunity to  share  even  for  such  a short  time  in  this 
great  humanitarian  effort  to  help  prevent  nceilless 
deaths  from  curable  diseases.” 

Dr.  Hoekcnga  is  director  of  medical  and  scientific 
coordination  for  the  William  S.  Mcrrell  Company  in 
(Cincinnati,  prescription  pharmaceutical  manufacturers. 

In  commenting  on  Dr.  Hoekenga’s  experiences.  Dr. 
Charles  IJ.  Hauser,  Cincinnati  Area  Committee  of 
MEDICO,  urged  other  physicians  to  add  their  own 
personal  support  by  serving  as  a MEDK.O  volunteer 
overseas  or  by  contributing  financially  to  its  operation. 
Dr.  Hauser  himself  has  made  several  voluntary  trips 
overseas  in  behalf  of  MEDICO,  and  is  an  assistant 
executive  director  in  the  program. 

Additional  information  about  the  program  may  be 
obtained  by  writing  Dr.  Hauser  in  care  of  the  national 
office,  MEDICO,  660  f irst  Avenue,  New  York,  N.  Y. 
10016. 


I'he  Akron  Beacon  ]o//r>ial  recently  told  the  dra- 
matic story  of  Army  (Captain  Robert  L.  Klein  and  his 
successful  removal  of  a live  grenade  from  the  leg  of 
a Vietnamese  prisoner  in  Saigon.  A resident  of  Akron, 
Dr.  Klein  joined  the  service  last  August  after  receiv- 
ing his  medical  degree  from  Marquette  University 
and  finishing  a year  of  internship  in  Milwaukee. 


Dr.  Richard  L.  Eulton  is  1968  president,  and  Dr. 
Walter  Baum,  first  vice-president,  of  the  Diabetes 
Association  of  Central  Ohio.  Both  are  of  Columbus. 


ill  IMiysical  Medicine 
Honors  (Cleveland  Physician 

The  first  Walter  J.  Zeiter  lecture  was  delivereil 
on  April  25  in  (Chicago,  honoring  the  director  of  eil- 
Lication  at  the  Cleveland  (Clinic. 

The  event  was  part  of  the  .50th  annual  meeting 
of  the  American  Academy  of  Physical  Medicine  and 
Rehabilitation  which  Dr.  Zeiter  served  as  executive 
director  for  20  years,  retiring  in  I960. 

Speaker  was  Dr.  frank  H.  Krusen  of  'Eults-New 
lingland  Medical  (Center,  Boston,  who  discussed  the 
"Historical  Development  in  Physical  Medicine  and 
Rehabilitation  During  the  Past  forty  Years.” 

In  establishing  a perpetual  lecture  fund  in  the  name 
of  Dr.  Zeiter,  the  American  Academy  of  Physical 
Medicine  and  Rehabilitation  proposes  "to  honor  a 
physician  whose  long  years  of  devoted  service  to  the 
specialty  of  physical  medicine  and  rehabilitation  is 
recognized  by  all  members  of  our  specialty.  His  out- 
standing executive  leadership  has  been  a major  factor 
in  the  development  of  our  medical  discipline.” 

Dr.  Zeiter  joined  the  staff  of  the  ( leveland  ( linic 
in  1937  as  head  of  the  Department  of  Physical  Medi- 
cine and  Rehabilitation.  He  later  served  as  assistant 
to  the  executive  director  of  the  (Clinic  and  executive 
secretary  of  the  board  of  governors.  In  1962  Dr. 
Zeiter  assumed  his  present  position  as  director  of 
education. 


(loliiiiil)ii8  Iiisiiraiice  Executive  Dies; 
Agency  Program  Will  (amliiiiie 

I'loyd  L.  Turner,  (Columbus  insurance  executive  ol 
long  standing  and  chairman  of  the  board  of  Turner 
tk  Shepard,  Inc.,  died  at  the  age  of  61  on  May  II. 
Mr.  'Eurner  was  a past  president  of  the  (Columbus 
(.hapter  of  (.bartered  Life  Underwriters  and  of  the 
Mid- America  Association  of  Group  Agents.  He 
played  leading  roles  in  the  business,  civic,  and  frat- 
ernal activities  of  the  community. 

Mr.  'Eurner  was  well  known  to  many  Ohio 
physicians  through  his  association  with  the  'Eurner 
& Shepard  agency,  administrators  of  the  group  life- 
insurance  plan  initiated  and  sponsored  by  the  (Ohio 
'State  Medical  Association  and  carried  by  Union 
Central  Life  Insurance  Company,  of  Cincinnati. 

Arthur  E.  Shepard,  president  of  'Eurner  & Shepard, 
Inc.,  announced  that  the  agency  will  continue  to 
operate  under  the  same  name  and  will  administer 
the  OSMA-sponsored  group  life  insurance  plan  with- 
out interruption.  Since  1943  the  agency  has  also 
administered  disability  insurance  programs  for  physi- 
cian members  of  a number  of  County  Medical  So- 
cieties in  Ohio,  and  these  programs  will  continue 
as  in  the  past,  Mr.  Shepard  said. 
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Officers  and  AM  A Delegates  Elected 
At  the  1968  Annual  Meeting 

R,  'rmK)D()Rr.  L.  light,  ot  Dayton,  was  installed  as  President  of  the  Ohio  State  Medical 
I j)  Association  at  the  1968  Annual  Meeting  in  (dneinnati.  May  13-17,  succeeding  Dr.  Robert  L. 

Howard,  (dneinnati,  who  continues  on  The  (dnincil  for  another  year  as  Immediate  Past 
President.  Dr.  Light  was  named  President-Fdect  at  the  1967  Annual  Meeting  in  (ddumbus  and 
was  installed  as  President  at  the  final  session  of  the  House  of  Delegates  at  this  year’s  meeting. 

A native  of  Dayton,  and  a specialist  in  internal  medicine.  Dr.  Light  began  serving  on  The 
Council  in  1963  as  Councilor  of  the  Second  District.  He  is  a Past  President  of  the  Montgomery 
Cdiunty  Medical  Society,  a former  Delegate  of  that  Society  to  the  OSMA  House  of  Delegates,  and 
is  now  serving  as  a Delegate  of  the  OSMA  to  the  American  Medical  Association. 

Dr.  Robert  N.  Smith,  of  Toledo,  was  named  President-Elect  and  will  assume  the  Presidency 
at  the  1969  Annual  Meeting  in  Columbus.  Dr.  Smith  has  served  on  The  Council  since  1963  as 
Councilor  of  the  Fourth  District.  He  is  a native  of  Fulton  County,  a graduate  of  the  LJ.  S.  Military 
Academy  at  West  Point,  and  received  his  medical  degree  from  the  University  of  Nebraska  College 
of  Medicine  in  1932.  He  specializes  in  anesthesiology,  is  a Fellow  of  the  American  College  of 
Anesthesiology  and  a Diplomate  of  the  American  Board  of  Anesthesiology. 

Elected  to  succeed  Dr.  Smith  as  Councilor  of  the  Fourth  District  is  Dr.  George  N.  Bates, 
also  of  Toledo.  Dr.  Bates  is  a graduate  of  the  Faculty  of  Medicine  of  McGill  University,  Class 
of  1942.  He  is  a Diplomate  of  the  American  Board  of  Surgery  and  specializes  in  general  surgery. 

The  House  of  Delegates  elected  Dr.  Dwight  L.  Becker,  of  Lima,  as  Councilor  of  the  Third 
District,  to  succeed  Dr.  Frederick  T.  Merchant,  of  Marion,  who  was  not  a candidate  for  re-election. 
Dr.  Becker  has  been  active  in  medical  organization  work;  has  served  as  delegate  for  Allen  County 
to  the  OSMA,  is  a former  treasurer  of  Ohio  Medical  Indemnity  and  a member  of  its  Board  of 
Directors.  He  is  a member  of  the  OSMA  Committee  on  Government  Medical  Care  Programs. 

Dr.  William  M.  Wells,  New'ark,  has  been  serving  on  The  Council  by  appointment  to  com- 
plete part  of  the  unexpired  term  of  Dr.  James  A.  Quinn,  Jr.,  who  is  practicing  in  Oklahoma.  Dr. 
Wells  was  elected  by  the  House  of  Delegates  to  complete  the  remaining  year  of  the  unexpired 
term,  as  Eighth  District  Councilor. 

Councilors  re-elected  for  additional  two-year  terms  are  the  following;  Dr.  Paul  N.  Ivins, 
Hamilton,  First  District;  Dr.  P.  John  Robechek,  Cleveland,  Fifth  District;  Dr.  Sanford  Press, 
Steubenville,  Seventh  District;  Dr.  Oscar  W.  Clarke,  Gallipolis,  Ninth  District;  and  Dr.  William 
R.  Schultz,  Wooster,  Eleventh  District. 

Councilors  in  the  midst  of  two-year  terms  are  the  following:  Dr.  George  J.  Schroer,  Sidney, 
Second  District;  Dr.  Edwin  R.  Westbrook,  Warren,  Sixth  District;  and  Dr.  Richard  L.  Fulton, 
Columbus,  Tenth  District. 

The  following  physicians  were  re-elected  Delegates  to  the  AMA:  Dr.  George  W.  Petznick, 
Cleveland;  Dr.  Carl  A.  Lincke,  Carrollton;  Dr.  T.  L.  Light,  Dayton;  and  Dr.  Robert  E.  Tschantz, 
Canton.  Dr.  Edmond  K.  Yantes,  Wilmington,  was  not  a candidate  for  re-election. 

Holdover  Delegates  are  Dr.  Philip  B.  Hardymon,  Columbus;  Dr.  John  H.  Budd,  Cleveland; 
Dr.  Richard  L.  Meiling,  Columbus;  Dr.  Erederick  P.  Osgood,  Toledo;  and  Dr.  Charles  A.  Sebas- 
tian, Cincinnati. 

Dr.  Robert  E.  Howard  was  elected  an  Alternate  Delegate  to  the  AMA.  Physicians  re- 
elected AMA  Alternate  Delegates  are  Dr.  Robert  S.  Martin,  Zanesville;  Dr.  Harry  K.  Hines, 
Cincinnati;  and  Dr.  Henry  A.  Crawford,  Cincinnati. 

Holdover  Alternate  Delegates  are  Dr.  Lawrence  C.  Meredith,  Elyria;  Dr.  P.  John  Robechek, 
Cleveland;  Dr.  Frank  F.  A.  Rawling,  Toledo;  Dr.  Frank  H.  Mayfield,  Cincinnati;  and  Dr.  Robert 
N.  Smith,  Toledo. 

Because  of  the  time  element,  only  this  brief  summary  of  the  election  is  given.  Detailed 
reports,  including  minutes  of  the  House  of  Delegates,  will  be  published  in  the  July  issue. 
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Woman’s  Auxiliary  Highlights 

By  MRS.  S.  L.  MEI.TZER* 


AN  EXCITING  three  - day  and  one  - evening 
/-A  program  is  offered  to  the  children  of  the 
AMA  and  Auxiliary  members  during  the 
AMA  Convention  in  San  Francisco  June  16  through 
19-  The  activities  will  be  coordinated  by  a teen 
committee  under  auxiliary  auspices.  Mrs.  Fernando 
Gomez  and  Mrs.  Xavier  Barrios  are  in  the  "thick” 
of  this  particular  activity.  Tickets  will  be  on  sale 
in  the  Borgia  Room  of  the  St.  Francis  Hotel  (teen 
headquarters  — entrance  on  Post  Street)  beginning 
at  1 1 :00  A.  M.,  Sunday,  June  16.  Registration  fee 
is  $1.00. 

Judging  from  past  observations,  these  pre-teen  and 
teen-ager  programs  are  a boon  to  parents  attending 
convention.  They  know  their  young’uns  will  be 
having  a good  time,  under  genial,  careful  "chaper- 
ones” and  that  they  will  get  to  see  and  do  interesting 
things  that  would  probably  not  otherwise  be  open 
to  them.  I've  had  the  privilege  of  watching  them 
"coming  and  going”  and  a more  excited,  happier 
bunch  of  kids  you  never  did  see! 

Here’s  some  of  the  planned  doin’s;  On  Monday, 
June  17,  a five-hour  excursion  by  boat  and  bus. 
Bus  ride  to  Fisherman’s  Wharf,  boat  cruise  of  San 
Francisco  Bay,  disembarking  at  Tiburon;  bus  ride 
to  Sausalito,  return  over  Golden  Gate  Bridge;  Tues- 
day, June  18  — five-hour  bus  excursion  to  San  Fran- 
cisco Zoo,  Steinhart  Aquarium,  Japanese  Tea  Gar- 
den; Wednesday,  June  19,  Walking  Tour  of  China- 
town; includes  tour  of  Fortune  Cookie  factory,  lunch 
at  Four  Seas  Restaurant;  evening  of  Wednesday, 
June  19  — Rock  Concert,  FIGHT  Show,  Entertain- 
ment at  San  Francisco  Medical  Society  Building; 
music  by  the  noted  Rock  Bands,  Sons  of  Champlin 
and  Sal  Carson;  entertainment  by  the  Marlins;  re- 
freshments. 

From  Mrs.  Karl  F.  Ritter,  National  President, 
comes  this  special  word:  "A  cordial  invitation  is 
extended  to  all  members  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  their  guests, 
the  wives  of  AMA  delegates,  alternates,  and  interna- 
tional guests,  and  guests  of  physicians  attending  the 
AMA  convention,  to  participate  in  all  social  func- 
tions and  to  attend  the  general  meetings  of  the 
Auxiliary  . . . please  register  early  and  secure  badge 
and  program.” 

*Mrs.  Meltzer  was  named  President-Elect  of  the  Auxiliary  to 
OSMA  at  the  Annual  Meeting  in  Cincinnati.  New  chairman  of 
the  Publicity  Committee  is  Mrs.  Robert  E.  Pumphrey,  338  Meadow- 
view  Drive,  Dayton,  Ohio  45459. 


Here  and  There 

More  than  5,000  junior  and  senior  high  school 
students  in  Allen  County  have  seen  the  proof  which 
is  positive  — that  sexual  promiscuity  has  a number 
of  dangers,  with  venereal  diseases  ranking  as  poten- 
tial killers.  These  teen-agers  have  heard  45-minute 
presentations  by  the  Auxiliary  in  conjunction  with 
the  Academy  of  Medicine  and  the  Allen  County 
Health  Department.  Mrs.  William  Noble,  chairman 
of  the  auxiliary’s  Community  Service  Committee  in 
charge  of  the  program,  said  she  has  become  so  in- 
volved in  the  study  since  last  fall  and  its  manifesta- 
tions on  the  health  and  morality  of  residents  that  "1 
sound  like  a preacher”! 

She  went  on  to  say  "Though  it  once  was  a job  to 
do,  now  I’m  terribly  involved  ...  I w'orry  and  hope 
. . . So  far  the  response  has  been  satisfying  and 
gratifying  . . . everywhere  we’ve  gone,  the  kids  have 
looked  and  listened  without  a snicker  . . . when 
parents  see  the  film,  hear  the  facts  and  the  statistics, 
any  negation  is  gone  . . .”  The  auxiliary’s  emphasis 
has  been  a program  of  education,  based  on  a 1 6- 
minute  movie,  a discussion  and  then  a question  and 
answer  period  available  to  all  7th  through  12th 
graders.  Two  copies  of  the  film  "Quarter  of  a 
Million  Teen-Agers”  purchased  by  the  group  — the 
money  coming  from  proceeds  of  the  annual  member- 
husband  "bridge-o-rama.”  The  Lima  Netvs  in  its 
Sunday,  April  21  edition,  gave  tremendous  coverage 
to  the  auxiliary’s  venereal  disease  program  with  the 
headline  "Auxiliary'  VD  Study  Aids  Youth.” 

The  Allen  County  group  had  its  installation  of 
officers  in  April  at  the  home  of  Mrs.  Robert  Hol- 
laday.  Mrs.  Dwight  Becker  was  installed  as  presi- 
dent, Mrs.  David  Barr  as  president-elect,  Mrs.  Hol- 
laday  as  vice-president,  Mrs.  Ronald  Bell  as  secretary 
and  Mrs.  Thomas  Feech  as  treasurer.  A covered 
dish  luncheon  was  ser\'ed,  followed  by  a spring 
fashion  show  sponsored  by  Madison’s.  Models  were 
Mrs.  Maurice  Lewis,  Mrs.  Noble,  Mrs.  L.  W.  Like 
and  Mrs.  James  Baker.  It  was  quite  a day  for 
Allen  County  auxilians  — for  in  the  evening  of  that 
day,  the  women  were  cocktail  and  dinner  guests  of 
the  Lima  and  Allen  County  Academy  of  Medicine. 
This  was  the  first  time  in  the  history  of  the  Academy 
that  the  Auxiliary'  had  been  invited  and  to  top  it 
off,  there  were  orchids  for  the  ladies.  Dr.  Robert 
Howard,  then  OSMA  President,  Dr.  Theodore  Light, 
Incoming  OSMA  President,  and  Mrs.  Light  were 
the  speakers  and  honored  guests. 
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Other  Places 

Cuyahoj»a  (.'ounty  members  are  putting  Amy 
Vanderbilt  in  the  amateur  leagues  with  still  more 
hostessing.  These  gals  seem  to  be  in  demand  for 
more  functions  at  more  places  than  Amy  herself!) 
'I'he  most  recent  was  at  the  opening  of  the  new 
Handi-Hope  Chest  Shop  in  the  Motel  Statler-Hilton’s 
lobby.  Mrs.  James  N.  Wychgel  was  chairman  of 
the  Tea-and-See  there  on  April  7.  'I'he  auxiliary- 
sponsored  Bargain  Bouticpie  Shop  in  the  Pairhill 
Psychiatric  Hospital  continues  to  do  a landoffice 
business.  A call  has  gone  out  to  members  for  more 
clothing.  "I'lie  C leveland  Orchestra  Rehearsal  pro- 
gram on  March  6,  sponsored  by  the  auxiliary  and  the 
orchestra’s  Women’s  Committee,  was  a highly  suc- 
cessful musical  treat,  according  to  Mrs.  Roscoe  J. 
Kennedy,  chairman.  A profusion  of  spring  flowers 
together  with  lovely  spring  bonnets  provided  their 
own  muted  and  dulcet  tones  at  the  dessert-coffee 
hour  which  preceded  the  musical  program. 

"Auxiliary  Travels  in  Style”  headlined  the  pic- 
ture lay-out  in  the  Cincinnati  Post  and  Tinies-Star  of 
members  of  the  Hamilton  auxiliary  working  on  the 
group's  benefit  fashion  show. 

'I'he  event  was  held  at  the  Hotel  Sheraton-Gibson 
Roof  Garden  in  March,  wdth  Mrs.  Albert  R.  Zoss  and 
Mrs.  F.  L.  Mendez,  Jr.,  serving  as  cochairman.  De- 
scribed as  a "Fashion  Travelog,”  this  unusual  fash- 
ion show  demonstrated  suitable  clothing  for  a 
variety  of  trips.  Sponsored  by  Shillito’s,  profes- 
sional models  paraded  an  interesting  and  practical 
and  beautiful  collection  of  the  clothes  milady  should 
wear  "en  route”  . . . Emphasis  was  placed  on  line, 
style,  and  fabrics.  Such  projects  as  the  Philanthropic 
Fund  which  contributes  to  nursing  scholarships,  the 
Apple  Tree  Nursery,  Project  Hope  and  discretionary 
funds  for  the  deans  of  the  School  of  Practical  Nurs- 
ing and  the  U.  C.  College  of  Medicine  all  bene- 
fited from  this  "Travel  in  Style”  program. 

Popping  Out! 

Poppies  were  blooming  all  over  as  "Spring  Was 
Poppying  Out  All  Over”  at  the  annual  bridge 
luncheon  of  the  Lucas  County  auxiliary  at  the 
Academy  on  April  23.  Proceeds  from  the  event 

was  earmarked  for  AMA-ERF.  Cochairmen  were 
Mrs.  J.  R.  Yoder  and  Mrs.  Richard  V.  Alberryc  Other 
committee  members  included:  Mrs.  Richard  A. 

Brenner,  Mrs.  William  Eggleston,  Mrs.  C.  K.  Park- 
er, Jr.,  Mrs.  George  N.  Thrailkill,  and  Mrs.  David 
P.  Wheeler. 

'Ehe  ever-active  Lucas  County  women  once  again 
sponsored  the  Volunteer  Recognition  Luncheon 
which  has  been  held  at  the  Academy  of  Medicine 
for  the  past  14  years.  (They  also  help  in  the  care  of 
over  1500  Toledo  children  at  the  Day  Care  Centers.) 
'I’he  luncheon  was  held  on  April  22  and  the  high- 
light of  the  afternoon  w'as  the  presentation  of  an 


original  playlet  which  Mrs.  Floward  Smith,  Mrs. 
Daniel  Wolff  and  Mrs.  Max  Schnitker  had  presented 
at  last  year’s  auxiliary  state  convention.  Exquisite 
crowns  of  flowers  were  made  in  honor  of  the  volun- 
teers by  the  children  of  the  Miami  Children’s  Home. 
Mrs.  R.  E.  Scherbarth  and  Mrs.  Ward  Jenkins  served 
as  auxiliary  chairman  and  cochairman,  a.ssisted  by 
Mrs.  A.  J.  Kuehn,  Metropolitan  chairman. 

'Ehe  May  8 luncheon  meeting  at  the  Inverness 
Country  Club  featured  the  installation  of  officers. 
Mrs.  S.  L.  Meltzer,  then  state  publicity  chairman, 
served  as  the  installing  officer,  reminding  the  mem- 
bers that  the  doctors’  wives  organized,  not  because 
they  had  to  do  something,  but  because  they'  had 
something  important  to  do.  "We  still  have  many 
'somethings’  to  do,”  she  commented,  adding  that 
the  finest  leadership,  the  keenest  minds,  the  most 
willing  and  dedicated  of  officers  can  only  step  for- 
ward as  rapidly  as  the  general  membership  itself 
clears  that  road  w'ith  "blessed  cooperation.”  The 
new  Lucas  County  officers  include:  Mrs.  Daniel 
Wolff,  president;  Mrs.  Joseph  Roshe,  president- 
elect; Mrs.  Jack  Burnheimer,  vice-president;  Mrs. 
John  Van  der  Veer,  recording  secretary;  Mrs.  Rob- 
ert Youngen,  corresponding  secretary;  Mrs.  Albert 
J.  Tremblay,  treasurer;  and  Mrs.  Joseph  Westhoven, 
assistant  treasurer.  Mrs.  James  Farkas  and  Mrs. 
Roshe  headed  the  luncheon  committee.  Mrs.  How- 
ard Smith,  outgoing  president,  presented  a significant 
annual  report. 

Mrs.  Meltzer,  author  of  the  medical  novel  Vails 
The  Shadow,  later  discussed  the  dramatic  story  of 
the  x-ray  against  the  background  of  which  her  book 
was  written.  She  paid  tribute  to  the  "unsung 
heroes,”  the  pioneers  in  the  field  of  radiology,  many 
of  whom  gave  their  lives  that  humanity  might 
benefit.  She  told  the  poignant  story  of  Dr.  Emile 
Grubbe,  the  man  with  "half  a face.”  She  de- 
scribed the  ridicule  that  was  heaped  on  the  "new- 
fangled contraption”  after  its  discovery  by  the  Ger- 
man physicist.  Dr.  Wilhelm  Conrad  Roentgen. 
Vails  The  Shadow  is  not  a technical  novel,”  she 
said.  "It  is  written  in  a simple,  almost  journalistic 
style,  and  is  directed  at  the  lay  public  w'ho,  for 
too  many  years,  looked  upon  the  x-ray  specialist  as 
someone  who  was  not  a 'real  doctor.’  ” 

A Salute! 

The  Sandusky'  County'  auxiliary  recently  cele- 
brated its  20th  anniversary'  with  a recognition  eve- 
ning at  the  home  of  one  of  its  charter  members, 
Mrs.  Frank  Moore.  Mrs.  W.  L.  Damschroder, 
president,  presided  and  called  upon  the  group’s  past 
presidents  to  tell  of  humorous  incidents  recalled 
from  their  year  in  office.  This  brought  back  to  life 
such  things  as  selling  boxes  of  candy  in  a blinding 
storm  from  the  back  of  a member’s  car  on  Election 
Night  and  rummage  sales  at  which  "we  bought  and 
exchanged  more  than  w'e  sold”  . . . They  dwelled  on 
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such  accomplishments  as  the  Sabin  (ilinic  which  they 
cosponsored  with  the  Medical  Society,  sponsoring 
the  drive  to  purchase  TV  sets  for  the  county  home, 
purchasing  equipment  for  the  Nurses'  Home  and 
Memorial  Hospital,  supporting  the  hospital  building 
fund,  campersbips  for  two  boys  and  two  girls,  and 
starting  the  bingo  parties  for  patients  at  the  Oak 
Ridge  Sanatorium  back  in  1952.  Members  have 
also  been  called  in  emergencies,  as  in  1959  when 
they  spent  an  entire  day  and  night  cooking  and 
serving  meals  to  flood  victims. 

Cihina,  symbolic  of  a 2()th  anniversary,  was  dis- 
tributed among  the  charter  members  in  the  form  of 
individual  dishes  made  by  Mrs.  Ed  Kramer  and 
inscribed  with  the  name  and  dates  of  the  organ- 
ization. Sharing  the  special  moments  with  the 
Sandusky  women  were  Mrs.  Benjamin  Gillette,  for- 
mer past  state  president,  who  helped  to  organize  the 
group;  Mrs.  Malachi  W.  Sloan,  state  president-elect; 
Mrs.  Ward  Jenkins,  state  district  director.  Assisting 
the  hostess,  Mrs.  Moore,  were:  Mrs.  C.  D.  Miller 
and  Mrs.  R.  A.  Shurmer,  cochairmen;  Mrs.  R.  A. 
Eyestone,  Mrs.  J.  C.  Bates,  Mrs.  W.  W.  Randolph, 
Mrs.  W.  J.  Martin,  Mrs.  C.  J.  Wolf,  Mrs.  L.  A. 
Pokerr  and  Mrs.  Harold  Keiser.  The  Fremont  New\- 
Alessenger  featured  the  anniversary  event  with  tre- 
mendous coverage  and  picture  layouts.  A special 
door  prize  was  won  by  Mrs.  Crede  Hiestand  and 
the  "2()th  year-old  picture  contest”  had  two  win- 
ners— Mrs.  Helen  Huber  and  Mrs.  John  Monahan. 

Newly  installed  president  of  the  Scioto  County 
auxiliary  is  Mrs.  William  E.  Daehler.  The  1968- 
69  officers  were  installed  by  Mrs.  B.  U.  Howland, 
a past  president  and  district  director,  at  the  group’s 
annual  May  Breakfast  at  Harold’s  Restaurant.  Mrs. 
Howland  gave  a significant  talk  on  "Hands,”  liken- 
ing the  auxiliary  membership  to  the  close  working 
of  each  finger  of  the  hand,  one  with  the  other,  each 
dependent  upon  the  other,  to  work  efficiently.  In- 
stalled with  Mrs.  Daehler  were:  Mrs.  Alden  B. 


Oakes,  vice-president;  Mrs.  Richard  Villarreal,  presi- 
dent-elect; Mrs.  Jack  MacDonald,  secretary;  Mrs. 
Donald  Appleton,  treasurer,  and  Mrs.  James  Scott, 
historian.  Serc'ing  as  hostesses  at  this  May  Break- 
fast were:  Mrs.  T.  G.  McCormick,  Mrs.  L.  B.  Hatch, 
Mrs.  J.  P.  McAfee,  Mrs.  Philip  Weems  and  Mrs. 
Dow  Allard. 

Eravel  Notes 

COME!  'Eo  (ialifornia,  but  of  course  — and  that 
incredible  Ohio  Breakfast  which  really  is  some- 
thing . . . 


Columbus  Administrator  Named 
President-Elect  of  OHA 

Bernard  J.  Lachner,  administrator  of  the  University 
Hospitals  at  Ohio  State  University,  was  named  presi- 
dent-elect of  the  Ohio  Hospital  Association  at  its  an- 
nual meeting  in  Cleveland. 

Lachner  is  a member  of  the  Board  of  Trustees  of 
the  statewide  organization  for  hospital  employees  and 
last  year  served  as  first  vice-president  of  the  group. 

Along  with  his  position  as  University  Hospital  ad- 
ministrator, Lachner  is  assistant  dean  for  budget  and 
fiscal  affairs  in  the  College  of  Medicine  and  professor 
of  hospital  and  health  service  administration  in  the 
School  of  Allied  Medical  Professions. 

Other  officers  of  the  Ohio  Hospital  Association  are: 
President,  Lloyd  E.  Larrick,  M.D.,  administrator  of 
Christ  Hospital,  Cincinnati;  first  vice-president,  Sistet 
Grace  Marie,  Good  Samaritan  Hospital,  Cincinnati; 
second  vice-president,  Howard  Taylor,  director,  Ault- 
man  Hospital,  Canton;  treasurer,  John  E.  Latcham, 
Trumbull  County  Memorial  Hospital,  Warren;  trustee 
at  large,  Jim  Hughes,  attorney,  Columbus. 


Acer«dit«d  by  Th«  Joint  CommiMlon  on  Aecroditation  of  HotpitaU. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— eSJABLISHCD  1898  — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Area  Code  2161 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 

MEMBER;  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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County  Societies'  Ofeicers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  Hicrh  Street 

ADAMS — Cary  J.  (ireenlee.  President,  Farmers*  National  Hank. 
Manchester  45144:  Hazel  L.  Sproull.  Secretary,  Hox  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

HROWN  -Philip  A.  PoalzKraf,  President.  1830  Ohio  Pike.  Route 
1.  Hatavia  45103;  Robert  S.  Henintendi,  Seoretary,  117  West 
Cherry  Street,  (Icorpretown  45121.  Meetings  monthly. 

HUTLER  -Walter  H,  Roehill,  Jr.,  President,  701  North  Uni- 
versity Houlevard,  Middletown  45042;  Mr.  E.  ClifTor<l  Roberts. 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011 
4lh  Wednesday  monthly. 

CliERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road.  Mil- 
ford 45150;  Raymond  L.  Davidson,  Secretary,  684  Hatavia  Pike. 
Cinoinnati  45245.  3rd  Wednesday  monthly. 

CUNTON — David  Hamilton,  President,  615  West  Main  Street. 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON — -Stanley  D.  Simon,  President.  708  Doctors  Building. 
Cincinnati  45202;  Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 

HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street. 
Greenfield  45123;  Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  Greenfield  45123. 

WARREN— George  A.  Rourke,  President.  210  Mound  Street, 
T>ebanon  45036;  Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  46367 
322  Second  Ave. 

('HAMPAIGN — Stephen  V.  Rader.  President.  113  Miami  Street, 
Urbana  43078 ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK  Martin  J.  Cook,  President.  1054  East  High  Street, 
Soringfield  45505;  Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 
Spr>»-'g0eld,  Ohio  45503.  3rd  Monday  monthly. 

DARKE— Ross  M.  Zeller.  President,  414  Walnut  Street,  Green- 
ville 45331  ; Giles  Wolverton.  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 

GREENE — Cary  R.  Gardner.  President,  1182  North  Monroe 
Drive.  Xenia  45385;  Mrs.  C.  K.  Elliott.  Executive  Secretary,  225 
Pleasant  Street.  Xenia  45385.  2nd  Thursday  monthly,  except 
July  and  August. 

MIAMI-John  Gallagher,  President,  145  Sunset  Drive,  Piqua 
45356  : A1  C.  Howell,  Secretary,  6650  Tipp-Cowlesville  Road. 
Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson.  President,  1100  South  Main 
Street.  Dayton  45409  ; Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Building,  Dayton  45402.  1st  Friday 
monthly. 

PREBLE — J.  D.  Darrow.  President,  228  North  Barron  Street, 
Eaton  45320 ; J.  R.  Williams,  Secretary,  401  North  Barron 
Street,  Eaton  45320. 

SHELBY — George  J.  Schroer,  President,  322  Second  Avenue, 
Sidney  45365;  Alfonsas  Kisielius.  Secretary, Ohio  Building,  Sid- 
ney 45365.  Meetings  every  three  months. 


Third  District 

Councilor:  Frederick  T.  Merchant.  Marion  43302 
1051  Harding  Memorial  Pky. 

AT.TvEN — ^Nathan  Kalb,  904  Cook  Tower,  Lima  45801  : T.  E. 
Rilon.  Secretary,  908  Cook  Tower,  Lima  45801.  3rd  Tuesday 
monthly. 

AUGLAIZE — Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
45885.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street,  Gallon  44833;  Donald  E.  Widman,  Secretary.  X-Ray 
Department,  Galion  Community  Hospital,  Gallon  44833. 

HANCOCK — Reid  Burson,  President,  Arlington  45814  ; Carlson 
Cochran.  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN — Walter  W.  Stoll,  Jr.,  President.  900  East  Franklin 
Street,  Kenton  43326;  Robert  A.  Thomas,  Secretary,  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 


MARION-  Robert  E.  Logsdon,  President,  260  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Seoretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCEFt  Richard  Dobbins,  President,  119  East  Fayette  Street. 
Cclina  45822 ; Don  Schwieterman,  Secretary,  Rolfes  Road. 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — O.  G.  Burkart,  President,  19  East  Perry  Street.  Tiffin 
44883  ; Leroy  J.  Cummings,  Secretary,  455  West  Market  Street, 
Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT— Jack  H.  Cox,  President,  Medical  Arts  Building, 
Fox  Road,  Van  Wert  45891  ; Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  45891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43351;  D.  P.  Smith,  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  436*16 
3939  Monroe  St. 

DEFIANCE! — Carlos  R.  Diaz,  President,  1132  East  Secoml  Street. 
Defiance  43512;  Wm.  S.  Busteed,  Secretary,  Box  218,  Defiance 
43512.  1st  Saturday  A.  M.  monthly. 

E'ULTON — E\  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarity,  President,  651  Strong  Street,  Napoleon 
43545  ; W.  J.  Stough,  Secretary,  515  Avon  Place,  Napoleon 
43545. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo 
43614;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard,  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick,  President,  Port  Clinton  Road. 
Oak  Harbor  43449 ; H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Merrin  and  Laura 
Streets,  Payne  45880 ; Kirkwood  A.  Pritchard,  Secretary,  119 
South  Main  Street,  Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir.  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street,  Ottaw^a  45875.  1st  Tuesday  monthly. 

SANDUSKY— E.  C.  Hiestand,  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 

WOOD — Gerald  G.  Woods,  President,  513  Superior  Street,  Ross- 
ford  43460  ; L-  J.  Eulberg,  Secretary,  Pemberville  43160.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — Z.  O.  Sherwood,  President,  254  South  Broadway, 
Geneva  44041;  Mrs.  Carol  M.  Kifer,  Executive  Secretary.  P.  O. 
Box  475,  Ashtabula.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser,  President,  10465  Carnegie 
Avenue,  (Cleveland  44106;  Mr.  Robert  A.  Lang.  Executive 
Secretary,  10525  Carnegie  Avenue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 

GEAUGA — Arturo  Dimaculangan,  President,  Geauga  Medical 
Park,  13241  Ravenna  Road,  Chardon  44024  ; Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE — Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  ; Mrs.  Owen  A.  McLaren.  Executive  Secretary, 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  < January.  March. 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  Jackson,  President,  205  West  Sixth 
Street,  East  Liverpool  43920 ; Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 
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MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44507 : Mr,  Howard  C.  Rempes,  Executive 
Secretary,  245  Bel-Park  Building,  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266  ; Miss  Marie  Motyka,  430  Grant  Street, 
Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President.  1696  South  Arch  Street, 
Alliance  44601:  Mr.  J.  H.  Austin,  Executive  Secretary,  605 
4th  Street.  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT— D.  W.  Mathias,  President.  819  First  National  Tower. 
Akron  44308;  Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — Donn  F.  Covert,  President,  200  Garliold  Drive, 
N.  E.,  Warren  44483;  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43962 
525  North  Fourth  Street 

HELMONT — E.  V.  Arbargh,  Jr.,  Presiclent,  414  Jefferson  Street, 
Martins  Ferry  43935  ; Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  IL  Dowell,  President,  103  West  Main  Street. 
Carrollton  44615;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44615.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street,  West 
Lafayette  43845;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street,  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  169  South  Main  Street, 
Cadiz  43907;  G.  E.  Vorhies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr.,  President,  St.  John  Hos- 
pital, Steubenville  43952;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43962.  4th  Tuesday  monthly. 

MONROEl — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden.  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
45701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street, 
Athens  45701.  2nd  Tuesday  noon,  except  July  and  August. 

FAIRFIELD — John  W.  Edwards,  President,  435  East  Main 
Street,  Lancaster  43130;  Carl  R.  Reed,  Secretary,  124V^  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

GUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43056  ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN — Asa  Whitacre,  President,  Chesterhill  43728  : Henry 
Bachman,  Secretary,  Malta  43758. 

MUSKINGUM — D.  A.  Urban,  President,  534  Market  Street, 
Zanesville  43701  ; Myron  H.  Powelson,  Secretary,  2825  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE— Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724 ; E.  G.  Ditch,  Secretary,  Caldwell  43724.  2nd  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street. 
Somerset  43783. 

WASHINGTON — Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45750  ; James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke.  Gallipolis  45631 
4th  & Sycamore  St. 

GALLIA — -L.  A.  Schmidt,  President,  Gallipolis  Clinic,  Gallipolis 
45631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138;  J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 


JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue.  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street. 
Ironton  45638;  George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210^!  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  2U4  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street, 
Waverly  45690  ; Janie  Hwang,  M.D.,  Secretary,  300  Cherry 
Street,  Waverly  45690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller.  President,  5701  Gallia  Street, 
Portsmouth  45662;  Erich  Spiro.  Secretary,  1735  Waller  Street, 
Portsmouth  45662.  1st  Monday  monthly  (four  dinner  meet- 
ings). 

VINTON — Richard  w.  Bullock,  President.  203  South  Market 
Street.  McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015 ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June.  July,  and  August. 

FAYETTE— Ralph  Gebhart,  President,  414  East  Court  Street. 
Washington  C.  H.  43160:  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  IL  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield.  President,  1100  Morse  Road. 
Columbus  43224  ; Mr.  W.  “Bill”  Webb.  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Raymond  S.  Lord,  President,  Fredericktown  43019; 
James  R.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street, 
London  43410  ; Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 

MORROW— John  T,  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore,  President,  470  North  Court 
Street,  Circleville  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  Circleville  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS — Lowel  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 

October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President.  West  M.'iin  Street, 
Loudonville  44842;  Lorand  C.  Reich.  Secretary.  127  North 
water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON — Earl  R.  McLoney,  President,  257  Benedict  Avenue. 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue. 
Willard  44890.  2nd  Wednesday,  February,  April,  June. 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  President,  125  West  21st  Street. 
Lorain  44052  ; Mrs.  Gladys  Davidson,  Executive  Secretary. 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street.  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road. 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903,  3rd  Tuesday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue. 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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JOURNAL  AUVLRTISERS 

Advertisers  in  The  Journat  are  friends  of  the  profession. 
Hy  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  arc  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 

FOR  RENT:  Mansfield.  Ohio.  Medical  suite  in  a beautiful, 

new,  two  unit  medical  building,  three  blocks  from  general  hospital. 
Reception  room  completely  furnished  and  draperies  throughout. 
Contact  Robert  E.  Klein,  D.  D.  S.,  117  Sturges  Ave.,  Mansfield,  Ohio 
44903.  Phone  524-9990. 


EXCEPTIONAL  OPPORTUNITY.  Large,  well  established  GEN- 
ERAL PRACTICE  A'VAILABLE  due  to  recent  death  of  G.  P.  Com- 
pletely equipped  modern  office  in  thriving  western  Ohio  Co. -seat 
with  2 modern  hospitals;  excellent  schools  and  recreational  facili- 
ties. Two-man  office  formerly  occupied  by  above  G.  P.  and  Bd. 
Cert.  Surgeon  retired  for  health  reasons;  ground  floor,  air-condi- 
tioned; 2 consultation  rooms,  4 exam,  rms.,  x-ray,  fluroscope, 
lab.,  E.N.T.  rooms,  with  first  TWO  MONTHS  FREE  RENT  to 
qualified  G.  P.  or  Internist.  Minimal  investrnent  fpr  drugs  on 
hand,  etc.,  by  widow.  Nurse  still  at  office  will  assist  in  getting 
established  immediately.  OFFICE  AND  CITY  must  be  seen  to 
appreciate  its  unlimited  future.  Records  available.  Contact  W.  H. 
Harrelson,  Atty.,  12  S.  Cherry  St.,  Troy,  O.  Tel.  (513)  335-8324 
or  nurse.  Wheelock  335-5121,  335-7786. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  3M63.  Cincinnati.  Ohio  45236. 


GP  needed  in  Cincinnati,  as  an  associate,  in  an  area  of  ideal 
type  of  patients.  Must  place  quality  of  patient  care  ahead  of  re- 
muneration. Reply  Box  534,  c/o  Ohio  State  Medical  Journal. 


WANTED;  One  or  two  medical  doctors  interested  in  being 
family  physicians  with  practice  limited  to  internal  medicine  and 
pediatrics  in  highly  progressive  suburban  community.  Excellent 
hospital  facilities,  no  ni^t  house  calls,  daytime  house  calls  less 
than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and 
adults.  Great  financial  opportunity,  fees  for  service  at  onset,  part- 
nership later.  If  interested,  call  collect,  area  code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street.  North 
Canton.  Ohio  44720. 


WANTED:  Physician  to  engage  in  general  practice  at  Geneva- 

on-the-Lake,  Ohio,  summer  resort  and  operate  the  emergency  room 
service  of  Geneva  Memorial  Hospital  from  June  1 or  July  1 to 
Sept.  3.  1968.  Furnished  home  and  office  at  Geneva-on-the-Lake. 
Rent  free.  No  investment.  Phone  Geneva  466-3424  or  write  Dr. 
James  A.  Talbot,  681  East  Main  St.,  Geneva,  Ohio. 


EXCELLENT  PRACTICE  OPPORTUNITY:  Extremely  busy 

well-organized  and  staffed  medical  office  in  Toledo,  Ohio.  Beauti- 
fully furnished  and  well-equipped  medical  building.  New  physician 
will  be  aided  in  smooth  purchase  "take-over”  with  "built-in’’  financ- 
ing from  high  practice  income.  This  is  an  opportunity  of  a life- 
time. Recreational  and  leisure  time  available  due  to  a well  organ- 
ized five-day  medical  practice  schedule.  Write  Box  539,  c/o  Ohio 
State  Medical  Journal. 


ANESTHESIOLIGIST:  Board  eligible.  University  trained.  Solo, 

Fee  for  Service,  private  practice,  city  of  80,000  or  less,  all  locations 
considered.  Only  interesting  offers  answered.  Reply  Box  535,  c/o  Ohio 
State  Medical  Journal. 


WANTED:  A physician  with  Ohio  licensure  to  staff  a busy  emer- 

gency room  in  a vacation  area  hospital  during  June,  July,  and  August. 
Either  part  or  full  time.  Contact  by  phone  734-1415  or  write  James  I. 
Rhiel,  M.  D.,  120  E.  Perry  Street,  Port  Clinton,  Ohio  43452. 


OFFICE  SUITE  FOR  RENT;  Located  in  the  best  area  for 
medical  practice.  Office  consists  of  3 rooms  and  one  general  wait- 
ing room  to  be  shared  with  a dentist.  Among  the  features  are 
air-conditioning,  ample  parking  in  front  and  rear  of  the  building 
and  is  located  near  a bus  stop.  One  block  from  the  office,  apan- 
ment  buildings  have  been  completed  to  house  nearly  10,000  people. 
The  medical  office  building  accommodates  a total  of  five  doctors 
and/or  dentists.  Free  rent  for  the  first  three  months  and  reason- 
able rate  thereafter.  At  19451  Euclid  Avenue,  Euclid  — near 
Cleveland,  Ohio.  Phone  481-3058,  if  interested,  please  call  from 
5 to  8 p.  m.  daily  except  Thursday. 


MEDICAL  CONSULTANT  FOR  A STATE  AGENCY;  Excep- 
tional opportunity  to  develop  policy  and  provide  medical  consulta- 
tion for  all  aspects  of  state  medical  assistance  program  (Title  XIX). 
Other  responsibilities  include  liaison  with  professional  organizations, 
practitipners,  hospitals,  etc.  Beginning  salary  range  up  to  $19,552 
depending  upon  experience  and  education  with  periodic  increments 
thereafter.  Additional  benefits  include  pension,  paid  vacation,  sick 
leave,  holidays.  Applicant  must  be  a graduate  of  a recognized 
medical  school,  be  licensed  by  the  Ohio  State  Medical  Boarrf,  and 
must  have  a niinimum  of  three  years  eimerience  in  the  practice  of 
medicine.  Write:  Frederick  J.  Zuber,  (jhief.  Division  of  Medical 
Assistance,  Department  of  Public  Welfare,  408  East  Town  Street, 
Columbus,  Ohio  43215. 


FOR  SALE:  An  excellent,  very  active  practice  for  general  prac- 

titioner. I'm  retiring  young.  Centrally  located  office  building, 
nine  roorns,  private  parking  lot,  very  reasonable,  in  Mansfield,  Ohio, 
a highly  industrial  city  with  three  hospitals,  college.  Write  or  call: 
Dr.  A.  Selfman,  157  W.  4th  St.,  Mansfield,  Ohio  524-4551. 


YOUNG  PHYSICIAN  to  associate  with  general  sur- 
geon in  N.  E.  Ohio  community.  Apply  Box  540,  c/o  Ohio 
State  Medical  Journal. 


DO  YOU  HAVE  A FRIEND.^  Board  surgeon  in  Geneva,  Ohio 
(pop.  7000),  desires  to  limit  his  practice  to  surgery  while  con- 
tinuing to  meet  the  medical  demands  of  the  community.  Z.  O. 
Sherwood,  M.  D.,  and  Geneva  need  TWO  BRIGHT,  YOUNG 
DOCTORS  INTERESTED  IN  FAMILY  PRACTICE.  (This  would 
include  internists  who  like  children  and  obstetricians  who  will 
treat  the  entire  family. ) Two  completely-equipped  offices  are 
available  in  my  modern  clinic  building;  our  town  houses  an  excel- 
lent hospital  with  the  latest  facilities  and  fifty  beds.  Financial  ar- 
rangements are  flexible  and  lucrative.  Geneva  is  a dynamic, 
growing  city  with  good  schools  and  churches,  the  culture  of  the 
city  (Cleveland  — 45  miles)  and  the  recreation  of  rural  suburbia 
(Lake  Erie,  all  sports  and  activities,  etc.)  The  demand  for  doctors 
in  this  area  is  critical;  the  demands  on  doctors  in  this  area  are 
many;  the  satisfaction  of  doctors  in  this  area  is  significant.  Please 
write:  Z,  O.  Sherwood,  M.  D.,  APD  and  Z Professional  Building, 
254  South  Broadway,  Geneva,  Ohio  44041.  Or  call:  (216)  466-4641. 


THREE  STAFF  PHYSICIAN  POSITIONS  immediately  available 
for  qualified  physicians  in  student  health  service  at  state  university 
of  13,000  students.  Excellent  salary,  fringe  benefits,  physical  facility 
with  complete  outpatient  and  inpatient  services.  Directors  position 
also  available  for  qualified  physician.  Reply  Box  541,  c/o  Ohio 
State  Medical  Journal. 


WANTED:  Obstetrician,  Pediatrician,  two  Internists.  Excep- 

tional opportunity  in  suburban  community  well  located  in  the  Cleve- 
land area.  Group  consists  of  two  Internists,  two  (T.  P.'s  and  Sur- 
geon in  new  medical  building  with  complete  x-ray  and  laboratory 
service,  modern  pharmacy,  close  to  local,  open  staff  hospital.  Salary 
first  year,  $24,000.00,  leading  to  partnership.  Excellent  school 
systems,  housing  available,  many  recreational  facilities  for  children 
and  adults.  Reply  Box  542,  c/o  Ohio  State  Medical  Journal. 


— More  Classified  Ads  on  Next  Page  — 
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CiP  or  INPliRNlS'I’:  Well  establislictl  practice  available  in 

centially  located  modern  downtown  building.  Must  leave  because 
<)t  liealtli.  Reply  l^ox  3l3,  c/o  Ohio  State  Medical  Journal. 


S'rPNORr.TTH  with  transcribin/i;  and  dictating  accessories;  used 
thiee  times;  excellent  condition;  $100.  Phone  (611)  H78-6il7  be- 
tween 7:30  and  3:00. 

PRA(  I K b.  AVAII.AHl.l'.:  (ieneial  practice  with  specialty  in 

chest  diseases.  Hnctoi  deceased.  ()thce  ecjuipment  ancf  avljoining 
lesidence.  Details  available.  Inciuire:  Mrs.  I:.  Michaelis,  H37 

Maikct  St..  Zanesville,  Ohio;  Phone  (61  i)  |32-0IH7. 

l.()(  UM  THNKNS:  Young  physician  just  linished  internship 
available  July  and  August.  OSU  graduate;  licensure  lor  State  of 
Ohio.  Addiess;  Ci.  R.  Vc'airen,  Ivl.  D..  1000  W'est  Carson  St.. 

Torrance,  (ialifornia  90509. 


I'OR  SALH:  Dictaphone  poitable  like  new  $200.00;  Dictaphone 

Mociel  5 Transcriber,  very  good  condition.  $130.00.  Reply  Box  30, 
c/o  Ohio  State  Medical  Journal. 


lURNiSHRD  OPI'ICE  AND  Et^UIPMBNT  for  sale  in  commu- 
nity in  sout heastei n ()hio.  Mome  in  the  same  building  available. 
Wiite  toi  details:  Box  3i3.  c/o  Ohio  State  Medical  Journal. 


1K>R  SAM::  Kelekct  100  MA,  KV  x-ray  machine  with 

tilting  table,  bucky  diapiiragm  and  tluoro.scopc,  in  excellent  working 
condition,  accesstuies  included.  MAKE  OFFER:  Richard  E. 

Hartle.  M.  D..  il4  E.  Main  Street.  Lancaster,  Ohio  43130. 


WANT  RECtULAR  BUT  STIMULATING  HOURS  OF  MEDK  AL 
PRA('II(.E?  He  where  "its  happening"  the  college  campus. 
Student  Health  positions  open  at  a laige  midwestein  university, 
leaching  and  .seivice  combined.  Send  a short  curriculum  vitae  to 
Box  341,  c/o  Ohio  State  Medical  Journal. 


LAIUiL  INDUSTRIAL  private  medical  practice,  Southwestern 
Ohio,  wishes  associate.  Box  547.  c/o  Ohio  State  Medical  Journal. 


PSYC.HIA  I RIC.  RESIDENTS  NOTICJ: : Train  in  the  community: 

A new  lesidency  program  has  been  established  to  provide  training 
in  general  psychiatry  with  community  orientation.  Fallsview  is  a 
compi  ehensive  mental  health  center  providing  in-patient,  out- 

patient. day  care  and  emergency  clinical  services.  Opportunities 
are  also  available  for  experience  in  preventive  psychiatry.  The 

program  is  presented  in  seminar  foim  and  with  both  individual  and 
g.oup  supervision.  Athliations  provide  experiences  in  neurology, 
chionic  care  and  child  psychiatry.  Opportunity  available  in  (Jeve- 
land  for  psychoanalytic  therapy.  The  Center  is  located  in  a 
suburban  community  with  many  cultural  and  recreational  facilities. 
Salary:  $8,736  after  internship;  $13,104  with  4 years  non-psychia- 
tiic  experience.  Ciontact:  Margarette  B.  Rogler,  M.  D..  Director  of 
Medical  Education,  Fallsview  Mental  Health  Center.  330  Broad- 
way East,  Cuyahoga  Falls,  Ohio  44222;  Telephone:  (A.  C.  2l6) 
923-4821. 


STAFF  PHYSICIAN  — Immediate  opening  in  a mod- 
ern well  equipped  77-bed  tuberculosis  hospital  with  out- 
patient clinic.  Located  in  scenic  Southeast  Ohio  10 
minutes  from  a rapidly  expanding  state  university  and 
soon  to  be  completed  120-bed  general  hospital. 

Starting  salary  for  a 40-hour  week  is  $16,328  per  year 
advancing  to  $17,056  on  July  1,  1968.  Benefits  include 
at  no  cost  a modern  two  or  three  bedre^om  furnished 
apartment  with  free  utilities.  Two  weeks  paid  vacation, 
nine  paid  holidays  and  fifteen  sick  leave  days  per  year. 
Outstanding  retirement  program  (Public  Employees  Re- 
tirement System). 


Write  or  call  ctdlect  Area  Code  6l4  753-1943,  Charles 
S.  Baldwin,  M.  D.,  Medical  Director  and  Superintendent, 
Southeast  Ohio  Tuberculosis  Hospital,  Box  359,  Pleasant- 
view  Drive,  Nelsonville,  Ohio  45764. 


SITUATION  WANTED  — HOUSE  PHYSICIAN:  A complctjly 

Americanized  foreign  medical  graduate  seeks  a peimanent  positio.n 
of  HOUSE  OFFICER  in  nonteaching  hospital,  or  large  industrial 
concern,  or  large  nursing  home  complex.  Fifteen  years  experience 
in  U.  S.  medical  community  includes  A.  M.  A.  approved  rotating 
internship,  residency  (2  yr  chest,  1 yr  psychiatry ).  M.  P.  H.  degree 
in  mental  health.  Pioven  ability  in  management  of  busy  E.  R.; 
clinical  competence  in  patient  care;  exceptional  skills  in  suturing. 
IVs.  centesis.  A natural  coordinator  of  divergent  alien  house  staff, 
always  willing  to  go  an  extra  mile  for  a good  team  work.  Available 
October  1968;  eligible  Ohio  State  Board.  For  personal  interview, 
write  Box  546.  The  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  OR  INTERNIST  — Full-t-me  staff 
physician  needed  for  Domiciliary  Medical  Service  in  766-bed  general 
medical  and  surgical  hospital.  Ohio  State  University  Medical  Col- 
lege affiliation.  Faculty  members  conduct  conferences,  clinics,  and 
participate  in  a diversified  residency  training  program.  Medical 
license  in  any  state  acceptable;  salary  range  $15,841  to  $21,469  per 
annum  depending  upon  qualifications.  Maximum  leave  and  insuiance 
benefits;  noncitizens  will  be  considered;  nondiscrimination  in  em- 
ployment. Write:  Center  Director,  Veterans  Administration  Center, 
1 100  West  Third  Street.  Dayton,  Ohio  45428. 


PHYSICIAN  WITH  EXPERIENCE  OR  INTEREST  IN  PSY- 
CHIATRY  Eor  position  on  acute  intensive  psychiatric  service  in 
766-bed  general  medical  and  surgical  hosptial,  Ohio  State  University 
Medical  College  affiliated;  opportunities  for  reseaich  available; 
salary  range  $13,841  to  $21,469  depending  upon  qualifications; 
liberal  leave  and  insurance  benefits;  noncitizens  will  be  considered; 
nondiscrimination  in  employment.  Write:  Center  Director,  Veterans 
Administration  Center.  4100  West  Third  Street.  Dayton,  Ohio  45428. 


Tiled  of  the  "Big  City  Rat  Race"?  Tired  of  hours  of  driving 
from  hospital  to  hospital?  Tired  of  endless  staff  meetings?  Tired 
of  high  overhead  that  reduces  your  income  Tired  of  smog?  Tiled 
of  raising  your  children  in  an  atmosphere  of  racial  strife  and  fear? 
You  are?  Consider  practice  in  Fostoria,  Ohio.  We  have  openings 
on  the  staff  of  our  well  equipped  hospital  for  several  select  General 
Practitioners  and  Specialists.  Write  Chief  of  Staff  or  Administrator. 
Fostoria  City  Hospital.  Fostoria,  Ohio  44830. 
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\Mien  they  complain  of  edema  from  use  of  “the  pill” 

A percentage  of  women  who  take  oral  contraceptives  will  experience  salt 
retention  with  resultant  edema.  This  edema  nsnally  can  be  relieved  by  one 
of  the  diuretics.  Consider  the  advantages  of  HYDROMOX*  (Qninethazone).  It 
has  a prompt  but  gentle  diuretic  action.  It  usually  brings  about  the  desired 
effect  on  only  one  dose  a day.  The  Xa/  K excretion  ratio  is  relatively  high  (4.5- 
6.2: 1)— which  means  the  possibility 
of  potassium  depletion  is  reduced. 


Hydromox*  Tablets 

Qninethazone 


Precautions:  F.lectioh te  al)iiormalities  mav  be  aggravated 
or  produced.  Caution  is  important  during  prolonged  or 
intensive  tlierapv  and  when  salt  intake  is  restricted.  H\po- 
kaleinia  has  been  mild  and  infrequent,  and  other  electro- 
lyte abnormalities  rare.  The  possibility  of  potassium  de- 
pletion and  its  toxic  sequelae  must  be  kept  in  mind, 
particularly  in  cirrhotics  and  patients  receiving  digitalis. 
As  a preventive  measure  the  use  of  foods  rich  in  potassium, 
such  as  orange  juice,  may  be  desirable. 

.Mthough  not  a thia/itle.  H^’I)ROMOX  mav  possess  cer- 
tain characteristics  of  the  thiazides.  They  bate  been  known 
to  cau.se  jaundice  with  liver  involvement  and  pancreatitis; 
hematological  complications  such  as  purpura  with  or 
without  thrombocytopenia  and  leukopenia  ('neutropenia); 
increases  of  serum  uric  acid;  tlecreased  gluco.se  tolerance 
as  evidenced  by  hvperglycemia  and  glycosuria  thus  aggra- 


vating or  provoking  diabetes  mellitus  and  azotemia  in 
patients  with  renal  disease;  photoallergy.  Discontinue  use 
a few  (lays  jn  ior  to  elective  surgerv . ^\'hen  added  to  a regi- 
men that  includes  ganglionic-blocking  agents,  the  dosage 
of  these  latter  preparations  should  be  reduced.  .\lso  reduce 
dosage  when  one  or  more  of  these  antihv pertensiv e agents 
is  added  to  an  established  HYDROMOX  regimen.  Con- 
traindicated in  anuria.  Observe  for  possible  hematologic 
complications. 

Side  Pffects:  .Skin  rash;  gastrointestinal  disturbances 
(chielly  nausea),  weakness,  dizziness.  These  seldom  recpiire 
cessation  of  therapv,  and  can  be  relieved  by  reducing  dos- 
age or  correcting  electrolyte  imbalance. 

Warning:  Enteric  coated  potassium  tablets  have  been 
implicated  iu  small  bowel  lesions  and  should  be  used  oidy 
when  adequate  dietary  supplementation  is  not  practical. 

•Reg.  U.S.  Pat.  Off. 
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open-eyed  nights 


Too  tense  to  sleep. ..too 
tired  to  Set  up.  Early  to 
bed,  late  to  rise,  and  not 
much  sleep  at  that,  the  patient  Avith  severe  psychic 
tension  is  understandably  tired.  His  tensions  and 
OA'crreactions  to  the  day’s  stresses  may  interfere 
with  proper  sleep,  and  his  inability  to  face  the  day’s 
activities  can  produce  an  ever-worsening  pattern. 
By  relieving  psychic  tension.  Valium®  (diazepam) 
facilitates  sleep,  particularly  with  an  h.s.  dose.  In 
many  patients,  the  usefulness  of  Valium  has  been 
demonstrated  in  relieving  psychic  tension  alone  or 
with  secondary  depressive  symptoms.  Valium  is 


generally  well  tolerated  and,  with  proper  mainte- 
nance dosage,  usually  does  not  unduly  impair  men- 
tal acuity  or  ability. 


Before  prescribing,  please  consult  complete  product  in- 
formation, a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
wliich  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  apprehension,  fatigue, 
depressive  symptoms  or  agitation;  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in:  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindications:  Known  hypersensitivity  to  drug;  children 
under  6 months  of  age;  acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  treatment  of  psychotic  patients, 
and  should  not  he  employed  in  lieu  of  appropriate  treatment. 
.As  with  most  CNS-acting  drugs,  caution  patients  against  haz- 
ardous occupations  requiring  complete  mental  alertness  {e.g., 
operating  machinery,  driving).  When  used  adjunctively  in  con- 
vulsive disorders,  possibility  of  increase  m frequency  and/or 
severity  of  grand  mal  seizures  may  require  increase  in  dosage 
of  standard  anticonvulsant  medication;  abrupt  withdrawal  in 
such  cases  may  also  he  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  patients  against 
simultaneous  ingestion  of  alcohol  and  other  CNS  depressants. 
Withdrawal  symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance.  Keep 
addiction-prone  individuals  (such  as  drug  addicts  or  alcohol- 
ics) under  careful  surveillance  because  of  their  predisposition 
to  habituation  and  dependence.  Use  of  any  drug  in  pregnancy, 
lact.'ition  or  in  women  of  childhearing  age  requires  that  poten- 
tial benefit  he  weighed  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or  anti- 
convulsants, carefully  consider  individual  pharmacologic  effects 
— particularly  with  known  compounds  which  may  potentiate 
action  of  V’alium  (diazepam),  such  as  phenothiazines,  nar- 
cotics, barbiturates,  MAO  inhibitors  and  other  antidepressants. 
Employ  usual  precautions  In  the  severely  depressed  or  in  those 
with  latent  depression;  suicidal  tendencies  may  be  present  and 


protective  measures  necessary.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to  smallest 
effective  amount  In  elderly  and  debilitated  to  preclude  ataxia 
or  oversedation  (initially  2 to  2Vz  mg  once  or  twice  daily,  in- 
creasing gradually  as  needed  or  tolerated). 

Adverse  Reaetions:  Side  effects  most  commonly  reported: 
drowsiness,  fatigue  and  ataxia.  Infrequently  encountered:  con- 
fusion, constipation,  depression,  diplopia,  dysarthria,  headache, 
hypotension,  incontinence,  jaundice,  changes  in  libido,  nausea, 
changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo  and  blurred  vision.  Paradoxical  reactions 
such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  disturbances 
and  stimulation  have  been  reported;  should  these  occur,  use  of 
the  drug  should  be  discontinued.  Because  of  isolated  reports  of 
neutropenia  and  jaundice,  periodic  blood  counts  and  liver 
function  tests  are  advisable  during  long-term  therapy.  Minor 
changes  in  EEG  patterns  (low-voltage  fast  activity)  observed 
during  and  after  therapy  and  are  of  no  known  significance. 
Dosage:  Individualize  for  maximum  beneficial  effect.  Adults: 
Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg  b.I.d.  to 
q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 
mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal  muscle 
spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive 
disorders,  2 to  10  mg  b.i.d  to  (].i.d.  Geriatric  or  debilitated 
patients:  2 to  2 li  mg,  1 or  2 times  daily  initially,  increasing  as 
needed  and  tolerated.  (See  Precautions.)  Children:  1 to  21'2 
mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and  tolerated 
^ ^ (not  for  use  under  6 months). 


Roche® 


Supplied  : Valium®  (diazepam) Tab- 
LABORATORIES  lets,  2 mg,  5 mg  and  10  mg;  bottles 

Division  of  Hoffmann-La  Roche  Inc.  ^ inn  J rr»A 

Nutlev.  New  Jersey  07110  01  MJ,  lUU  and  MJU. 


\kliurrr(d  iazepam) 

useful  for  the  relief  of  psychic  tension, 
alone  or  with  associated  depressive  symptoms 
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Medical  Association 


Photo  professionally  posed. 


No  injection  after  all! 

This  penicillin  produces  high,  fast  levels— orally. 


Pen»Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

'-.iTi  ijis-  I.  susceptible  to  oral  penicillin  G:  prophylaxis 

‘‘t-  : -r’.  coccal  infections,  treatment  of  pneumococcal, 

. : t',  ! M sure  ■ ibie  staphylococcal  miections;  prophylaxis  of 

•'  ’ ■ cents  with  a previous  history  of  the  disease. 

' lin  .ic. itions  ! r ections  caused  by  nonsusceptible  organisms; 
i . ■.  n ,hi:'  ,■  iitivity. 

'a  . tiylaxis  (may  prove  fatal  unless  promptly  con- 

i ‘ .M  - ■ .^e  'u  t 1'  ! Irequent  in  patients  with  previous  penicillin 

ti  i’,.  e >1  I hma  or  other  allergies.  Resuscitative(epineph- 

:rr,i;i  ressor  amines)  and  supportive  (antihista- 

I -f  .-V ' ; 1 iione  sodium  succinate)  drugs  should  be 

c.  i-r:-  , er  rare  hypersensitivity  reactions  include 

■i  1';  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  reco.n  riended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis:  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  “Warnings”). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units) : Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


■^PEN‘VEE®K 

' ^ lassium  phenoxymethyl  penicillin) 


■ fo  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  biilgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 
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T.  M.;  Jour,  of  Florida 
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15: 1 5-l6,  October 
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Med.,  58:2672-2673, 
August  1958.  (6) 
Weekes,  D.  J.:  BENT 
Digest,  25:47-59, 
December  1963-  (7) 
Abbott,  P.  L.:  Jour. 
Oral  Surg.,  Anes.,  & 
Ilosp.  Dental  Serv., 
310-312,  July  1961. 

(8)  Rapoport,  L.  and 
Levine,  \V.  I.:  Oral 
Surg.,  Oral  Med.  & 
Oral  Path.,  20:591-595, 
November  1965. 


First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults,  ^ ' 

LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.^’ 


No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND  21201 
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STONEMAN  PRESS,  COLUMBUS,  OHIO 


IT  MINTED  1 
y^lN  U S A J 


He  is  elderly, 
he  is  on  corticosteroids, 
when  he  needs  an  antibiotic 
he  may  he  a candidate  for 


DECLOSTATIN  300 


Demelh^lchlorlPlracyclineHCl  300  mg 
and  N)'8tatin  300,000  unil8 
CAPSULE-SH  APED  TABLETS  Lederle 


b.i.d. 


guard  suscejjtible  patients  against  intestinal  monilial  over- 
»wth  during  broad-spectrum  therapy  — the  protection  of 
Statin  is  combined  with  demethylchlortetracycline  in 
CLOSTATIN. 


^or  your  susceptible  candidates,  prescribe  DECLOSTATIN 
be  broad-spectrum  therapy  that  prevents  monilial 
rgrowth. 


e or  nystatin. 

ning:  In  renal  impairment,  usual  doses  may  lead  to  excessive  accumu- 


traindication:  History  of  hypersensitivity  to  demethylchlortetracy- 


m and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
indicated,  and,  if  therapy  is  prolonged,  serum  level  <leIerminations 
■ he  advisable.  A photodynamic  reaction  to  natural  or  artificial  sun- 
t has  been  observed.  Small  amounts  of  drug  and  short  exposure  may 
luce  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
na  to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
•gic  reactions  have  been  reported.  Patients  should  avoid  direct 
Jsure  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
omfort.  Necessary  subsequent  courses  of  treatment  with  tetracy- 

]es  should  be  carefully  observed. 

•aution^ Overgrowth  of  nonsusceptible  organisms  may  occur.  Con- 


stant observation  is  essential.  If  new  infections  appear,  appropriate 
measures  should  be  taken. 

In  infants,  increased  intracranial  firessure  with  bulging  fontanels  has 
been  observed.  All  signs  and  symptoms  have  disappeared  rapidly  upon 
cessation  of  treatment. 

,^ide  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  and  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  ret>orted.  Photosensitivity:  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BUN.  aiqiarently  dose  related.  Transien 
increa.se  in  urinary  output,  sometimes  accompanied  by  thirst  (rare) 
Hypersensitivity  reactions— urticaria,  angioneurotic  edema,  anaphylaxis 
Teeth— dental  staining  ( yellow-brown)  in  children  of  mothers  given  thii 
drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  dru; 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypo 
plasia  has  been  seen  in  a few  children.  If  adverse  reaction  or  idio'sy 
crasy  occurs,  discontinue  medication  and  institute  appropriate  therapy 
■Average  Adult  Daily  Dosage:  150  mg  ([.i.d.  or  .300  mg  b.i.d.  Should 
given  1 hour  before  or  2 hours  after  meals,  since  absorption  is  impairei 
by  the  concomitant  administration  of  high  calcium  content  drugs,  food: 
and  some  dairy  products.  Treatment  of  streptococcal  infections  shoul 
continue  for  10  days,  even  though  symptoms  have  subsided. 

LEDERLE  LABOK.ATORIES,  A Division  of  American  Cyanamid  Companj 
Pearl  River,iNew  York 


INatioiial  IJ(‘altli  Tiisliliilt^s 
S(M‘kin»  (aMlain  l^ationts 

The  cooperaticin  of  physicians  is  rec|uested  in  the 
referral  of  patients  with  certain  types  of  ailments  for 
continuing  stuilies  being  conducted  within  branches 
of  the  National  Institutes  of  Health. 

Following  are  specific  categories  of  patients  speci- 
fier! in  recent  communications  and  physicians  to  be 
contacted : 

* * * 

l^itients  with  Hwing's  Sarcoma  are  needed  for  con- 
tinuing study  conducted  by  the  Radiation  Branch  of 
the  National  Cancer  Institute;  patients  who  have  re- 
ceived no  treatment  are  preferred,  but  selected  pa- 
tients with  previous  therapy  will  also  be  accepted  for 
admission  as  inpatients. 

Physicians  interested  in  having  their  patients  con- 
sidered for  admission  to  this  study  may  write  or 
telephone;  Ralph  E.  Johnson,  M.D.,  Clinical  Cen- 
ter, Room  BlB-4lB,  National  Institutes  of  Health, 
Bethesda,  Maryland  20014;  Telephone:  496-5457 
(Area  Code  301). 

* * * 

Patients  with  chronic  myelogenous  leukemia  are 
needed.  Patients  of  all  ages  with  high  white  blood 
cell  counts  and  platelet  counts  are  needed  for  studies 
of  newer  chemotherapeutic  agents  and  as  a source  of 
white  cells  and  platelets  for  in  vitro  and  in  vivo 
study. 


Write  or  telephone:  George  P.  Cianellos,  M.D., 
Clinical  (.enter.  Room  I2N236,  National  Institutes 
of  Health,  Bethesda,  Maryland  200)4;  'I'elephone: 
496-4916  (Area  Code  301). 

* * * 

A study  of  cardiac  function  in  patients  with  a 
severe  pectus  excavatum  chest  wall  deformity  is  being 
conducted  by  the  National  Heart  Institute.  Referrals 
would  be  appreciated  of  any  patient  between  16  and 
30  years  of  age  who  has  a severe  pectus  excavatum 
deformity  and  who  complains  of  excessive  fatigue 
and  exertional  dyspnea. 

Write  or  telephone:  Dr.  Stephen  Epstein,  (Jinical 
('enter,  Room  7-B-14,  National  Institutes  of  Health, 
Bethesda,  Maryland  20014;  Telephone:  496-3015 
(Area  Code  301). 


Cleveland  Clinic  Foundation  (Offers 
Course  in  Gastroenterology 

The  Cleveland  Clinic  Educational  Foundation  is 
offering  a postgraduate  course  in  "gastroenterology” 
on  Wednesday  and  Thursday,  November  6 and  7 at 
the  clinic.  Related  medical  motion  pictures  will  be 
shown  on  Tuesday  evening  preceding  the  program. 

Inquiries  on  this  and  other  clinic  courses  are  in- 
vited and  may  be  directed  to  Walter  J.  Zeiter,  M.  D., 
Director  of  Education,  Cleveland  Clinic  Educational 
Foundation,  2020  East  93rd  Street,  Cleveland,  Ohio 
44106. 


Harding  Hospital 

(Formerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  JAMES  L HAGLE,  M.  B.  A. 

Medical  Director  Administrator 


Phone:  Columbus  885  - 5381 

(Area  Code:  614) 
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3pen-eyed  nights 


00  tense  to  sleep. ..too 
fred  to  get  up.  Early  to 
];d,late  to  rise,  and  not 
liuch  sleep  at  that,  the  patient  with  severe  psychic 
insion  is  understandably  tired.  His  tensions  and 
</erreactions  to  the  day’s  stresses  may  interfere 
"ith  proper  sleep,  and  his  inability  to  face  the  day’s 
ntivities  can  produce  an  ever-worsening  pattern. 
*'y  relieving  psychic  tension.  Valium®  (diazepam) 
(icilitates  sleep,  particularly  with  an  h.s.  dose.  In 
lany  patients,  the  usefulness  of  Vallum  has  been 
t;monstrated  in  relieving  psychic  tension  alone  or 
uth  secondary  depressive  symptoms.  Valium  is 


generally  well  tolerated  and,  with  proper  mainte- 
nance dosage,  usually  does  not  unduly  impair  men- 
tal acuity  or  ability. 


hfore  prescribing,  please  consult  complete  product  in- 
frmation,  a summary  of  which  follows: 

1 dications:  Tension  and  anxiety  states;  somatic  complaints 
Viich  are  concomitants  of  emotional  factors;  psychoneurotic 
s tes  manifested  by  tension,  anxiety,  apprehension,  fatigue, 
c'aressive  symptoms  or  agitation;  acute  agitation,  tremor, 
c iriiim  tremens  and  hallucinosis  due  to  acute  alcohol  with- 
dliwal;  adjunctively  in:  skeletal  muscle  spasm  due  to  reflex 
Siism  to  local  pathology,  spasticity  caused  by  upper  motor 
r iron  disorders;  athetosis,  stiff-man  syndrome,  convulsive 
t orders  (not  for  sole  therapy). 

(intraindications:  Known  hypersensitivity  to  drug;  children 
ider  6 months  of  age;  acute  narrow  angle  glaucoma;  may  be 
i:d  in  patients  with  open  angle  glaucoma  who  are  receiving 
apropriate  therapy. 

Warnings:  Not  of  value  in  treatment  of  psychotic  patients, 
ad  should  not  be  employed  in  lieu  of  appropriate  treatment. 
t with  most  CNS-acting  drugs,  caution  patients  against  haz- 
alous  occupations  requiring  complete  mental  alertness  {e.g., 
t erating  machinery,  driving).  When  used  adjunctively  in  con- 
■Isive  disorders,  possibility  of  increase  m frequency  and/or 
s .verity  of  grand  mal  seizures  may  require  increase  in  dosage 
t standard  anticonvulsant  medication;  abrupt  withdrawal  in 
s:h  cases  may  also  be  associated  with  temporary  increase  in 
fiquency  and/or  severity  of  seizures.  Advise  patients  against 
smiltaneous  ingestion  of  alcohol  and  other  CNS  depressants. 
’ thdrawal  symptoms  (similar  to  those  with  barbiturates  and 
srohol)  have  occurred  following  abrupt  discontinuance.  Keep 
-diction-prone  individuals  (such  as  drug  addicts  or  alcohol- 
ic) under  careful  surveillance  because  of  their  predisposition 
t habituation  and  dependence.  Use  of  any  drug  in  pregnancy, 

I 'tation  or  in  women  of  childbearing  age  requires  that  poten- 

I I benefit  be  weighed  against  possible  hazard. 

I'ecautions:  If  combined  with  other  psychotropics  or  anti- 
tnvulsants,  carefully  consider  individual  pharmacologic  effects 
-tarticularly  with  known  compounds  which  may  potentiate 
:tion  of  Valium  (diazepam),  such  as  phenothiazines,  nar- 
ctics, barbiturates, MAO  inhibitors  and  other  antidepressants. 
Inploy  usual  precautions  in  the  severely  depressed  or  in  those 
Uh  latent  depression;  suicidal  tendencies  may  be  present  and 


protective  measures  necessary.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude  ataxia 
or  oversedation  (initially  2 to  2^2  mg  once  or  twice  daily,  in- 
creasing gradually  as  needed  or  tolerated). 

Adverse  Reactions:  Side  effects  most  commonly  reported: 
drowsiness,  fatigue  and  ataxia.  Infrequently  encountered:  con- 
fusion, constipation,  depression,  diplopia,  dysarthria,  headache, 
hypotension,  incontinence,  jaundice,  changes  in  libido,  nausea, 
changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo  and  blurred  vision.  Paradoxical  reactions 
such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  disturbances 
and  stimulation  have  been  reported;  should  these  occur,  use  of 
the  drug  should  be  discontinued.  Because  of  isolated  reports  of 
neutropenia  and  jaundice,  periodic  blood  counts  and  liver 
function  tests  are  advisable  during  long-term  therapy.  Minor 
changes  in  EEG  patterns  (low-voltage  fast  activity)  observed 
during  and  after  therapy  and  are  of  no  known  significance. 
Dosage:  Individualize  for  maximum  beneficial  effect.  Adults: 
Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to 
q.I.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 
mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal  muscle 
spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive 
disorders,  2 to  10  mg  b.i.d  to  q.i.d.  Geriatric  or  debilitated 
patients:  2 to  2 '/>  mg,  1 or  2 times  daily  initially,  increasing  as 
needed  and  tolerated.  (See  Precautions.)  Children:  1 to  2/4 
mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and  tolerated 
i-i'PocH,Ej-i  (not  for  use  under  6 months). 

Roche®  Supplied : Valium®  (diazepam)  Tab- 
— — ' LABORATORIES  2 mg,  5 mg  and  10  mg;  bottles 

Division  of  Hoffmann-La  Roche  Inc.  ^ inn  i rnn 

Nutiey.  New  Jersey  07110  Ot  jU,  lUU  niicl  jUU. 

\kliuirr(d  iazepam) 

useful  for  the  relief  of  psychic  tension, 
alone  or  with  associated  depressive  symptoms 


ri(*v(‘laml  IMiysiciaii  \(‘<(*pls 
Most  in  Pitlshurgli 

Dr.  Robert  A.  Hingson  announced  that  he  will 
become  professor  of  public  health  practice  at  the 
University  of  Pittsburgh  July  1. 

lie  also  will  be  professor  of  anesthesiology  at  the 
University  ot  Pittsburgh  Schools  of  Medicine  and 
Dentistry  and  director  of  his  specialty  at  Magee  Hos- 
pital. 

In  (Cleveland  he  has  held,  and  will  leave,  similar 
positiotis  at  University  Hospitals  ami  (.ase  Western 
Reserve  University  medical  school. 

In  the  past  few  years  Dr.  Hingson  has  been  en- 
gaged in  world-wide  public  health  services  and  re- 
turned in  May  after  several  weeks  in  (Central  America. 

'I'here  he  received  a Maximus  Hero  Medal  for  tak- 
ing $600, ()()()  worth  of  measles  vaccine  into  Hon- 
duras and  arranging  for  the  vaccination  of  1 00,000 
people  in  a week. 

Dr.  Hingson  founded  and  is  president  of  the 
Brother's  Brother  Foundation,  which  is  supported  by 
many  C levelanders  and  will  continue  here  under  Dr. 
Hingson’s  attention.  He  will  expand  the  organiza- 
tion to  Pittsburgh.  'I'he  Poundation  finances  public 
health  undertakings  in  this  and  other  countries.  It 
is  an  interfaith,  interracial  service  organization. — 
( leveland  Press 

:!: 

Dr.  Hingson  was  further  honored  with  the  Reli- 
gious Heritage  of  America  citation  at  the  18th  an- 
nual meeting  in  Washington,  D.  C.  for  his  work  in 
improving  health  standards  in  underdeveloped 
nations. 


Medical  Aspects  of  Sports 
Conference  Announced 

The  Tenth  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American  Medi- 
cal Asscaciation  under  the  auspices  of  its  Committee 
on  the  Medical  Aspects  of  Sports,  will  be  held  in 
Miami  Beach,  Florida,  at  the  Hotel  Deauville  on  De- 
cember 1 . The  Conference  is  held  annually  in  con- 
junction with  and  on  the  first  day  of  the  Clinical 
Convention  of  the  American  Medical  Association. 

Featured  luncheon  speaker  will  be  Payton  Jordan, 
Head  Coach  of  the  1968  U.  S.  Olympic  Track  and 
Field  Team,  who  will  discuss  "The  Olympics  in 
Retrospect.” 

The  Conference  is  open  to  key  nonmedical  ath- 
letic personnel  as  well  as  interested  physicians.  Those 
who  would  like  to  receive  further  information  con- 
cerning the  Conference  should  address  the  Commit- 
tee on  the  Medical  Aspects  of  Sports,  American 
Medical  Association,  535  North  Dearborn  Street, 
(ihicago,  Illinois  606l0. 
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A simplified  approach 
to  the  practice  management 
of  hypertension 
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Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


Excellent  day-long  Na^  output, 
yet  easy  on  the  K"" 

Enduron  provides  an  excellent  starting  therapy.  Your  patient’? 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  low 
The  therapeutic  action  is  smooth,  and  persists  for  a full  24  hours 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosage 
without  skimping  your  patients  on  day-long  thiazide  effectiveness 
Of  course,  as  with  all  thiazides,  supplemental  dietary  potassiun 
should  also  be  considered. 

Use  Enduron  as  a basic  therapy  in  patients  with  mild  to  mod 
erate  hypertension.  A single  5-mg.  tablet  each  day  is  ample  ii, 
most  cases. 


SEVER! ' 
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Once  a day,  every  day 

ENDURON 

ITHyCLOIHIWIDE 


See  Brief  Summary  on  final  page  of  advertisement 


[nduronyl:  Its  deserpidine  component 
dds  response  in  moderate  hypertension 


I 

V 


ce  a day,  every  day 

PURONYL 

pCL0THIAZI0E5mg.wit[i 
•MINE  0.25  mg,  or  (FORID  1.5  mg. 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 

When  you  wish  to  build  further  response,  consider  shifting  to 
Enduronyl. 

Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 
fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 
untoward  effects,  particularly  lethargy  and  depression,  is  lower 
than  with  reserpine. 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 


MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement 
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Eutron:  A unique  combination  for  handling 
moderate  to  severe  cases 


Hy««ocaior*  n 

Cjution  (edcral'USA 
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Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 


Once  a day,  every  day 

EUTRON 


PAIIGyLINEliyDIlOCHLORlDEZSnig. 

witliMEEHyCEOElllIlZIDESiiig. 


Eutron  lowers  diastolic  pressures  nearly  equally,  whether  youi 
patient  is  standing  up  or  lying  down. 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  wert 
reduced  from  112  pre-treatment  to  90  post-treatment;  sitting  froir 
1 15  to  95;  and  recumbent  from  112  to  94. 

Note  that  following  Eutron,  the  diastolic  reductions  were  near!) 
alike  in  all  three  body  positions. 

Use  Eutron  for  managing  your  moderate  to  severe  cases.  It; 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffice. 


MILD  TO  MODERATE  TO  SEVERlii 


See  Brief  Summary  on  final  page  of  advertisement 
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ENDURONYl! 

Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 
Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson's  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON” 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  to  severe  hypertension. 
Confra/nd/caf/ons— Pheochromocytoma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 


TM-TFiADEMARK 


ifors;  methyidopa  or  dopamine;  separate  Eufron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

IVarn/ngs— Patients:  1.  No  other  drugs  (particularly  “cold 
preparations"  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precauf/ons— Pargyline:  Use  cautiously  at  reduced  dosage: 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis):  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — PargyVme:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
.arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced):  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  8W438R 
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“Everything  looks  fine, 

but  we  should  do  something  about  that  extra  weight  you’re  putting  on.” 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  Effects;  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels" 

Dextro-Amphetamine  Sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 
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Medicine  in  Fairfield  County, 

Ohio,  1800-1850 

Ity  (illESTEK  I’.  SVt  P7rT,  M.  I).,  Eniicnstnr,  Ohio 

PART  III 

(Con chided  from  J/iiie  hw/e) 


DR.  H.  H.  WAIT 

One  reference  spelled  the  surname  as  Whaite.  He 
came  to  Lancaster  about  1827  from  Virginia,  since  in 
that  year  he  was  granted  a license  to  practice  by  the 
'I'hirteenth  District  Medical  Society.  Within  a few 
years,  he  was  a busy  practitioner.  He  was  a large  man 
with  an  impressive  personality.  His  practice  grew  to 
the  proportions  of  that  of  either  Dr.  McNeill  or  Dr. 
White  as  the  returns  of  his  income  for  taxation  show. 
Sometime  before  1850,  he  terminated  his  medical 
career  here  and  moved  to  a town  in  the  Scioto  Valley 
where  he  died. 

DR.  JOHN  MILTON  BIGELOW 

Dr.  Bigelow  was  recorded  previously  as  having 
been  nominated  to  receive  a course  of  lectures  gratis 
at  the  University  of  Cincinnati  in  1829.  One  year 
later  he  passed  an  examination  held  by  the  Thirteenth 
District  Medical  Society.  He  opened  an  office  in  Lan- 
caster and  enjoyed  a busy  practice  for  many  years. 
He  married  a sister  of  Mrs.  William  Phelan  and 
raised  a large  family.  His  interests  were  not  wholly 
confined  to  medicine.  He  was  a scholar  with  a keen 
and  active  mind  and  made  a hobby  of  botany.  In 
the  capacity  as  a botanist  he  was  a member  of  the 
U.  S.  Commission  that  established  the  Mexican 
boundary  after  the  Mexican  War.  Sometime  after 
1850  he  moved  to  Detroit.  His  appointment  to  this 
commission  may  well  have  been  a gesture  of  friend- 
ship from  a fellow  townsman  and  colleague.  Dr. 
Tom  O.  Edwards  who  was  a member  of  Congress 
then. 

DR.  PAUL  CARPENTER 

This  honorable  and  respected  practitioner  was 
born  in  Lancaster,  Pa.,  in  1810.  At  the  age  of  IS 
he  came  to  Lancaster,  Ohio,  and  taught  school  for 
three  years.  During  that  time  he  studied  medicine 
with  Dr.  Robert  McNeill  as  his  preceptor.  The 


next  year  he  graduated  from  the  Ohio  Medical  Col- 
lege in  Cincinnati  and  was  admitted  to  meml>ership 
in  the  Thirteenth  District  Medical  Society,  May  29, 
1832.  This  being  accomplished  he  opened  an  office 
in  Lancaster.  He  was  a prominent  member  of  the 
Masonic  Lodge  and  of  the  Methodist  Church.  His 
wife,  Mary,  whose  maiden  name  is  unknown,  died 
at  the  early  age  of  27.  He  married  a second  time. 
There  are  the  graves  of  six  children  in  the  Carpenter 
lot  in  Elmwood  Cemetery.  Pour  children  died  in 
infancy.  A daughter  Laura  Augusta  died  in  1870 
at  the  age  of  21.  The  only  child  to  live  beyond  that 
age  was  Henry  W.  Carpenter  1834-1914.  Dr.  Ciar- 
penter  died  in  1880,  being  70  years  old  at  his  ileath. 

GEORGE  WASHINGTON 
BOERSTLER,  SR.,  M.  B. 

Another  prominent  physician  who  achieved  lasting 
honors  and  distinction  was  Dr.  George  W.  Boerstler. 
He  moved  to  Lancaster  from  Hagerstown,  Md., 
probably  in  1834  or  1835.  He  was  the  son  of  Dr. 
(Christian  Boerstler  who  was  born  in  1750  and  reared 
in  Germany  where  he  married  and  practiced  for  a few 
years.  One  source  states  that  George  was  born  in 
Eunkstown,  Md.,  in  1792.  George  was  a bright 
boy  and  his  father  planned  to  have  him  study  for  the 
Lutheran  ministry.  The  young  man  reluctantly  began 
the  course  of  study. 

He  soon  informed  his  father  of  his  dislike  for  this 
calling  and  of  his  desire  to  study  medicine.  His 
father  became  his  preceptor  and  later  enrolled  him  in 
the  University  of  Maryland.  In  1820,  he  graduated 
with  honors  with  a degree  of  Bachelor  of  Medicine. 
He  had  already  married  Elizabeth  Links  before  he 
entered  college.  After  graduation  he  first  practiced 
in  Boonesboro,  Md.,  and  later  in  Hagerstown.  When 
he  came  to  Lancaster  he  w'as  accompanied  by  his  wife, 
daughter  and  a newly  acquired  son-in-law.  Dr.  Tom 
O.  Edwards.  The  two  opened  offices  in  partnership. 
In  December  1835,  Dr.  McNeill  died,  which  event 
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Each  Novahistine  LP  tablet  contains  phenylephrine 
hydrochloride,  25  mg.;  and  chlorpheniramine  maleate, 
4 mg.  Each  Novahistine  Singlet  tablet  contains  phenyl- 
ephrine hydrochloride,  40  mg.;  chlorpheniramine 
maleate,  8 mg.;  and  acetaminophen,  500  mg. 


With  Novahistine  LP  tablets  and  Novahistine  Singler” 
tablets,  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the  individual 
patient.  Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlet  tablets,  which  provide  analgesic-anti- 
pyretic effect,  as  well  as  decongestant  action,  are  indicated 
for  upper  respiratory  infections  accompanied  by  pain,  aches 
and  fever. 


Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension,  diabetes 
mellitus,  hyperthyroidism  or  urinary  retention. 

Caution  ambulatory  patients  that  drowsiness  may  result. 

PITMAN-MOORE  Oiuision  of  The  Dow  Chemical  Company. 
Indianapolis 


“ Notliin^^  else  I’ve  tried  seems  to  work,  so  I decided  to  ^ive  you  a crack  at  it.’ 


for  july,  1%8 


773 


caused  his  large  practice  to  scatter  to  other  doctors  in 
town. 

l)rs.  Boerstler  and  Edwards  soon  established  a satis- 
factory practice  and  became  solid  and  enterprising 
citizens.  Dr.  Boerstler  busied  himsell  also  with  local 
civic  and  political  activities.  When  (ieneral  Andrew 
Jackson  died  in  184‘s,  he  was  the  C.hiel  Marshall  at 
the  local  ohsecpiies  held  lor  the  ex-President.  In 
the  same  year,  he  made  a patriotic  address  to  the 
l•airf'leld  C.'ounty  Militia  anticipating  the  Mexican 
War.  He  was  a member  of  the  Whig  party  and  a 
pro-slave  advocate,  and  later  became  a Democrat  and 
made  political  speeches.  In  1851,  he  traveled  to 
Cincinnati  and  delivered  an  address  in  German  at  a 
reception  tor  the  Hungarian  patriot,  Louis  Kossuth. 

His  first  wife  died  in  1838.  A few  years  later  he 
married  Elizabeth  Schur.  To  this  union  three  daugh- 
ters and  one  son  were  born.  'Ehe  latter  was  Dr. 
Cieorge  W.  Boerstler,  Jr.,  who  studied  medicine  at 
Wooster  College,  and  practiced  in  Lancaster  for 
many  years. 

Dr.  Boerstler,  Sr.,  became  interested  in  medical 
organization  and  attended  medical  meetings  in  Colum- 
bus and  elsewhere  in  the  State.  In  this  way,  his 
ability  and  talents  became  recognized.  An  indica- 
tion of  the  respect  for  his  leadership  and  personality 
in  medical  circles  is  attested  by  the  fact  that  he  was 
elected  the  first  President  of  the  Ohio  State  Medical 
Society  when  it  was  organized  in  1846.  His  resi- 
dence was  listed  in  some  records  of  the  Association 
as  Eindlay,  Ohio.  However,  this  is  an  error,  since 
he  was  a resident  of  Lancaster  from  his  arrival  until 
his  death.  Again  in  1851,  he  was  elected  to  the 
Presidency  of  the  Society,  an  added  emphasis  to  his 
capabilities  and  inspiration.  He  continued  to  conduct 
an  active  practice  almost  until  his  death  in  1871.  Dr. 
Loving  of  Columbus  in  a paper  written  after  Dr. 
Boerstler’s  death  referred  to  him  as  an  able  and 
learned  physician,  who  was  wise  in  counsel. 

DR.  TOM  O.  EDWARDS 

This  enterprising  son-in-law  of  Dr.  Boerstler  was 
born  in  Maryland  and  received  his  medical  education 
there.  After  marrying  Miss  Boerstler  he  practiced  in 
Hagerstown,  and  later  accompanied  his  father-in-law 
when  he  moved  to  Ohio.  With  the  development  of 
his  practice  he  too  became  interested  in  politics  and 
in  1840  he  stumped  for  the  Whigs.  His  office  on 
Main  Street  became  a headquarters  for  local  political 
conferences  and  became  known  as  the  "Coon  Box.” 
He  was  very  popular,  sociable,  polite,  well  known, 
and  entertaining. 

Elected  to  Congress 

His  political  activity  and  his  ability  as  a public 
speaker  caused  the  party  to  induce  him  to  run  for 
Congress.  He  was  elected  and  served  for  one  term, 
1847  and  1848.  He  soon  occupied  a very  respectable 


position  in  that  legislative  body.  He  introduced  a bill 
in  the  interest  of  pure  drugs,  and  this  bill  and  his 
speech  in  support  of  it  gave  him  some  reputation. 
Among  the  distinguished  members  of  Congress  in 
1848  were  ex-Fresident  John  Quincy  Adams  and 
Abraham  Lincoln.  Dr.  Edwards  was  present  in  the 
House  when  the  ex-Fresident  was  stricken  with 
paralysis,  and  he  was  the  physician  who  attended 
him  during  the  two  days  that  he  lived.  Both  he 
and  Mr.  Lincoln  were  members  of  the  committee 
that  escorted  the  body  to  Quincy,  Massachusetts.  At 
this  time,  he  was  a very  popular  politician  in  his  home 
town.  He  made  good  speeches  and  was  a brilliant 
conversationalist  and  a recognized  leader. 

Business  Lures  Him 

Alter  completing  his  term  in  Congress,  he  was 
induced  by  a Boston  firm  to  manage  a drug  store  in 
Cincinnati.  He  became  quite  prominent  in  local 
politics  in  that  city,  was  elected  to  the  City  Council, 
and,  by  the  Council  was  made  its  Fresident.  Not 
long  after  this  he  was  appointed  to  the  faculty  of  the 
Ohio  Medical  College. 

With  all  of  this  in  his  favor  he  still  managed  to 
become  a failure  in  the  field  of  business.  At  the  end 
of  five  years  he  gave  up  the  business  venture  and 
moved  first  to  Madison,  Wisconsin,  then  to  Du- 
buque, Iowa.  Later  he  returned  to  Lancaster  to  again 
practice  medicine.  When  Senator  Thomas  Ewing 
died  in  1871,  Dr.  Edwards  was  one  of  the  honorary 
pallbearers.  Later  he  retired  from  practice  and  spent 
his  last  days  at  the  home  of  his  son  in  Wheeling. 

MICHAEL  EEEINGER,  M.  D. 

About  1842  Dr.  Effinger  opened  an  office  for  the 
practice  of  medicine  in  Lancaster.  He  was  one  of  the 
first  if  not  the  first  physician  here  who  was  a native 
son.  He  was  born  in  1819,  the  son  of  Samuel  and 
Mary  Noble  Effinger.  His  father  came  to  Lancaster 
in  1813.  His  grandfather,  Samuel  Noble  came  from 
Maryland  and  settled  on  a farm  near  Tarleton.  His 
mother  was  a sister  of  Colonel  John  Noble.  He 
attended  the  schools  and  Academy  of  Lancaster  and 
entered  Miami  University,  where  he  graduated  with 
honors.  He  then  studied  medicine  under  the  pre- 
ceptors, Drs.  Boerstler  and  Edwards.  This  exposure 
to  the  medical  art  quickened  his  interest  so  much  that 
he  matriculated  in  the  College  of  Medicine  of  the 
LJniversity  of  Pennsylvania.  After  earning  the  de- 
gree of  Doctor  of  Medicine  he  returned  to  Lancaster 
to  hang  out  his  shingle. 

His  Marriage  and  Career 

His  father  had  died  in  1832  bequeating  a respect- 
able estate  to  his  widow.  Included  was  a very-  nice 
home  which  Samuel  had  built  in  1818.  It  was  of 
a Georgian  Paragon  style.  Dr.  Effinger  resided  there 
with  his  mother.  In  1846,  he  married  Elmira  Catlin, 
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a niece  ol  Darius  Tallmarlge.  A boyhood  frienil  of 
the  groom  was  chosen  as  best  man  at  the  wedding, 
(iontinueil  rains  for  se\'eral  ilays  rendereil  the  roads 
muddy  aiul  flooded.  'I'lie  stage  coaches  were  delayed, 
'the  time  for  the  wedding  arrived  but  the  best  man 
was  absent.  A brother  of  the  groom  was  pressed 
into  service  as  the  "second”  best  man.  Just  as  the 
ceremony  was  concluded,  the  first  best  man  stomped 
Into  the  house,  his  boots  covered  with  mud  and  his 
clothing  dripping  from  the  rain.  It  was  I.ieutenant 
William  'r.  Sherman.  'I'his  dashing  young  officer 
rushed  to  the  bride,  pusheci  away  the  groom,  and 
ilaimed  tlie  first  kiss  from  the  new  bride.  Dr. 
Hffinger  and  General  Sherman  were  friends  until 
death  parted  them  many  years  later. 

Dr.  I'.ffinger  took  his  bride  to  his  mother’s  home, 
wliicli  stood  on  the  site  now  occupied  by  the  Hotel 
Lancaster.  He  practiced  nearly  50  years  and  w'as  a 
leader  in  civic,  social,  and  medical  circles.  In  his 
home  were  entertained  such  national  figures  as  Henry 
( lay.  General  Grant,  Salmon  P.  Chase,  Daniel  Web- 
ster, and  many  others. 

Resume 

A resume  of  the  first  half  century  of  medicine  in 
this  county  is  a fitting  conclusion.  The  first  doctors 
were  men  certainly  with  a Hair  for  adventure.  Some 
were  rather  old  by  the  standards  of  the  clay.  Yet, 
they  apparently  were  dissatisfied  with  their  location, 
their  practice,  and  perhaps  even  with  themselves. 
A trip  of  several  hundred  miles  with  rude  means  of 
transportation  was  no  deterrent.  'Lhey  had  not  been 
accustomed  to  a sheltered  and  elegant  life.  Their 
origins  lay  in  Vermont  and  Connecticut  of  the  New 
Lngland  States,  a few  from  Pennsylvania,  more  from 
Maryland  and  Virginia.  Not  many  were  of  German 
origin,  although  many  settlers  of  that  nationality  came 
to  this  county,  the  majority  from  Pennsylvania.  Some 
pursued  interests  outside  of  their  profession  such  as 
civic,  political,  religious,  and  social.  Nearly  all  of 
them  contributed  significantly  in  the  growth  and  de- 
velopment of  their  communities.  It  should  be  a 


source  of  pride  to  the  medical  profession  that  so 
many  of  these  men  received  marks  of  respect  and 
approval  from  their  contemporaries.  'Lheir  abilities 
as  leaders  aiul  men  ol  judgment  and  probity  caused 
them  to  be  selected  to  positions  of  honor  and  trust. 
'I'heir  unusual  talents  and  intellect  in  some  instances 
were  recognizcal  not  only  locally  but  throughout  the 
State.  These  men  contributed  much  to  the  social, 
political,  and  economic  as  well  as  to  the  medical 
life  of  the  new  community. 

Their  Medical  Skill 

d'hese  men  had  about  the  average  amount  of  train- 
ing in  medicine  prevalent  at  that  time.  Most  of 
them  had  served  preceptorships  and  read  medicine. 
A very  few  w'ere  fortunate  enough  to  receive  medical 
ilegrees.  There  are  scientists  in  the  field  of  medi- 
cine now  who  declaim  that  the  results  of  medical 
treatment  prior  to  the  2()th  century  were  worthless. 
It  the  aim  of  the  practice  of  medicine  is  only  to 
cure,  then  this  belief  might  have  some  basis.  While 
marvelous  cures  are  being  achieved  at  present,  there 
are  a number  of  diseases  whose  course  inexorably 
leads  to  death.  However,  doctors  treat  these  dis- 
eases and  incidentally  treat  the  patients.  These  people 
receive  much  relief  from  their  suffering  by  the 
ministrations  of  their  medical  attendant.  It  is  a 
cruel  thought  that  none  of  the  people  who  were  ill 
through  the  centuries  should  have  been  treated  simply 
because  no  cure  was  available. 

The  doctors  of  one  hundred  years  or  more  ago 
faced,  in  cases  of  pneumonia,  meningitis,  etc.,  the 
same  discouraging  prognosis  as  doctors  do  nowadays 
with  cancer  and  leukemia.  Yet  in  such  instances, 
physicians  aimed  to  relieve  some  of  the  suffering 
whenever  possible.  Such  a goal  is  worthy  of  the  finest 
commendation.  The  physician  does  not  promise  a 
cure  even  today.  The  credo  of  the  medical  man 
was  probably  best  expressed  in  a brief  and  simple 
philosophy  by  Ambroise  Pare  whose  aim  was  "to  cure 
sometimes,  to  relieve  often,  to  comfort  always.” 
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Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 


No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  — neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  Va  oz.  with  applicator  tip,  and  Ve  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 
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New 


Tegretol* 

carbamazepine 


Warning 

Fatal  cases  of  aplastic  anemia  have  been  reported  following  treatment 
with  Tegretol.  Agranulocytosis,  thrombocytopenia  and  transitory 
leukopenia  have  also  been  observed. 

Complete  blood  and  platelet  counts  should  be  done  prior  to  and  at  regular 
intervals  during  treatment  with  the  drug  (see  recommendations  under 
“Important  Note  and  Precautions”)  to  help  in  the  early  detection  of  serious 
bone  marrow  injury.  Abnormalities  in  initial  blood  tests  should  rule  out 
use  of  the  drug.  Also,  patients  should  be  made  aware  of  such  early  toxic 
signs  of  a potential  hematologic  problem  as  fever,  sore  throat,  mouth 
ulcers,  easy  bruising  and  petechial  or  purpuric  hemorrhage.  Should  such 
signs  appear,  the  patient  should  be  advised  to  discontinue  the  drug  and  to 
report  to  the  physician  immediately. 


Indication  Tegretol  is  indicated  in  the  treatment  of  the  pain  associated 
with  true  trigeminal  neuralgia.  It  is  not  a simple  analgesic  and  should 
never  be  administered  for  relief  of  trivial  facial  aches  or  pains. 
Contraindication  Do  not  use  in  those  with  a known  sensitivity  to  any 
tricyclic  compound  or  in  those  being  treated  with  M.A.O.I.  agents.  As  long 
a period  as  possible  should  elapse  before  using  Tegretol  in  patients  who 
have  been  treated  with  M.A.O.I.’s,  with  a minimum  of  7 days.  In  such 
cases,  initial  dosage  should  be  low  and  the  patient’s  reaction  to  gradual 
increments  closely  observed. 

Important  Note  and  Precautions  Familiarity  with  the  clinical  symptoms 
which  lead  to  an  accurate  diagnosis  of  true  trigeminal  neuralgia  and  with 
the  complete  prescribing  information,  careful  patient  selection,  a 
thorough  examination  before  treatment  and  close  patient  supervision 
throughout  the  treatment  period  are  essential  to  the  safe  and  effective 
use  of  this  drug. 

Where  feasible,  Tegretol  should  not  be  used  in  conjunction  with  any  potent 
drug  which  may  increase  the  possibility  of  toxic  reactions. 

In  pregnancy,  the  drug  should  not  be  prescribed  during  the  first  trimester 
and  thereafter  only  to  patients  in  whom  the  clinical  situation  warrants  the 
potential  risk.  It  should  not  be  administered  to  nursing  mothers. 

Patients  with  increased  intraocular  pressure  should  be  closely  observed 
during  treatment  with  this  drug  because  of  its  anticholinergic  effect. 
Because  of  the  drug’s  relationship  to  other  tricyclic  compounds,  the  possi- 
bility of  activation  of  latent  psychosis  and,  in  the  elderly,  of  confusion  or 
agitation,  should  be  considered. 

Dizziness  and  drowsiness  may  occur  and  patients  should  be  cautioned 
about  the  hazards  of  operating  machinery  or  automobiles  and  of  engaging 
in  other  hazardous  tasks. 

Use  cautiously  in  patients  with  a history  of  coronary  artery  disease, 
organic  heart  disease,  congestive  failure  or  liver  disease. 

Before  initiating  therapy,  the  following  laboratory  procedures  should 
be  performed: 

1.  Complete  blood  and  platelet  counts  which,  if  abnormal,  should  rule  out 
the  use  of  the  drug. 

2.  Baseline  evaluations  of  liver  function. 

During  treatment  with  Tegretol,  the  following  laboratory  procedures  should 
be  performed: 

1.  Complete  blood  and  platelet  counts  should  be  done  at  intervals  of  one 
week  during  the  first  month  of  drug  treatment,  every  two  weeks  during  the 
second  and  third  months,  and  at  monthly  intervals  thereafter  for  as  long 
as  the  patient  is  taking  the  drug.  A trend  toward  a decreasing  white  blood 
cell  count  should  suggest  a dosage  reduction  and  more  frequent 
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trigeminal 

neuralgia 


laboratory  and  clinical  evaluations.  Should  this  trend  continue,  the  i 
should  be  discontinued. 

2.  Liver  function  tests  must  be  performed  at  regular  intervals  during 
ment  with  this  drug  since  liver  damage  may  occur  during  therapy, 
drug  should  be  discontinued  immediately  in  cases  of  aggravated  Iiv6| 
dysfunction  or  active  liver  disease. 

3.  Periodic  eye  examinations,  including  slit-lamp,  funduscopy  and  to| 
etry,  are  recommended  for  patients  being  treated  with  this  drug  sin| 
many  phenothiazines  and  related  drugs  have  been  shown  to  causer 
changes. 

4.  Complete  urinalysis  and  BUN  should  be  done  on  patients  treated 
Tegretol  because  of  observed  renal  dysfunction. 

Adverse  Reactions  Dizziness,  drowsiness,  unsteadiness  on  the  feetj 
nausea,  vomiting,  aplastic  anemia,  transitory  leukopenia,  agranuloc 
eosinophilia,  leukocytosis,  thrombocytopenia,  purpura,  abnormalities! 
liver  function  tests,  cholestatic  and  hepatocellular  jaundice,  urinary  f 
quency,  acute  urinary  retention,  oliguria  with  elevated  blood  pressurq 
albuminuria,  glycosuria,  elevated  BUN,  microscopic  deposits  in  the  i 
impotence,  disturbances  of  coordination,  confusion,  headache,  fatigll 
blurred  vision,  transient  diplopia  and  oculomotor  disturbances,  speeq 
disturbances,  abnormal  involuntary  movements,  peripheral  neuritis  an 
paresthesias,  depression  with  agitation,  talkativeness,  nystagmus,  tin| 
nitus,  paralysis  and  other  symptoms  of  cerebral  arterial  insufficiency, 'j| 
pruritic  and  erythematous  rashes,  urticaria,  Stevens-Johnson  syndron 
photosensitivity  reactions,  alterations  in  skin  pigmentation,  exfoliatival 
dermatitis,  alopecia,  diaphoresis,  recurrence  of  thrombophlebitis,  erylS 
multiforme  and  nodosum,  aggravation  of  disseminated  lupus  erythemt 
tosus,  gastric  distress,  abdominal  pain,  diarrhea,  constipation,  anore)|{ 
dryness  of  the  mouth  and  pharynx,  glossitis,  stomatitis,  fever,  chills,  [ 
adenopathy,  lymphadenopathy,  aching  joints  and  muscles,  leg  crampij 
conjunctivitis,  left  ventricular  failure,  aggravation  of  hypertension, 
tension,  syncope  and  collapse,  edema,  aggravation  of  coronary  arteii 
disease  and  congestive  heart  failure.  (Whether  these  cardiovascular  e| 
are  drug-re’lated  is  not  known.  However,  some  of  these  complications! 
resulted  in  fatalities.)  The  necessity  for  discontinuing  the  drug  should| 
dictated  by  the  gravity  and  severity  of  the  adverse  reactions.  Ij 

Dosage  and  Administration  The  drug  should  always  be  taken  with  msT 
if  possible.  (j| 

Initial:  One-half  tablet  (100  mg.)  b.i.d.  on  the  first  day.  Thereafter,  thef 
should  be  increased  in  one-half  tablet  (100  mg.)  increments  every  12| 
until  freedom  from  pain  is  achieved.  To  relieve  pain,  between  200  mg 
1200  mg.  per  24  hours  may  be  necessary. 

Maintenance:  Initial  control  of  pain  can  be  maintained  in  most  patiem| 
with  a dose  of  400  mg.  to  800  mg.  daily.  Maintenance  doses  may  rang 
between  200  mg.  and  1200  mg.  daily. 

At  least  once  every  3 months  during  treatment  period  attempts  shouk 
made  to  discontinue  the  drug  or  to  reduce  the  dose  to  the  minimumj' 
effective  level. 

Availability  Round,  white,  single-scored  tablets  of  200  mg.  in  bottid 
of  100  and  1000.  (B)46-82 

For  complete  details,  please  see  Prescribing  Information. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  ’V'ork  10502 


Gei' 


•iri 


Just  one  50  or  100  mgir- 
toblet  in  the  morning  jjusi 
work  0 long  diuretic  d l:oc 
in  edema  and  hyperttiliT: 
'Hit 
'hid 


groton'  can  work  a long  day  too 

halidone 


I 


iijjecause  of  its  prolonged 
iilusuolly  providing  smooth 
aj:  activity  throughout  the  day. 
'|e-o-day  dosage,  in  the 
ijn,  means  few  tablets  to  take 
fiiv  tablets  to  pay  for. 


Hygroton,  brand  of  chlorthalidone, 
may  mean  troublesome  side  effects 
for  certain  patients.  And  you  can't 
prescribe  it  in  cases  of  demonstrated 
hypersensitivity  to  the  drug  or  in 
severe  renal  or  hepatic  diseases. 


Before  writing  it  for  your 
patients,  please  check  the 
Prescribing  Information. 
It's  summarized  on  the 
next  page. 


kgroton 

Ifrthalidone  in  edema  and  hypertension 


Geigy 


in  edema  and  hypertension 

A little  Hygroton  can  work  a long  day 

chlorthalidone 


Indications:  Hypertension  and  many 
types  of  edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensitivity 
and  most  cases  of  severe  renal  or 
hepatic  disease. 

Warning:  With  the  administration  of 
enteric-coated  potassium  supple- 
ments, which  should  be  used  only 
when  adequate  dietary  supplemen- 
tation is  not  practical,  the  possibility 
of  small  bowel  lesions  (obstruction, 
hemorrhage,  and  perforation)  should 
be  kept  in  mind.  Surgery  for  these 
lesions  has  frequently  been  required 
and  deaths  have  occurred.  Discontinue 
enteric-coated  potassium  supplements 
immediately  if  abdominal  pain,  dis- 
tention, nausea,  vomiting,  or  gastroin- 
testinal bleeding  occur. 

Use  with  caution  in  pregnant  patients. 
Since  the  drug  may  cross  the  placental 
barrier,  adverse  reactions  which 
may  occur  in  the  adult  (thrombocy- 
topenia, hyperbilirubinemia,  altered 
carbohydrate  metabolism,  etc.)  are 
potential  problems  in  the  newborn. 
Precautions:  Antihypertensive  ther- 
apy with  this  drug  should  always 


be  initiated  cautiously  in  postsym- 
pathectomy patients  and  in  patients 
receiving  ganglionic  blocking  agents 
or  other  potent  antihypertensive 
drugs,  or  curare.  Reduce  dosage  of  con- 
comitant antihypertensive  agents  by 
at  least  one-half.  Barbiturates,  nar- 
cotics or  alcohol  may  potentiate  hypo- 
tension. Because  of  the  possibility  of 
progression  of  renal  damage,  periodic 
determination  of  the  BUN  is  indicated. 
Discontinue  it  the  BUN  rises  or  liver 
dysfunction  is  aggravated.  Hepatic 
coma  may  be  precipitated. 

Electrolyte  imbalance,  sodium  and/or 
potassium  depletion  may  occur.  If  po- 
tassium depletion  should  occur  during 
therapy,  the  drug  should  be  discon- 
tinued and  potassium  supplements 
given,  provided  the  patient  does  not 
have  marked  oliguria. 

Take  special  care  in  cirrhosis  or  severe 
ischemic  heart  disease  and  in  patients 
receiving  corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not  rec- 
ommended. 

Adverse  Reactions:  Nausea,  gastric 
irritation,  vomiting,  anorexia,  con- 
stipation and  cramping,  dizziness. 


weakness,  restlessness,  hypergly-  ' 
cemia,  hyperuricemia,  headache,  , 
muscle  cramps,  orthostatic  hypoten-  i- 
sion,  aplastic  anemia,  leukopenia,  il| 
thrombocytopenia,  agranulocytosis, ' 
impotence,  dysuria,  transient  myopic; 
skin  rashes,  urticaria,  purpura,  necro 
tizing  angiitis,  acute  gout,  and  poncrf 
titis  when  epigastric  pain  or  unex- 
plained G.l.  symptoms  develop  after, 
prolonged  administration.  Other  rec  i 
tions  reported  with  this  class  of  com- 
pounds include:  jaundice,  xanthopsuj  j 
paresthesia,  and  photosensitization 
Average  Dosage:  50  or  100  mg.witfij  ^ 
breakfast  daily  or  100  mg.  every  ij  ^ 
other  day.  r ^ 

Availability:  White,  single-scored  n 
tablets  of  100  mg.  and  aqua  tablets 

of  50  mg.,  in  bottles  of  100  and  lOOO  j 
(B)R2-46-230-D  ,i  ' 

For  full  details,  please  see  the  ' 
complete  prescribing  information.  | 
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Life  of  Hiram’s  Dr.  Harry  Hurd 
Memorialized  in  New  Book 

A newspajx-r  article  in  the  Record  Conner,  of  Ra- 
venna, relates  the  background  for  a new  book  en- 
titled The  W'ciy  of  This  General  Practitioner.  The 
book  is  based  on  the  life  of  Dr.  Harry  C.  Hurd, 
practitioner  of  long  standing  at  Hiram  and  is  written 
by  his  widow,  Dalla  Hurd. 

A passage  from  the  article  reads:  "But  the  book 
is  more  than  a biography  of  a locally  loved  and  re- 
spected country  doctor.  Divided  into  three  sections, 
the  first  is  alive  with  turn-of-the-century  life  in  Por- 
tage County  and  Hiram.  The  second  part  consists 
almost  entirely  of  Dr.  Hurd's  diary  entries  during 
his  years  as  a medical  officer  in  a Red  Cross  Commis- 
sion which  fought  typhus,  dysentery,  diphtheria,  eye 
diseases,  social  problems,  sanitation  problems,  and 
even  legal  problems  in  the  Middle  East  following 
World  War  E 

"The  third  section  of  the  book  is  devoted  to  the 
return  to  Hiram  of  Dr.  Harry,  of  his  practice  during 
the  thirties  and  forties  ...” 

Dr.  Hurd  was  born  on  December  24,  1S74,  gradu- 
ated from  Miami  Medical  School,  Cincinnati,  in 
1902,  and  died  on  January  16,  1961.  Among  his 
contributions  to  organized  medicine,  he  was  president 
of  the  Portage  County  Medical  Society  in  1929- 

The  book  may  be  purchased  through  the  Hiram 
College  Book  Store,  Hiram,  Ohio. 


New  Estimates  Are  Announced  on 
I*revalence  of  Arthritis 

New  survey  figures  which  put  the  number  of  peo- 
ple in  the  U.  S.  suffering  some  form  of  arthritis  at 
1 6,800, 000  are  revealed  in  the  20th  Anniversary  an- 
nual report  (1967)  of  The  Arthritis  Eoundation, 
recently  published. 

This  is  an  increase  of  more  than  3,000,000  over 
previous  estimates  of  the  country’s  arthritis  popula- 
tion. 

Since  the  total  population  of  the  country  is  more 
than  200,000,000,  it  means  that  one  in  1 1 people 
have  arthritis.  The  old  figure  was  one  in  16. 

The  new  arthritis  prevalence  estimate  resulted 
from  a National  Health  Interview  Survey  conducted 
in  1966-67  by  the  U.  S.  Public  Health  Service's  Na- 
tional Center  for  Health  Statistics.  Among  other 
statistics  cited  in  the  report: 

An  estimated  3,400,000  arthritis  victims  are  dis- 
abled limited  in  their  usual  activities  — at  any  one 
time. 

Including  annual  wage  losses  and  medical  care 
costs  due  to  arthritis,  the  total  annual  cost  to  the  na- 
tional economy  is  estimated  at  more  than  $3.5 
billion. 

The  total  1968  national  investment  in  research 
and  training  against  arthritis  is  estimated  at 
$15,000,000. 
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PERITIXIC 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate)  . 

• Dioctyl  Sodium  Sulfosuccinate  (to 

counteract  constipating  effect  of  iron) 

Vitamin  Bi 

Vitamin  B2 

\'itamin  B« 

\ itamin  B12 

Vitamin  C 

Niacinamide 

Folic  Acid 

Pantothenic  Acid 

Bottles  of  60 


100  mg 

100  mg 
7.5  mg 
7.5  mg 
7.5  mg 
50  mcgm 
200  mg 
30  mg 
0.05  mg 
15  mg 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing  hematinic?  We’ll  send  you 
samples  if  you’ll  send  a request  on 
your  Rx  blank,  addressed  to 
Department  150.) 
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An  anorectic  will  lielj)  her  lose  weiglit- 
but  can  she  keej)  it  oil  ? 

Yon  need  more  than  a pill 
(even ours)  to  do  that! 


That’s  why  Abbott  offers 
you  a pill  plus  a program. 


The  Produet 


For  smooth  appetite 
control  plus  mood 
elevation 

DESOXYN*  Gradumet* 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

ED  3 a 

5 mg.  10  mg.  15  mg 

For palku Is  who  can't  DESBUTAl!  10  Gradumet 

lake  plain  amphetamine  10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

r~~J  j I J 
FRONT  SIDE 

DESBUTAL  15  Gradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

1 ^ 

FRONT  SIDE 

The  Program 


IVekilt  Conlrul  Buoklcl  "■'itten  to  hdp  your  patients  under- 

^ Stand  why  they  are  overweight,  and  what  they  can 

do  about  it.  The  booklet  stres.ses  the  importance  of 
changing  lifelong  eating  habits  and  e.xplains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 


Food  Diary 


Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnLshed 
with  a written  record  of  how  well  she’s  doing. 


Piclure  Men  u Booklet 


I 


Please  see  Brief  Summary 
on  next  page. 


A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  801444 
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DKSBirrAl!  l()(;ra(]umct 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

l)i:SlUnAL1.5(;ra(liiinct 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Iiifliralionx:  I )csoxyn  and  Deshutal 
arc  used  orally  as  appetite  su|)pres- 
sants,  lor  reduction  of  mild  lucutal 
depre.ssiou,  and  to  hel[)  in  mauage- 
lueut  of  psychosomatic  complaints 
or  neuroses.  l)cso.\yn,  when  ad- 
ministered parenterally,  may  Ite 
used  as  a \'asopressor  agent  or  ana- 
leptic. 

Contraindications:  Methampheta- 
minc  (in  Desoxyn  and  Deshutal) 
is  contraindicated  in  patients  tak- 
ing a monoamine  oxida.se  inhibitor. 
Do  not  use  ])entobarbital  (in 
Deshutal)  in  persons  hypersensi- 
ti\e  to  l)arbiturates. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
sion, cardiox'ascular  disease,  hy])ei  - 
thyroidism,  old  age,  or  those 
sensitive  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  j^sychic  dependence. 
Careful  supervision  is  necessary  to 
avoid  chronic  intoxication  and 
drug  dependence. 

Ani])hetamine  side  effects  such 
as  headache,  excitement,  agitation, 
pal])itation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  IVntobarbi- 
tal  (in  Deshutal)  may  cause  skin 
rash.  Nervousness  or  e.x- 
cessive  sedation  with 
lOesbutal  is  often  transient. 


OSII  H(‘s(‘areli  IVam  K\ainin<‘s 
r(‘(Mia<^(‘  Sniokiiig  Haltils 

Rcscardicrs  in  Oliio  Stale  University’s  Depart- 
ment ol  i^reventive  Medicine  expect  to  shed  some 
light  soon  on  the  "social  cues"  which  induce  teen- 
agers to  smoke. 

'I'he  cues  and  other  facts  on  the  prevalence  and 
causes  of  teenage  .smoking  are  anticipated  as  findings 
I rom  an  investigation  of  5,500  teens  ranging  from 
the  seventh  to  12th  grade. 

The  Ohio  Department  of  Healtli  initiated  the 
research  and  awarded  a grant  to  the  franklin  County 
Health  Department  to  study  the  problem.  Members 
ol  the  Division  of  Community  Health  of  the  Uni- 
versity’s Preventive  Medicine  Department,  under  the 
direction  of  Dr.  Martin  Keller,  are  cooperating  with 
the  two  agencies  in  carrying  out  the  study.  They  in- 
terviewed and  examined  the  teenagers,  who  were 
trom  the  Southwestern  School  District,  Grove  C ity, 
near  Columbus. 

d'he  first  step  ot  the  survey  involvcal  a compre- 
hensive questionnaire  designed  to  gather  information 
on  the  social  and  educational  background  of  each 
child  as  well  as  on  smoking  patterns. 

I’he  teenagers  who  completed  the  questionnaire 
were  assured  that  their  answers  would  be  kept  con- 
fidential. About  5,5()0  questionnaires  were  returned. 

Out  of  the  5,500,  all  boys  from  ninth  through 
12th  grades  were  given  physical  examinations,  in- 
cluding a breathing  test  to  determine  lung  function. 
Results  of  the  examinations  should  clearly  indicate 
the  extent  of  physiological  difference  between  smok- 
ing and  nonsmoking  boys,  the  researchers  believe. 

After  physicals  were  completed,  a group  of  about 
350  boys  and  girls  of  all  age  groups  were  questioned 
individually. 


Physician  Named  Head  of  National 
Office  of  MEDICO  Office 

Dr.  Colgate  Phillips,  an  internist  of  Glens  falls, 
N.  Y.,  has  been  named  head  of  MEDICO,  a service 
of  CARE,  it  was  announced  by  Erank  L.  Goftio, 
executive  director  of  the  international  aid  agenc'y. 

Dr.  Phillips,  on  leave  of  absence  from  his  prac- 
tice, joined  MEDK  O in  May,  1967,  and  had  been 
serving  as  team  captain  of  its  medical  installation  in 
Kabul,  Afghanistan. 

As  assistant  executive  director  ol  CARE  in  charge 
of  MEDICO,  Dr.  Phillips  will  supervise  the  work 
of  43  physicians,  nurses,  and  technicians  serving  two- 
year  assignments  in  six  nations  of  Asia,  Africa,  and 
Latin  America.  He  will  also  be  responsible  for  the 
volunteer  program,  in  which  an  average  of  110 
specialists  each  year  pay  their  own  travel  and  living 
expenses  on  month-long  visits  to  MEDICO  posts, 
practicing  and  teaching  their  specialties. 
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Major  Hepatic  Resection 

CHARLES  MARKS,  M.  1). 


IN  1898  Langenbusch^  recorded  the  first  case  ol 
liver  resection  and  by  the  following  year,  in  re- 
porting a personal  case  of  liver  resection  Keen*' 
was  able  to  collect  76  cases  of  similar  partial  resec- 
tions for  hepatic  tumors  and  drew  attention  to  the 
capacity  of  the  residual  liver  to  maintain  good  func- 
tion. It  was  not  until  1911,  however,  that  the  first 
case  of  right  hepatic  lobectomy  was  documented."’ 
In  a symposium  on  liver  resections  recorded  in  the 
proceedings  of  the  Royal  Society  of  Medicine  in 
1923,  Grey-Turner,"'’  Francau,’^  and  Wright'"  de- 
scribed hepatic  resections  for  malignant  disease; 
yet  by  1944,  when  Pickrell  and  Clay"  reported  on 
three  cases  of  hepatic  lobectomy,  a review  of  the 
literature  emphasized  the  infrequency  of  this  opera- 
tion. Within  the  last  decade  great  impetus  has  been 
given  to  the  procedure  of  hepatic  lobectomy  by  the 
work  of  Brunschwig,'  Pack,'"  and  Quattelbaum'-  in 
America,  and  Lloyd  Davies'*  and  Rodney  Smith'*'  in 
England.  Greater  appreciation  of  the  segmental 
anatomy  of  the  liver  has  been  a contributory  factor 
in  this  regard  added  to  improvements  in  diagnostic 
technics  and  greater  appreciation  of  postoperative 
metabolic  problems. 

Segmental  Anatomy  of  the  Liver 

The  anatomic  studies  of  Cantlie-  and  of  Mclndoe 
and  Counsellor"  have  long  since  demonstrated  the 
error  of  the  old  descriptive  anatomy  of  the  liver  in 
which  the  organ  was  thought  to  be  divided  into  right 
and  left  lobes  by  the  falciform  ligament,  the  sagittal 
fossa,  and  the  ligamentum  venosum. 

The  new  anatomic  concepts  have  been  refined  by 
corrosion  cast  studies  of  Hjortsjo^  and  of  Healey  and 
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Schroy.'  These  studies  have  indicated  that  the  correct 
division  between  right  and  left  hepatic  lobes  is 
formed  by  a lobar  fissure  which  extends  from  the 
medial  edge  of  the  gallbladder  fossa  inferiorly  to 
the  bare  area  adjacent  to  the  inferior  venae  cava  su- 
periorly. Each  lobe  is  further  divided  into  two  seg- 
ments by  a fissure.  The  right  lobe  is  thus  subdivided 
into  an  anterior  and  posterior  segment,  and  the  left 
lobe  has  a segmental  fissure  corresponding  in  situa- 
tion to  the  falciform  ligament  on  the  parietal  surface 
and  the  ligamentum  venosum  superiorly,  creating  a 
medial  and  lateral  segment  (Eig.  1). 

The  medial  segment  of  the  left  lobe  thus  corre- 
sponds to  what  was  previously  described  as  the  quad- 
rate lobe,  the  lateral  segment  representing  the  old 
description  of  the  left  liver  lobe.  The  caudate  lobe 
consists  of  a median  caudate  process  between  a right 
and  left  segment. 

Each  segment  has  its  own  segmental  hepatic  arter)', 
portal  vein  radicle,  and  bile  duct,  providing  safe  sites 
for  surgical  incision.  The  hepatic  veins,  however,  do 
have  intersegmental  branches  requiring  appropriate 
surgical  control.  Each  of  the  four  main  segments 
are  further  subdivided  by  appropriately  placed  fis- 
sures into  a superior  and  inferior  area,  each  having 
its  own  area  artery  and  bile  duct.  The  subareas  of 


the  left  medial  segment  eacli  have  two  arteries  and 
bile  ducts.  In  tlie  caudate  lobe  a single  artery 
supplies  the  area  incorporating  the  median  process 
and  right  segment  and  another  artery  supplies  the 
left  segment,  bach  of  these  three  segments,  however, 
has  its  own  separate  bile  duct. 


Fig.  1.  Ma]or  Segmental  Divisions  of  Liver: 

A Anterior  segment  of  right  lobe 
P Posterior  segment  of  right  lobe 
M AXedial  segment  of  left  lobe 
L Lateral  segment  of  left  lobe 

Technic  of  Hepatic  Lobectomy 

Adequate  access  to  the  right  lobe  is  absolutely 
essential  and  may  be  obtained  by  an  ample  thoraco- 
abdominal incision  traversing  the  eighth  intercostal 
space  with  division  of  the  diaphragm.  For  a right 
hepatic  lobectomy  the  patient  is  positioned  with  a 
45  degree  tilt  to  the  left  and  the  right  arm  Hexed  at 
the  elbow,  being  elevated  and  supported  at  the  cla- 
vicular level.  For  a left  hepatic  lobectomy,  a long, 
high,  transverse  abdominal  incision  provides  good 
access  to  the  porta  hepatis  for  ligation  of  the  vessels 
and  bile  ducts  to  the  left  lobe. 

In  carrying  out  a right  hepatic  lobectomy  it  is  im- 
portant that  dissection  of  the  cy'stic  duct  and  c)'stic 
artery  permits  ligation  and  division  of  these  structures 
followed  by  dissection,  ligation,  and  division  of  the 


right  hepatic  artery,  the  right  hepatic  duct,  and  the 
right  branches  of  the  portal  vein,  these  being  ligated 
with  2-0  silk  belore  division.  Division  of  the  tri- 
angular ligament,  the  coronary  ligament,  and  any  of 
the  peritoneal  baiuls  between  the  tiome  of  the  liver 
and  diaphragm  permits  mobilization  of  the  liver  in 
prejiaration  for  partial  hepatectomy. 

Incision  ot  (ilisson’s  capsule  |rrovitles  a iHane  ol 
clea\age  tor  anatomic  lobectomy  by  blunt  dissection 
and  the  intersegmental  veins  may  then  be  visualized 
and  ligateil  belore  their  ilivision,  though  the  use  of 
the  cautery  in  cutting  through  the  liver  tissue  is 
ecjually  permi.ssible.  If  it  is  thought  that  sustained 
total  hepatic  inflow  control  will  be  necessary  belore 
resection  can  procecil,  the  use  of  general  body  hypo- 
thermia is  advisable  in  order  to  protect  the  liver 
from  the  effects  of  hypoxia.  A temperature  of  30  C 


Fig.  2.  Cholangiogram  demonstrates  size  of  liver  abcess 
cavity. 

should  then  be  attained.  Additional  control  of  hem- 
orrhage may  be  obtained  with  the  use  of  overlapping 
mattress  sutures. 

Diagnostic  Technics 

The  definition  of  intrahepatic  disease  may  require 
identification  of  the  distorted  portal  venous,  hepatic 
arterial,  or  intrahepiatic  bile  duct  apparatus;  and  ac- 
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Fig.  3-  Extensive  malignant  hepatoma  demonstrated  by  liver  scan. 


Fig.  4.  Resected  right  liver  lobe  with  localized  malignant  Fig,  5.  Resected  hepatoma  within  left  lobe  of  liver, 

hepatoma. 


cordingly,  splenoportography,  transaortic  hepatic  ar- 
teriography, and  cholangiography  may  all  help  define 
an  abscess  cavity,  a hematoma-filled  cavity  associated 
with  hemobilia,  or  the  presence  of  neoplasm. 

(Fig-  2). 

Liver  Scanning 

The  administration  of  rose  bengal  tagged  with 
utilizing  the  technic  of  Taplin  et  al,''*  per- 


mits scintiscanning  of  the  liver  from  ten  to  60  min- 
utes after  the  intravenous  administration  of  five  mi- 
crocuries per  kgm.  of  body  weight.  Absorptive  de- 
fects in  the  liver,  whether  due  to  granuloma,  cyst  or 
neoplasm,  will  be  indicated  by  areas  of  diminished 
uptake,  representing  encroachment  by  the  nontunc- 
tioning  pathologic  tissue  on  the  normally  functioning 
area  (Fig.  3). 


i.ivi;r  ki-;si:(;ii{)n 

Clinical  Material 

In  the  tour  year  period,  1963  to  1967,  formal 
major  hepatic  resection  has  been  carried  out  in 
ten  patients.  In  four  jiatients,  this  was  done  as  a 
result  ol  acute  hejxitic  trauma.  In  a fifth  patient 
this  was  performeil  as  a delayed  operation  for  per- 
sistin^^  hemobilia  attributable  to  the  develojiment  of 
a lar^e  intrahepatic  hematoma  conscejuent  to  previous 
injury.  In  one  case,  the  imiication  for  resection  was 
a chronic  abscess  involving  the  whole  of  the  right 
lobe  of  the  liver,  and  in  four  patients,  the  indication 
was  malignant  disease  of  the  liver.  In  one  of  these 
patients,  the  primary  hepatoma  was  confined  to  the 
right  lobe  of  the  liver  (big.  4),  and,  in  another 
patient,  it  was  confined  to  the  left  lobe  of  the  liver 
(big.  5).  In  two  patients,  segmental  resection  of  the 
lateral  segment  of  the  left  lobe  was  performed  in 
the  course  of  gastric  resection  for  carcinoma  of  the 
stomach.  Two  operative  deaths  in  this  group  of  cases 
provides  an  operative  mortality  of  28  per  cent.  7'he 
remaining  patients  all  recovered  satisfactorily  from 
the  operation  and  have  done  well. 

In  reviewing  the  nature  of  the  two  deaths,  the 
first  rejsresented  an  elderly  patient  with  a previous 
myocardial  infarction  who  was  undergoing  Abyleran® 


therapy  for  multiple  myeloma.  At  emergency  lapa- 
rotomy the  patient  was  found  to  have  sustained  a 
severe  laceration  of  the  right  hepatic  lobe  and  sutures 
failed  to  control  massive  bleeding.  Right  hepatic 
lobectomy  had  to  be  performed  and  the  patient  died 
on  the  third  postoperative  day  after  the  development 
of  renal  failure. 

I he  second  death  was  m a jiatient  suffering  from 
a large  hepatic  abscess  who  shoultl  have  been  pre- 
sented for  hepatic  lobectomy  at  a much  earlier  stage 
m the  disease  proce.ss.  Conservative  surgical  and  anti- 
biotic management  had  continued  over  a three  month 
period,  during  which  time  the  effects  of  chronic 
sepsis  complicated  by  empyema  of  the  right  chest 
reduced  this  patient’s  capacity  to  withstand  the  for- 
midable procedure  sbsequently  necessary. 

Although  wedge  excision  of  adjacent  liver  paren- 
chyma has  been  performed  on  several  occasions  dur- 
ing cholecystectomy  for  infiltrating  carcinoma  of  the 
gallbladder,  we  have  not  to  date  carried  out  a formal 
hepatic  lobectomy  for  this  condition. 

The  capacity  of  the  liver  parenchyma  to  regenerate 
after  a right  hepatic  lobectomy  is  starkly  obvious  in 
a patient  who  underwent  a total  right  hepatic  lobec- 
tomy for  hepatoma.  A postoperative  liver  scan  in  this 
patient,  six  months  later,  demonstrated  the  degree 


Fig.  6.  Lwer  scan  three  months  postoperatively  demon- 
strates extent  of  liver  regeneration. 
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of  regenerative  capacity  which  extended  into  the  re- 
sected area  (Fig.  6). 

CONCLUSION 

Appreciation  of  the  segmental  anatomy  of  the  liver 
provides  a sound  basis  for  development  of  the  tech- 
nic of  segmental  or  lobar  resection  of  the  liver.  Ac- 
curate diagnosis  of  the  extent  of  liver  involvement 
by  the  disease  process  is  possible  by  the  use  of  ra- 
diologic and  radioactive  liver  scan  procedures.  There 
is  little  doubt  that  increasing  experience  with  the 
technical  problems  involved,  as  well  as  improved 
understanding  of  the  subsequent  metabolic  derange- 
ment that  may  occur  after  major  liver  resection, 
will  provide  added  safety  in  its  performance  and  in 
the  survival  of  patients  requiring  this  formidable 
surgery. 
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The  cardiac  surgical  team,  a review  of  the  present  status  of 

operations  on  the  heart  would  not  be  complete  with  a discussion  only  of  the 
diseases,  technics  and  machinery.  The  persons  involved  are  of  the  essence.  They 
require  the  ability  and  opportunity  to  be  molded  into  a team.  Cardiac  surgery 
is  thus  inherently  a task  for  a medical  center,  where  sutheient  clinical  material  is 
available  for  this  team  to  maintain  skill  and  efficiency.  Anesthesiologist,  cardi- 
ologist, surgical  and  general  nurses,  technician,  engineer,  social  worker  and  others, 
as  well  as  the  surgeon  and  his  assistants,  each  holds  a key  post.  The  cardiac 
surgeon  plays  a major  part,  but  even  with  the  training,  hard  work  and  discipline 
that  he  must  master,  he  is  but  a leader  and  not  a soloist.  Members  of  the  surgical 
team  are  repeatedly  challenged  intellectually,  physically  and  spiritually.  Their  goal 
is  not  only  the  perfection  and  advancement  of  their  skill  but  principally,  through 
these,  as  in  all  branches  of  medicine,  to  transmit  charity’  - to  the  patient.  In  the 
performance  of  cardiac  operations,  surgical  technic  reaches  its  zenith  — care,  gentle- 
ness, steadiness,  calmness,  stamina  and  honesty  are  attributes  to  be  continuously 
cultivated.  Dwight  C.  McGoon,  M.  D.,  Rochester,  Minn.:  The  New  England 

jonrnal  of  Medicine,  278:194-19^1,  January  25,  1968. 
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Stinging  Insect  Allergy 


A Discussion  ol‘  Diairiiosis  and  rn‘alm(‘nl 

o 


.1 AMKS  I.  TKINNKINIi MIM,  M.  I). 


STlN(i  by  an  insect  of  the  order  ! I yiiu'iiojtlerd: 
bees,  yellow  jackets,  wasps,  and  hornets 
may  be  fatal.  An  analysis  of  tleatbs  due  to 
venomous  animals  in  the  United  States  revealed  that 
22cS  ileaths  were  due  to  Hy///euoj>teni  stings,  almo.st 
twice  as  many  deaths  as  those  due  to  poisonous  snake 
and  spitler  bites."  Since  the  information  was  obtained 
Irom  death  certificates,  summer  deaths  attributed  to 
other  causes  such  as  cardiovascular  disease  and  sun- 
stroke may  well  have  been  due  to  insect  sting  allergy. 
Over  70  per  cent  of  these  deaths  occurred  less  than 
one  hour  after  the  sting,  thus  emphasizing  the  emer- 
gency nature  of  this  clinical  problem. 

The  vast  majority  of  serious  reactions  following  in- 
sect stings  are  on  an  immunologic  basis.  Antigens 
present  in  the  venom  and  body  of  Hy»ie)iof>tera  in- 
sects sensitize  the  patient  by  an  initial  sting  or  inhal- 
ation of  the  breakdown  products  of  the  insects.  A 
subsequent  sting  results  in  an  antigen-antibody  reac- 
tion which  causes  the  release  of  histamine  and  other 
chemical  mediators  of  an  allergic  reaction.  It  has 
been  shown  that  venom  contains  one  or  more  whole 
body  antigens  besides  specific  venom  antigens.'*’ In 
addition,  certain  whole  body  antigens  of  the  bee, 
wasp,  and  yellow  jacket  cross-react  with  each  other.*  '* 
Therefore,  the  sting  of  any  one  of  these  insects  may 
induce  sensitivity  to  any  of  the  others. 

Symptoms 

The  clinical  manifestations  in  the  sensitive  patient 
are  those  of  an  immediate  type  allergic  reaction  and 
may  be  either  local  or  systemic  in  nature.  The  im- 
mediate local  type  reaction  consists  of  severe  swelling, 
redness,  and  warmth  at  the  site  of  the  sting  which 
may  last  for  several  hours  or  up  to  several  days.  The 
immediate  type  of  systemic  reaction  is  similar  to  an- 
aphylactic reactions  caused  by  drugs  and  serums.  Such 
reactions  may  consist  of  acute  anaphylactic  shock, 
generalized  urticaria  and  angio-edema,  asthma,  and 
respiratory  distress  caused  by  edema  of  larynx,  trachea, 
and  bronchial  tree.  In  addition,  dizziness,  nausea, 
vomitii'ig,  and  abdominal  cramps  may  occur.  A severe 
systemic  reaction  may  occur  with  or  without  local 
swelling.  In  some  patients,  local  reactions  may 
progress  to  involve  systemic  responses  following  sub- 
sequent stings.  Allergic  reactions,  either  local  or  sys- 
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temic,  usually  begin  within  minutes  after  the  sting 
and  may  progress  rapidly.  The  shorter  the  interval 
after  the  sting  that  symptoms  occur,  the  more  severe 
the  symptoms  are  likely  to  be. 

Several  important  characteristics  of  the  insect-sensi- 
tive patient  have  been  emphasized.-'*  ( 1 ) Severe  reac- 
tions may  occur  at  any  age,  although  there  is  a tend- 
ency for  a reaction  to  be  more  severe  in  patients  over 
the  age  of  30.  (2)  Atopy  is  not  a prerequisite  for  al- 
lergic reactions.  In  a recent  survey,  only  27  per  cent 
of  persons  with  insects  sting  allergy  had  a personal 
history  of  atopy.  (3)  The  severity  of  a reaction  can- 
not be  predicted.  Over  50  per  cent  of  patients  with 
severe  systemic  reactions  had  no  previous  unusual  re- 
action. 

Diagnosis 

As  there  is  no  laboratory  procedure  that  can  make 
the  diagnosis,  a careful  medical  history  is  the  keystone 
to  making  the  diagnosis.  Skin  testing,  either  by  the 
scratch  or  intracutaneous  methods  cannot  be  used  as 
the  only  guide  in  deciding  which  patient  needs  treat- 
ment and  which  patient  does  not.  It  is  not  uncom- 
mon for  a patient  with  unequivocal  insect  sting  al- 
lergy to  have  negative  scratch  and  intracutaneous 
tests.  It  has  been  reported  that  there  is  no  statistical 
difference  in  positive  skin  tests  between  insect-sensi- 
tive patients  and  noninsect-sensitive  controls.®  The 
chief  value  of  skin  testing  is  to  determine  the  reactiv- 
ity of  the  patient  and  to  decide  at  which  concentra- 
tion to  start  therapy.  A word  of  caution  — testing 
must  be  done  with  care  in  patients  who  are  exquisitely 
sensitive.  Anaphylaxis  has  been  reported  with  a test 
extract  of  a 1:1,000,000  dilution. ^ Any  physician 
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who  performs  skin  testing  must  be  prepared  to  treat 
an  acute  systemic  reaction. 

Treatment 

A.  S'lMPTOMATic  Therapy 

1.  Local  reactions  are  treated  symptomatically.  Lo- 
cal application  of  ice  may  be  helpful  in  reducing  the 
edema  and  pain.  Antihistamines  are  used  for  pru- 
ritus, and  aspirin  and  codeine  for  control  of  intense 
pain.  If  conservative  management  does  not  control  a 
severe  local  reaction,  a short  course  of  a systemic 
corticosteroid  may  be  helpful. 

2.  A systemic  reaction  should  be  treated  by  emer- 
gency measures ! As  patients  are  most  apt  to  be 
stung  away  from  immediate  medical  care,  the  insect- 
sting-sensitive patient  should  be  instructed  in  the  use 
of  an  emergency  treatment  kit  containing  a preloaded 
syringe  of  0.3  ml.  of  a 1:1000  Adrenalin,®  an  anti- 
histamine, and  a tourniquet.  If  the  patient  is  reluc- 
tant to  inject  himself,  he  should  carry  an  oral  anti- 
histamine pill  and  ephedrine  at  all  times.  If  stung, 
the  patient  should  take  both  pills  and  immediately 
seek  medical  care. 

An  insect-sensitive  patient  should  be  instructed  on 
the  immediate  removal  of  the  stinger  if  stung  by  a 
bee.  Care  should  be  taken  not  to  squeeze  the  stinger 
as  more  venom  may  be  squeezed  into  the  site.  The 
stinger  is  best  removed  by  a quick  scrape  with  the 
fingernail. 

Treatment  of  an  acute  reaction  by  the  physician  is 
the  same  as  treatment  for  anaphylaxis  due  to  other 
causes.  Epinephrine  1:1000  is  the  drug  of  choice. 
If  shock  is  present,  parenteral  fluids  with  Neo- 
synephrine®  or  levarteronol  may  be  necessary.  If 
cyanosis  or  upper  airway  obstruction  are  present,  oxy- 
gen and  a tracheostomy  may  be  necessary.  Intravenous 
antihistamines  and  corticosteroids  are  of  little  value 
in  the  immediate  management  of  a severe  systemic  re- 
action, as  the  outcome  of  the  reaction  will  usually 
have  been  decided  by  the  time  these  agents  exert  any 
beneficial  effect.  Following  successful  treatment  of 
an  acute  reaction,  the  patient  must  be  followed  care- 
fully for  several  days.  Barnhard  recently  reported 
that  death  from  insect  stings  can  occur  several  hours 
to  days  after  the  successful  treatment  of  the  acute 
reaction.-  These  occurred  primarily  in  patients  who 
had  not  been  hyposensitized. 

B.  SPE.crFK,  Therapy 

Hyposensitization  is  indicated  in  every  patient  who 
has  had  a systemic  allergic  reaction  from  a)i  insect 
•<ling.  In  addition,  patients  who  exhibit  extremely 
large  local  reactions  should  also  be  hyposensitized, 
as  many  of  these  patients  progress  to  the  development 
of  systemic  reactions.  The  decision  to  treat  is  not 
made  upon  the  results  of  the  skin  tests  but  must  be 
based  entirely  on  clinical  judgment.  As  previously 
noted,  skin  tests  are  used  mainly  as  a guide  for  the 
starting  dose  of  therapy. 


A recent  survey  by  the  Insect  Allergy  Committee 
of  the  American  Academy  of  Allergy  has  indicated 
that  hyposensitization  is  unequivocally  beneficial  in 
decreasing  the  severity  of  the  reaction  to  a subsequent 
sting. Ninety  per  cent  of  patients  who  received  an 
adequate  course  of  hyposensitization  experienced  a 
less  severe  reaction  when  re-stung.  When  not  hypo- 
sensitized, 65  per  cent  of  the  patients  had  progres- 
sively more  severe  reactions.  In  light  of  our  pre.sent 
knowledge,  if  a patient  experienced  a severe  systemic 
reaction,  treatment  should  be  given  indefinitely  as 
recommended  by  the  Insect  Allergy  (iommittee." 
For  less  severe  reactions  most  workers  recommend  a 
minimum  of  three  to  five  years  of  therapy.  Because 
of  cross-reactive  antigens,  treatment  should  be  given 
with  a mixture  of  bee,  hornet,  wasp,  and  yellow  jacket 
antigens.  The  reader  is  referred  to  any  good  text- 
book on  allergy  for  the  details  of  hyposensitization. 

C.  Avoidance 

The  absolute  prevention  of  a systemic  reaction  to 
an  insect  sting  is  to  avoid  being  stung.  Flowers,  flow- 
ering trees,  and  shrubs  should  be  avoided.  Hymen- 
optera  are  attracted  to  bright  colored  clothes  and 
tioral  prints.  Therefore,  white  or  lightly  colored 
clothing  should  be  worn.  Various  perfumes,  hair 
sprays,  suntan  lotions  and  other  scented  preparations 
attract  insects  and  should  not  be  used.  Insect-sensi- 
tive patients  should  not  walk  outdoors  barefooted. 
Short-sleeved  shirts  and  shorts  should  not  be  worn 
outdoors  so  that  the  amount  of  skin  exposure  is  mini- 
mized. An  insecticide  bomb  should  be  kept  in  the 
glove  compartment  of  the  car  for  use  should  stinging 
insects  fly  into  the  car.  Gardening  should  be  done 
very  cautiously,  if  at  all. 

Summary 

Allergic  reactions  to  Hymenoptera  insect  stings  are 
not  uncommon  and  may  even  be  fatal.  Allergic  reac- 
tions may  be  either  local  or  systemic  in  nature.  The 
diagnosis  of  insect  sting  allergy  is  made  by  a careful 
medical  history.  Many  patients  who  have  severe 
systemic  reactions  have  them  without  previous  warn- 
ing. The  best  treatment  is  avoidance.  If  a systemic 
reaction  occurs,  the  best  treatment  is  epinephrine. 
Hyposensitization  is  effective  in  lessening  the  intensity 
of  reactions  to  re-stings. 
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Prior  to  the  advent  of  electrical  pacing  of  the 
heart,  the  patient  with  complete  heart  block  w'as 
generally  doomed  to  a life  of  attacks  of  increasing 
f requency  of  syncope,  weakness,  and  unconsciousness 
with  termination  by  sudden  death.  Electrical  pacing 
of  the  animal  heart  was  carried  out  by  Hyman  in 
1932,  but  Zoll,  C.hardack,  and  Kantrowitz  brought 
about  its  practical  application.’-^  Although  this 
remedy  for  heart  block  seems  simple,  its  application, 
namely,  supplying  a very  low  voltage  to  the  ventricu- 
lar myocardium  for  a fraction  of  a second  for  several 
years,  has  been  accompanied  by  many  engineering 
and  surgical  problems. 

During  the  period  from  December,  196I  to  De- 
cember, 1967,  95  patients  have  been  treated  for 
heart  block  by  various  surgical  procedures  at  Ohio 
State  University  Hospital.*  This  number  includes 
five  patients  who  had  the  initial  placement  done 
elsewhere  and  who  were  admitted  for  complications 
or  elective  change  of  the  power  generator.  A left 
thoracotomy  was  initially  performed  upon  42  patients 
with  fixation  of  the  myocardial  leads  to  the  surface 
of  the  left  ventricle.  The  power  generator  was  im- 
planted in  a subcutaneous  pocket  made  through  a 
separate  incision  in  the  skin  of  the  left  lower  quad- 
rant of  the  abdominal  wall.  Thirty-three  of  this 
group  were  treated  with  a fixed  rate  model  and  nine 
were  treated  by  a synchronous  pacer  which  required 
an  additional  pick-up  lead  attached  to  the  left  atrium. 

Since  September,  1965,  a thoracotomy  has  not  been 
used  primarily  in  the  treatment  of  these  patients. 
The  electrical  lead  connecting  the  permanent  endo- 
cardiac  electrode  is  inserted,  under  local  anesthesia, 
into  the  external  jugular  vein  and  is  guided  to  the 
apex  of  the  right  ventricle.  The  power  generator  is 
implanted  subcutaneously  through  a separate  incision 
below  the  right  clavicle.  Eifty-three  patients  were 
treated  initially  by  this  technic. 

From  the  Division  of  Thoracic  Surgery,  the  Ohio  State  Univer- 
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Indications 

All  patients  exhibited  complete  heart  block  pre- 
operatively,  and  in  the  vast  majority,  the  heart  block 
was  permanent.  Practically  all  were  initially  admit- 
ted to  the  Cardiology  or  Medical  Service,  where 
evaluation  was  performed  and  the  decision  was  made 
to  pace  the  patient  permanently.  Most  of  the  patients 
in  this  report  were  initially  paced  temporarily  with 
an  external,  intravenous  catheter  to  ascertain  their 
need  for  and  to  predict  their  response  to  permanent 
pacing.  Usually  this  was  accomplished  one  to  seven 
days  before  permanent  implantation.  This  report 
does  not  include  numerous  patients  who  were  treated 
with  this  temporary  pacing  catheter  for  one  to  three 
w'eeks  in  the  treatment  of  short-term  heart  block  or 
other  arrhythmias. 

Methods 

Erom  December,  196I  to  September,  1965,  all 
patients  were  subjected  to  a left  thoracotomy  and  a 
left  lower  quadrant  abdominal  incision,  the  electrode 
wire  being  guided  from  one  incision  to  the  other  by 
a subcutaneous  tunnel.  The  electrodes  themselves 
were  fastened  by  multiple  sutures  to  the  surface  of 
the  left  ventricle,  being  careful  not  to  injure  the 
coronary  arteries.  The  disadvantages  of  this  proce- 
dure were  those  of  a thoracotomy  in  general  and 
that  of  lead  breakage  from  multiple  flexion  at  the 
costal  margin. 

The  introduction  of  a blunt  endocardiac  catheter 
electrode  for  permanent  pacing  has  now  made  thora- 
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cotomy  and  general  anesthesia  usually  unnecessary. 
A venotomy  is  made  into  the  right  external  or  inter- 
nal jugular  vein,  and  the  electrode  wire  is  inserted 
into  it.  Under  fluoroscopic  control,  the  tip  electrode 
is  gently  wedged  into  the  muscular  folds  in  the  apex 
of  the  right  ventricle.  Intracardiac  electrocardiograms 
are  taken  simultaneously  from  the  proximal  and  dis- 
tal electrodes.  An  injury  current  should  be  obtained 
from  the  distal  electrode  reflecting  myocardial  con- 
tact. The  threshold  of  stimulation  of  the  myocardium 
should  be  below  2.5  ma.  The  electrode  wire  is  passed 
subcutaneously  either  anterior  or  posterior  to  the 
clavicle  and  is  brought  out  in  a previously  made  in- 
cision below  the  clavicle.  The  power  generator  is 
joined  to  the  electrode  catheter  and  this  in  turn  is 
placed  in  a subcutaneous  pocket  made  below  the  in- 
fraclavicular  incision.  Figures  1 and  2 show  the  in- 
cision and  the  roentgenogram  following  implan- 
tation. 

Results 

Of  these  95  patients,  57  per  cent  of  the  thoraco- 
abdominal type  (24  patients)  and  75  per  cent  of 
the  endocardiac  type  (40  patients)  experienced  an 
excellent  result  (Table  1).  That  is,  the  pacemaker 
was  implanted,  capture  of  the  impulse  was  accom- 
plished, and  the  patient  was  discharged  to  return 
only  for  routine  postoperative  visits  and  eventual 
elective  replacement  of  the  power  generator  at  the 
prescribed  time.  Many  patients  experienced  a dra- 
matic response.  Not  only  were  Stokes-Adams  attacks 
abolished,  which  in  itself  gave  the  patients  increased 
confidence,  but  generalized  weakness  and  tiredness 
were  much  improved.  In  those  instances  where  con- 
gestive heart  failure  was  present  preoperatively,  pace- 
maker implantation  made  control  of  failure  much 
easier  or  abolished  it  completely.  Three  patients  clas- 
sified as  having  an  excellent  result  have  died  from 
nonrelated  illnesses,  one  from  an  arrhythmia  and 
two  from  carcinoma,  of  the  lung  and  neck  respec- 
tively. Five  patients  in  this  series  were  initially 
treated  elsewhere  and  upon  admission  required  emer- 
gency change  of  power  generator  (three  patients), 
emergency  increase  in  power  generator  (one  patient), 
and  elective  change  of  power  generator  (one  pa- 
tient). Following  treatment  at  this  institution,  their 
course  has  been  excellent. 

A good  result  has  been  experienced  in  26  per 
cent  (11  patients)  of  the  thoraco-abdominal  and  25 
per  cent  (13  patients)  of  the  endocardiac  type  pa- 
tients. Additional  procedures  were  required  on  these 
patients  including  readjustment  of  electrodes  or 
power  generator,  premature  replacement  of  power 
generator,  repair  of  broken  wire,  and/or  change  from 
the  thoraco-abdominal  type  to  the  endocardial  type 
or  vise  versa.  In  other  words,  more  than  the  origi- 
nal implantation  procedure  was  required  to  maintain 
relief  of  heart  block.  Six  patients  initially  treated 
with  an  endocardial  electrode  eventually  required  a 


thoraco-abdominal  type:  two  instances  each  of  myo- 
cardial perforation,  failure  to  pace,  and  infection- 
erosion.  Two  patients  initially  treated  with  a thoraco- 
abdominal type  recjuired  an  endocardial  system.  This 
was  because  of  multiple  wire  breakage  problems. 


Fig.  1.  The  power  generator  is  implanted  in  the  pocket 
jormed  subcutaneously  below  the  injraclavicular  incision. 
The  electrode  wire  is  inserted  into  the  external  jugular 
vent  through  the  supraclavicular  incision. 


Fig.  2.  Roentgenogram  showing  the  power  generator  over- 
lying  the  right  chest  with  the  endocardiac  catheter  electrode 
in  the  apex  of  the  right  ventricle. 


Four  patients  in  this  series  died  two  to  30  months 
after  discharge,  from  causes  unrelated  to  the  pace- 
maker. 

Six  of  the  20  patients  required  one  adjustment  in 
the  electronic  system,  including  replacement  of  the 
electrodes  in  one,  removal  of  the  electrodes  in  one, 
increasing  the  amplitude  of  power  generator  in  two, 
and  repositioning  of  the  tip  of  the  intravenous 
electrode  in  two.  One  patient,  a diabetic,  required 
two  operations  to  reposition  the  power  generator  be- 
cause of  skin  ulceration  from  pressure  necrosis.  At 
the  last  procedure,  even  though  the  battery  box  had 
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'I'abi.i-;  1 . Results  oj  Varied  Makes  and  Placements 
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lirokcn  tlirouoh  (he  skin  over  a square  centimeler 
area,  il  was  successi ully  j'llaeetl  umler  (lie  muscles  of 
the  lateral  abdominal  wall.  All  nine  patients  are 
now  doing  well,  but  they  could  not  be  classified  as 
having  an  excellent  result  because  of  the  extra  pro- 
cedures required. 

Only  17  per  cent  (7  patients)  of  the  thoraco- 
abdominal type  and  none  of  the  endocardial  method 
were  classified  as  having  a poor  result.  This  type 
of  result  implies  that  the  surgical  procedure  of  pace- 
maker insertion  or  the  electrical  failure  of  the  power 
generator  w'as  the  cause  of  death  in  the  individual. 
Five  patients  died  in  the  hospital  or  within  two 
months  after  discharge  from  advanced  arteriosclero- 
sis aggravated  by  thoracotomy.  'Fhe  ages  of  these 
liatients  were  from  66  to  90  years.  These  patients 
could  probably  have  survived  the  new'  technic  w'hich 
makes  a thoracotomy  unnecessary.  The  first  of  the 
series  experienced  an  infection  in  the  electrical  ap- 
paratus and  required  removal  of  the  pow'er  generator 
and  wires.  Fde  returned  to  sinus  rhythm  and  died 
from  Linknow'u  causes  three  years  after  removal  of 
the  pacing  mechanism.  One  patient  succumbed  from 
a "runaway"  pacemaker  (pulse  850). 

Equipment 

As  can  be  seen  from  Table  1,  nine  Atricor  syn- 
chronus  pacemakers,  produced  by  the  Cordis  Com- 
pany, w'ere  used.  Thirty-three  epicardial  electrodes 
w'ith  abdominal  power  generators,  manufactured  by 
the  Medtronic  Company,  have  been  used.  LSroken 
wires  and  premature  pow'er  generator  failure  have 
plagued  both  units.  The  31  epicardial  electrodes 
with  subpectoral  pow'er  generators  are  also  of  Med- 
tronic manufacture.  These  generally  have  been  of 
adjustable  rate  and  amplitude.  This  is  desirable  be- 
cause some  patients  return  to  a degree  of  atrio- 
ventricular conduction,  and  the  rate  of  the  power 
generator  can  then  be  increased  to  surpass  the  pa- 
tient’s own  rate.  I’he  amount  of  current  required  for 
pacing  may  have  to  be  increased  because  of  fibrosis 
around  the  electrode  tip.  A straight  surgical  needle 
is  then  used  to  change  either  the  rate  or  amplitude 
percutaneously.  The  problem  of  lead  breakage  simi- 
larly is  decreasing  w'ith  the  jugular  electrode.  Al- 
though the.se  models  have  been  in  use  for  several 
years,  only  one  wire  breakage  has  been  experienced. 

Discussion 

Patients  can  now'  be  freed  from  Stokes-Adams  at- 
tacks to  resume  relatively  normal  activity,  which  has 


been  denieil  them  for  months  or  years.  (Congestive 
lailure  has  been  improved  or  eliminated,  and  pa- 
tients routinely  notice  a decrease  in  fatigability. 
'I'here  has  been  no  operative  or  hospital  mortality 
after  installation  of  a permanent  pacemaker  since 
October,  1964.  'I'he  oldest  patient  is  94  years  old. 
Renewing  of  the  power  generators  has  not  been  a 
problem.  Twenty-three  procedures  have  been  done, 
all  under  local  anesthesia,  and  no  infections  have 
been  encountered.  (Currently,  (Cordis  models  are  re- 
placed at  24  months  and  Medtronic  units  at  30 
months. 

Although  the  endocardiac  electrode  is  now'  being 
used  almost  routinely,  its  placement  is  not  without 
problems.  As  aforementioned,  five  patients  have  re- 
quired a thoraco-abdominal  procedure  after  unsuc- 
cessful jugular  implantation.  Presently  w'e  do  not 
know'  to  w'hat  extent  these  complications  are  pre- 
ventable, but  W'ith  increased  experience  and  improved 
technic,  the  incidence  of  complications,  even  though 
minor,  is  decreasing. 

Recently,  three  "demand"  pacemakers,  manufac- 
tured by  the  Medtronic  (Company,  have  been  inserted 
by  way  of  the  jugular  electrode  system  under  local 
anesthesia.  The  use  of  this  more  sophisticated  pack- 
age is  indicated  in  those  patients  w'ho  change  from 
normal  sinus  rhythm  to  heart  block  at  irregular  in- 
tervals. 7’his  unit  functions  only  when  the  patient 
is  in  complete  heart  block  or  when  the  heart  rate 
is  below  58  beats  per  minute.  In  a select  group  of 
patients,  this  electronic  equipment  would  seem  to 
be  ideal. 

Summary 

The  advent  of  the  endocardiac  electrode  has  in- 
creased the  percentage  of  excellent  results  to  75  per 
cent  and  of  good  results  to  25  per  cent.  No  poor  re- 
sult has  been  experienced.  Notwithstanding  the  cer- 
tain percentage  of  failure,  the  use  of  implantable 
pacemaker  in  chronic  heart  block  is  truly  a major 
advance.  Engineering  refinements,  combined  with 
changing  surgical  technics,  will  offer  this  form  of 
treatment  to  an  increasing  number  of  our  aging 
population. 
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Peripheral  Vascular  Disease 

VIII.  Thrombophlebitis 

RAY  W.  GIFFORD,  Jit.,  M.  I). 


^riOLOGIC,  prognostic,  and  therapeutic  con- 

H siderations  make  worthwhile  the  following 
^ clinical  classification  of  thrombophlebitis; 

1 . Superficial  thrombophlebitis  rarely  gives  rise 
to  pulmonary  emboli  or  the  late  manifestations  of 
chronic  venous  insufficiency.  The  most  common  site 
of  superficial  thrombophlebitis  is  incompetent  vari- 
cose veins  in  the  lower  extremities.  It  may  follow 
trauma  (often  minor  and  sometimes  unnoticed)  to 
the  varices,  or  it  may  occur  during  pregnancy  or  after 
operations.  Superficial  thrombophlebitis  in  the  upper 
extremities  usually  follows  intravenous  injections  of 
solutions  for  therapeutic  or  diagnostic  purposes. 
Spontaneous  recurrent  superficial  thrombophlebitis 
affecting  apparently  normal  veins  may  be  idiopathic, 
but  it  may  accompany  or  be  the  first  clinical  mani- 
festation of  thromboangiitis  obliterans  (Buerger’s 
disease),  or  it  may  signify  an  otherwise  symptomless 
malignancy. 

The  lesions  of  acute  superficial  thrombophlebitis 
are  visible  and  palpable  as  linear,  erythematous, 
indurated,  tender  cords  along  the  course  of  a super- 
ficial vein.  Treatment  consists  of  rest  in  bed,  with 
elevation  of  the  affected  extremity,  and  the  applica- 
tion of  hot,  moist  packs  to  it,  until  the  acute  in- 
flammatory reaction  subsides.  Salicylates  usually 

suffice  to  relieve  pain.  When  the  acute  inflam- 
matory reaction  is  unusually  severe,  phenylbutazone 
( Butazolidin®) , 100  mg.  four  times  daily  for  3 or 
4 days,  usually  hastens  resolution  of  the  process. 
Anticoagulants  are  not  necessary  unless  there  is  ac- 
companying deep  venous  thrombosis  or  unless  the 
thrombus  extends  proximally.  Prolonged  use  of 

elastic  support  is  not  necessary  unless  extensive  varices 
are  present.  Recurrent  thrombophlebitis  in  incom- 
petent saphenous  veins  is  an  indication  for  venous 
stripping. 

2.  Deep  thrombophlebitis.  Unlike  superficial 
thrombophlebitis,  thrombophlebitis  affecting  the  deep 
veins  poses  the  threat  of  pulmonary  embolism,  and 
when  the  femoral,  iliac,  or  axillary  veins,  or  the 
vena  cavae  are  obstructed,  the  late  sequelae  of  chronic 
venous  insufficiency  are  likely  to  occur.  When  only 
deep  muscular  veins  of  the  calf  are  affected,  edema 
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is  not  usually  present.  Diagnosis  depends  on  the 
finding  of  tenderness  and,  sometimes,  induration  when 
palpating  the  calf  muscles.  Homans'  sign  is  not 
consistently  reliable.  Unilateral  tenderness  is  more 
significant  than  is  bilateral  tenderness.  When  the 
main  venous  trunks  are  obstructed,  the  entire  ex- 
tremity is  swollen,  cyanotic,  and  the  superficial  veins 
are  prominent  and  distended.  Except  in  cases  of 
phlegmasia  cerulea  dolens,  arterial  pulsations  are 
palpable.  In  this  age  of  early  postoperative  ambu- 
lation, deep  venous  thrombosis  complicates  chronic 
medical  illnesses  such  as  congestive  heart  failure, 
carcinomatosis,  and  ulcerative  colitis  more  frequently 
than  it  complicates  the  postoperative  period. 

Other  causes  for  deep  thrombophlebitis  include 
trauma  (not  necessarily  directly  to  the  affected  veins), 
parturition,  occult  carcinoma,  and,  perhaps,  therapy 
with  anovulatory  drugs.  Sometimes  deep  thrombo- 
phlebitis is  idiopathic.  Treatment  consists  of  bed 
rest,  with  elevation  of  the  extremity,  application 
of  hot,  moist  packs,  and  administration  of  anticoagu- 
lants drugs.  In  the  acute  stage,  heparin  should  be 
administered  for  several  days,  followed  by  therapy 
with  one  of  the  coumarin  derivatives  for  several 
weeks.  Ambulation  should  be  permitted  when  edema 
and  tenderness  have  subsided,  and,  in  any  event,  bed 
rest  should  not  be  enforced  for  more  than  10  to  14 
days.  Prolonged  bed  rest  fosters  the  disuse  syndrome 
and  postphlebitic  neurosis.  If  edema  recurs  when 
the  patient  becomes  ambulatory,  a well-fitted  elastic 
support  should  be  worn  below  the  knee  until  edema 
does  not  reappear  when  the  support  is  removed. 

It  is  important  to  remember  four  relevant  facts: 

More  than  50  per  cent  of  pulmonary  emboli  occur 
w ithout  any  peripheral  signs  or  symptoms  of  thrombo- 
phlebitis. 

When  thrombophlebitis  recurs  despite  adequate 
anticoagulant  therapy,  an  occailt  malignancy  should 
be  suspected. 

Hot  packs  should  not  be  applied  to  an  extremity 
with  diminished  or  no  arterial  pulsations. 

There  is  no  entity  of  "chronic  thrombophlebitis.” 
Thrombophlebitis  is  an  acute  disease  that  regresses 
spontaneously,  with  resolution  or  organization  of  the 
thrombus  within  a few  weeks.  Residual  swelling 
may  be  present  because  of  damage  to  valves,  which 
occurred  at  the  time  of  the  acute  process  and  is 
therefore  the  result  of  chronic  venous  insufficiency. 
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An  Improved  Technic  for 
Intracardiac  Pacing 

KU  AS  r.  SA  \m,  M.  I). 


^1  ^ XTERNAI,  percutaneous  pacemakers  of  the 

H flotation  type  were  first  reported  by  Kimball 
^ and  Killip  in  1963d  This  is  a light,  limp, 
unipolar  platinum-tipped.  Teflon-sheathed,  braided 
steel  electrode.*  It  is  floated  into  the  heart  through 
a large  bore  needle  or  venatube  under  electrocardio- 
graphic control.  Radiography  is  not  necessary.  It  has 
the  added  advantage  of  bedside  application  and  re- 
quires no  specialized  training  other  than  knowledge 
of  the  intracardiac  electrocardiagram.  In  actual  prac- 
tice, however,  it  has  not  proved  as  certain  and  rapid 
a method  as  direct  placement  under  fluoroscopic  con- 
trol. Flotation  wires  have  become  popular  in  coronary 
patients  who  cannot  be  moved  readily  to  a fluoro- 
scopic room.  These  patients  ordinarily  are  seriously 
ill  and  apprehensive.  Hence,  the  importance  of  the 
availability  of  a simple,  readily  available  technic  of 
pacemaker  insertion,  which  can  be  done  quickly  and 
in  a low-key  atmosphere  to  allay  fears.  Unfortunately 
the  flotation  technic  has  been  fraught  with  several 
disadvantages  owing  to  the  uncertainty  of  its  applica- 
tion requiring,  not  uncommonly,  long  periods  of  time 
at  the  patients  bedside  thereby  creating  apprehension. 
The  purpose  of  this  communication  is  to  present  an 
improved  technic  for  bedside  pacing. 

Material  & Methods 

Immediately  after  the  clinical  decision  to  consider 
the  coronary  patient  as  a candidate  for  endocardial 
pacing,  a special  radiopaque  intravenous  catheter 
placement  unit  is  inserted  into  the  left  antecubital 
vein.f  This  intravenous  catheter  placement  unit  is 
inexpensive  and  disposable.  It  consists  of  a 16  gauge, 
thinwall  needle  which  is  inserted  into  the  vein,  and 
a 24  inch,  19  gauge  catheter  which  is  inserted 
through  it  and  passed  toward  the  heart  until  the 
superior  vena  cava  or  right  atrium  is  reached.  The 
approach  from  the  left  arm  provides  a direct  route 
with  a minimum  of  bends  for  the  catheter.  The 
placement  may  be  checked  readily  by  a portable  chest 
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radiograph,  or  a Polaroid'^''*  film  may  be  used. 
When  a catheter  position  is  deemed  to  be  satisfactory, 
the  inner  plastic  stylet  is  removed  and  the  catheter 
is  attached  to  a slow  drip  of  a 5 per  cent  dextrose 
solution.  CTntral  venous  pressure  may  now  be  moni- 
tored. 

When  intracardiac  pacing  becomes  necessary,  the 
catheter  hub  is  disconnected  from  the  dextrose  tubing 
and  a special  "Y”  fitting  is  attached.!  This  fitting 
is  provided  with  a rubber  disc  and  chuck  for  tip 
occlusion  during  angiography.  In  this  case,  the  disc 
and  chuck  is  replaced  by  a small  gasket  and  gland. 
The  braided  steel  electrode  is  passed  through  the 
gasket  into  the  catheter  and  advanced  into  the  heart 
using  the  technic  of  electrocardiographic  monitoring.’ 
While  the  wire  is  being  inserted  a constant  dextrose- 
drip  is  maintained  through  the  "Y,”  preventing 
blood  coagulation.  When  the  w'ire  has  been  satis- 
factorily placed  in  the  right  ventricle,  the  gasket  is 
tightened  and  the  gland  securely  holds  the  wire. 
The  entire  assembly  (Fig.  1)  is  then  secured  on  the 
forearm.  The  side  opening  of  the  "Y”  fitting  now  may 
be  used  for  a constant  flush,  administration  of  fluids 
and  medication,  and  measurement  of  venous  pressure. 
The  blow'-up  view  of  the  special  fitting  may  be  seen 
in  F’igure  2. 

Discussion 

The  method  of  intracardiac  pacing  described  here 
presents  an  improvement  over  the  standard  flotation 
technic.  The  radiopaque  catheter  is  easily  placed  per- 
cutaneously  into  the  vein  and  readily  advanced  into 
the  right  atrium.  Its  passage  requires  no  special 
knowledge  of  cardiac  catheterization.  In  our  institu- 
tion a medical  resident  passes  it  on  the  average  of 
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Fig.  1.  Entire  assembly  as  it  appears  when  placement  is 
complete.  The  braided  wire  extends  beyond  the  catheter 
tip  for  pacing.  The  external  end  of  the  wire  is  coiled  out- 
side for  attachment  to  the  pacemaker. 


Fig.  2.  Blow-up  of  special  "Y”  fitting  showing  fitting  with 
inner  small  gasket  and  gland  with  wire  electrode  passing 
through  fitting  and  into  hub  of  radiopaque  catheter.  Intra- 
venous solution  may  be  attached  to  side  of  fitting. 

two  minutes  elapsed  time.  Its  simplicity  makes  it 
readily  applicable  to  patients  as  a routine  procedure 
on  admission  to  the  coronary  care  unit. 

When  a wire  is  to  be  inserted,  the  catheter  pro- 
vides a straight  route  for  its  passage,  especially  since 
a constant  flow  of  intravenous  solution  is  maintained. 
The  uncertain  technic  of  flotation  is  practically  elim- 


inated, except  lor  the  short  distance  from  the  catheter 
tip  to  the  right  ventricle,  which  has  presented  no 
problem.  The  tightly  fitting  gland  holds  the  wire 
snugly  making  it  virtually  impossible  to  pull  out. 

A refinement  ot  the  technic  is  to  advance  the 
catheter  directly  into  the  right  ventricle.  The  catheter 
entry  into  the  ventricle  is  heralded  by  a rise  in  pres- 
sure on  a venous  manometer,  thereby  eliminating  any 
need  for  radiography  or  electronic  equipment. 

The  advantage  of  this  improved  method  is  easily 
appreciated  by  anyone  who  has  had  experience  with 
floating  wires.  It  is  direct,  painless,  requires  no  cait- 
down,  and  is  timesaving.  Needless  to  say,  it  allays 
patient  fears  by  requiring  less  time  and  also  provides 
a route  for  intravenous  administration  and  venous 
pressure  monitoring. 

Results 

As  of  this  writing  ten  patients  have  had  this  im- 
proved technic  applied.  In  all  ten  patients  the  catheter 
was  passed  readily  into  the  right  atrium.  In  nine 
patients  the  electrode  wire  was  passed  successfully 
into  the  right  ventricle.  There  was  one  case  of  failure 
to  enter  the  right  ventricle  for  the  wire  preferred  the 
direct  route  into  the  inferior  vena  cava.  In  this  pa- 
tient the  pacemaker  catheter  was  placed  under  direct 
fluoroscopy. 

No  infections  or  phlebitis  have  been  seen.  The 
longest  duration  was  six  days  and  the  shortest  was  six 
hours.  No  ventricular  arry'thmias  have  ocairred. 

Summary 

An  improved  method  of  intracardiac  pacing  is 
presented.  It  requires  less  time  than  the  usual  flota- 
tion technic  and  has  the  added  advantage  of  enabling 
fluid  administration  and  central  venous  pressure 
monitoring. 
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CHARDACK-GREATBATCH  PACEMAKER.  — Forty-four  patients  with 
chronic  complete  heart  block  have  been  treated  by  the  insertion  of  the  fixed- 
rate  Chardack-Greatbatch  endocardial  pacemaker. 

The  preoperative  mortality  w'as  nil,  the  postoperative  morbidity  low. 

Of  the  53  generators  implanted  there  was  one  failure  (1.9  per  cent). 

There  were  six  catheter  failures  (1  1.3  per  cent),  all  at  the  beginning  of  the 
.series,  owing  to  a steel  stylet  being  left  inside  each  catheter. 

There  have  been  no  catheter  or  generator  failures  since  May  1966.  — W. 
Forbes,  M.  B.,  et  al,  Glasgow,  Scotland:  British  Medical  fottrital,  2:13-16,  April  6, 
1968. 
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Sudden  Blindness 

|{(‘|)orl  of  a (^as(‘  l)ii(‘  lo  Rilal(‘ral  ()j>tic  Ncairitis 
In  a Four  Year  Old  Child 

I'HANK  J.  WKINSTOCK,  M.  I). 


yA  I'Ol  IK-YI'AR-OLD  white  hoy  was  refcrreil 
by  his  pediatrician  in  April  1967  because  of 
a six  hour  history  of  inability  to  see. 

'I'he  child  was  perfectly  well  until  the  night  before 
his  referral,  at  which  time  his  mother  noticed  that 
he  seemed  to  have  some  difhailty  in  finding  objects 
and  picking  them  up.  Upon  awakening  the  next 
morning  the  child  did  not  seem  to  have  any  vision. 
He  w'as  unable  to  walk  because  of  his  blindness,  and 
he  complained  that  he  could  not  see.  He  accepted 
this  blindness,  how'ever,  with  remarkable  calm  and 
did  not  appear  to  be  alarmed.  I’he  past  history  was 
completely  negative,  with  no  headaches,  associated 
weakness,  recent  illness,  or  ingestion  of  medications. 

The  physical  examination  revealed  a reliable  child, 
with  light  perception,  who  could  not  distinguish 
large  objects  with  either  eye.  The  ocular  muscles 
showed  a full  range  of  motion  with  no  apparent  pain, 
although  there  was  some  reluctance  for  the  child  to 
turn  the  eyes  to  the  left.  The  pupils  reacted  directly 
and  consensually,  but  the  right  pupil  was  sluggish 
in  its  reaction. 

The  only  positive  findings  were  obtained  from 
the  funduscopic  examination,  which  revealed  marked 
edema  of  the  right  optic  ner\'e  wdth  multiple  hemor- 
rhages surrounding  the  disc.  The  macula  and  periph- 
ery of  the  fundus  w'ere  normal.  In  the  left  eye  the 
margins  of  the  optic  nerv'e  were  w'ell  delineated. 
There  was  only  a suggestion  of  pallor  of  the  left  disc, 
but  no  hemorrhages  or  exudates  were  present. 

The  child  was  admitted  to  the  hospital  and  exam- 
ined by  the  neurosurgeons.  Skull  and  foramina  films, 
arteriograms,  pneumoencephalograms,  and  radioactive 
brain  scan  were  all  normal.  Laboratory  data  were 
likewise  normal. 

In  view  of  all  of  these  findings,  the  diagnosis  of 
optic  neuritis  of  the  right  eye  and  retrobulbar  neuri- 
tis of  the  left  eye  was  made. 

Two  days  after  admission,  the  fundus  appeared 
the  same  and  the  pupils  were  equal  and  reacted  to 
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light  promptly.  At  that  time  the  patient  could  see 
hand  movements  with  the  left  eye  and  could  see 
objects  and  reach  for  them.  Intramuscular  ACTH 
therapy  was  instituted  for  ten  days.  Seven  days  after 
first  being  seen  the  child  was  found  to  have  20/60 
vision  in  the  right  eye  and  5/200  vision  in  the  left 
eye.  The  hemorrhages  and  edema  of  the  right  eye 
had  cleared  completely,  leaving  a sharply  defined 
disc.  The  left  eye  remained  the  same.  Three  days 
later  the  vision  was  20  '40-2  in  the  right  eye  and 
20/200  in  the  left  eye.  Binocular  testing  with  the 
Hardy-Rand-Rittler  Pseudo-isochromatic  Color  Vision 
Test  Plates  (H-R-R*)  showed  that  the  patient  missed 
the  first  seven  plates.  Three  weeks  after  the  initial 
examination,  the  vision  improved  to  20  '40  in  the 
right  eye  and  20  80  in  the  left  eye. 

Four  weeks  later  the  vision  in  each  eye  was  20/30 
and  the  left  eye  still  appeared  to  have  some  temporal 
pallor  of  the  disc.  H-R-R  testing  showed  that  the 
patient  still  missed  some  of  the  first  six  plates  with 
each  eye. 

Eight  months  after  first  being  seen  the  child’s 
ophthalmologic  examination  was  essentially  normal 
except  for  his  missing  six  of  the  first  seven  H-R-R 
plates  with  the  left  eye. 

Discussion 

The  sudden  onset  of  bilateral  blindness  in  a young 
child  is  quite  startling  and  of  great  concern  to  the 
parents,  the  physician,  and  the  child;  although  inter- 
estingly, the  young  child  may  accept  this  with  a re- 
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markable  degree  of  calmness.  Older  children,  as 
well  as  adults,  may  panic  in  these  situations. 

Certain  causative  conditions  such  as  intraocular 
hemorrhages  or  retinal  detachments  can  be  ruled  out 
very  quickly  with  the  use  of  the  ophthalmoscope. 
Tumors,  optic  neuritis,  and  hysteria  must  of  course 
be  evaluated  in  more  detail.  In  the  present  case  the 
neurologic  and  neurosurgical  evaluations  for  intra- 
cranial lesions  were  negative. 

Optic  neuritis  is  a condition  which,  in  spite  of  the 
relative  infrequency  in  children,  must  always  be 
considered  in  cases  of  sudden  bilateral  blindness. 
Many  conditions,  such  as  preexisting  viral  illnesses, 
multiple  sclerosis,  congenital  syphilis,  Leber’s  disease, 
malnutrition,  diabetes,  foci  of  infection,  inflamma- 
tory conditions,  demyelinating  diseases,  and  many 
medications,  have  been  implicated  as  a cause.' 

Although  short  term  results  may  be  very  encour- 
aging, probably  20  to  25  years  of  follow-up  would 
be  necessary  to  be  certain  of  recover)'.  Multiple 
sclerosis  and  demyelinating  diseases  may  not  be  diag- 
nosed until  many  years  after  the  acute  episode. 

More  details  on  this  subject  can  be  found  in  the 
excellent  summary  of  "Optic  Neuritis  in  Children’’ 
by  Kennedy  and  Carroll.-  In  their  analysis,  they 
found  a greater  incidency  of  bilaterality  and  papillitis 
in  children  than  in  adults.  Twenty-seven  per  cent  of 
their  cases  had  optic  neuritis  associated  with  familial 
or  generalized  diseases,  20  per  cent  associated  with 
multiple  sclerosis,  and  53  per  cent  with  no  cause  deter- 
mined. The  cause  was  felt  to  be  functional  (either 
true  conversion  hysteria  or  for  secondary  gain)  in 
two  of  their  4l  cases.  Of  29  children  observed  by 
Lowmiller  and  Knox,  no  definite  cause  could  be  found 
in  22.'’ 

The  present  case  shows  evidence  of  papillitis  in 
one  eye  which  Kennedy  and  Carroll  felt  had  a poor 
prognosis.  In  children  the  disease  is  often  bilateral 


as  opposed  to  adults  where  it  is  usually  unilateral. 
Vision  usually  begins  to  improve  in  one  to  four 
weeks,  but  occasionally  no  improvement  occurs  or 
permanent  blindness  results.'"’ 

The  efficacy  of  therapy  in  childhood,  as  in  adults, 
is  questionable  although  ACTH  or  adrenal  steroids 
are  given  by  many  people. 

This  case  also  shows  the  value  of  the  H-R-R  test 
in  following  optic  neuritis.’'  Subtle  changes  are  often 
noted  when  other  tests  are  apparently  normal.  Eight 
months  after  the  onset,  the  H-R-R  findings  are  the 
only  residua  in  this  case. 


Summary 

Optic  neuritis  in  childhood  does  occur  as  a bilateral 
condition  which  may  resolve  quite  well.  It  should 
be  emphasized  that  long  term  follow-up  is  essential 
to  rule  out  causative  conditions  which  do  not  appear 
at  the  time  of  the  original  disease,  especially  multiple 
sclerosis.  The  present  case  is  one  of  the  youngest 
reported  and  presents  the  case  of  a child  with  iso- 
lated bilateral  optic  neuritis  with  no  other  findings, 
who  recovered  his  vision  completely.  The  child  may 
present  to  the  pediatrician,  general  practitioner,  or 
the  ophthalmologist  and  all  must  be  acquainted  with 
this  entity. 
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Transient  blindness.  — Seven  patients  aged  six  to  16  years,  had 
transient  total  blindness  following  seemingly  trivial  blunt  head  trauma.  The 
blindness  persisted  for  a few  minutes  to  three  to  four  hours.  With  one  exception, 
there  were  no  other  ocular  abnormalities.  Bilateral  occipital  slowing  was  noted 
on  the  electroencephalogram  in  the  early  post-traumatic  period.  Restlessness 
and  agitation  were  prominent  during  the  period  of  blindness,  but  behavior  re- 
verted to  normal  with  the  return  of  vision.  Recovery  was  complete  in  every  case. 
The  type  of  trauma  frequently  involving  the  parieto-occipital  regions,  the  promin- 
ence of  posterior  slowing  on  the  electroencephalogram  and  the  absence  of  asso- 
ciated ocular  abnormalities  when  the  blindness  was  complete  suggest  some  type 
of  temporary  cerebral  dysfunction,  although  the  precise  mechanism  is  obscure.  — 
John  F.  Griffith,  M.  D.,  and  Philip  R.  Dodge,  M.  D.,  St.  Louis,  Mo.:  The  New 
Engla7id  Journal  of  Medicine,  278:648-651,  March  21,  1968. 
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Thoracic  Aortic  Aneurysm 
In  Marfan’s  Syndrome 

A (his(‘  Krj)orl 

EDWIN  M.  (;OYETTE,  M.D.,  JOHN  STOKKII,  M l),  and  \H(:HII$AI,I)  I,  GHIEHSON,  M.  I). 


IfN  1896  Antoine  Bcrnard-Jean  Marfan^  described 
the  case  of  a five  and  onedialf  year  old  girl  who 
had  symmetrical  malformation  of  her  extremities. 
She  had  contractures  of  the  tingers,  the  elbows  and 
knees  with  marked  retarded  development  of  the  loco- 
motor functions  without  definite  nervous  disturb- 
ance. She  also  had  poor  musculature  and  extreme 
deficiency  of  subcutaneous  fat.  He  called  this  condi- 
tion doVichos!e)iomel'm  and  depicted  the  fingers  and 
toes  as  being  "spiderlike.” 

In  1902  Achard-  described  an  18-year-old  girl 
whose  deformities  were  similar  to  the  case  that  Mar- 
fan had  presented.  He  gave  this  condition  the  name 
"arachnodactyly.” 

There  are  over  400  cases  of  the  Marfan  syndrome 
menticaned  in  the  literature  and  the  first  in  the  Amer- 
ican literature  is  the  case  of  a 21 -month-old  child 
described  by  Piper  and  Irvine-Jones-^  in  1926. 

The  cardinal  manifestations  of  the  Marfan  syn- 
drome are  skeletal,  cardiovascular,  and  ocular.  With 
the  skeletal  growth  there  are  marked  abnormalities 
such  as  pectus  excavatum,  pectus  carinatum,  dolicho- 
cephaly,  long  narrow  face,  and  high  arched  palate. 
The  weakness  of  the  ligaments,  fascia,  tendons  and 
joint  capsules  is  the  cause  for  the  manifestations  of 
hernias,  hyperextensibility  of  the  joints  with  habitual 
dislocations,  pes  planus,  genu  recurvatum,  and  kypho- 
scoliosis. 

The  Cardiovascular  System 

It  has  been  reported'  that  about  30  to  60  per  cent 
of  patients  with  the  Marfan  syndrome  have  cardio- 
vascular involvement.  The  most  common  complica- 
tion is  cystic  medial  necrosis  of  the  aorta  resulting 
in  dilatation  of  the  aortic  root,  saccular  and  dissecting 
aneurysms  of  the  ascending  aorta,  redundancy  of  the 
aortic  cusps,  cardiomegaly,  and  upward  displacement 
of  the  coronary  ostia.  It  is  thought  that  the  dissecting 
aneurysms  are  caused  by  rupture  of  the  vasa  vasorum 
due  to  weakness  of  the  arterial  wall  by  degeneration 
of  the  media  with  the  following  formation  of  an 
intramural  hematoma.  These  changes  come  before 
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rupture  of  the  intima.''  The  fact  that  these  ruptures 
are  generally  localized  to  the  first  centimeters  of  the 
aorta  may  be  explained  by  the  greater  mechanical 
strain  acting  on  it.  Sudden  death  is  common  and  is 
most  often  due  to  dissecting  aneurysm.  It  starts  wdth 
an  acute  tearing  chest  pain  radiating  to  the  back  with 
variable  symptoms  depending  on  the  location,  size 
of  the  aneurysm,  and  its  effect  on  neighboring  struc- 
tures and  blood  supply.  The  attack  may  be  of  rela- 
tively short  duration  if  there  is  reentry  of  the  dis- 
section. 

The  sudden  development  of  a murmur,  particularly 
an  early  diastolic  murmur  over  the  ascending  aorta 
may  be  a valuable  sign  pointing  to  dissection.  This 
murmur  is  produced  by  dilatation  of  the  aortic  root, 
resulting  in  aortic  insufficiency.  Tolbert  and  Birchall" 
state  that  cardiovascular  defects  are  the  most  com- 
mon causes  of  death  in  Marfan’s  syndrome  and  give 
congestive  heart  failure  and  vasailar  rupture  as  other 
causes,  in  that  order. 

Ocular  Manifestations 

Congenital  bilateral  ectopia  lentis  is  the  hallmark  of 
ocular  involvement  in  this  syndrome  and  is  found 
in  about  40  per  cent  of  the  patients.  Weve'^  in  1931 
documented  ectopia  lentis  in  33  per  cent  of  84  cases. 
The  suspensor)'  ligaments  visualized  by  special  gonio- 
scopic  studies  are  redundant,  attenuated,  and  at  times 
broken.  The  lower  ligaments  are  defective  and  dis- 
placed upward.  There  is  excessive  length  of  the  eye- 
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I'lG,  1.  Picture  of  patient  taken  postoperatively. 


Fig.  2.  Angiogram  showing  aneurysmal  enlargement 
of  the  aortic  root. 


liall  rc,siilting  in  a degree  of  myopia.  'I’he  de- 

fect in  the  .sclera  is  at  times  expressed  in  the  cornea 
as  keratoconus  or  as  megalocornea.  Abnormal  zonular 
fibers,  iris  lacking  in  trabeculae  and  crypts,  uveal 
pigment  deficiencies,  and  amblyopia  are  also  at  times 
present.  Hereditary  ectopia  lentis  alone  is  not  evi- 
dence of  the  Marfan  syndrome,  since  it  is  also  found 
in  the  Weil-Marchesani  syndrome  in  short  individ- 
uals. Myopia  may  also  be  present  without  ectopia 
lentis,  and  the  pupil  is  often  difficult  to  dilate.  Saut- 
ter^ has  found  that  there  is  aplasia  of  the  dilatator 
pupillae. 

Case  History 

The  patient  is  a 34-year-old  Negro  male  who 
came  into  the  hospital  on  March  17,  1965  because 
of  hearing  a loud  noise  in  his  anterior  chest  with 
accompanying  mild  hoarseness,  these  symptoms  hav- 
ing appeared  approximately  one  week  prior  to  ad- 
mission. The  patient  claimed  to  have  been  in  good 
health  all  his  life  except  for  correction  of  bilateral 
dislocated  lenses  a few  years  previously  and  a re- 
pair of  a left  inguinal  hernia  six  months  before.  He 
worked  lor  the  post  office  and  lived  a normal  life. 

I'amily  History 

The  patient’s  grandfather  and  his  uncle  had  Mar- 
ian’s syndrome.  He  had  three  children;  the  6-year-old 
son  was  normal,  but  the  8-year-old  son  and  11 -year- 
old  daughter  showed  typical  Marfan  features. 

Physical  Examination 

This  revealed  a tall,  slender,  Negro  male  in  no 
acute  distress.  His  height,  span,  heel-to-pubis,  and 
vertex  measurements  were  72,  78,  38I/2  and  33I/2 
inches  respectively;  weight  was  184  pounds.  The 
blood  pressure  was  130/50  and  equal  in  both  arms; 
the  pulse  rate  was  96  per  minute,  Corrigan  in  type; 
and  respiration  rate  was  24  per  minute.  He  had 
arachnodactyly,  high  arched  palate,  hammer  toes, 
and  he  wore  thick  glasses.  There  was  a Grade  VI 
diastolic  murmur,  which  could  be  heard  without  the 
aid  of  a stethoscope,  loudest  along  the  right  sternal 
border  but  audible  all  over  the  precordium.  His  ab- 
domen was  soft  and  a left  inguinal  hernia  scar  was 
present.  Peripheral  pulses  were  equal  and  normal. 

Laboratory  Reports 

'Hie  hemogram  was  normal  except  for  the  erythro- 
cyte sedimentation  rate  (ESR)  of  103  nim.  hr.,  urin- 
alysis was  unremarkable,  and  Pangborn  test  was  nega- 
tive. An  electrocardiogram  revealed  normal  sinus 
rhythm,  a rate  of  79,  and  a right  bundle  branch 
block.  The  circulation  time  was  21  seconds.  An  angio- 
gram revealed  aneury'smal  enlargement  of  the  root  of 
the  aorta  with  dilatation  of  the  remaining  portion. 
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Fig.  1.  Phonocard'io^ram  taken  before  .surgery  shotehig 
d!a.slolic  murmur. 


Fig.  4.  Microscopic  view  of  a normal  ascending  aorta 
f //.  and  E.) 


Fig.  5.  Microscopic  view  of  specimen  from  the  patient 
shotving  cystic  medial  necrosis  (H.  and  E.) . 


Hospital  Course 

Two  w'eeks  after  admission  the  patient  was  oper- 
ated on  through  a sternal-splitting  incision  wdth  total 
cardiopulmonary  bypass.  At  the  time  of  the  opera- 
tion an  aneurysm  of  the  sinus  Valsalva  w'as  found 
with  liilatation  of  the  root  of  the  aorta  producing 
aortic  insufficiency. 

The  operation  performetl  was  bicuspidization  of 
the  aortic  valve  by  removal  of  the  noncoronary  cusp 
and  insertion  of  a Teflon  graft  in  the  ascending 
aorta.*'  d'he  patient  tolerated  the  procedure  well. 
Tw'o  weeks  after  surgery  he  reported  no  particular 
compliants.  His  blood  pressure  w'as  142/86,  tem- 
perature pulse  rate  96  per  minute,  respira- 

tory rate  20  per  minute,  and  the  electrocardiogram 
showed  sinus  tachycardia  of  115  and  right  bundle 
branch  block.  A Grade  1 diastolic  murmur  could  be 
heard  along  the  left  sternal  border. 

The  microscopic  specimen  from  the  operation 
showed  mucoid  degeneration  of  the  aorta  (cystic 
medial  necrosis). 

The  patient’s  three  children  came  to  the  hospital 
and  w'ere  examined.  A male  child  of  six  years  w'as 
normal.  Another  male  child,  age  eight  years,  had 
had  two  operations  on  his  eyes  for  dislocated  lens, 
had  pectus  carinatum,  high  arched  palate,  and  typical 
features  of  Marfan’s  syndrome  but  normal  heart 
sounds,  and  normal  electrocardiogram  and  chest  x-ray 
findings.  The  third  child,  an  eleven-year-old  girl,  also 
had  typical  Marfan  features,  had  had  four  operations 
on  her  eyes  for  dislocated  lens,  but  had  normal  heart 
sounds,  a normal  electrocardiogram,  and  normal  chest 
radiographs. 

The  patient  returned  to  the  hospital  in  March  1967 
(two  years  after  his  operation)  for  a check-up  and 
reported  that  he  had  been  back  working  at  the  post 
office  for  almost  tw'o  years  and  had  not  missed  a 
day  of  work  due  to  illness. 

On  physical  examination  his  blood  pressure  w'as 
140'80,  temperature  37. 2C,  pulse  rate  92  per  min- 
ute, respiratory  rate  20  per  minute,  and  the  electro- 
cardiogram show'ed  a right  bundle  branch  block.  A 
grade  I diastolic  murmur  could  still  be  heard  along 
the  left  sternal  border. 

Discussion 

McKusick'"  believes  that  the  inheritance  pattern 
of  this  syndrome  is  determined  by  a simple  Mendel- 
ian  autosomal  dominant.  The  basic  connective  tissue 
abnormality  is  not  definitely  known  but  is  pathologic- 
ally similar  to  that  described  in  1929  by  Erdheim'* 
in  his  paper  entitled  "Medionecrosis  aortae  idio- 
pathica.” 

The  Marfan  syndrome  is  quite  varied  in  regard 
to  skeletal,  cardiovascular,  and  ocular  manifestations. 

The  skeletal  features  are  generally  striking  and  it 
is  usually  through  these  discoveries,  i.e.,  "arachno- 
dactyly,”  that  individuals  are  first  studied. 
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Fig.  6.  Patient’s  two  sons. 


Fig.  7.  Patient’s  daughter. 


The  cardiovascular  lesions  are  the  most  varied  ami 
some  may  be  found  only  at  the  time  of  autopsy. 
Some  patients  have  fusiform  or  saccular  aneurysm 
or  a dilated  ring,  while  others  have  dissecting  an- 
eurysms. Some  of  the  dissecting  aneurysms  have 
caused  sudden  death.  Another  explanation  of  un- 
expected death  is  cardiac  arrhythmia  due  to  patho- 
logic changes  in  the  sinus  and  atrioventricular  nodes 
and  those  involving  the  nodal  vessels.’ - 

In  this  case,  there  was  evidence  of  aortic  regurgi- 
tation and  the  chest  films  show'ed  a relatively  normal 
heart,  but  the  angiogram  was  invaluable  in  reveal- 
ing the  aneurysm.  There  have  been  reports  of  coarc- 
tation of  the  aorta,  and  aneurysms  of  this  vessel  and 
others  such  as  the  carotid,  subclavian,  pulmonary, 
splenic,  renal,  and  femoral  arteries.’”  ’^  Less  com- 
mon are  interventricular  septal  defect,  patent  ductus 
arteriosus,  and  congenital  absence  of  the  pulmonary 
valve.”- 

It  is  advisable  tor  these  people  to  be  seen  by  an 
eye  specialist  so  that  he  can  help  them  to  improve 
their  vision,  since  ectopia  lentis  is  the  chief  ocular 
disorder. 

Preliminary  reports  of  increased  hydroxyproline 
urinary  excretion  in  this  syndrome  have  been  is- 
sued.’”-’' In  the  future  this  test  may  become  of 
great  value  in  screening  the  forme  fruste  variants. 
Hydroxyproline  is  present  in  the  body  almost  en- 
tirely in  collagen. 

The  purpose  of  this  paper  is  to  reaffirm  the  varied 
abnormalities  presented  in  this  heritable  disease  and 
to  further  emphasize  the  fact  that  it  is  necessary  to 
diagnose  the  cases  early,  to  follow  them  carefully, 
and  to  be  ready  for  any  of  the  many  possible  com- 
plications. 

Summary 

The  case  of  a 34-year-old  male  with  Marfan's 
syndrome  and  with  thoracic  aortic  aneurysm  was  pre- 
sented. Bicuspidization  of  the  aortic  vahe  was  per- 
formed and  a Tefion  graft  inserted  in  the  ascending 
aorta.  The  aortic  wall  revealed  cystic  medial  necrosis. 
The  patient’s  grandfather,  uncle,  and  two  of  his 
children  had  conspicuous  findings  of  the  Marfan 
syndrome.  The  skeletal,  cardiovascular  and  ocular 
manifestations  were  discussed. 
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GrNirnC:  COUNSrUNCi  shoultl  lie  considcretl  an  integral  |->art  o(  tlie 
medical  management  of  the  patient  with  hereditary  disease.  This  is  even 
more  important  when  dealing  with  life  threatening  diseases  such  as  cancer.  Physi- 
cians certainly  are  aware  of  the  importance  of  genetic  counseling  hut  all  too 
often  have  referred  these  problems  to  nonmedically  trained  geneticists.  Mc- 
Kusick has  taken  issue  with  this  attitude;  he  believes  that  genetic  counseling 
should  be  done  more  frequently  by  the  physician  who  is  closest  to  the  patient’s 
problem.  He  observed: 

"Too  long  genetic  counseling  has,  by  default,  fallen  to  the  province  of  the 
college  professor  of  genetics,  who  is  informed  that  the  diagnosis  is  Humpty 
Dumpty’s  disease,  who  looks  up  the  usual  mode  of  inheritance  of  H-D  disease  in 
a book  and  on  the  basis  of  this  and  the  specific  pedigree  gives  advice.  Genetic 
counseling,  like  other  medical  prognoses,  should  be  an  integral  part  of  the 
practice  of  clinical  medicine.  The  physician  is  in  the  best  position  to  meet  (the 
patient's  needs  for  genetic  counseling)  . . . (and)  with  improved  education  in 
medical  genetics  sound  genetic  counseling  should  become  the  mle  in  medical 
practice.” 

We  subscribe  wholeheartedly  to  this  philosophy  and  think  that  the  entire 
management  of  the  complex  cancer  problem,  including  genetic  counseling,  should 
be  under  the  physician’s  direction.  — Henry  T.  Lynch,  M.  D.,  and  Anne  J.  Krush, 
M.  S.,  Omaha:  Southern  Medical  journal,  6l  :265-269,  March  1968. 
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Electrocardiographic-Pathologic  Conference 

Emphysema  and  C.or  Pulmonale 

KAl.l’H  C.  SCOTT,  M.  I).* * 


The  format  of  the  electrocardiographic-path- 
ologic conference  (EPC)  has  been  outlined 
in  the  first  article  in  the  seriesd 

Electrocardiographic  Interpretation  (Fig.  1) 

The  electrocardiogram  shows  low  voltage  in  the 
limb  leads.  There  are  S waves  in  all  precordial 
leads.  The  T waves  are  diphasic  ( — (-)  in  the  mid 
and  left  precordial  leads.  Atrial  fibrillation  is  present. 

The  tracing  is  highly  suggestive  of  pulmonary 
emphysema.  Attention  is  directed  to  the  extremely 
low  voltage  of  all  complexes  in  lead  I and  also  in 
lead  aVE.  'The  S waves  are  quite  shallow  in  V,. 
The  prominent  positive  deflection  in  the  mid  and 
left  precordial  leads  may  be  a large  U wave,  merging 
with  the  terminal  portion  of  the  T wave,  and  would 
raise  the  possibility  of  hypokalemia. 

This  electrocardiogram  was  recorded  on  December 
16,  1966.  Tracings  recorded  in  Eebruary  1 966 
showed  an  S],  S^,  S;^  pattern.  Later  tracings,  in- 
cluding the  one  illustrated,  no  longer  clearly  dis- 
played this  Sj,  So,  S3  pattern.  The  mean  QRS  axis 
is  approximately  -|-90°  and  the  mean  P wave  axis 
is  also  4-90°.  The  very  shallow  S waves  in  V] 
would  raise  the  additional  possibility  of  right  ventric- 
ular hypertrophy. 

lilectrocard'io graphic  S/nnmary: 

( 1 )  (ionsistent  with  pulmonary  emphysema 

(2)  Possible  right  ventricular  hypertrophy 

(3)  Atrial  fibrillation 

(4)  Digitalis  effect 

(5)  Possible  hypokalemia 

Clinical  Resume 

'I'his  53  year  old  white  man  was  first  seen  in  the 
Out-Patient  Department  of  the  Cincinnati  General 
Hospital  in  Eebruary  I966  because  of  long-standing 
asthma  and  signs  of  congestive  heart  failure.  Symp- 
toms of  heart  failure  first  appeared  in  1961,  and 


From  the  Cardiac  Laboratory,  Cincinnati  General  Hospital  and  the 
Department  of  Internal  Medicine,  University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  Ohio.  Submitted  April  19,  1968. 

*Dr.  Scott,  Cincinnati,  is  Associate  Professor  of  Medicine,  Univer- 
sity of  Cincinnati  College  of  Medicine,  and  Director  of  Cardiac 
Clinics,  Cincinnati  General  Hospital. 


he  had  received  sporadic  treatment  elsewhere  with 
relief  of  symptoms.  In  addition  to  his  cardiopul- 
monary problems  he  also  gave  a history  of  excessive 
alcohol  ingestion.  The  latter  problem  led  to  his 
hospitalization  at  the  Cincinnati  General  Hospital  on 
December  10,  1966  with  impending  delirium  tremens. 
In  the  hospital  he  w'as  found  to  have  pulmonary  in- 
sufficiency, hypoxia,  and  polycythemia.  He  had  atrial 
fibrillation  with  a fast  ventricular  rate.  He  was 
treated  with  digitalis,  iliuretics,  intermittent  positive 
pressure  breathing,  and  antibiotics.  On  his  fourth 
hospital  day  he  became  stuporous  and  although  he 
appeared  to  show  some  improvement  on  the  sixth 
hospital  day,  he  died  on  December  17,  1966. 

A chest  x-ray  was  reported  as  showing  emphy- 
sematous changes  plus  lower  lobe  infiltrates. 

Necropsy  Findings 

'J'he  heart  weighed  640  Gm.  in  the  Iresh  state 
and  377  Gm.  after  epicardial  dissection.  The  right 
ventricle  measured  5 mm.  in  thickness  and  the  left 
ventricle,  18  mm.  in  thickness.  The  weight  of  the 
left  ventricular  free  wall  plus  the  interventricular 
septum  was  1 63  Cim.  and  the  weight  of  the  right 
ventricular  free  wall  was  79  Gm.  The  ratio  of  the 
left  ventricle  plus  septum  to  the  right  ventricle  was 
2.05.  This  is  consistent  with  pure  right  ventricular 
hypertrophy.  The  coronary  arteries  exhibited  diffuse 
atherosclerosis  with  focal  calcification  but  no  sig- 
nificant narrowing  of  the  branches.  There  was  a 
large  amount  of  epicardial  fat,  amounting  to  30  per 
cent  of  the  original  heart  weight.  There  was  mod- 
erately severe  right  atrial  dilatation  and  mild  left 
atrial  dilatation  but  no  significant  dilatation  of  the 
ventricular  chambers.  'Ehere  was  marked  fatty  infil- 
tration into  the  interatrial  septum  and  the  atria  giving 
falsely  high  weights  (right  atrium,  49  Gm.;  left 
atrium,  41  Gm.;  interatrial  septum,  27  Gm.). 

There  was  moderately  severe  centrolobular  pul- 
monary emphysema  with  marked  pulmonary  artery 
sclerosis  and  dilatation  and,  marked  bilateral  lobular 
pneumonia. 

Anatomic  Diagnoses: 

( 1 ) Cor  pulmonale  with : 

(a)  Right  ventricular  hypertrophy,  marked 

(b)  Right  atrial  hypertrophy  and  dilatation 
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(2)  I-ipomatosis  of  heart 

(3)  (x'litrololuilar  pulmonary  emphysema 

(4)  Pulmonary  artery  sclerosis  and  dilatation, 
markeii 

(iomments 

This  case  illustrates  the  electrocard io^raphit  find- 
ings that  may  he  encountered  in  pulmonary  em- 
physema complicateil  by  cor  pulmonale.  It  has  been 
repeatedly  emphasizeii  that  the  electrocardiogram  in 
emphysema  alone  may  be  very  difficult  to  differen- 
tiate from  that  occurring  in  emphysema  plus  cor 
pulmonale.-"'  Such  findings  as  abnormal  right  axis 
deviation,  low  voltage  in  the  limb  and  left  pre- 
corilial  leads,  [irominent  S waves  in  all  precordial 
leads,  and  tall  peaked  P waves  in  the  inferior  leads 
may  all  be  encountered  in  pulmonary  emphysema 
alone.  It  has  been  found,  however,  that  the  occur- 
rence of  abnormal  right  axis  deviation  of  -ft  10 
or  greater  and/or  the  occurrence  of  a classic  right 
ventricular  hypertrophy  pattern  in  the  right  pre- 
cordial  leads  consisting  of  a QR  pattern  or  an  RS 
ratio  less  than  one  suggests  the  additional  diagnosis 
ot  complicating  right  ventricular  hypertrophy. 


'I'his  electrocardiogram  displays  no  features  that 
are  truly  diagnostic  of  right  ventricular  hypertrophy. 
It  was  suggssted,  however,  because  of  the  very  shal- 
low S waves  in  V,.  At  auterpsy  the  findings  were 
those  of  moderately  severe  centrolobular  pulmonary 
emphysema  complicated  by  marked  right  ventricu- 
lar hypertrophy  and  right  atrial  hypertrophy  and 
dilatation.  It  was  not  possible  to  predict  the  right 
atrial  enlargement  from  the  electrocardiogram  in 
the  presence  of  atrial  fibrillation. 

Atknowledgmcnts;  'the  author  wisties  to  express  his 
tlianks  to  Dr.  William  Sueoka  who  performed  the  detailed 
necropsy  examination  in  this  case,  and  to  Dr.  Robert  J. 
Norris  and  Dr.  limmett  Conyers  for  their  participation  in 
the  electrocardio^traphic  and  clinical  correlation. 

■Supported  in  part  by  Public  ffealtli  Service  Research  Grant 
No.  HH-08578.  Additional  support  w'as  received  from  the 
Heart  Association  of  Soutliwestern  Ohio.  Inc. 
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Fig.  1.  The  eleclrocardio^ram  recorded  on  December  16.  1966  di.iplnys  low  volt- 
age hi  the  limb  leads.  This  is  particularly  striking  in  lead  I and  in  aVL.  There 
are  S waves  in  all  of  the  precordial  leads.  Atrial  fibrillation  is  present.  The  T 
leaves  are  diphasic  in  the  mid  and  left  precordial  leads.  The  terminal  positive  de- 
flectiott  may  be  a large  U wave  raising  the  possibility  of  hypokalemia.  The  configur- 
ation of  this  tracing  is  highly  suggestive  of  pulmonary  emphysema.  The  mean 
ORS  axis  is  -\-90° . The  very  shallow  S leaves  in  l \ raise  the  additional  possibility 
of  associated  right  ventricular  hypertrophy. 
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GP  Scientific  Assembly 


• • • 


Annual  Progiam  Scheduled  in  T)ayton,  July  30-An‘>;nst  1 ; 
All  Plivsicians.  Medical  Students  Invited  to  Be  Prestnit 


The  1 8th  Annual  Scientific  Assembly  of  the 
Ohio  Academy  of  General  Practice  will  be  held 
at  the  Sheraton-Dayton  Hotel,  Dayton,  Tues- 
day, Wednesday,  and  Thursday,  July  30,  31,  and 
August  1.  An  invitation  has  been  issued  for  attend- 
ance by  physicians  in  all  branches  of  practice,  resi- 
dents, interns,  and  medical  students. 

The  program  is  acceptable  for  12  prescribed  A AGP 
accredited  hours.  Persons  interested  in  attending 
breakfast  and  luncheon  sessions  should  contact  the 
OAGP  office  at  4075  N.  High  Street  in  (iolumbus. 

Registration  opens  at  noon  on  Tuesday,  July  30. 
The  program  has  been  announced  as  follows: 

Tuesday  Afternoon,  July  30 

Management  of  the  Alcoholic  by  the  Family 
Physician  — Edwin  Dunlap,  M.  D.,  Attleboro,  Mass. 

Clinical  Difference  Between  the  Two  Halves  of 
the  Colon  — Manuel  E.  Lichtenstein,  M.  D.,  Chicago. 

Office  Management  of  Anorectal  Lesions  — 
Raymond  J.  Jackman,  M.  D.,  Rochester,  Minn. 
Future  of  Medicine  - Panel 

Moderator  — Carroll  L.  Witten,  M.  D.,  Louis- 
ville, Ky. 

Organized  Medicine  — Dr.  Witten. 

Legislative  Viewpoint  — Jerrold  M.  Michael, 
Silversprings,  Ky. 

Labor’s  Viewpoint  — Nelson  Cruikshank, 
Washington,  D.  C. 

Wednesday  Morning,  July  31 
"Cornflakes”  Conference 

What  It  Means  to  Be  a Human  Being  — G. 
Herbert  True,  Ph.  D. 

Parables  in  Medical  Education  — Dr.  Lich- 
tenstein 

Advantages  of  Ligation  Treatment  of  Hem- 
orrhoids over  Injection  Therapy  — Dr. 
Jackman 


Eye  Conditions  and  Therapy  for  GPs  — Rob- 
ert W.  Saul,  M.  D.,  Pittsburgh 

Principles  of  Diabetic  Management  Joseph  H. 
Skom,  M.  D.,  Chicago 

Symposium  on  the  Vineberg — Panel  — Frank  J. 
Gregg,  M.  D.,  William  B.  Ford,  M.  D.,  and  Samuel 
R.  Bauersfeld,  M.  D.,  Pittsburgh 

Wednesday  Luncheon  Session 
"Sandwich”  Seminars 

Soothing  Anxieties  — Dr.  True 

Learning  Difficulties — W.  B.  Taggart,  M.  D. 

Selection  of  Patient  for  Vineberg  Operation 
and  Postoperative  Care  — Dr.  Gregg 

Equal  Care  for  Infants  — H.  William  Clat- 
worthy,  Jr.,  M.  D. 

Detection  and  Management  of  Eye  Conditions 
- - Dr.  Saul 

Wednesday  Afternoon 

Childhood  Appendicitis  - Dr.  Clatworthy 

Hemolytic  Streptococcus  and  Its  Relationship  to 
Rheumatic  Fever  — Dr.  Taggart 

Good  ’Nuf  Is  Not  ’Nuf  for  the  Family  Doctor 
— Dr.  True 

Wednesday  Evening  — Marion  Laboratory  Party 
and  Officers  Reception 

Thursday  Morning,  Aug.  1 
■Exhibitors’  Breakfast 

Successful  Treatment  in  the  Difficult  Case  of 
Vaginal  Discharge  - H.  Close  Hesseltine,  M.  D., 
(Chicago 

Female  Frigidity  — Zelique  Katz,  M.  D.,  Dayton 

Morals,  Marriage,  and  Medicine  — Beverley  T. 
Mead,  M.  D.,  Omaha,  Nebraska 
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Presenting  Offieers  and  Couneilors 
Eleeted  at  the  Annual  Meeting 


III',  IlOUSF.  ()!'  DF.LFXjATRS  of  the  ()iiio  State  Medical  Association  named  a President-F.lect 
aiul  two  new  (Councilors  at  the  1968  Annual  Meeting  in  Cincinnati,  May  13-17.  House  action 
also  included  election  of  one  Councilor  previously  appointed  by  d'he  Council,  and  re-election 
of  certain  other  members  of  The  Council.  F'ollowing  are  brief  biographical  sketches  of  the  new 
officers  and  Councilors,  with  additional  information  on  other  members  of  The  Council. 

Dr.  Robert  N.  Smith,  of  Toledo,  was  named  President-FJect  of  the  Association  and  will  assume 
the  Presidency  at  the  1969  Annual  Meeting  in  Columbus.  A native  of  northwestern  Ohio,  he  re- 
turned to  the  area  for  his  internship  at  Toledo  Hospital,  and  subsequently  opened  his  practice  in 
Toledo  where  he  is  now  specializing  in  anesthesiology  in  association  with  a group  of  specialists  in 
that  held.  He  has  served  since  1963  as  Councilor  of  the  Fourth  District. 

Dr.  Smith  was  born  in  Swanton,  Fulton  County,  and  received  his  early  education  there.  He 
began  his  college  training  at  the  FIniversity  of  Michigan,  then  received  an  appointment  to  the  U.  S. 

Military  Academy  at  West  Point,  entering  there  with  the  Class  of 
1943.  After  graduating  with  a B.  S.  degree,  he  entered  military 
service  during  World  War  II  as  an  Air  Force  pilot;  was  later  as- 
signed to  the  Wright-Patterson  Air  Force  Base  as  a research  project 
officer,  and  from  there  went  to  the  Massachusetts  Institute  of  Tech- 
nology M'here  he  received  an  M.  S.  degree. 

Following  his  tour  of  military  service,  he  entered  the  University 
of  Nebraska  College  of  Medicine  with  the  Class  of  1952.  After 
his  internship  and  a brief  period  of  general  practice,  he  began 
specialized  training.  He  is  a Fellow  of  the  American  College  of 
Anesthesiology  and  a Diplomate  of  the  American  Board  of  Anesthesi- 
ology. Professional  affiliations  also  include  membership  in  the 
Toledo  Anesthesia  Society,  the  Ohio  and  the  American  Societies  of 
Anesthesiology. 

In  local  medical  organization  work,  he  has  been  active  on  a number  of  Toledo  Academy 
committees;  was  medical  director  of  the  local  polio  oral  vaccine  immunization  program,  one  of 
the  early  and  highly  successful  campaigns  in  the  country.  He  was  also  chairman  of  the  Disaster 
Medical  Care  program,  and  was  formerly  Treasurer  of  the  Academy.  Local  hospitals  with  which 
he  is  associated  include  Toledo,  Mercy,  and  Riverside. 

On  the  State  level,  he  has  served  on  the  OSMA  Committee  on  Auditing  and  Appropriations, 
Committee  on  Legislation,  Committee  on  Redistricting,  the  Advisory  Committee  to  the  Ohio  State 
Society  of  Medical  Assistants,  and  he  was  chairman  of  the  Nominating  Committee  for  the  Board 
of  Ohio  Medical  Indemnity. 

He  is  a member  of  the  American  Medical  Association  and  is  now  serving  as  Alternate  Dele- 
gate of  OSMA  to  the  AMA  House  of  Delegates. 

(immunity  organization  activities  include  membership  on  the  Board  of  Hearing  and  Speech 
(Tnter;  appointment  as  advisor  from  the  Toledo  Academy  to  the  American  Red  Cross;  member- 
ship in  the  Parent-Teacher  Association;  and  membership  on  the  Chamber  of  Commerce,  the 
Rotary  Club,  and  several  Masonic  orders  including  the  Scottish  Rite.  He  is  also  a member  of  Nu 
Sigma  Nu,  Chi  Phi,  Sigma  Xi,  and  Alpha  Omega  Alpha. 
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Dr.  Smith  is  married  to  the  former  Marilyn 
Jane  Collins,  of  Columbus.  Children  are 
Sandralyn  and  Sharen,  both  married;  and  at 
home,  Robert,  Jr.,  Marilyn  Ann,  Marcia  Jeanne, 
and  F.lizabeth.  'I’he  family  church  is  St. 
Michael’s  in  the  Hills.  Two  brothers  are 
both  physicians. 

Incoming  President 

Dr.  Theodore  L.  Light,  Dayton,  was  installed 
as  President  of  the  Association  at  the  final  ses- 
sion of  the  House  of  Delegates  on  May  16,  and 
assumed  office  at  the  close  of  the  1968  Annual 
Meeting  in  Cincinnati.  He  was  named  Presi- 
dent-Elect at  the  1967  Annual  Meeting  in 
Columbus,  after  serving  four  years  on  The 
Council  as  Councilor  of  the  Second  District. 


Dr.  Light  is  a native  of  Dayton.  His  un- 
dergraduate training  was  at  the  University 
of  Cincinnati  where  he  remained  to  receive 
his  medical  degree  from  the  University  of 
Cincinnati  College  of  Medicine  in  1937.  In- 
ternship and  residency  training  followed  at 
Miami  Valley  Hospital. 

During  World  War  II,  Dr.  Light  became 
a flight  surgeon  with  the  319th  Bomber  Group, 
and  served  in  the  Mediterranean  Theater.  Ac- 
tive service  was  from  1942  to  1945.  His  mem- 
bership in  the  Montgomery  County  Medical 
Society,  and  in  the  State  Association,  dates 
back  to  1938,  and  he  was  a member  of  the 
Council  of  the  local  Sexiety  from  1947  to  1957; 
was  secretary,  1947;  vice-president,  1948  and 
1951 ; and  president,  1955.  In  1956  he  re- 
ceived the  Outstanding  Service  Award  of  the 
Society.  From  1950  to  1963  he  was  a delegate 
of  the  local  Society  to  the  OSMA  House  of 
Delegates. 

Dr.  Light  was  elected  to  The  Council  of  the 


Ohio  State  Medical  Association  in  1963  as 
Councilor  of  the  Second  District,  and  was  re- 
elected to  that  office  in  1965.  In  1959  he  was 
first  elected  an  Alternate  Delegate  to  the  Ameri- 
can Medical  Association,  and  1964  was  elected 
a full  Delegate. 

In  addition  to  his  memberships  in  the  local 
and  state  associations  as  well  as  the  AMA,  he 
is  a member  of  the  Aero  Space  Medical  Asso- 
ciation, Civil  Aviation  Medical  Association, 
and  Industrial  Medical  Association.  Other 
affiliations  include  memberships  on  the  Day- 
ton  Area  Heart  Association  Executive  Board, 
Hospital  Planning  Council  of  the  Greater 
Miami  Valley  Medical  Advisory  Committee, 
Kettering  Memorial  Hospital  Eoundation,  in 
which  he  is  cochairman  of  the  Medical  Ad- 
visory Committee,  and  chairman  of  the  Build- 
ing Plans  Committee,  and  Montgomery  County 
Society  for  Cancer  Control  Executive  Board. 
Since  Eebruary  of  1966  he  has  been  on  the 
Governor’s  Advisory  Committee  for  Title  XIX 
of  the  Ohio  Department  of  Public  Welfare. 

Dr.  and  Mrs.  Light  have  four  children  — 
Richard  who  is  a doctor  of  medicine,  Linda  and 
Eleanor,  registered  nurses,  and  Mary  Ellen,  a 
student. 

Third  District  Councilor 

The  House  of  Delegates  elected  Dr.  Dwight 
L.  Becker,  Lima,  as  Councilor  of  the  Third 
District  to  succeed  Dr.  Erederick  T.  Merchant, 
of  Marion,  who  was  not  a candidate  for  re- 
election. 

A practicing  physician  in  Lima,  Dr.  Becker 
has  been  an  active  participant  in  medical  organ- 
izaticjn  work.  He  has 
served  in  numerous  capa- 
cities with  the  Academy 
of  Medicine  of  Lima  and 
Allen  County  and  was  its 
president  in  1963.  Pre- 
viously, in  1958,  he  was 
president  of  the  Lima 
and  Allen  County  Acad- 
emy of  General  Practice. 
He  has  been  a delegate 
from  the  local  Academy 
to  the  OSMA  House  of  Delegates  since  1956. 

Dr.  Becker  has  served  on  the  Board  of  Direc- 
tors of  Ohio  Medical  Indemnity  since  I960  and 
in  1964  was  its  treasurer.  Among  state  level 
committees  he  has  served  on  is  the  OSMA  Com- 
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inittee  on  Governmental  Medical  Care  Pro- 
grams; chairman  of  the  Subcommittee  on  Ciom- 
prehensive  Areawide  Health  (iare  Planning, 
and  representative  of  OSMA  on  the  Advisory 
Council  on  Areawide  Health  (iare  Planning. 

Dr.  Becker  is  a native  of  Mercer  County  and 
graduated  from  Spencerville  High  School.  He 
attended  Ohio  State  University  and  received  his 
medical  degree  from  the  OSU  (a)llege  of  Medi- 
cine in  1943.  Internship  was  at  (duist  Hospital 
in  Cancinnati,  after  which  he  went  into  service 
with  the  Army  Medical  Corps  and  remained 
on  active  duty  for  the  duration  of  World 
War  II. 

He  entered  the  general  practice  of  Medicine 
m Leipsic  in  July,  1946  and  in  early  1949 
moved  to  Lima.  Among  professional  activities 
he  was  chief  of  staff  of  Lima  Memorial  Hospi- 
tal in  1959.  At  present.  Dr.  Becker  is  associated 
with  a four-man  group  to  provide  service  for 
emergency  room  service  at  Lima  Memorial  Hos- 
pital, plus  providing  medical  care  for  Lxcello, 
Standard  Oil  Refinery,  and  Proctor  and  Gamble 
Distributing  Company,  in  Lima. 

Among  community  activities,  he  has  served 
as  director  of  the  Lima  Chamber  of  Commerce 
and  a director  of  the  Lima  YMCA.  At  present 
he  is  an  elder  in  the  First  United  Church  of 
Christ,  and  a member  of  Phi  Beta  Kappa  fra- 
ternity. He  is  married  to  the  former  Mary  K. 
Lauer  and  has  three  children  — a son  who  is 
now  a junior  in  medicine  at  Ohio  State,  a 
daughter  recently  graduated  in  nursing  at  Ohio 
State,  and  a second  son  majoring  in  mathema- 
tics and  physics  at  Ohio  State. 

Fourth  District  Councilor 

The  House  of  Delegates  elected  Dr.  George 
N.  Bates,  of  Toledo,  to  complete  the  unexpired 
term  of  Dr.  Robert  N.  Smith,  who  was  named 
President-Elect.  Dr.  Bates  is  a practicing  sur- 
geon in  Toledo,  a former  secretary  of  the  Acad- 
emy of  Medicine  of  Toledo  and  Lucas  County, 
and  a delegate  of  the  Toledo  Academy  to  the 
Ohio  State  Medical  Association. 

Dr.  Bates  was  born  in  Morrisville,  Vermont, 
and  received  much  of  his  early  education  in 
that  New  England  community.  For  his  under- 
graduate college  training  he  enrolled  at  the 
University  of  Notre  Dame  and  was  awarded 
a B.  S.  degree  in  1937.  Medical  education  fol- 
lowed at  McGill  University,  Montreal,  Quebec, 


Cianada,  where  the  Faculty  of  Medicine  bestow- 
ed upon  him  the  M.  D.,  C.  M.  degree  in  1942. 

He  remained  in  Montreal  for  his  internship 
and  some  residency  training  in  surgery  at  St. 

Mary’s  Hospital,  then 
continued  residency 
training  in  surgery  at  St. 
Vincent’s  Hospital  in 
'I’oledo.  Now  a bellow 
of  the  American  Ciollege 
of  Surgeons,  a Fellow  of 
the  International  Ciollege 
of  Surgeons,  and  a di- 
plomate  of  the  American 
Board  of  Surgery,  he  and 
his  associate.  Dr.  Frank 
1:.  boss  have  oftices  at  316  Michigan  Street, 
Toledo.  He  is  a member  of  the  American 
Medical  Association  and  is  medical  director  in 
the  U.  S.  Public  Health  Service  Reserve. 

Dr.  Bates  is  married  to  the  former  Louise 
LeSage  and  has  six  children.  The  family  home 
is  at  2102  Shenandoah  Road. 

Eighth  District  Councilor 

Dr.  William  M.  Wells,  of  Newark,  was 
elected  by  the  House  of  Delegates  to  fill  the 
remaining  year  of  an  unexpired  term  as  Coun- 
cilor of  the  Eighth  District.  The  Council  in 
September,  1967,  appointed  Dr.  Wells  to 
complete  the  first  year  of 
the  unexpired  term  when 
Dr.  James  A.  Quinn,  also 
of  Newark,  resigned  from 
that  position  because  he 
was  leaving  the  state. 

A general  practitioner 
in  Newark,  Dr.  Wells 
has  been  in  the  Licking 
County  seat  since  1949- 
He  is  on  the  senior  staff 
of  Licking  County  Me- 
morial Hospital,  at  present  is  chief  of  staff,  and 
for  six  years  has  been  a member  of  the  Board 
of  Trustees  of  the  hospital. 

An  active  participant  in  medical  organization 
work.  Dr.  Wells  is  a past  president  of  the 
Licking  County  Medical  Society,  and  on  the 
state  level  has  served  on  the  OSMA  Committee 
on  Care  of  the  Aging  and  on  the  Committee 
on  Government  Medical  Care  Programs.  He 
also  has  served  on  the  Committee  on  Industrial 
Medicine. 
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He  is  a member  of  the  Board  of  Directors 
and  the  Executive  Committee  of  the  Ohio 
Citizens  Council  for  Health  and  Welfare. 

Dr.  Wells  is  a native  of  Columbus,  and  re- 
ceived his  undergraduate  training  at  Ohio  State 
University,  where  he  remained  to  receive  his 
medical  degree  from  the  OSU  College  of  Medi- 
cine in  1942.  Internship  was  at  University 
Hospital  in  Columbus. 

After  three  years  of  active  service  in  the 
Army  Medical  Corps  during  World  War  II, 
he  returned  to  University  Hospital  for  a year 
of  residency  training  in  surgery. 

Dr.  Wells  is  married  and  has  three  sons  and 
a daughter. 

Other  Members  of  The  Council 

Dr.  Robert  E.  Howard,  (Cincinnati,  will  serve 
an  additional  year  on  The  Council  as  Im- 
mediate Past  President. 

Dr.  James  L.  Henry,  of  Grove  City  and  Co- 
lumbus, is  beginning  his  second  year  of  a 
three-year  term  as  Treasurer. 

Dr.  Paul  N.  Ivins,  Hamilton,  was  re-elected 
Councilor  of  the  Pirst  District.  He  was  hrst 
elected  to  that  office  in  1966. 

Dr.  P.  John  Robechek,  Cleveland,  was  re- 
elected Councilor  of  the  Eifth  District.  He 
was  first  elected  to  that  office  in  1964  and 
re-elected  in  1966. 

Dr.  Sanford  Press,  Steubenville,  was  re- 
elected Councilor  of  the  Seventh  District.  He 
was  first  elected  to  that  office  in  1966. 

Dr.  Oscar  W.  Clarke,  Gallipolis,  was  re- 
elected Councilor  of  the  Ninth  District.  He 
was  appointed  to  that  office  by  The  Council  in 
September,  1966,  to  fill  part  of  the  first  year 
of  an  unexpired  term,  and  was  elected  by  the 
House  of  Delegates  in  1967  to  complete  the 
remaining  year  of  the  unexpired  term. 

Dr.  William  R.  Schultz,  Wooster,  was  re- 
elected Councilor  of  the  Eleventh  District.  He 
was  first  elected  to  that  office  in  1965  to  fill 
one  year  of  an  unexpired  term,  and  was  re- 
elected in  1966. 

Councilors  in  the  midst  of  two-year  terms 
are  Dr.  George  J.  Schroer,  Sidney,  Second  Dis- 
trict; Dr.  Edwin  R.  Westbrook,  Warren,  Sixth 
District;  and  Dr.  Richard  L.  Eulton,  Columbus, 
Tenth  District. 
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Proceedings  of  the  House  of  Delegates 
1968  Annual  Meeting 


MINUTES  OF  FIRST  SESSION 
HE  FIRST  SESSION  of  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association 
was  held  in  the  Hall  ol  Mirrors,  Netherland 
Hilton  Hotel,  Ciincinnati,  Monday,  May  13,  1968.  A 
buffet  dinner  was  held  in  the  Pavilion  (iaprice  pre- 
ceding the  business  session. 

The  Reverend  Roger  B.  Rollins,  St.  Andrew’s 
Episcopal  Church,  Dayton,  offered  the  invocation. 

Following  the  invocation.  Dr.  Stanley  D.  Simon, 
Cincinnati,  President  of  the  Academy  of  Medicine 
of  Cincinnati,  welcomed  the  delegates  to  Cincinnati 
and  introduced  President  Robert  E.  Howard,  Cin- 
cinnati, who  delivered  his  presidential  address.  (See 
pages  848-849  for  Dr.  Howard’s  address.) 

Report  on  Delegates  Present 

Dr.  Chester  J.  Brian,  Preble  County,  chairman  of 
the  Credentials  (iommittee,  reported  151  delegates 
seated  and  eligible  to  vote.  A number  of  alternate 
delegates,  and  executive  secretaries  of  county  medical 
societies  were  in  attendance. 

1967  Minutes  Approved 

The  minutes  of  the  1967  sessions  of  the  House  of 
Delegates,  as  published  in  the  July,  1967,  issue  of 
The  Ohio  State  Medical  foannil,  were  approved  by 
official  action. 

Introduction  of  Guests 

Dr.  Howard  introduced  the  following  honored 
guests ; 

Dr.  Bradley  M.  Harris,  Ypsilanti,  Michigan,  Presi- 
dent of  the  Michigan  State  Medical  Society,  and  Dr. 
Richard  V.  Lynch,  Jr.,  Clarksburg,  West  Virginia, 
President  of  the  West  Virginia  State  Medical  Asso- 
ciation, who  addressed  the  House;  Dr.  B.  L.  Huff- 
man, Toledo,  President,  Ohio  Academy  of  General 
Practice;  Dr.  Lloyd  E.  Larrick,  Cincinnati,  President, 
Ohio  Hospital  Association;  Dr.  John  R.  Wilson,  Co- 
lumbus, President,  Ohio  Dental  Association;  Dr. 
William  J.  Roenigk,  Cincinnati,  Vice-President,  Ohio 
Veterinary  Medical  Association;  Dr.  Max  A.  Myers, 
Troy,  Treasurer,  Ohio  State  Pharmaceutical  Associa- 
tion; Mrs.  J.  Paul  Sauvageot,  Akron,  President, 
Woman’s  Auxiliary  to  the  Ohio  State  Medical  Asso- 


ciation, and  Dr.  Sauvageot;  Mrs.  Malachi  W.  Sloan, 
II,  Dayton,  President-Elect,  Woman’s  Auxiliar)'  to 
the  Ohio  State  Medical  Association;  Mrs.  Harry  L. 
Fr)',  Cincinnati,  convention  chairman  for  the  Auxil- 
iar)’, and  Dr.  Fry. 

OSMA  Past  Presidents  Introduced 

The  following  Past  Presidents  of  the  Association 
were  introduced:  Dr.  Carl  A.  Lincke,  Carrollton; 
Dr.  Robert  S.  Martin,  Zanesville;  Dr.  Richard  L. 
Meiling,  Columbus;  Dr.  Lawrence  C.  Meredith, 
Elyria;  Dr.  Horatio  T.  Pease,  Wadsworth;  Dr. 
George  W.  Petznick,  Cleveland;  Dr.  Robert  E. 
Tschantz,  Canton;  Dr.  George  A.  Woodhouse, 
Miami,  Florida;  and  Dr.  Frank  H.  Mayfield,  Cin- 
cinnati. 

Also  introduced  were  former  members  of  The 
Council:  Dr.  Fred  P.  Berlin,  Lima;  Dr.  Robert  C. 
Beardsley,  Zanesville;  Dr.  Philip  B.  Hardymon,  Co- 
lumbus; Dr.  J.  P.  McAfee,  Portsmouth;  Dr.  Edwin 
R.  Murbach,  Archbold;  Dr.  Paul  E.  Orr,  Perr)'sburg; 
Dr.  Chester  P.  Swett,  Lancaster. 

Dr.  Samuel  Saslaw  Commended 

The  President  commended  Dr.  Samuel  Saslaw, 
Columbus,  C hairman  of  the  Committee  on  Scientific 
Work  for  the  past  five  years,  and  thanked  him  on 
behalf  of  the  House  of  Delegates  for  his  diligent 
leadership  with  regard  to  the  scientific  and  educa- 
tional program  of  the  Ohio  State  Medical  Associa- 
tion as  exemplified  in  the  annual  meeting. 

Report  of  Woman’s  Auxiliary  President 

Mrs.  J.  Paul  Sauvageot,  Akron,  President  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical  As- 
sociation, was  presented  and  gave  a report  on  Auxil- 
iar)- activities  during  her  administration  as  president. 
(See  pages  860-861  for  the  text  of  Mrs.  Sauvageot’s 
address.) 

AMA-ERF  Checks  Presented 

The  following  representatives  of  Ohio’s  medical 
schools  were  presented  checks  from  the  American 
Medical  Association  Medical  Education  and  Research 
Foundation  by  Dr.  Robert  S.  Martin,  Zanesville, 
chairman  of  the  Ohio  Committee  for  the  American 
Medical  Association’s  Education  and  Research  Foun- 
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dation:  Dr.  Clifford  G.  Grulee,  Jr.,  Dean,  University 
of  Cincinnati  College  of  Medicine;  Dr.  Richard  L. 
Meiling,  Dean,  Ohio  State  University  College  of 
Medicine;  Dr.  David  Fishman,  representing  the  Case 
Western  Reserve  University  School  of  Medicine;  Dr. 
Frank  F.  A.  Rawling,  representing  the  Medical  Col- 
lege of  Ohio  at  Toledo. 

AM  A Certificates  of  Humanitarian  Service 

(iertiticates  of  humanitarian  service  were  awarded 
to  five  Ohio  physicians  for  their  service  in  South 
Vietnam  by  the  American  Medical  Association.  Pres- 
ent to  receive  their  certificates  were  the  following 
Ohio  physicians:  Dr.  Robert  C.  Cahill,  Attica  and 
Dr.  John  E.  Stephens,  Columbus.  The  certificate  for 
Dr.  Robert  G.  Smith,  Circleville,  was  accepted  in  his 
behalf  by  Dr.  Jasper  Hedges,  Circleville,  since  Dr. 
Smith  was  on  his  second  tour  of  duty  in  Vietnam  and 
was  unable  to  be  present.  Dr.  (dinton  W.  I’rott, 
Mt.  Vernon,  was  unable  to  be  present  because  of 
emergency'  relief  work  in  Bengasi,  Libya.  Dr.  Lois 
Zimmerman,  St.  (dairsville,  was  unable  to  be  present. 

Council  Plaques  Presented 

Plaques  for  service  on  the  OSMA  Council  were 
presented  to  Dr.  Lawrence  C.  Meredith,  Elyria,  and 
Dr.  Erederick  T.  Merchant,  Marion.  Dr.  James  A. 
Quinn,  Jr.,  formerly  of  Newark,  was  unable  to  be 
present  to  receive  his  award. 

OSMA  Receives  Carving  of  Insignia 

Dr.  Lawrence  C.  Meredith,  Elyria,  Past  President 
of  the  Association,  presented  to  the  House  of  Dele- 
gates a 36  inch  replica  of  the  Ohio  State  Medical 
Association  seal  which  he  car\ed  of  w'ood,  a work  of 
92  hours  duration.  The  insignia  w'ill  face  the  en- 
trance w'ay  to  the  OSMA  headquarters  office. 

Reference  Committees  Appointed 

The  following  House  of  Delegates  Reference  Com- 
mittees were  appointed  by  the  President; 

Credentials  of  Delegates  — Chester  J.  Brian, 
Preble  County,  Chairman;  Paul  A.  Mielcarek,  Cuya- 
hoga County;  G.  E.  DeCicco,  Mahoning  County; 
Myrle  D.  Shilling,  Ashland. 

President’s  Address  — Jack  Schreiber,  Mahoning 
County,  Chairman;  Robert  A.  Bruce,  Montgomery 
County;  Charles  A.  Browning,  Logan  County;  Cyrus 
R.  Wood,  Ottaw'a  County;  H.  William  Porterfield, 
Franklin  County. 

Resolutions  Committee  No.  1 — James  C.  Mc- 
Larnan,  Knox  County,  Chairman;  Carl  A.  Minning, 
Clermont  County;  Jerry  L.  Hammon,  Miami  County; 
Dwdght  L.  Becker,  Allen  County;  Robert  A.  Borden, 
Sandusky  County;  William  V.  Trowbridge,  Cuyahoga 
County;  Thomas  W.  Jackson,  Summit  County;  Rob- 


ert E.  Rinderknecht,  Tuscarawas  County;  Chester  P. 
Swett,  Fairfield  County;  A.  M.  Shrader,  Pike  County; 
William  R.  Graham,  Huron  County. 

Resolutions  Committee  No.  2 — Frederick  P.  Os- 
good, Lucas  County,  Chairman;  Daniel  V.  Jones, 
Hamilton  County;  James  G.  Tye,  Montgomery 
County;  H.  C.  Smith,  Van  Wert  County;  Robert  A. 
Irvin,  Lake  County;  Maurice  F.  Lieber,  Stark  County; 
Robert  R.  Johnson,  Coshocton  County;  Kenneth  E. 
Bennett,  Washington  County;  A.  Justin  Payne,  Law- 
rence County;  Jasper  M.  Hedges,  Pickaw'ay  County; 
Albert  B.  Huff,  Wayne  County. 

Resolutions  Committee  No.  3 — James  T.  Steph- 
ens, Lorain  County,  Chairman;  'Fhomas  E.  Fox, 
Warren  County;  Maurice  M.  Kane,  Darke  (iounty; 
Walter  A.  Daniel,  Seneca  County;  P.  A.  Overstreet, 
Lucas  County;  William  F.  Boukalik,  Cuyahoga 
County;  G.  E.  19eCicco,  Mahoning  County;  Carl  A. 
Lincke,  Carroll  County;  J.  H.  Kennedy,  Licking 
County;  Chester  H.  Allen,  Scioto  County;  Charles 
W.  Pavey,  Franklin  County. 

Tellers  and  Judges  of  Election  - S.  A.  Bur- 
roughs, Ashtabula  County,  Chairman;  Clarence  L. 
Johnson,  Hardin  County;  William  J.  Neal,  Fulton 
County;  Mark  G.  Herbst,  Stark  County;  Lewis  W. 
Coppel,  Ross  County;  Emil  J.  Meckstroth,  Erie 
County. 

Nominating  Committee  Elected 

The  House  of  Delegates  nominated  and  elected 
the  follow'ing  persons,  one  from  each  district,  for 
the  Committee  on  Nominations: 

First  District  — Charles  A.  Sebastian,  FLimilton 
County. 

Second  District  — Roger  C.  Henderson,  Greene 
County. 

Third  District  — Fred  P.  Berlin,  Allen  County. 

Fourth  District  — William  J.  Neal,  F'ulton  County. 

Fifth  District  — Paul  A.  Mielcarek,  Cuyahoga 
County. 

Sixth  District  — Jack  Schreiber,  Mahoning  County. 

Seventh  District  — Crist  G.  Strovilas,  Jefferson 
County. 

Eighth  District  — Carl  E.  Spragg,  Muskingum 
County. 

Ninth  District  — Thomas  W.  Morgan,  Gallia 
County. 

Tenth  District  — Lewis  W.  Coppel,  Ross  County. 

Eleventh  District  — William  R.  Graham,  Huron 
County. 

Dr.  Howard  then  announced  that  under  the  system 
of  rotation  approved  by  the  House  of  Delegates  in 
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1963,  the  chairman  of  the  committee  this  year  would 
be  the  nominee  from  the  Sixth  District,  Dr.  Jack 
Schreiber,  Mahoning  (iounty. 

Introduction  of  Resolutions 

Dr.  Howard  then  called  for  the  introduction  ot 
resolutions.  He  ruled  that  resolutions  which  had 
been  presented  within  the  60-day  time  limit  and  had 
been  distributed  to  the  delegates  in  advance  of  the 
meeting  should  be  read  by  title  only  for  referral. 
Twenty-two  resolutions  were  read  by  title  only  and 
referred  to  the  resolutions  committees. 

New  Resolutions  Presented 

Dr.  Howard  then  called  for  the  presentation  of 
new  resolutions.  The  following  resolutions  by  con- 
sent of  two-thirds  of  the  delegates  present,  were  ac- 
cepted for  consideration  by  the  House  and  referred 
to  the  Resolutions  Committees: 


RESOLCTION  NO.  23 
Prior  Authorization  for  Elective  Surgery 
(By  the  Academy  of  Medicine  of  Cleveland) 

WHEREAS,  The  Ohio  Department  of  Public  Welfare  has 
approved  a regulation  requiring  prior  authorization  from 
the  State  Medical  Consultation  Unit  before  any  type  of 
elective  or  nonemergency  surgery  is  performed  on  welfare 
recipients,  and 

WHEREAS,  This  stipulation  has  been  temporarily  rescinded 
so  that  a more  feasible  system  of  prior  authorization  can 
be  devised,  and 

WHEREAS,  Such  stipulations  would  interfere  with  the  phy- 
sician’s judgment  of  when  surgery  should  be  performed, 
and 

WHEREAS,  Such  interference  may  be  harmful  to  the  pa- 
tients, e.g.,  neoplastic  disease  requires  early  surgical  at- 
tack but  is  ' 'nonemergency”  unless  complications  occur, 
and  tlie  patient  would  be  adversely  affected  by  any  un- 
necessary delay,  and 

WHEREAS,  Such  delay  for  patients  who  are  beneficiaries 
of  the  Ohio  Department  of  Public  Welfare  are  not  pres- 
ent for  private  patients  thus  setting  a double  standard 
for  medical  care;  THEREFORE,  BE  IT 

RESOL'VED,  That  the  Ohio  State  Medical  Association  vehe- 
mently oppose  any  attempts  at  instituting  this  regulation 
in  any  form  whatsoever. 

RESOLUTION  NO.  24 
Pollution  of  Lake  Erie 
(By  the  Fourth  Councilor  District) 

WHEREAS,  Pursuant  to  the  fact  that  the  U.  S.  Army  Corps 
of  Engineers  has  proposed  and  avowed  their  intention  at 
a public  hearing  to  dredge  the  Rouge  River  and  to 
dump  the  dredgings  in  the  western  end  of  Lake  Erie, 
further  adding  to  the  pollution  of  this  lake;  THERE- 
FORE, BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  pro- 
test this  decision  of  the  U.  S.  Army  Corps  of  Engineers 
in  further  polluting  Lake  Erie;  AND  BE  IT  FURTHER 

RESOLVED,  That  the  Ohio  State  Medical  Association  offer 
its  aid  wherever  possible  toward  preventing  the  pollution 
of  Ohio  lakes  and  streams. 


RESOLUTION  NO.  25 

Wilbur  J.  Cohen  and  the  U.  S.  Department  of 
Health,  Education,  and  Welfare 
(By  Columbus  Academy  of  Medicine) 

WHEREAS,  Wilbur  |.  Cohen  has  been  nominated  for  the 
powerful  position  of  Secretary  of  the  U.  S.  Department 
of  Health,  Education,  and  Welfare,  and 

WHEREAS,  Wilbur  J.  Cohen  has,  for  more  than  30  years, 
constantly  worked  for  a socialistic  national  health  service, 
and 

WHEREAS,  His  ideology  regarding  medicine  and  other 
matters  prevents  his  impartial  administration  of  this  vital 
Department,  and 

VtTIEREAS,  His  administration  of  Public  Law  89-97  has, 
in  our  experience,  failed  to  follow  the  stated  intent  of 
Congress,  and 

WHEREAS,  "VCblbur  J.  Cohen  has  repudiated  in  writing 
singular  portions  of  the  Department's  February,  1967 
"Report  to  the  President  on  Medical  Care  Prices,”  and 

WHEREAS,  The  circumstances  surrounding  the  confirma- 
tion of  his  appointment  as  Undersecretary  of  Health, 
Education,  and  Welfare  are  open  to  question;  THERE- 
FORE, BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  no- 
tify the  Senate  of  the  United  States  and  the  President  of 
the  United  States  that  the  Ohio  State  Medical  Association 
objects  to  the  appointment  of  Mr.  Cohen,  as  Secretary  of 
the  Department  of  Health,  Education,  and  Welfare,  be- 
cause his  policies  and  programs  will  not  provide  the  best 
health  care  to  the  citizens  of  this  country;  and  BE  IT 
FURTHER 

RESOLVED,  That  the  Ohio  Delegation  to  the  American 
Medical  Association  be  instructed  to  introduce,  at  the 
AMA  1968  Annual  Convention,  a similar  resolution  for 
consideration  by  the  AMA  House  of  Delegates. 

RESOLUTION  NO.  26 
Group  Practice  of  Medicine 
(By  the  Stark  County  Medical  Society) 

WHEREAS,  Under  the  guise  of  promoting  experimentation 
in  consumer-controlled  group  practice  of  medicine,  cer- 
tain spokesmen  for  the  Federal  Government  and  for  la- 
bor are  flooding  the  country'  with  propaganda  designed 
to  regiment  physicians  in  a system  of  labor  and/or  gov- 
ernment controlled  closed-panel  practice  of  medicine  and, 

WHEREAS,  This  proposed  "group  practice  of  medicine” 
permits  no  free  choice  of  physician  nor  fee  for  service 
and, 

WHEREAS,  This  concept  of  group  practice  on  a capitation 
basis  places  physicians  in  a minority  status  with  no  pre- 
rogative of  determining  medical  policy  and, 

WHEREAS,  For  many  years  such  experiments  in  the  prac- 
tice of  medicine  in  other  countries  wherein  medical  prac- 
tice has  been  government  controlled  have  invariably  led 
to  deterioration  in  tire  quality  and  exhorbitant  increases 
in  the  cost  of  medical  care  and, 

WHEREAS,  This  type  of  practice  is  not  in  accord  with  the 
nine  Principles  of  Health  Care  formulated  by  the  House 
of  Delegates  of  the  Ohio  State  Medical  Association  and 
later  adopted  and  reaffirmed  by  the  House  of  Delegates 
of  the  AMA;  THEREFORE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  re- 
cord itself  as  being  opposed  to  the  group  practice  of 
medicine  when  dominated  by  labor  union  and/or  govern- 
ment and/or  nonmedical  consumers  and,  BE  IT  FLtR- 
I'HER 

RESOLVED,  That  the  Ohio  State  Medical  Association  con- 
tinue to  espouse  the  private,  fee-for-service  practice  of 
medicine  forcefully,  actively,  and  at  all  times  as  the  best 
method  of  preventing  the  complete  socialization  of  medi- 
cine in  the  United  States  and,  BE  IT  FURTHER 

RESOLVED,  That  the  delegates  of  the  Ohio  State  Medical 
Association  be  instructed  to  request  the  House  of  Dele- 
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gates  of  the  AMA  to  adopt  and  implement  this  resolu- 
tion as  an  unequivocal  statement  of  policy. 

These  resolutions  were  duly  referred  to  the  refer- 
ence committees,  as  were  the  following  reports  on 
resolutions  passed  by  the  House  ol  Delegates  at  the 
1967  Annual  Meeting: 

AMENDED  RESOLUTION  NO.  6 (1967) 
Payment  of  Dues 

WHEREAS,  A number  of  County  Medical  Societies  in  the 
larger  metropolitan  areas  are  experiencing  budgetary 
problems  which  include  expenses  for  the  collection  of 
dues  of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association,  NOW,  'I’HEREFORE, 
BE  IT 

RESOLVED,  That  The  Council  of  the  Ohio  State  Medical 
Association  be  directed  to  study  the  problem  of  dues 
collection  in  its  entirety  and  make  appropriate  recom- 
mendations, AND  BE  IT  FURTHER 
RESOLVED,  That  The  Council  be  instructed  to  notify  all 
County  Medical  Societies  of  a hearing  or  hearings  that 
are  to  be  scheduled  before  a final  policy  is  adopted  in 
reference  to  the  collection  of  dues. 

Interim  Committee  Report  on 
Resolution  6 — 1 967 

Members  of  the  Auditing  and  Appropriations  Commit- 
tee heard  witnesses  from  Hamilton,  Summit,  Montgom- 
ery, Franklin,  and  Jefferson  Counties  and  reviewed  com- 
munications from  Mahoning  and  Lucas  Counties.  The  rep- 
resentatives from  Hamilton  and  Summit  Counties  expressed 
concern  about  cost  factors  and  financing  problems.  Con- 
sideration of  reimbursement  for  dues  collection  was  re- 
quested by  Hamilton,  Summit,  and  Lucas  Counties.  Ham- 
ilton County  requested  that  installment  billing  be  author- 
ized. Only  Hamilton,  Summit,  and  Lucas  Counties  ex- 
pressed opposition  to  current  billing  procedures,  while 
Franklin,  Jefferson,  and  Mahoning  Counties  and  the  late 
Mr.  R.  Freeman,  Executive  Secretary,  representing  Mont- 
gomery' County,  found  no  objection  to  the  present  system 
of  having  a county  bill  for  local,  state,  and  national  asso- 
ciation dues. 

The  committee  felt  that  insufficient  evidence  was  pre- 
sented to  justify  alteration  of  current  billing  mechanisms 
to  permit  reimbursement  to  a county  for  collection  of  dues 
or  to  compensate  a county  for  the  time  required  to  explain 
the  dues  statement.  Explanation  of  dues  is  a part  of  the 
internal  public  relations  of  any  organization. 

'Fhe  Auditing  and  Appropriations  Committee,  therefore, 
recommends  that  The  Council  adopt  the  following  four 
principles  in  response  to  the  request  of  the  House  of  Dele- 
gates Resolution: 

1.  That  there  be  no  separate  billing  for  county, 
state,  and  national  dues. 

2.  That  combined  billing  of  county,  state,  and  AMA 
dues  by  the  OSMA  not  be  considered  at  this  time,  but 
that  the  operation  of  such  a program  in  two  neighboring 
states  be  observed  closely  by  The  Council. 

3.  That  the  cost  of  dues  collection  be  borne  by  the 
county  societies  as  stipulated  in  their  charters. 

4.  That  the  timing  or  method  of  dues  collection  can 
be  programmed  by  a county  society  as  best  suits  the  needs 
of  its  members,  provided  that  delinquent  dues  payments 
to  OSMA  and  AMA  do  not  jeopardize  full  membership 
representation  in  those  bodies. 

The  foregoing  report  was  approved  by  the 
OSMA  Council  on  February  18,  1968. 

SUBSTITUTE  RESOLUTION  NO.  7 (1967) 
Group  Malpractice  Coverage 

WHEREAS,  This  House  of  Delegates  recognizes  the  in- 
creasing difficulty  of  some  of  its  members  in  obtaining 


adequate  professional  liability  insurance  NOW,  THERE- 
FORE, BE  I T 

RESOLVED,  'Fhat  the  House  of  Delegates  requests  The 
Council  of  the  Ohio  State  Medical  Association  to  inves- 
tigate the  feasibility  of  group  liability  insurance  for 
members  of  the  Ohio  State  Metlical  Association,  AND 
BE  I F FURTHER 

RESOLVED,  That  a progress  report  be  presented  at  the 
1968  Annual  Meeting. 

Interim  Committee  Report  on 
Resolution  7 — 1967 

'Fhe  OSMA  Committee  on  Insurance  made  inquiry  to 
the  following  Insurance  Companies  concerning  their  in- 
terest in  providing  group  malpractice  insurance  coverage  to 
members  of  the  OSMA: 

1.  The  Shelby  Mutual  Insurance  Co. 

2.  The  St.  Paul  Insurance  Cos. 

3.  Fireman's  Fund  American  Life  Insurance  Cos, 

4.  The  Home  Insurance  Co. 

5.  Aetna  Life  and  Casualty 

6.  American  Mutual  Liability  Insurance  Co. 

7.  Continental  Casualty  Co. 

8.  Insurance  Company  of  North  America 

9.  Medical  Protective 

10.  Pacific  Indemnity 

11.  U.  S.  Fidelity  & Guaranty  Co. 

12.  The  Travellers  Insurance  Co. 

13.  The  Employees’  Fire  Insurance  Co. 

Responses  were  received  from  10  of  the  13  inquiries. 
Without  exception  the  responding  companies  were  not 
interested  in  issuing  Group  Malpractice  coverage  to  members 
of  the  Ohio  State  Medical  Association  by  virtue  of  mem- 
bership in  the  Association.  This  fails  to  solve  the  problem 
of  the  physician  who  has  had  his  professional  liability  in- 
surance canceled,  for  any  reason.  Several  insurance  com- 
panies are  interested  in  providing  malpractice  insurance  to 
OSMA  members  through  an  OSMA  endorsed  and  spon- 
sored plan.  But  these  insurance  companies  reserve  the 
right  to  individually  select  or  reject  each  applicant.  And 
further,  they  reserve  the  right  to  discontinue  coverage  on 
an  individual  basis  for  good  and  sufficient  reasons. 

Since  any  OSMA  endorsed  and  sponsored  insurance  pro- 
gram must  have  sufficient  interest  and  participation  to  es- 
tablish and  maintain  a sound  program,  the  OSMA  Coun- 
cil has  authorized  a survey  of  its  members  to  determine  the 
extent  of  the  problem  and  interest  in  such  an  insurance 
program.  The  survey  is  to  be  carried  out  in  connection 
with  an  OSMAgram.  Interest  in  an  OSMA  endorsed  and 
sponsored  program  is  to  be  indicated  on  a return  postal 
card. 

At  the  present  time,  at  least,  13  state  medical  associations 
sponsor  and  endorse  malpractice  insurance  for  its  mem- 
bers. They  are:  (1)  Minnesota  (2)  Georgia  (3)  North 

Carolina  (4)  Washington,  D.  C.  (5)  Virginia  (6)  Illinois 
(7)  Florida  (8)  California  (9)  New  Jersey  (10)  New  York 
(II)  Oregon  (12)  Washington  (13)  Tennessee. 

The  Council  of  the  Ohio  State  Medical  Association 
hereby  requests  permission  from  the  OSMA  House  of  Dele- 
gates to  proceed  with  the  indicated  action  resulting  from 
the  OSMAgram  postal  card  survey. 

(The  Council  referred  Re.solution  17  (1967)  to 
the  Committee  on  Insurance  at  the  July  26,  1967 
meeting.  The  foregoing  report  was  accepted  by  The 
Council  at  its  March  .30-31,  1968  meeting  for  pre- 
sentation to  the  House  of  Delegates.) 

RESOLUTION  NO.  17  (1967) 
Reapportionment  for  Equitable  Representation 

The  OSMA  House  of  Delegates  adopted  the  rec- 
ommendation of  Reference  Committee  No.  1 (1967) 
that  Resolution  No.  17  NOT  be  adopted,  but  the 
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matter  was  referred  to  I'he  Council  for  study  hy  an 
apiiropriate  committee.  Tlie  House  of  Delegates  in- 
structed 'I'he  (.ouncil  to  report  on  the  matter  at  the 
next  Annual  Meeting. 

'Fext  of  Resolution  17 — 1967 

W'UIiKIiAS,  American  /nediune  lias  taken  pride  in  the  fait 
tliat  its  local  and  state  oi>;anizations  are  truly  representa- 
tive of  the  physician-members  they  serve,  and 
WllliKfiAS,  Kecent  judiiial  rulings  have  stressed  that  the 
representation  of  voters  in  lejtislative  louniils  should  by 
ri^ht  be  ec|ual,  and 

W'tll'RliAS,  Shifts  in  the  general  population  in  Ohio  have 
forced  many  physicians  to  concentrate  their  practices  in 
larmier  urban  centers,  and 

WHF.RliAS,  Dele^tate-to-member  ratios  in  the  Oliio  State 
Medical  Association,  formerly  quite  similar  throughout 
the  state,  now  range  from  a high  of  one  delegate  to  97 
members  in  two  counties,  to  a low  of  one  delegate  to 
one  member  m one  county,  making  it  possible  for  the  vot- 
ing power  of  approximately  2'r  per  cent  of  the  member- 
ship of  the  Association  to  equal  the  voting  power  of  the 
remaining  7'r  per  cent,  and 

WHFRFAS,  Comparison  of  delegate-membership  ratios  in 
1966  with  those  from  1965  indicates  that  this  inequality 
of  representation  is  increasing,  NONX',  rHERFFORF,, 
BF  IT 

RESOLVED,  That  a reapportionment  of  delegates  to  the 
Ohio  State  Medical  Association  should  be  effectuated  so 
that  each  member  is  equally  represented  in  the  House  of 
Delegates,  AND  BE  IT  FUR  THER 
RESOLVED,  That  methods  be  adopted  to  adpist  this  ap- 
portionment every  5 years  so  that  representation  of  mem- 
bers remains  equal  at  all  times,  AND  BE  FT  FLIRTHER 
RESOLVED,  That  appropriate  amendments  to  the  Constitu- 
tion and  Bylaws  of  the  Ohio  State  Medical  Association  to 
effect  such  equal  representation  and  periodic  review  be 
prepared  by  the  legal  counsel,  under  the  supervision  of 
The  Council  of  the  Association  and  be  presented  for 
action  by  this  House  of  L^elegates  at  the  Annual  Meeting 
in  1968. 

Report  of  Interim  Committee  on 
Resolution  17  — 1967 

The  Council  of  the  Ohio  State  Medical  Association  was 
instructed,  by  official  action  of  the  House  of  IDelegates  (Res- 
olution 17,  H.  O.  D.  May  15-19,  1967),  to  establish  an  ap- 
propriate committee  to  study  inequity  in  representation 
of  individual  physicians  throughout  the  state  in  the  House 
of  Delegates  and  to  report  on  this  matter  at  the  next  annual 
meeting  (May,  1968). 

The  following  is  a report  by  this  special  committee  of  its 
actions,  deliberations,  and  recommendations  to  The  Council. 

In  submitting  this  report  to  the  House  of  Delegates  the 
committee  is  fully  aware  that  organizational  change  fosters 
controversy  and  wishes  to  preface  its  report  by  emphatically 
stating  that  its  recommendations  arise  from  a sincere  dedica- 
tion to  enhance  and  promote  (member)  physician  involve- 
ment. The  mere  correction  of  inequitable  delegate-to-mem- 
ber  ratio  falls  short  of  challenging  physicians  into  active  par- 
ticipation in  organized  medicine’s  continuing  drive  to 
promote  and  protect  high  quality  medical  care  for  the  citizens 
of  Ohio. 

On  August  16,  1967,  a letter  was  sent  to  all  county 
medical  society  presidents,  welcoming  suggestions  from  the 
counties  on  reapportionment  and  redistricting. 

Again  on  October  25,  1967,  the  chairman  of  the  special 
committee  sent  a bulletin  to  all  county  medical  society  secre- 
taries announcing  a meeting  to  be  held  at  the  OSMA  Head- 
quarters on  November  3,  1967.  The  bulletin  stated  that 
any  member  of  the  (3SMA  could  present  his  views.  In  ad- 
dition, through  the  cooperation  of  the  AMA  Field  Represent- 
ative, all  component  organizations  of  the  AMA  were  polled 
regarding  the  ratio  of  state  delegate-to-( state)  member. 


At  the  November  3rd  meeting  the  committee  interviewed 
a number  of  county  representatives  and  reviewed  communica- 
tions from  otficers  of  a number  of  county  societies.  Among 
these  communications  was  the  scholarly,  detailed  analysis 
and  recommendations  from  the  Cleveland  Academy  of  Medi- 
cine. VC'hile  highly  considered,  it  was  the  consensus  of 
committee  members  present  that  an  increase  in  physician 
population  which  has  thus  far  been  the  history  of  ail  but  two 
Councilor  Districts  since  1939  would  necessitate  frequent 
and  confusing  readjustments  of  delegate-to-physician  ratios. 

On  December  9,  1967,  the  special  committee  considered 
the  matter  of  redistriiting  as  an  alternative  measure.  A ten- 
tative redistricting  plan  was  formulated.  Such  a plan  while 
establishing  a satisfactory  ratio  of  physician  to  Councilor 
and  a more  equitable  distribution  of  delegates  from  Councilor 
Districts  than  currently  appears  to  exist,  |sresented  insur- 
mountable organizational  difficulties. 

The  committee  again  met  February  16,  1968,  and  after 
much  discussion  by  the  members  present  concurred  in  recom- 
mending to  The  Council  and  to  the  House  of  Delegates  the 
following  plan  for  reapportionment  and  redistricting: 

1.  The  Bylaws  (Chapter  4,  Section  2)  be  changed 
where  relevant  to  redefine  the  delegate-to-member  ratio 
from  1:100  to  1:75. 

2.  The  Association  be  redistricted  by  tbe  establishment 
of  three  new  Councilor  Districts, 

3.  The  Bylaws  be  changed  where  relevant  to  forestall 
reconsideration  of  reapportionment  until  a district  member- 
ship exceeds  1600  physicians. 

4.  The  Council  be  instructed  to  study  the  establish- 
ment of  a Field  Representative  to  assist  Councilors  whose 
districts  are  too  large  to  permit  them  to  discharge  their 
duties  in  an  optimum  manner. 

In  a final  meeting  March  30,  1968,  the  special  committee 
reviewed  and  concurred  in  submitting  these  above  recom- 
mendations for  Council  approval  and  implementation. 

Injected  into  this  deliberation  was  a lengthy  discussion  on 
the  philosophical  outlook  of  tbe  Ohio  State  Medical  Asso- 
ciation with  particular  emphasis  on  the  urban-rural  aspects 
of  this  problem.  The  House  of  Delegates,  by  action,  should 
decide  the,se  following  points: 

1.  Shall  small  member  counties  be  integrated  into  a 
larger  society  attempting  to  bring  the  membership  of  such 
a society  into  some  minimum  number  of  members,  and 
make  a Councilor  Society? 

2.  Shall  larger  member  societies  be  divided  into  smaller 
u nits  ? 

3.  Shall  Councilor  Districts  be  utilized  as  a voting  unit 
or  be  kept  at  the  present  administrative  functional  unit 
with  or  without  regard  to  Delegate/Member  proportion 
within  the  district  for  proportional  voting  strength  by 
districts  as  well  as  counties? 

4.  Shall  the  Councilor  Districts  be  maintained  at 
widely  variant  member  totals  as  at  present  2503  vs  150, 
or  shall  attempts  be  made  wdthin  reason  of  widely 
separated  rural  areas  to  bring  this  total  membership  more 
nearly  even  ? 

The  Reapportionment  Committee  of  Council,  to  which 
was  added  tbe  redistributive,  respectfully  submits  the  above 
as  data,  and  suggests  with  The  Council's  approval  that: 

1.  A discussion  be  made  in  the  resolution  committee 
on  the  above  suggested  points  for  clarification  and; 

2.  That  at  least  another  year  be  given  for  further  study 
and  testimony  regarding  this  extremely  important  matter; 

3.  That  County  Medical  Societies  represented  at  this 
House  of  Delegates  meeting  be  urged  to  participate  in 
this  study  to  their  fullest  extent. 

House  Recessed 

Following  announcements  about  meetings  of  the 
Reference  Committees  and  the  second  session  of  the 
House  of  Delegates,  the  House  recessed  until  Thurs- 
day evening.  May  16. 
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MINUTES  OF  SECOND  SESSION 

The  second  business  session  of  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  at  the 
1968  Annual  Meeting  was  held  on  Thursday  evening, 
May  16,  at  the  Netherland  Hilton  Hotel. 

The  following  guests  were  introduced  by  President 
Howard:  Dr.  P.  J.  V.  Corcoran,  Evansville,  Indiana, 
President-Elect  of  the  Indiana  State  Medical  Associa- 
tion, who  addressed  the  House;  the  following  repre- 
sentatives of  the  Woman’s  Auxiliary:  Mrs.  J.  Paul 
Sauvageot,  Akron,  President,  Mrs.  Malachi  W.  Sloan, 
II,  Dayton,  President-Elect,  Mrs.  Harry  L.  Pry,  Cin- 
cinnati, convention  chairman,  Mrs.  Samuel  Meltzer, 
Portsmouth,  publicity  committee  chairman;  Dr.  Robert 
S.  Martin,  Zanesville,  Dr.  Robert  E.  Tschantz,  Can- 
ton, Dr.  H.  T.  Pease,  Medina,  Past  Presidents  of  the 
Association;  Dr.  Philip  B.  Hardymon,  Columbus,  for- 
mer Treasurer  of  the  Association. 

Mr.  David  Weihaupt,  Chicago,  field  service  rep- 
resentative for  the  American  Medical  Association,  was 
introduced  by  the  President  and  Mr.  Weihaupt  was 
commended  by  the  President  on  his  accomplishments 
in  furthering  communications  and  good  relationships 
between  the  AMA  and  Ohio  physicians. 

AMA  Woman’s  Auxiliary  President 
Addresses  the  House 

M rs.  Karl  Ritter,  Lima,  Ohio,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, was  introduced  and  she  addressed  the  House 
of  Delegates. 

Report  of  Credentials  Committee 

Dr.  Chester  J.  Brian,  Preble  County,  Chairman 
of  the  Credentials  Committee,  reported  153  delegates 
were  seated  and  eligible  to  vote.  Also  present  were 
alternate  delegates  and  other  guests. 

President-Elect  Addresses  the  House 

Dr.  Theodore  L.  Light,  Dayton,  President-Elect 
of  the  Association,  presented  a brief  addre.ss  to  the 
House  of  Delegates. 

Executive  Session  of  the  House 

A motion  to  dissolve  the  House  and  to  recon- 
vene as  a committee  of  the  whole  in  executive  session 
was  defeated. 

Dr.  Clarence  L.  Huggins,  Jr.,  Cuyahoga  Ciounty, 
asked  for  the  privilege  of  speaking  to  the  House 
of  Delegates.  A motion  that  he  be  permitted  the 
privilege  of  the  floor  for  the  discussion  of  Dr. 
Light’s  address  was  duly  seconded  and  carried. 

At  this  time  President  Howard  declared  the  House 
to  be  in  executive  session.  During  the  executive 
session,  on  motion  by  Dr.  Schrieber,  seconded  by 
several  and  carried.  Dr.  Light’s  position  as  Presi- 
dent-Elect was  reaffirmed  by  the  House  of  Delegates. 


President  Howard  then  adjourned  the  executive 
session  and  reconvened  the  Hou.se  in  regular  session. 
He  asked  the  delegates  to  respect  the  confidentiality 
of  the  executive  session. 

Committee  on  President’s  Address 

Dr.  Howard  called  for  a report  of  the  Reference 
Committee  on  the  President’s  Address,  which  was 
presented  by  Dr.  Jack  Schreiber,  Mahoning  ( ounty, 
chairman  of  the  committee.  'Hie  report  read  as  fol- 
lows: 

"The  reference  committee  on  the  President’s  Ad- 
dress considered  it  a singular  honor  to  be  asked  to 
evaluate  the  splendid  Presidential  address. 

"Dr.  Howard  addressed  himself  to  the  overriding 
problem  which  troubles  and  concerns  every'  prac- 
titioner in  Ohio  and  in  the  nation.  That  problem 
is  the  threat  to  the  private  practice  of  medicine  aiid 
Dr.  Howard  displayed  unusual  perception  and  uni- 
que comprehension. 

"He  spoke  directly  to  the  point.  He  was  especially 
forthright  in  his  unalterable  stand  against  those  who 
would  restructure  medicine.  The  committee  com- 
mends the  President  for  this.  We  commend  him 
further  for  his  courage,  particularly  his  courage  to  be 
specific.  He  said  things  that  needed  to  be  said 
and  he  said  them  well. 

"His  address  brought  into  sharp  focus  the  multi- 
plicity of  the  problems  which  face  our  profession. 
With  documentation  and  first-hand  knowledge  he 
outlined  brilliantly  the  overall  threat  to  the  private 
practice  of  medicine.  He  was  thus  able  to  give 
this  House  of  Delegates  the  'big  picture’  ami  the 
frame  around  that  picture. 

"Dr.  Howard  very  ably  pointed  out  that  the 
threat  of  socialized  medicine  lies  not  only  in  Wash- 
ington, but  within  the  very  ranks  of  our  own  profes- 
sion. He  displayed  courage  in  identifying  the  four 
physicians  holding  appointive  positions  of  impor- 
tance in  the  organization  of  medicine  — physicians 
who  publically  endorsed  and  warmly  embraced  the 
newly  appointed  Secretary  of  Health,  Education,  and 
Welfare. 

"The  President  did  more  than  identify  the  prob- 
lem. He  urged  the  continuation  of  direct  billing, 
and  individual  responsibility  in  dealing  directly 
with  our  patients.  Dr.  Howard  also  urged  the 
members  of  this  House  and  all  physicians  in  Ohio 
to  keep  themselves  informed  of  the  increasing  weight 
of  evidence  of  the  plans  to  reshape  medical  practice. 

"In  summary.  Dr.  Howard  said  for  all  of  us  here 
the  things  that  needed  to  be  said.  In  this  he  was 
refreshing.  Refreshing,  because  he  w'as  brief,  concise, 
and  he  was  unsw'ers’ingly  loyal  to  the  private  prac- 
tice of  medicine.  The  committee  was  particularly 
impressed  with  his  closing  remarks.  He  said,  1 am 
convinced  that  it  is  time  for  organized  medicine 
and  private  practice  to  speak  up,  loudly,  clearly,  and 
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repeatedly.  I therefore  charge  this  House  of  Dele- 
gates, tlie  officers,  'I'lie  ( ouncil  and  (lie  memliers  of 
OSMA  to  oppose  actively  the  .socialization  of  medi- 
cine, both  as  citizens  and  as  doctors.' 

'"J'his  tredy  outstanding  address  gave  us  new 
strength  and  made  us  proud  to  be  Ohioans  — and 
proud  to  be  free  physicians. 

"Mr.  President,  I move  the  adoption  of  this  report. 

"Members  of  the  committee  are  as  follows:  Rob- 
ert A.  Bruce,  Montgomery  ( ounty;  ( harles  A Brown- 
ing, Logan  County;  C.yrus  R.  Wood,  Ottawa  (iounty; 
H.  William  Porterfield,  Franklin  County;  Jack 
Schreiber,  Mahoning  (iounty,  ( hairman.” 

On  motion  made  and  seconded,  the  House  of 
Delegates,  by  official  action,  approved  the  report 
of  the  Committee  on  President’s  Address. 

Reference  to  Original  Text  of  Resolutions 

The  original  texts  of  most  of  the  nonemergency 
resolutions  considered  at  the  1968  Annual  Meeting 
are  printed  beginning  on  pages  491  of  the  April, 
1968,  issue  of  The  Ohio  StJte  Medicdl  jounnil. 

Report  of  Resolutions  Committee  No.  1 

Dr.  James  C.  McLarnan,  Knox  County,  reported 
for  Resolutions  Committee  No.  1,  of  which  he  was 
chairman.  The  report  read  as  follows: 

"Resolutions  Committee  No.  1 held  hearings  on 
ten  resolutions,  two  of  which  were  emergency  resolu- 
tions submitted  for  consideration  at  the  first  session 
of  the  House  of  LDelegates.  Discussion  was  thorough 
and  informative.  The  tenor  of  the  remarks  of  all 
persons  who  appeared  before  the  Committee  was 
that  their  primary  concern  was  with  the  continua- 
tion of  good  patient  care.  All  other  items  discussed 
were  of  secondary  importance.  The  Committee  gave 
thoughtful  consideration  to  all  testimony  brought 
before  it. 

RESOLUTION  NO.  8 
Insurance  for  Hijih  School  Athletes 
(By  the  Madison  County  Medical  Society) 

"The  first  resolution  heard  was  Resolution  No.  8. 
The  discussion  established  the  fact  that  many  second- 
ary schools  are  not  able,  for  financial  and  other  rea- 
.sons,  to  obtain  adequate  insurance  protection  lor 
their  student-athletes. 

"The  need  for  such  insurance  was  shown  by  the 
fact  that  there  had  been  several  athletic  injuries 
within  the  State  in  the  past  several  years  where  in- 
surance benefits  were  not  adequate,  or  not  present  at 
all,  thereby  causing  hardship  to  the  parents  of  these 
injured  individuals.  It  was  also  brought  to  the  at- 
tention of  the  Committee  that  there  were  no  mini- 
mum standards  for  responsibilities  of  the  schools  to 


provide  for  medical  care  for  injured  athletes,  or  for 
insurance  to  cover  these  medical  care  costs. 

"With  this  in  mind,  the  fiommittee  presents  the 
lollowing  Substitute  Resolution  No.  8. 

SUBSTITUTE  RESOLUTION  NO.  8 
Payment  of  Medical  Care  for  Student-Athletes 

BE  IT  RESOLVED,  That  the  House  of  Dele^tates  of  the 
Ohio  State  Medical  Association  recommends  that  the 
Insurance  Committee  of  the  Ohio  State  Medical  Associa- 
tion formulate  adequate  standards  for  payment  of  medi- 
cal care  costs  for  injured  student-athletes  in  the  State 
of  Ohio,  anil 

BE  IT  EUR'IHER  RE.SOLVED,  That  The  Council  of  the 
Ohio  State  Medical  Association  be  directed  to  request 
the  Ohio  Department  of  Education  to  set  up  minimum 
standards  for  insurance  to  be  provided  by  local  Boards  of 
Education  to  pay  medical  care  costs  for  injured  student- 
athletes. 

"Mr.  President,  I move  the  adoption  of  Substitute 
Resolution  No.  8.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  No.  S be  adopted,  was 
carried. 

RESOLUTION  NO.  22 
Reorganization  of  Health  Agencies 

(Submitted  by  H.  William  Porterfield,  M.  D.,  a 
Delegate,  Columbus  Academy  of  Medicine) 

"The  Committee  next  considered  Resolution  No. 

22. 

"It  was  the  consensus  of  the  Committee  that  this 
resolution  deserves  adoption  but  the  Committee  ex- 
ercised its  editing  authority  and  substitutes  the  word 
'independent'  for  the  word  'free-standing'  in  the 
first  Resolve. 

"The  resolution  now  reads: 


AMENDED  RESOLUTION  NO.  22 
Reorganization  of  Health  Agencies 

WHEREAS,  Federal  tax  spending  includes  billions  of  dol- 
lars for  scores  of  federally  assisted  medical  and  health 
projects;  and 

WHEREAS,  There  are  multiple,  overlapping  federal  and 
state  agencies  making  funds  and  grants  available  for 
studies,  projects,  and  programs;  and 
WHEREAS,  Many  of  these  activities  are  funded  or  ap- 
proved by  various  agencies  of  the  State  of  Ohio;  and 
WHEREAS,  This  tends  to  create  confusion,  misunderstand- 
ing, duplication,  and  waste  of  federal  and  state  tax 
monies.  THEREFORE,  BE  IT 
RESOLVED,  That  the  Ohio  State  Medical  Association  exert 
every  effort  to  achieve  in  this  state  the  organization  and 
implementation  of  an  independent  state  agency  to  co- 
ordinate and  administer  the  approval  of  all  such  grants, 
funds,  and  projects,  AND  BE  IT  FURTHER 
RESOLVED,  That  this  Association  and  other  similarly 
established  and  recognized  scientific  associations  in  Ohio 
be  responsible  for  establishing  the  policies  and  admin- 
istrative procedures  of  this  agency,  AND  BE  IT  FLIRTHER 
RESOLVED,  That  the  Ohio  delegation  to  the  American 
Medical  Association  be  instructed  to  present  to  that 
Association's  House  of  Delegates  a resolution  directing 
that  the  AMA  use  every  means  and  resource  available 
to  achieve  the  establishment  of  a separate  U.  S.  Depart- 
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;t’s  be  specific  about  Campbell’s  Soups... 

and 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 


burning 


itching 


discharge 


of  trichomonal  vaginitis... 


netronidazole 


tablets/ inserts 


cures 
microscopic  cures 
culture  cures 


■ the  most  widespread  form  of  vagi- 
is  the  most  widely  successful  thera- 
atic  agent,  Flagyl,  is  clearly  indi- 
ed. 

n trichomonal  vaginitis,  most  physi- 
ns  have  reported  a cure-rate  of  95 
cent  or  more  with  Flagyl  when  in- 
ted  male  partners  are  treated  con- 
rrently  and  when  treatment  is 
eated  for  occasional  refractory  in- 
tions  in  women. 

^mong  the  few  patients  who  do  not 
pond  to  Flagyl  are  those  who  may 
; have  taken  the  prescribed  dosage 
1 those  who  may  have  been  rein- 
ted. 

This  high  rate  of  cure  obtained  with 
gyl  is  unparalleled.  Only  systemi- 
ly  active  Flagyl  reaches  the  hidden 
ervoirs  of  reinfection  in  male  and 
lale  genitourinary  tracts. 

ications:  Flagyl  is  indicated  only  in  the 
tment  of  trichomoniasis  in  both  the  male 
female. 

traindications:  Pregnancy;  disease  of  the 
tral  nervous  system;  evidence  or  history  of 
l|)d  dyscrasia. 

f caution:  Complete  blood  cell  counts  should 
Inade  before,  during  and  after  therapy,  es- 
ally  if  a second  course  is  necessary. 


Side  effects:  Infrequent  and  minor  side  effects 
include  nausea,  metallic  taste  and  furry  tongue. 
Gastrointestinal  disturbances,  flushing  and 
headache  sometimes  occur,  especially  with  con- 
comitant ingestion  of  alcohol.  The  taste  of  al- 
coholic beverages  may  be  altered.  Other  effects, 
all  reported  in  an  incidence  of  less  than  1 per 
cent,  are  diarrhea,  dizziness,  vaginal  dryness 
and  burning,  dry  mouth,  rash,  urticaria,  gas- 
tritis, drowsiness,  insomnia,  pruritus,  sore 
tongue,  darkened  urine,  anorexia,  vomiting, 
epigastric  distress,  dysuria,  depression,  vertigo, 
incoordination,  ataxia,  abdominal  cramping, 
constipation,  stomatitis,  numbness  or  pares- 
thesia of  an  extremity,  joint  pains,  confusion, 
irritability,  weakness,  cystitis,  pelvic  pressure, 
dyspareunia,  fever,  polyuria,  incontinence,  de- 
creased libido,  nasal  congestion,  proctitis  and 
pyuria.  Elimination  of  trichomonads  may  ag- 
gravate candidiasis. 

Dosage  and  Administration:  In  women:  one 
250-mg.  oral  tablet  three  times  daily  for  ten 
days.  A vaginal  insert  of  500  mg.  is  available 
for  local  therapy  when  desired.  When  used,  one 
vaginal. insert  should  be  placed  high  in  the  vagi- 
nal vault  each  day  for  ten  days;  concurrently 
two  oral  tablets  should  be  taken  daily. 

In  men:  When  trichomonads  are  demonstrated, 
one  250-mg.  oral  tablet  twice  daily  for  ten  days 
in  conjunction  with  treatment  of  his  female 
partner. 

Dosage  Forms:  Oral  tablets— 250  mg. 

Vaginal  inserts— 500  mg. 


SEARLE 


Research  in  the  Service  of  Medicine 


Description:  Each  Pulvule®  contains — 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor) 150  mg. 

Cobalamin  Concentrate,  N.F.,  equivalent  to  Cobalamin  7.5  meg. 
(The  total  vitamin  Bn  activity  in  the  Special  Liver-Stomach 
Concentrate,  Lilly,  and  the  Cobalamin  Concentrate,  N.F.,  Is 


15  micrograms.) 

Iron,  Elemental  (as  Ferrous  Fumarate) 110  mg. 

Ascorbic  Acid  (Vitamin  C) 75  mg. 

Folic  Acid 1 mg. 


Indications:  Trinsicon*  (hematinic  concentrate  with  intrinsic  fac- 
tor, Lilly)  is  a multifactor  preparation  effective  in  the  treatment 
of  anemias  that  respond  to  oral  hematinics,  including  pernicious 
anemia  and  other  megaloblastic  anemias  and  also  iron-deficiency 
anemia. 


Contraindications:  Hemochromatosis  and  hemosiderosis.  I: 
Precautions:  Anemia  is  a manifestation  that  requires  appropi'P 
investigation  to  determine  its  cause  or  causes.  i(i 

In  pernicious  anemia,  the  use  of  folic  acid  without  adea'l), 
vitamin  Bi2  therapy  may  result  in  hematologic  remission  but  jl’ 
rological  progression.  Adequate  doses  of  vitamin  Bu  (parenii 
or  oral  with  potent  intrinsic  factor  as  in  Trinsicon®  [hemal IL 
concentrate  with  intrinsic  factor,  Lilly])  usually  prevent,  halti|, 
improve  the  neurological  changes.  It; 

As  with  all  preparations  containing  intrinsic  factor.  resisttL 
may  develop  in  some  cases  of  pernicious  anemia  to  the  pot®] 
tion  of  absorption  of  physiological  doses  of  vitamin  B 2.  If 
ance  occurs,  parenteral  therapy,  or  oral  therapy  with  so-eff 
massive  doses  of  vitamin  B12,  may  be  necessary.  No  single 
men  fits  all  cases,  and  the  status  of  the  patient  observe|S 
follow-up  is  the  final  criterion  for  adequacy  of  therapy.  Peri|i 


You  can  treat  combined 
deficiencies  with 


Trinsicon 

— the  multifactor  hematinic 


Vitamin  B12  plus  intrinsic  factor  (15  meg. 
Bi2  activity) — helps  provide  adequate 
levels  of  this  important  vitamin. 


Folic  acid  (1  mg.) — treats  nutritional 
macrocytic  anemias  and/or  malabsorp- 
tion syndromes. 


Ascorbic  acid  (75  mg.) — augments  the 
conversion  of  folic  acid  to  its  active  form 
and  helps  iron  absorption. 

Iron  (110  mg.) — treats  hypochromic 
anemia. 


I'al  and  laboratory  studies  are  considered  essential  and  are 
snmended. 

(rse  Reactions:  In  rare  instances,  iron  in  therapeutic  doses 
Ijjces  gastro-intestinal  reactions,  such  as  diarrhea  or  consti- 
Reducing  the  dose  and  administering  it  with  meals  will 
liize  these  effects. 

({extremely  rare  instances,  skin  rash  suggesting  allergy  has 
lived  oral  administration  of  liver-stomach  material.  Instances 
ijiparent  allergic  sensitization  have  also  been  reported  after 
Hdministration  of  folic  acid. 

ige:  One  Pulvule  twice  a day.  (Two  Pulvules  daily  produce  a 
([lard  response  in  the  average  uncomplicated  case  of  perni- 
f anemia.) 

( Supplied:  Pulvules  Trinsicon®  (hematinic  concentrate  with 
'jsic  factor,  Lilly),  in  bottles  of  60  and  500.  [03256e] 


Additional  information 
available  to  physicians 
upon  request. 
Eli  Lilly  and  Company, 
Indianapolis,  Indiana  46206. 
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Tower 
of  Babble 


Are  your  patients  confused  by  ad  claims? 

by  shapes  and  sizes?  by  strange- 
sounding  ingredients? 
When  they  need  fast 
relief  from  pain,youJij 

can  reassure  them  tha_ 

aspirin  is  still  the 
strongest  analgesic  they 
can  buy  without  your 
prescription.  And 
Bayer  is  100%  aspirin. 

No  wonder  Bayer  works  wonders. 


1 1 ICr  ulcer: 

antacid 

puzzle 


solved  by 

Mylanta 

aluminum  and  magnesium  hydroxides  p/us  simethicone 

"will  it  ease  the  pain?" 

Mylanta  helps  relieve  ulcer  pain  with  the  two  most  widely 
prescribed  antacids:  aluminum  and  magnesium  hydroxides. 

will  it  help  "my  gassy  stomach"? 

Mylanta  a/so  contains  simethicone:  for  concomitant  relief 
of  G.l.  gas  distress. 

"will  this  one  taste  O.  K.?" 


The  prolonged  acceptance  of  Mylanta  was  recently 
confirmed  in  87.5%  of  104  patients  — after  a total  of  20,459 
documented  days  of  therapy.*  *Danhof,  i,  e.:  Report  on  tiie. 


Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 

(5  ml.)  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydroxide, 

dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  One  or  two  tablets  (well 

chewed  or  allowed  to  dissolve  in  the  mouth)  or  one 

or  two  teaspoonfuls  to  be  taken  between  meals  and  at  bedtime. 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


when  cough 
is  not 

the  only  sound 
you  hear 


OMNI-TUSS*  b.i.d. 


. . . because  OMNI-TUSS  is  indicated  for  cough 
associated  with  upper  respiratory  tract  infections, 
bronchitis,  bronchiectasis,  bronchial  asthma,  emphy- 
sema, sinusitis  and  rhinitis,  hay  fever,  or  other  allergic 
conditions.  Any  of  these  conditions  may  exhibit  the 
general  symptom  syndrome — coughing,  wheezing, 
bronchospasm,  and  tenacious  mucus — which  may 
benefit  from  the  antitussive,  bronchodilative,  antihis- 
taminic,  and  expectorant  action  of  Omni-Tuss. 

The  therapeutic  usefulness  of  Omni-Tuss  is  enhanced 
by  a unique  resin  complex  formulation  providing  the 
clinically  desirable  advantages  of:  (1)  uniform  drug 
availability  throughout  an  extended  period,  (2)  8 to  12 
hours  of  symptomatic  control,  (3)  minimal  dosage 
requirement,  (4)  minimal  side  effects. 

Economical,  efficient  b.i.d.  dosage — extremely  well- 
tolerated  by  children,  6-12,  and  adults. 


‘Omni  Tuss’  Suspension:  Each  teaspoonful  (5  cc.)  contains 
10  mg.  codeine  (Warning:  May  be  habit-forming),  5 mg. 
phenyltoloxamine,  3 mg.  chlorpheniramine,  25  mg.  ephe- 
drine,  all  as  cation  exchange  resin  comple.xes  of  sulfonated 
polystyrene,  and  20  mg.  guaiacol  carbonate. 

Available  on  prescription  only.  Class  X exempt  narcotic. 
Permissible  on  oral  prescription. 

Dosage:  Adults:  1 teaspoonful  (5  cc.)  ql2h. 

Children  (6- 12 years).-  Vi  teaspoonful  ql2h. 

Side  Effects:  Minimal,  but  when  encountered  may  include 
jitteriness,  nausea,  drying  of  mouth,  insomnia,  constipa- 
tion, which  disappear  upon  adjustment  of  the  dose  or  dis- 
continuance of  treatment. 

Precautions  and  Contraindications:  For  complete  detailed 
information,  refer  to  package  insert  or  official  brochure. 

Strasenburgh 

Strascnburgh  Laboratories  Division 
Wallace  & Tiernan  Inc.,  Rochester,  N.Y. 


ment  of  Health  of  rank  and  status  equal  to  the  other 
Federal  Departments  of  cabinet  rank,  AND  BE  IT 
FURTHER 

RESOLVED,  That  the  AMA  and  every  component  society 
use  ever>'  means  and  resource  available  to  establish 
single  state  health  agencies  for  the  implementation  of  all 
health  programs  within  the  individual  state. 

"The  Committee  unanimously  recommends  the 
adoption  of  Amended  Resolution  No.  22  and  Mr. 
President,  I so  move.” 

By  official  action,  the  second  Resolve  paragraph 
of  Amended  Resolution  No.  22  was  deleted.  The 
House  then  referred  the  entire  resolution  to  the 
Ohio  State  Medical  Association  Council  for  fur- 
ther study,  with  a request  that  a report  be  pre- 
sented at  the  next  meeting  of  the  House. 

RESOLUTION  NO.  13 
Permission  for  Autopsy 
(By  the  Knox  County  Medical  Society) 

WHEREAS,  The  performance  of  postmortem  examinations 
in  other  than  medicolegal  circumstances,  is  recognized  as 
a valuable  aid  in  postgraduate  medical  education,  and 
WHEREAS,  It  is  necessary  to  obtain  permission  for  such 
examination  from  the  "next  of  kin”  of  the  deceased  per- 
son, and 

WHEREAS,  It  is  often  difficult  to  determine  who  is  the 
"next  of  kin,”  and 

WHEREAS,  There  is  no  statute  of  the  State  of  Ohio  defining 
""next  of  kin”  for  purposes  of  giving  permission  of 
autopsy,  thus  making  it  often  times  impossible  to  be 
certain  that  valid  permission  has  been  obtained,  NOW, 
'FHEREFORE,  BE  IT 

RESOLVED.  That  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  request  The  Council  of  the  Ohio 
State  Medical  Association,  with  the  aid  of  its  staff  and 
its  legal  counsel,  to  cause  legislation  to  be  introduced 
at  the  next  session  of  the  Ohio  Legislature  to  define 
" next  of  kin”  for  the  purpose  of  giving  permission  for 
postmortem  examination. 

"There  was  no  objection  to  Resolution  No.  13. 
The  Committee  unanimously  recommends  its  adop- 
tion, and  Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  13  be  adopted  as  introduced,  was 
carried. 

RESOLUTION  NO.  3 

Usual  and  Customary  Fee,  Ohio  Welfare  Department 
(By  the  Erie  County  Medical  Society) 

"Resolution  No.  3 provoked  long  and  illuminat- 
ing discussion. 

"The  Committee  was  informed  that,  due  to  lack 
of  adequate  communication  betw'een  the  Ohio  De- 
partment of  Public  Welfare,  the  Ohio  State  Medical 
Association  officers  and  staff,  and  the  membership  of 
the  Ohio  State  Medical  Association,  an  apparent 
injustice  has  been  done  to  the  Ohio  Department 
of  Public  Welfare.  It  was  stated  that  the  Depart- 
ment, in  1967,  did  in  fact  submit  a request  for 
adequate  funds  to  cover  the  entire  proposed  medical 
assistance  program.  The  request  for  additional  funds. 


which  would  have  provided  1 00  per  cent  medical 
assistance,  was  declined  by  the  Governor’s  office 
before  this  request  w'as  transmitted  to  the  Ohio 
Legislature  in  the  form  of  a budget. 

"In  further  discussion,  the  Committee  feels  that 
the  Proposed  Resolution  No.  3 would  add  nothing 
to  the  principles  adopted  by  the  House  of  Delegates 
in  redrafted  Amended  Resolution  No.  28,  1967, 
from  which  I quote: 

Redrafted  Amended  Resolution  No.  28  (1967) 

RESOLVED.  That  . . . this  Association  insists  that,  when- 
ever a Governmental  Agency  contracts  to  pay  for  medical 
services,  the  full  usual,  customary,  and  reasonable  fee  be 
provided. 

"The  Committee  wishes  to  reaffirm  this  principle 
and,  in  so  doing,  requests  that  Resolution  No.  3 
be  not  adopted.  Mr.  President,  I move  that  this 
principle  be  reaffirmed  and  that  Rc-solution  No.  3 
be  not  adopted.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
the  paragraph  from  redrafted  amended  Resolution 
No.  28  (1967)  be  reaffirmed  and  that  Resolution 
No.  3 be  NOT  adopted,  was  carried. 

RESOLUTION  NO.  23 
Prior  Authorization  for  Elective  Surgery 
(By  the  Academy  of  Medicine  of  Cleveland) 

"Resolution  No.  23,  w'hich  was  submitted  as  an 
emergency  resolution  by  the  delegates  of  Cuyahoga 
County,  was  next  considered.  The  Committee  feels 
that  this  is  a proper  resolution  for  action,  but  would 
correct  the  first  ’Whereas’  to  read  'County  Welfare 
Department’  rather  than  "State  Medical  Consultation 
Unit,’  as  this  is  the  agency  designated  in  the  Hand- 
book for  Professionals  distributed  by  the  Ohio 
Department  of  Public  Welfare  and  dated  March, 

1968. 

"Further  editorial  changes  were  made  in  the  fourth 
Whereas’  and  in  the  'Resolve’  section  for  clarity  and 
conciseness.  The  Committee  submits  the  following 
amended  resolution: 

A.MENDED  RESOLUTION  NO.  23 
Prior  Authorization  for  Elective  Surgery 

.W'HEREAS,  The  Ohio  Department  of  Public  Welfare  has 
approved  a regulation  requiring  prior  authorization  from 
the  County  Welfare  Department  before  any  type  of 
elective  or  nonemergency  surgery  is  performed  on  welfare 
recipients;  and 

WHEREAS.  This  stipulation  has  been  temporarily  rescinded 
so  that  a more  feasible  system  of  prior  authorization  can 
be  devised;  and 

W'HEREAS,  Such  stipulations  would  interfere  with  the 
physician’s  judgment  of  when  surgery  should  be  per- 
formed; and 

"\X'HEREAS,  Such  interference  may  be  harmful  to  some 
patients  and  the  patients  would  be  adversely  affected  by 
any  unnecessary  delay;  and 

WHEREAS,  Such  delay  for  patients  who  are  beneficiaries 
of  the  Ohio  Department  of  Public  Welfare  is  not  present 
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for  private  patients,  thus  setting  a double  standard  for 
medical  care,  THEREFORE,  BE  EE 
RliSOEVED,  That  the  Ohio  State  Medical  Association 
actively  oppose  any  attempts  at  reinstituting  this  regula- 
tion in  any  form  whatsoever. 

"Mr.  I^rcsidcnl,  1 move  llie  adoption  ol  Amended 
Resolution  No.  23.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  Committee,  namely,  that 
Amended  Resolution  No.  2.3  he  adopted,  was 
carried. 

RESOLUTION  NO.  10 
Proposed  Amendment  (o  Medicare  Law' 

(By  the  Huron  County  Medical  Society) 

"'This  resolution  provoked  little  discussion. 

"It  is  the  feeling  of  your  (Committee  that  this  res- 
olution merely  restates  a position  w'hich  has  been  his- 
torically taken  by  your  House  of  Delegates  and  the 
AMA,  and  which  adds  no  new  principles  to  our 
philosophy  tow'ard  medical  assistance.  The  Com- 
mittee wishes  to  reaffirm  the  principle;  namely,  that 
any  public  assistance  be  given  only  to  those  w'ho  show' 
financial  need  for  such  assistance,  and  recommends 
that  Resolution  No.  10  be  not  adopted. 

"Mr.  President,  I do  so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  10  be  NO  I adopted,  was  carried. 

RESOLUTION  NO.  IS 
Truth  in  Labeling 

(By  the  Summit  County  Medical  Society) 

"Resolution  No.  15  w'as  next  discussed. 

"It  became  evident  that  in  certain  areas  of  the 
State  third  party  contractors  for  medical  care  payments 
have  imposed  administrators  between  the  doctor 
and  the  patient  for  the  purpose  of  setting  medical 
fees.  The  Committee  feels  that  the  tradition  of  the 
medical  profession  of  having  a relationship  solely 
with  the  patient  and  not  with  third  party  carriers 
should  be  preserved.  The  Committee  objects  to 
methods  used  by  some  insurance  companies  in  at- 
tempting to  interfere  with  his  relationship  by  the 
arbitrary  setting  of  a fixed  fee  through  the  guise  of 
providing  full  payment  for  physicians’  services. 

"The  Committee  again  amended  the  resolution 
for  purposes  of  clarity  only,  and  submits  the  fol- 
lowing: 

AMENDED  RESOLUTION  NO.  15 
Truth  in  Labeling 

WHEREAS.  Insurance  carriers,  groups,  and  individuals  are 
making  contracts  designed  to  provide  full  payment  for 
physicians'  services;  and 

WHEREAS,  The  physician-supplier  of  such  services  is  not  a 
party  to  such  contracts,  let  alone  as  a contractor;  and 
WHEREAS,  'Ehe  end  result  of  the  actions  of  these  insurance 


carriers  and  groups  is  to  impose  unilaterally  a fixed  fee; 
and 

WHEREAS,  The  administrators  of  these  contracts  attempt 
to  establish  that  individual  fees  are  not  proper  because 
they  do  not  conform  to  the  maximum  predetermined  by 
the  carriers;  and 

WHEREAS,  The  group  purchaser  is  misled  into  a false  im- 
pression of  his  level  of  protection  and  of  his  level  of 
personal  liability  for  full  payment  of  professional  fees  as 
billed;  'I  HEREEORE,  BE  IT 

RESOLVED,  'Ehat  the  Ohio  State  Medical  Association  re- 
gards prepaid  medical  care  contracts  as  indemnification 
programs  only,  THEREFORE,  BE  EE 
RESOLVED.  'Ehat  The  Council  of  the  Ohio  State  Medical 
Association  request,  in  the  public  interest,  a full  review 
by  the  Superintendent  of  Insurance,  State  of  Ohio,  of  all 
contracts  now  in  force  and  under  his  jurisdiction  that 
allege  to  provide  full  payment  of  physicians’  fees,  and  of 
related  sales  literature,  descriptive  pamphlets  and  book- 
lets, to  assure  truth  in  labeling  of  such  plans  as  indemni- 
fication only. 

"Mr.  President,  I move  the  adoption  of  Amended 
Resolution  No.  15.” 

By  official  action,  the  motion  to  accept  recom- 
mendation of  the  committee,  namely,  that  Amen- 
ded Resolution  No.  15  be  adopted  was  carried 
with  an  amendment  from  the  floor  changing  the 
second  Whereas  to  read  as  indicated  in  italics. 

RESOLUTION  NO.  16 
Hospital-Based  Physicians 
(By  the  Summit  County  Medical  Society) 

"'bhis  resolution  provoked  no  adverse  discussion. 

"The  Committee  feels  that  this  resolution  is  a 
worthy  follow'-up  to  previous  resolutions  recommend- 
ing the  implementation  of  direct  billing  and  collecting 
of  fees  by  hospital-based  physicians,  and  unani- 
mously recommends  its  adoption. 

"Mr.  President,  1 so  move.” 

The  House  amended  the  WHEREAS  paragraph 
of  Resolution  No.  16  to  read  as  follows: 

WHEREAS,  With  the  unusual  initiative  and  some  per- 
sonal difficulty  the  members  of  this  Association  prac- 
ticing hospital-based  specialties  have  contributed 
significantly  to  the  policy  of  the  OSMA  regarding 
billing  the  patient  directly  in  the  same  manner  as 
other  physicians. 

The  amended  resolution,  as  approved,  reads 
as  follows: 

AMENDED  RESOLUTION  NO.  16 
Hospital-Based  Physicians 

PREAMBLE 

It  is  our  intention  to  express  the  appreciation  and  respect 
of  the  medical  profession  in  Ohio  to  those  hospital-based 
physicians  who  have  implemented  the  separate  establish- 
ment, billing,  and  collecting  of  their  professional  fees  from 
the  charges  of  hospitals. 

WHEREAS,  With  unusual  initiative  and  some  personal 
difficulty  the  members  of  this  Association  practicing 
hospital-based  specialties  have  contributed  significantly 
to  the  policy  of  the  OSMA  regarding  billing  by  separat- 
ing their  charges  and  billing  the  patient  directly  in  the 
same  manner  as  other  physicians;  THEREFORE,  BE  IT 
RESOLVED,  That  the  House  of  Delegates  at  its  annual 
meeting,  1968,  commend  these  members  for  their  ex- 
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PuU  Preudetin  of  the  A\wcialioii  were  honored  at  a dinner  meeting  of  The  Council  on  Tuesday  evening  of  the 

Annual  Meeting  iveek.  Those  present,  from  left  are: 

front  Roll':  Dr.  C'eorge  A.  Woodhoute,  Dr.  Lawrence  C.  Meredith.  Dr.  Robert  E.  Ihnvatd,  now  the  Immediate  Past 

President.  Dr.  Merrill  D.  Prugh.  and  Dr.  Horatio  T.  Pease: 

Second  Row:  Dr.  Item]  A.  Crawford,  Dr.  L.  Howard  Schriver.  Dr.  Prank  H.  M.iyfield.  Dr.  Parke  D.  Smith,  Dr. 

Carl  A.  Lincke,  and  Harre  Ai.  Clodfelter: 

I bird  Row:  Dr.  Robert  L.  Tschantz:  Dr.  Cieorge  W.  Petznick,  Dr.  E.dwin  H.  Artman,  and  Dr.  Robert  S.  Martin.  Not 
shown  in  the  picture  but  present  for  other  Annual  A\eeting  functions  was  Dr.  Richard  L.  Aleiling,  Columbus. 


Ohio’ s Delegation  to  the  American  Medical  Association  m 7 during  the  Annual  A\eeting  to  discuss  plans  for  the  San 
Francisco  Convention.  Some  of  the  Delegates  and  Alternates  are  shown. 
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emplary  contribution  to  the  best  interest  of  the  profes- 
sion and  the  public. 

Subsequently,  by  official  action,  the  motion  to 
accept  the  recommendation  of  the  committee, 
namely,  that  Amended  Resolution  No.  1 6 be 
adopted,  was  carried,  with  the  above  amendment 
added  by  the  House. 

RESOLUTION  NO.  19  AND  RESOLUTION  NO.  26 
(jroup  Practice  of  Medicine 
"Idiese  resolutions,  both  concerning  'group  practice 
of  medicine,’  were  tliscussed  jointly.  The  Commit- 
tee feels  that  the  point  can  best  be  made  by  minor 
changes  in  Resolution  No.  26.  The  Committee  sub- 
mits for  your  consideration  the  following: 

AMENDED  RESOLUTION  NO.  26 
Nonmedical  Controlled  Practice  of  Medicine 

WHEREAS,  Under  the  guise  of  promoting  experimentation 
in  consumer-controlled  group  practice  of  medicine,  certain 
spokesmen  for  the  Federal  Government  and  for  labor 
are  flooding  the  country  with  propaganda  designed  to 
regiment  physicians  in  a system  of  nonmedical  controlled 
closed-panel  practice  of  medicine;  and 
WHEREAS,  This  proposed  type  of  "group  practice  of 
medicine”  permits  no  free  choice  of  physican  nor  fee  for 
service;  and 

WHEREAS,  This  concept  of  group  practice  on  a capitation 
basis  places  physicians  in  a minority  status  with  no  pre- 
rogative of  determining  medical  policy;  and 
WHEREAS,  For  many  years  such  experiments  in  the 
practice  of  medicine  in  other  countries  have  invariably  led 
to  deterioration  in  the  quality  and  exhorbitant  increases 
in  the  cost  of  medical  care;  and 
WHEREAS,  This  type  of  practice  is  not  in  accord  with  the 
nine  Principles  of  Health  Care  Formulated  by  the  House 
of  Delegates  of  the  Ohio  State  Medical  Association  and 
later  adopted  and  reaffirmed  by  the  House  of  Delegates 
of  the  AMA,  THEREFORE,  BE  IT 
RESOLVED,  d'hat  the  (i)hio  State  Medical  Association  con- 
tinue to  oppose  nonmedically  controlled  practice  of 
medicine;  and  BE  I T FURTHER 
RESOLVED,  That  the  Ohio  State  Medical  Association  con- 
tinue to  espouse  the  private,  fee-for-service  practice  of 
medicine  forcefully,  actively,  and  at  all  times  as  the  best 
method  of  providing  medical  care,  and,  at  the  same  time, 
preventing  the  complete  socialization  of  medicine  in  the 
United  States;  and  BE  IT  FURTHER 
RESOLVED,  That  the  delegates  of  the  Ohio  State  Medical 
Association  be  instructed  to  request  the  House  of  Dele- 
gates of  the  AMA  to  adopt  and  implement  this  resolution 
as  an  unequivocal  statement  of  policy. 

"The  Committee  feels  this  amended  resolution 
contains  the  principles  basic  to  both  resolutions  which 
have  been  submitted,  and,  therefore,  recommends 
that  Resolution  No.  19  not  be  adopted  and  that 
Amended  Resolution  No.  26  be  adopted. 

"Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  19  be  NOT  adopted  and  that 
Amended  Resolution  No.  26  be  adopted,  was 
carried. 

RESOLUTION  NO.  17  (1967) 
Reapportionment  for  Equitable  Representation 
"'I'he  last  item  discussed  by  the  Resolutions  (iom- 
mittce  No.  1 was  the  Report  to  1968  House  of 
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Delegates  on  Resolution  No.  17,  'Reapportionment 
for  Pquitablc  Representation’  — (1967).  'J'he  Com- 
mittee was  asked  to  discuss  certain  questions  proposed 
by  the  (.ommittee  of  'I’he  Council  which  considered 
this  resolution.  'The  discussion  brought  forth  the 
following  consensus  of  those  who  appeared  before 
the  Committee: 

"(1)  If  reapportionment  for  more  equitable  rep- 
resentation be  brought  about,  there  was  considerably 
more  .sentiment  toward  consolidation  of  smaller 
member  counties  into  larger  groups  than  there  was 
for  subdivision  of  the  larger  member  societies. 

"(2)  Due  to  geographic  difficulties,  it  was  felt 
that  Councilor  Districts  could  not  be  changed  to 
bring  them  into  equal  member  representation,  and, 
therefore.  Councilor  Districts  should  continue  as 
atlministrative  functional  units  rather  than  as  equi- 
table voting  units. 

"(3)  There  was  little  sentiment  expressed  toward 
the  need  for  a larger  number  of  Councilors  in  order 
to  provide  more  equitable  representation  of  OSMA 
members.  It  was  clearly  brought  to  the  Committee’s 
attention  that  each  Councilor  acted  for  the  good  of 
the  State  as  a whole  rather  than  presenting  a provin- 
cial attitude  from  his  District  only. 

"Resolutions  Committee  No.  1 recommends: 

"(1)  That  at  least  another  year  be  given  for  fur- 
ther study  and  testimony  regarding  this  matter. 

"(2)  That  the  discussions  at  the  hearings  be 
used  in  the  committee’s  deliberations. 

"(3)  That  county  medical  societies,  especially 
those  representing  the  smaller  counties,  be  urged 
to  participate  in  this  study  to  a fuller  extent  than 
in  the  past  year. 

"Mr.  President,  I move  the  adoption  of  these 
recommendations.” 

By  official  action,  the  recommendations  of  Res- 
olutions Committee  concerning  Resolution  No.  17 
(1967)  were  adopted  by  the  House  of  Delegates. 
See  Page  820  for  text  of  resolution. 

"I  wish  to  express  my  personal  appreciation  to 
the  members  of  the  Committee  for  their  thoughtful 
consideration  of  the  matters  presented  and  for  their 
wisdom. 

"I  wish  also  to  acknowledge  the  helpful  services 
of  the  executive  staff  and  secretarial  staff  of  the 
Ohio  State  Medical  Association  for  their  invaluable 
help. 

"The  members  of  the  Committee  are:  Carl  A.  Min- 
ning,  Clermont  County;  Jerry  L.  Hammon,  Miami 
County;  Dwight  L.  Becker,  Allen  County;  Robert 
A.  Borden,  Sandusky  County;  William  V.  Trow- 
bridge, Cuyahoga  County;  'I’homas  W.  Jackson,  Sum- 
mit County;  Robert  E.  Rinderknecht,  Tuscarawas 
County;  ( hester  Swett,  Fairfield  County;  Albert  M. 
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Shrader,  Pike  County;  William  R.  Graham,  Huron 
County;  James  C.  McLarnan,  Knox  County,  Chair- 
man.” 

By  official  action,  the  report  of  Resolutions 
Committee  No.  1 as  a whole,  as  amended,  was 
approved  by  the  House  of  Delegates. 

Report  of  Resolutions  Committee  No.  2 

Dr.  Frederick  P.  Osgood,  Lucas  County,  reported 
tor  Resolutions  Committee  No.  2,  of  which  he  was 
chairman.  The  report  read  as  follows: 

"Resolutions  Committee  No.  2 was  asked  to  hear 
the  discussion  on  seven  resolutions  and  a report  sub- 
mitted by  the  OSMA  Auditing  and  Appropriations 
Committee.  There  was  very  active  attendance  and 
participation  by  many  members  of  the  Ohio  State 
Medical  Association.  The  committee  is  indebted 
to  the  observations  and  discussions  presented  by  these 
members. 

RESOLUTION  NO.  1 
Ohio  Medical  Indemnity,  Inc. 

"This  resolution  was  submitted  by  the  Mahoning 
County  Medical  Society.  After  listening  to  discus- 
sions from  numerous  members  from  the  floor,  the 
committee  agreed  with  the  following  conclusions 
which  had  been  arrived  at  by  the  ad  hoc  committee 
in  1964: 

"1.  The  medical  profession  cannot  divorce  itself 
from  economic  and  social  trends  in  this  day.  It 
must  concern  itself  with  health  care  insurance  and 
provide  continuing  leadership  in  improving  it. 

"2.  Ohio  Medical  Indemnity  is  continuing  ef- 
fectively to  fulfill  the  purposes  for  which  it  was  con- 
ceived, and  is  doing  so  on  a sound  financial  basis. 
"3.  The  need  for  its  operation  still  exists. 

"F'or  the  reasons  given  above,  the  committee  rec- 
ommends that  Resolution  No.  1 be  not  adopted  and, 
Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the  rec- 
ommendation of  the  committee,  namely,  that 
Resolution  No.  1 be  NOT  adopted,  was  carried. 

RESOLUTION  NO.  6 

Composition  of  AMA  Council  on  Medical  Education 
"Resolution  No.  6 was  submitted  by  the  Trumbull 
County  Medical  Society.  There  has  been  over  the  past 
many  years  action  inspired  by  the  Ohio  State  Medical 
Association  at  the  American  Medical  Association 
level  in  accordance  with  the  sense  of  this  resolution. 
Your  committee  wishes  to  alter  the  resolution  in 
accordance  with  this  past  activity  and  hereby  sub- 
mits the  following  substitute  resolution: 

SUBSTITUTE  RESOLUTION  NO.  6 
Composition  of  AMA  Council  on  Medical  Education 

WHEREAS,  Training  programs  are  conducted  by  the  staff 
members  of  individual  hospitals,  and 
WHEREAS,  Many  nonuniversity  affiliated  hospitals  can 
provide  a clinical  program  as  successfully  as  a university 
hospital,  and 


WHEREAS,  'Ehe  composition  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  comprises 
a membership  consisting  heavily  of  medical  school  faculty 
or  former  faculty  providing  thus  for  a situation  which 
can  possibly  discriminate  against  nonuniversity  affiliated 
hospitals,  NOW,  THEREFORE,  BE  IT 

RESOLVED,  That  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  continue  to  encourage  its  dele- 
gates to  the  American  Medical  Association  to  continue  to 
urge  the  trustees  to  submit  names  for  the  Council  on 
Medical  Education  which  will  further  this  objective, 
namely,  a more  equitable  representation  on  the  AMA 
Council  on  Medical  Education  by  physicians  who  work 
in  nonuniversity  affiliated  hospital  training  programs. 

"Mr.  President,  I move  the  adoption  of  Substitute 
Resolution  No.  6.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  No.  6 be  adopted,  was  car- 
ried. 

RESOLUTION  NO.  7 
Proposed  Changes  in  Ohio’s  Abortion  Laws 

"The  discussion  relative  to  Resolution  No.  7,  pre- 
sented by  the  Academy  of  Medicine  of  Cleveland, 
was  restricted  to  the  objectives  of  the  two  "Resolved’ 
paragraphs.  The  discussion  which  ensued  made  it 
apparent  to  the  committee  that  while  the  four 
Whereas  paragraphs  of  the  resolution  were  very  well 
stated,  the  Resolve  portions  should  be  modified.  The 
committee,  therefore,  submits  the  following  sub- 
stitute re.solution: 

SUBSTITUTE  RESOLUTION  NO.  7 
Proposed  Changes  in  Ohio’s  Abortion  Laws 

WHEREAS,  The  House  of  Delegates  of  the  American 
Medical  Association  at  its  June  1967  meeting  stated  that; 

"It  is  to  be  considered  consistent  with  the  principles 
of  ethics  of  the  AMA  for  physicians  to  provide  medical 
information  to  State  Legislatures  in  their  consideration 
of  revision  and/or  the  development  of  new  legislation 
regarding  therapeutic  abortion,”  and 
WHEREAS,  It  is  probable  that  new  legislation  concerning 
the  performance  of  abortions  will  be  presented  to  the 
1969  session  of  the  Ohio  State  Legislature,  and 
WHEREAS,  The  issue  of  the  indications  for  therapeutic 
abortion  is  a controversial  one,  with  divergence  of  opinion 
within  the  medical  profession,  and 
WHEREAS,  The  legislators  are  entitled  to  a clear,  dispas- 
sionate, and  objective  discussion  of  the  issues,  and  an 
accurate  appraisal  of  the  opinions  of  all  segments  of 
the  medical  profession  in  the  State  of  Ohio,  THEREFORE, 
BE  IT 

RESOLVED,  That  the  members  of  the  Ohio  State  Medi- 
cal Association  be  encouraged  by  all  our  State  Association 
publications  to  make  their  personal  convictions  known 
to  their  local  legislators,  AND  BE  IT  EURTHER 
RESOLVED,  That  the  Ohio  State  Medical  Association 
Council  be  constantly  on  the  alert  for  the  need  for  an 
advisory  committee  should  such  legislation  be  introduced. 

"Mr.  President,  I move  the  adoption  of  Substitute 
Resolution  No.  7.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  No.  7 be  adopted,  was 
carried. 
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KHSOLUTION  NO.  9 

Itueriisliip  Rct|uiremtiu  for  I’hysician  Licensure  in  Oliio 
"Resolution  No.  9 was  intrcxiuccci  hy  the  delegate 
I roll!  Madison  (iounty.  During  the  discussion  on  this 
resolution  suggestions  were  presented  lor  a very  thor- 
ough surxey  of  the  graduates  of  each  of  the  medical 
scIk'oIs  in  this  state,  including  such  things  as  the 
:’'tu,d  numiscr  'heir  medical  school  and  home  town, 
the  length  and  hospital  site  of  internship,  the  length 
and  site  of  residency,  and  the  present  site  and  type 
ol  medical  practice.  It  was  lurther  suggested  that 
such  information  as  might  he  made  available  be  pub- 
lished in  'file  Ohio  State  Medical  |ournal  prior  to 
the  OSMA  Annual  Meeting  in  1969.  While  these 
suggestions  .seemed  to  the  committee  members  to  be 
of  great  value  in  surveying  the  situation,  they  did 
not  appear  pertinent  to  the  resolution. 

"I*or  this  reason,  the  committee  recommends  that 
Resolution  No.  9 be  not  adopted  and,  Mr.  President, 

I so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  9 be  NOT  adopted,  was  carried. 

RKSOLUTION  NO.  14 

Shortage  of  Doctors  of  Medicine 
"Resolution  No.  1 4 was  introduced  by  a delegate 
from  Stark  Ciounty.  The  similarity  of  Resolutions  6, 
9,  and  1 4 was  apparent  to  all,  but  each  resolution  hatl 
certain  peculiarities  of  interest  and  for  this  reason 
has  been  considered  singularly. 

"The  committee  would  like  to  submit  an  amended 
resolution  which  would  delete  the  words  'appears 
to  be’  and  substitute  the  word  ’is’  in  the  third 
Whereas  paragraph.  'I'he  committee  recommends 
that  the  .second  Resolved  paragraph  be  deleted,  inas- 
much as  it  was  pointed  out  that  such  a punitive  meas- 
ure would  be  a negative  approach  and  in  its  stead 
alter  the  first  Resolved  paragraph.  The  amended 
resolution  will  then  read  as  follows: 

AMENDED  RESOLUTION  NO.  14 
Shortage  of  Doctors  of  Medicine 

WHEREAS.  A definite  shortage  of  Doctors  of  Medicine 
exists  in  certain  areas  of  Ohio  as  well  as  in  certain  areas 
of  the  Lfnited  States,  and 

WHEREAS,  The  medical  schools  of  the  Lfnited  States 
exert  a pcwerful  influence  as  regards  the  medical  stu- 
dents' choice  of  medical  activities  after  graduation,  and 

WHEREAS,  The  percentage  of  medical  students  entering 
the  private  practice  of  medicine  is  declining  annually 
NOW.  THEREFORE.  BE  IT 

RESOLVED.  That  in  appreciation  of  the  unencumbered 
funds  received  from  the  AMA-ERF.  each  medical  school 
be  encouraged  to  file  a report  with  the  House  of  Dele- 
gates of  the  medical  association  wherein  the  medical 
school  is  located,  as  to  what  programs  are  being  under- 
taken to  present  to  the  students  the  advantages  of  the 
private  practice  of  medicine,  AND  BE  IT  FLIRTHER 

RESOLVED,  That  the  Council  on  Medical  Education  and 
the  Council  on  Medical  Service  of  the  American  Medical 
Association  be  requested  to  pursue  a course  that  w'ill 


encourage  young  physicians  to  enter  the  private  practice 

of  medicine. 

"Mr.  Rrcsiclcnl,  I move  the  adoption  of  Amended 
Resolution  No.  14.” 

By  official  action  of  the  House,  the  motion  to 
accept  the  recommendations  of  the  committee, 
namely,  that  Amended  Resolution  No.  1 4 be 
adopted,  was  carried,  with  an  amendment  in  the 
final  Resolve  paragraph  which  changed  the  word 
"instructed”  to  "recjuested.” 

RESOLUTION  NO.  18 
Standards  for  Medical  Records 

"Resolution  No.  IS,  submitted  by  the  Summit 
County  Medical  Society,  was  discus,sed  freely.  It  was 
pointed  out  that  in  the  fourth  Whereas  there  was 
an  inaccuracy  of  fact  in  that  the  requirements  are  a 
brief  to  be  followed  rather  than  a delineation  of  di- 
rectives and  that  the  elaboration  of  these  briefs  are 
the  prerogative  of  each  individual  hospital.  It  was 
lurther  pointed  out  that  the  regulations  established 
by  the  Joint  Commission  on  Accreditation  of  Hospi- 
tals are  designed  to  be  helpful  guidelines.  While 
there  presently  exists  confusion  relative  to  the  puni- 
tive measures  which  may  be  enforced,  it  was  the 
group  consensus  that  medical  staffs  still  direct  the 
policy  on  medical  records  through  their  various  com- 
mittees. For  this  reason  it  was  not  felt  proper  to  re- 
quest additional  regulations  with  which  we  would 
be  encumbered. 

"Therefore,  the  committee  recommends  that  Reso- 
lution No.  18  be  not  adopted  and,  Mr.  President,  I 
so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  18  be  NOT  adopted,  was  carried. 

RESOLUTION  NO.  21 

Physician  Members  on  Hospital  Governing  Boards 

"Resolution  No.  21  was  submitted  by  the  Academy 
of  Medicine  of  Columbus  and  Franklin  County. 
During  the  discussion  it  was  pointed  out  that 
Amended  Resolution  No.  13,  adopted  at  the  1967 
session  of  this  House  of  Delegates,  was  a very  strong 
resolution  which  had  directed  the  delegates  to  the 
American  Medical  Association  to  present  this  resolu- 
tion to  the  American  Medical  Association.  It  was 
further  pointed  out  that  action  has  been  taken  by  the 
American  Medical  Association,  the  American  College 
of  Physicians,  and  the  American  College  of  Surgeons, 
encouraging  hospital  boards  to  include  doctors.  The 
present  resolution  is  encouraging  more  active  imple- 
mentation by  the  Ohio  State  Medical  Association  in 
this  direction. 

"The  committee  was  completely  in  accord  with  this 
objective  and  for  this  reason  recommends  the  adop- 
tion of  Resolution  No.  21  and,  Mr.  President,  I so 
move.” 
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Key  juiictiiDii  of  I he  House  of  Delagates  are  performed  by  the  Reference  Committees  whose  duties  are  to  hear  dis- 
cwisions  0)1  resolutions  presented  to  the  House  and  make  recommendations  at  the  final  session.  Shown  presenting 
the  committees’  reports,  from  left,  are  Dr.  fames  T.  Stephens,  Dr.  jack  Schreiber,  Dr.  James  C.  McLarnan,  and  Dr. 

Frederick  P.  Osgood. 


This  four-member  panel  presented  the  program  on  "Management  of  Head  and  Neck  Cancer,’’  under  sponsorship  of 

the  OSMA  Section  on  Plastic  Surgery. 


Another  panel  of  experts  was  this  one  on  "Emergency  Room  Problems.” 


for  July, 


837 


Hy  official  action,  the  House  amended  the  Re- 
solve paragraph  of  Resolution  No.  21  as  follows: 
After  the  word  "physicians”  insert  the  words 
"approved  by  the  medical  staff,”  the  approved 
paragraph  to  read  as  follows: 

RESOLV ED.  That  the  Ohio  State  Medical  Association  be 
directed  to  encourage  through  its  publications  and 
thruugh  the  cojnponent  county  medical  societies  the 
election  andlor  appointment  of  physicians  approved  by 
the  medical  staff,  xvith  full  voting  privileges,  to  the 
boards  of  trustees  of  hospitals. 

The  amended  resolution,  as  a|iproved,  reads  as 
follows: 


AMfNDFl)  RESOLUTION  NO.  21 

Physician  Memhtrs  on  Hospital  Cioverning  Boartls 
WHERliAS,  Physicians  are  ^;encrally  sparsely  represented 
on  hospital  ^overnins;  boards;  and 

WHEREAS,  Suih  lack  of  representation  has  led  to,  and 
(.an  lead  to,  unnecessary  misunderstandings  between  medi- 
cal staffs  and  hospital  governing  boards;  and 

WHEREAS,  Most  physicians  are  acutely  aware  of  hospital 
problems,  in  many  cases  more  so  than  nonphysician 
members  of  hospital  governing  boards;  and 

WHEREAS,  Many  parochial  institutions  are  modernizing 
to  encourage  representation  of  the  laity  on  their  govern- 
ing boards;  and 

WHEREAS.  The  AMA  has  already  approved  the  principle 
of  having  physician  members  on  hospital  governing 
boards;  THEREEORE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  be 
directed  to  encourage  through  its  publications  and 
through  the  component  rounty  medical  societies  the 
election  and/or  appointment  of  physicians  approved  by 
the  medical  staff,  with  full  voting  privileges,  to  the 
boards  of  trustees  of  hospitals. 

By  official  action,  the  Hou.se  approved  Resolu- 
tion No.  21  as  amended. 

REPORT  ON  AMENDED  RESOLUTION  NO  6, 

( 1967) 

Payment  of  Dues 

"Resolutions  Committee  No.  2 was  directed  to  re- 
view the  report  of  the  Auditing  and  Appropriations 
Ciommittee,  which  had  been  submitted  to  and  had 
received  the  approval  of  The  Council  of  the  Ohio 
State  Medical  Association  on  February  18,  1968. 
d'here  was  an  explanation  of  the  dissatisfaction  in  one 
of  the  districts,  but  no  further  discussion  or  opposi- 
tion was  heard  regarding  the  report.  The  committee 
had  obviously  conducted  very  fair  and  thorough 
hearings. 

"Mr.  President,  we  would  like  to  recommend  the 
adoption  of  the  report,  and  I so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  reference  committee  with 
regard  to  Resolution  No.  6 (1967),  namely,  that 
the  report  of  The  Council  and  the  Auditing  and 
Appropriations  Committee  be  adopted,  was  car- 
riecl.  See  page  819  for  text  of  resolution. 

"Mr.  President,  1 move  the  a(,loption  of  the  repr>rt 


ol  Resolutions  f.ommittec  No.  2 as  a whole,  as 
amemleti. 

"The  committee  is  indebted  further  to  the  OSMA 
staff  for  their  assistance  in  furnishing  resource  ma- 
terial and  in  preparing  the  report.  I,  personally, 
wouhi  like  to  extend  my  thanks  for  the  very  coopera- 
tive spirit  evidenced  by  the  members  of  the  commit- 
tee. The  preparation  of  this  report  was  made  pos- 
sible pursuant  to  their  diligence. 

"Members  of  the  committee  are:  Daniel  V.  Jones, 
Hamilton  County;  James  G.  Tye,  Montgomery 
fiounty;  H.  C.  Smith,  Van  Wert  County;  Robert  A. 
Irvin,  Lake  Ciounty;  Maurice  P.  Lieber,  Stark  County; 
Robert  R.  Johnson,  Cioshocton  County;  Kenneth  E. 
Bennett,  Washington  Ciounty;  A.  Justin  Payne,  Law- 
rence County;  Jasper  M.  Hedges,  Pickaway  Ciounty; 
Albert  B.  Huff,  Wayne  (iounty;  Frederick  P.  Osgood, 
Lucas  C ounty,  C hairman.” 

By  official  action,  the  report  of  Resolutions  Com- 
mittee No.  2 as  a whole  as  amended  was  adopted. 

Report  of  Resolutions  Committee  No.  3 

Dr.  James  T.  Stephens,  Lorain  County,  reported 
for  Resolutions  Committee  No.  3,  of  which  he  was 
chairman.  The  report  read  as  follows: 

"Resolutions  Committee  No.  3 had  for  considera- 
tion nine  resolutions  and  one  report  from  The  Council. 
We  were  tremendously  aided  in  our  deliberations  by 
the  effective  audience  participation  during  the  open 
hearings.  We  wish  to  express  our  sincere  apprecia- 
tion for  this  help. 

RESC3LUT10N  NO.  2 
AAPS  Essay  Contest 
(By  the  Columbus  Academy  of  Medicine) 

RESOI.VED.  That  the  Ohio  State  Medical  Association  en- 
dorse the  Essay  Contest  of  the  Association  of  American 

Physicians  and  Surgeons  with  the  choice  of  titles:  (1) 

The  Advantage  of  Private  Medical  Care,  or  (2)  'Ehe  Ad- 
vantages of  the  American  Eree  Enterprise  System. 

"This  resolution  was  submitted  by  the  Columbus 
Academy  of  Medicine.  This  has  been  a traditional 
resolution  before  the  Association.  The  Committee 
unanimously  recommends  its  adoption  and,  Mr. 
President,  I so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Re.solution  No.  2 be  adopted,  was  carried. 

RESOLUTION  NO.  4 

Amendment  to  OSMA  Constitution  and  Bylaws 
Regarding  Citizenship  of  Members 
(By  the  Lorain  County  Medical  Society) 

"'Phis  re.solution  was  submitted  by  the  Lorain 
County  Medical  Society.  After  a lengthy  discussion 
on  the  purpose  of  the  resolution,  the  committee  sug- 
gests a substitute  resolution  which  reads  as  follows: 
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|w  . . . a new 

jernate  salicylate  product 
|m  Warren-Teed 

L ® 

^gan 

i^gnesium  salicylate,  W-T) 

fticularly  offered  for  the  management 
(hose  chronic  arthritic  and  rheumatic 
[fients  with  gastrointestinal  intolerance 
•aspirin  and  other  salicylates 


nfiQQQn 

an  alternate  salicylate 


En  relief  comparable  to  aspirin 


(See  next  page  for  prescribing  information) 


Reports  from  a private  practice  experience 
study  indicate  that  Magan  was  tolerated  by 
a high  percentage  of  patients  judged  by 
their  physicians  to  be  unable  to  take 
aspirin  or  other  salicylates  due  to 
gastrointestinal  intolerance.^ 


1.  Stern,  S.B.:  Med.  Times,  Oct.  1967 

2.  Reports  on  1200  patients,  data  in  files,  Warren-Teed 
Pharmaceuticals,  Inc.  1966 


agan  may  provide  effective  salicylate 
arapy  for  a substantial  number  of  your 
tients  who  cannot  tolerate  other  salicylates 
cause  of  gastrointestinal  irritation. 


Magnesium  salicylate  is  recognized  as  a 
safe  and  effective  alternate  to  aspirin. 

A controlled  clinical  study  showed  Magan 
to  be  not  significantly  different  from 
aspirin  as  an  analgesic  in  the  treatment 
of  arthritic  patients.’ 


A different  salicylate  structure— 
with  no  coating,  no  buffering 
and  it  is  sodium  free 


mogan 

(Magnesium 
Salicylate,  W-T) 


microphotograph  of  magnesium  salicylate  crystals 


Warning:  As  with  all  salicylates,  high  dosages  of  MAGAN 
should  be  avoided  entirely  or  administered  with  caution  to 
patients  with  liver  damage,  preexisting  hypoprothrombinemia, 
vitamin  K deficiency,  and  before  surgery. 

Adverse  Reactions  and  Precautions:  The  same  precau- 
tions applicable  to  salicylate  therapy  in  general  should  be 
followed  in  prescribing  MAGAN.  Appropriate  precautions 
should  be  taken  in  prescribing  MAGAN  for  persons  known  to 
be  sensitive  to  salicylates.  If  reaction  develops,  drug  should 
be  discontinued.  Dosages  of  anticoagulants  should  be  reduced 
with  the  administration  of  high  dosage  levels  of  MAGAN.  Im- 
paired Renal  Function:  Appropriate  precautions  should  be 
taken  in  administering  MAGAN  to  patients  with  any  impair- 
ment of  renal  function  including  discontinuing  other  drugs 
containing  magnesium  and  monitoring  serum  magnesium 
levels  particularly  if  dosage  levels  of  MAGAN  are  high.  Salicyl- 
ate Poisoning:  Symptoms  of  salicylism,  resulting  from  high 
doses  of  MAGAN,  can  be  expected  to  resemble  closely  in 
character  and  intensity  those  associated  with  aspirin  poison- 
ing. These  range  from  dizziness,  drowsiness  and  ringing  in  the 
ears  to  vertigo,  convulsions,  coma  and  hypokalemia.  Salicyl- 
ate poisoning  can  be  treated  by  intravenous  fluids  with  sodium 


Composition:  Each  orange-colored  compressed  tablet  con 
tains  5 grains  (approximately  325  mg.)  of  magnesium  salicy 
ate,  W-T  (salicylic  acid  equivalent  75%). 

Actions,  Indications,  Uses:  The  analgesic,  anti-inflamma 
tory,  and  antipyretic  effects  of  MAGAN  are  similar  to  those  o 
aspirin  and  other  salicylates.  Accordingly,  MAGAN  is  ind 
cated  for  the  treatment  of  rheumatoid  arthritis,  osteoarthriti: 
nonarticular  rheumatism  such  as  bursitis,  painful-shoulde 
syndrome,  tendosynovitis,  fibrositis,  and  other  musculoskeleta 
disorders.  The  drug  is  also  useful  for  the  symptomatic  relie 
of  pain,  aches,  and  discomfort  of  headache,  neuralgia,  minol 
injuries,  dysmenorrhea,  common  cold  and  other  minor  infea 
tions  of  the  respiratory  tract.  MAGAN  (Magnesium  Salicylate^ 
may  be  tolerated  by  some  persons  intolerant  to  aspirin  by 
reason  of  gastrointestinal  irritation. 

Contraindications:  Because  of  the  danger  of  hypermagn 
semia,  MAGAN  is  contraindicated  in  cases  involving  ad 
vanced  chronic  renal  insufficiency.  MAGAN,  as  other  salicyl 
ates,  may  counteract  the  effect  of  uricosuric  agents,  am 
should  not  be  prescribed  for  patients  on  such  drugs. 


bicarbonate  or  lactate  and  potassium  supplementation.  In  veryl 
severe  cases,  hemodialysis  may  be  necessary.  Vitamin  K,  5-20] 
mg.  orally  or  slowly  i.v.,  usually  restores  the  prothrombin  tim^ 
to  normal. 

Dosage:  Adults  1 or  2 tablets  every  4 hours  as  required  with 
a full  glass  of  water.  In  arthritis  and  other  rheumatic  condl 
tions,  higher  doses  may  be  used  at  the  discretion  of  the  phy 
sician.  The  experience  with  MAGAN  in  children  is  limited^ 
The  drug  should  not  be  used,  therefore,  for  patients  below  12 
years  until  indications  for  use  and  dosage  have  been  estab 
lished. 

How  Supplied:  Bottles  of  250  and  1000  tablets. 
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SUBSTITUTE  RESOLUTION  NO.  4 
Amendment  to  OSMA  Constitution  and  Bylaws 
Regarding  Citizenship  of  Members 

WHEREAS,  Many  physicians  are  practicing  in  Ohio  who 
are  not  citizens  of  the  Lfnited  States  and  w'ho  are  enjoy- 
ing the  privileges  and  obtaining  the  benefits  of  Ohio 
State  Medical  Association  membership,  NOW,  THERE- 
FORE, BE  rr 

RESOLVED,  that  a prerequisite  for  membership  in  the 
Ohio  State  Medical  Association  shall  be:  LInited  States 
Citizenship  or  at  least  one  year  of  residence  in  the 
United  States,  and  an  existent  valid  declaration  of  intent 
to  acquire  Lf.  S.  Citizenship  in  an  appropriate  court  of 
record;  plus  a valid  license  to  practice  medicine  in  Ohio, 
and  BE  IT  FURTHER 

RESOLVED,  that  failure  to  exercise  the  announced  declar- 
ation of  intent  within  five  years  will  result  in  an  auto- 
matic termination  of  membership  in  the  Ohio  State 
Medical  Association. 

"Mr.  President,  T move  the  adoption  of  Substitute 
Resolution  No.  4.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  No.  4 be  adopted,  was  car- 
ried. 

RESOLUTION  NO.  5 

Registration  Eee  for  Nonmembers  Attending 
OSMA  Annual  Meeting 
(By  the  Trumbull  County  Medical  Society) 

"This  resolution  was  thoroughly  discussed  in  open 
hearings  and  given  further  consideration  in  executive 
session  of  the  Committee.  While  the  intent  of  this 
resolution  is  commendable,  its  practical  accomplish- 
ments would  seem  to  be  minimal  and  in  all  probabil- 
ity would  result  in  damaging  public  relations,  there- 
fore the  Committee  recommends  that  Resolution  No. 
5 not  be  adopted  and  Mr.  President,  I so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  5 be  NOT  adopted,  was  carried. 

RESOLUTIONS  NO.  11  AND  17 
Osteopathic  Physicians 

"Resolution  No.  11,  entitled  Internships  and 
Residencies  in  Approved  Hospitals  for  Osteo- 
pathic Physicians  was  submitted  by  the  Huron 
County  Medical  Society.  Resolution  No.  17  Ohio 
Delegation  to  the  AM  A and  Osteopathy  was  sub- 
mitted by  the  Summit  County  Medical  Society. 
These  two  resolutions  were  considered  together  since 
an  amended  resolution  was  adopted  by  the  House  in 
1965  having  the  same  subject  matter  and  intent  as 
Resolution  No.  1 1 and  since  the  Ohio  AMA  dele- 
gation is  actually  pursuing  the  intent  of  the  1965 
resolution.  The  Committee  recommends  the  adop- 
tion of  a substitute  resolution  in  place  of  Resolutions 
1 1 and  17,  reading  as  follows; 

SUBSTITUTE  RESOLUTION  NO.  11 
Osteopathic  Physicians 

WHEREAS,  The  Ohio  State  Medical  Association  House  of 
Delegates  in  1965  approved  a resolution  pertaining  to 
Doctor  of  Medicine — Doctor  of  Osteopathy  relationship; 
THEREFORE,  BE  IT 


RESOLVED,  That  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  advocate  the  policy  that  osteo- 
pathic physicians  may  be  admitted  to  approved  internship 
programs  in  Ohio  hospitals,  and  BE  IT  FURTHER 
RESOLVED,  that  the  House  of  Delegates  commend  our 
AMA  delegation  for  its  efforts  in  developing  a national 
policy  in  the  field  of  Doctor  of  Medicine — Doctor  of 
Osteopathy  relationships  and  that  they  be  urged  to  con- 
tinue these  efforts. 

"Mr.  President,  I move  the  adoption  of  the  sub- 
stitute resolution.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  No.  1 1 be  adopted  in  place 
of  Resolutions  11  and  17,  was  carried. 

RESOLUTION  NO.  12 

Proposed  Amendments  to  Ohio  State  Medical  Association 
Bylaws  Regarding  Effect  of  Termination  of  Licenmre 
(By  The  Council,  Ohio  State  Medical  Association) 

WHEREAS,  The  Ohio  General  Assembly  recently  enacted 
Section  47.51.291,  Revised  Code,  to  provide  for  the  issu- 
ance of  a temporary  certificate  to  practice  medicine  and 
surgery  to  persons  who  hold  the  degree  of  Doctor  of 
Medicine  and  who  w'ish  to  pursue  internship,  residency, 
or  fellowship  programs  in  the  state  (but  who  have  no 
intention  of  remaining  in  the  state  after  the  completion  of 
such  programs),  entitling  the  holder  of  such  temporary 
certificate  to  perform  such  acts  as  may  be  prescribed  by 
or  incidental  to  the  internship,  residency,  or  fellowship 
program;  and 

WHEREAS,  The  duration  of  such  temporary  certificate  is 
for  a period  of  one  year,  but  may  be  renewed  annually 
for  a maximum  of  five  years;  and 
WHEREAS,  Such  temporary  certificate  may  be  revoked  if 
the  holder  thereof  engages  in  practice  in  the  state  outside 
the  scope  of  the  internship,  residency,  or  fellowship  pro- 
gram for  which  the  temporary  certificate  has  been  issued 
or  if  the  holder  thereof  is  engaged  in  unethical  conduct 
or  has  violated  Section  4731.22,  Revised  Code;  and 
WHEREAS,  The  Ohio  General  Assembly  recently  enacted 
Section  4731.292,  Revised  Code,  to  provide  for  the  is- 
suance of  a limited  certificate  to  practice  medicine  and 
surgery  to  persons  who  hold  the  degree  of  Doctor  of 
Medicine  (but  who  are  not  citizens  of  the  United  States), 
and  who  desire  to  practice  medicine  in  state-operated  in- 
stitutions under  the  supervision  of  the  medical  staff  of 
the  institution,  entitling  the  holder  of  such  limited  certi- 
ficate to  practice  medicine  in  said  state-operated  institu- 
tions under  the  supervision  of  the  medical  staff;  and 
WHEREAS,  The  duration  of  said  limited  certificate  is  for 
a period  of  one  year,  but  may  be  renewed  up  to  four 
times;  and 

WHEREAS,  Such  limited  certificate  may  be  revoked  if  the 
holder  thereof  engages  in  practice  in  this  state  outside 
the  scope  of  his  certificate  or  if  the  holder  thereof  is 
engaged  in  unethical  conduct  or  has  violated  Section 
4731.22,  Revised  Code;  and 

WHEREAS,  The  Bylaws  of  the  Ohio  State  Medical  Associa- 
tion do  not  provide  that  a certificate  to  practice  medicine 
■ in  Ohio  shall  be  a condition  of  both  acquiring  and  re- 
taining membership  in  Ohio  State  Medical  Association; 
NOW,  THEREFORE,  BE  I F 

RESOLVED,  That  subparagraph  (b)  of  the  second  para- 
graph of  Section  4 of  Chapter  1 of  the  Bylaws  of  the 
()hio  State  Medical  Association  be,  and  the  same  hereby 
is,  amended  to  read  as  follows: 

(b)  He  must  hold  a limited,  temporary,  or  unlimited 
certificate  to  practice  medicine  and  surgery,  issued 
by  the  licensing  authority  of  the  State  of  Ohio,  which 
license  is,  at  the  time  of  application  for  membership 
in  this  association,  in  full  force  and  effect. 

BE  IT  FURTHER  RESOLVED,  That  Chapter  1 of  the 
Bylaws  of  the  Ohio  State  Medical  Association  be,  and  the 
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same  liereby  is,  amended  by  the  enactment  of  Section  7, 
to  read  as  follows: 

"Sec.  7.  Effecl  of  lixpirnlioii,  Rei'octH/on,  or  Terniimi- 
tioH  of  C.erlificale.  Membership  in  this  association  of 
a member  whose  certiluate  to  practice  medicine  and 
sur^tery  has  expired,  has  been  revoked,  or  has  been 
otherwise  terminated,  shall  be  canceled  automatically 
as  of  the  effective  date  of  such  expiration,  revocation, 
or  termination.' 

HK  rr  FURTHER  RESOLVED,  That  ,Section  7 of  Chap- 
ter I 1 of  the  Bylaws  of  the  Ohio  State  Medical  Association 
be,  and  the  same  hereby  is,  amended  to  read  as  follows: 
"Sec.  7.  Effect  of  Exp/n/t/o?/,  Reroca/ioit.  or  Term'nici- 
tion  of  Certificate.  Membership  in  a component  so- 
ciety of  a member  of  such  society  whose  certificate  to 
practice  medicine  and  surgery  has  expired,  has  been 
revoked,  or  has  been  otherwise  terminated,  shall  be 
canceled  automatically  as  of  the  effective  date  of  such 
expiration,  revocation,  or  termination.  " 

"It  was  the  unanimous  opinion  of  the  committee 
that  this  resolution  be  adopted  and  Mr.  President,  I 
so  move.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  12  be  adopted,  was  carried. 

RESOLUTION  NO.  20 
Surgical  Technicians 

(By  the  Academy  of  Medicine  of  Cleveland) 

"The  Ccmmittee  was  in  unanimous  agreement  with 
the  resolution  but  suggests  a slight  change  in  the 
wording  of  "the  resolved".  Therefore,  we  submit 
the  following  amended  resolution: 

AMENDED  RESOLUTION  NO.  20 
Surgical  Technicians 

■VC^HEREAS,  The  problem  of  staffing  operating  room  thea- 
ters with  adequately  trained  technical  assistants  is  becom- 
ing increasingly  difficult  each  year,  and 
■WHEREAS,  I'he  need  for  paramedical  personnel  is  widely 
recognized,  and 

WHEREAS,  Qualified  institutions  are  developing  satisfac- 
tory courses  of  instructions  to  train  surgical  technicians; 
THEREEORE,  BE  IT 

RESOLVED,  That  the  Ohio  State  Medical  Association  en- 
dorse the  training  and  use  of  such  personnel  in  surgical 
units,  and  request  the  cooperation  of  the  AMA  and  the 
American  College  of  Surgeons  in  establishing  require- 
ments for  such  programs  leading  to  qualification. 

"Mr.  President,  I move  the  adoption  of  Resolution 
No.  20  as  amended.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Amended  Resolution  No.  20  be  adopted,  was  car- 
ried. 

SUBSTITUTE  RESOLUTION  NO.  7 (1967) 

Group  Malpractice  Coverage 

"Substitute  Resolution  No.  7 and  the  report  as 
made  by  the  Ohio  State  Medical  Association  Council 
on  March  31,  1968  were  thoroughly  discussed.  It  is 
the  recommendation  of  this  Committee  that  the 
House  of  Delegates  authorize  The  Council  of  the 


Mrr.  J.  Paul  Sauvageot,  Akron,  1967-1968  President 
of  the  Woman's  Auxiliary  to  the  OSAIA,  presents 
the  Auxiliary  report  to  the  House  of  Delegates. 


Dr.  Stanley  D.  Simon,  President  of  the  host  Cincin- 
nati Academy  of  Aledicine,  officially  opened  the  1968 
session  of  the  OSAIA  House  of  Delegates  and  wel- 
comed physicians  and  visitors  to  Cincinnati. 


Dr.  Bradley  At.  Harris,  President  of  the  AMchigan 
State  Aiedical  Society,  was  among  distinguished 
guests  from  neighboring  states  who  brought  greetings 
to  the  Ohio  House  of  Delegates. 
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Ohio  State  Medical  Association  to  conduct  a poll  of 
its  members  on  group  malpractice  insurance  and  to 
proceed  with  indicated  action  resulting  from  this  poll 
and  Mr.  President,  1 so  move." 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
the  House  of  Delegates  authorize  I'he  Council 
of  the  Ohio  State  Medical  Association  to  conduct 
a poll  of  its  members  on  group  malpractice  in- 
surance and  to  proceed  with  the  indicated  action 
resulting  from  this  poll,  was  carried.  (See  page  819 
for  text  of  resolution.) 

RESOLUTION  NO.  24 
Pollution  of  Lake  Erie 
(By  the  Fourth  Councilor  District) 

"After  studying  this  emergency  resolution  and 
considering  the  facts  presented  in  the  open  hearings, 
rewording  seemed  wise,  d'herefore,  we  pre.sent  a 
substitute  resolution  as  follows: 

SUBSTITUTE  RESOLUTION  NO.  24 
F\)llution  of  Lake  Erie 

WHEREAS.  Present  plans  for  dred/;ing  the  Rouge  River 
will  result  in  further  pollution  of  Lake  Erie;  THERE- 
FORE, BE  rr 

RESOLVED,  'Fhat  the  Ohio  State  Medical  Association  pro- 
test this  plan  and  any  other  advocated  projects  that  will 
result  in  further  pollution  of  Lake  Erie,  and  BE  IT 
FURTHER 

RESOLVED,  That  the  Ohio  State  Medical  Association  ini- 
tiate and  aid  in  plans  for  preventing  and  correcting  pol- 
lution of  Ohio  lakes  and  streams. 

"Mr.  President,  I move  the  adoption  of  Substitute 
Resolution  No.  24.” 

By  official  action,  the  motion  to  accept  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  No.  24  be  adopted,  was 
carried. 

RESOLUTION  NO.  25 

Wilbur  J.  Cohen  and  the  U.  S.  Department  of  Health, 
Education,  and  Welfare 
(By  the  Columbus  Academy  of  Medicine) 

"After  thorough  discussion  in  open  hearings  and 
further  considerations  in  closed  sessions,  the  com- 
mittee recommends  a substitute  resolution  as  follows: 

SUBSTITUTE  RESOLUTION  NO.  25 
Wilbur  J.  Cohen  and  the  U.  S.  Department  of  Health, 
Education,  and  Welfare 

WHEREAS,  'Fhe  appointment  of  Wilbur  J.  Cohen,  as  Sec- 
retary of  Health,  Education,  and  Welfare,  has  been  con- 
firmed by  the  Senate  of  the  United  States  without  open 
hearing,  and 

WHEREAS.  This  appointment  is  an  example  of  the  dis- 
regard of  the  advice  of  the  medical  profession  as  docu- 
mented by  previous  objections  of  The  Council  of  the  Ohio 
State  Medical  Association  to  Mr.  Cohen's  appointment, 
and 

WHEREAS,  The  private  practicing  physicians  are  the  best 
qualified  group  in  matters  pertaining  to  health  services; 
I HEREFORE,  BE  IT 


Mrs.  Karl  /•'.  Hitler,  Lima,  President  oj  the  Woman’s 
Auxiliary  to  the  AMA,  addresses  the  OSMA  House 
oj  Dele  Kales,  where  she  was  an  honored  guest. 


Distinguished  guest  oj  the  Association  was  Dr.  Ed- 
uard R.  Annis,  Miami,  Florida,  Past  President  of 
the  American  Medical  Association,  who  spoke 
briefly  before  the  House  of  Delegates.  Later  in  a 
program  feature,  he  discussed  Medicare  and  how 
the  medical  profession  is  faring  under  the  program. 


for  luty,  HJGH 
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RHSOI.VED,  'I'liat  the  OIiio  Mate  Metlical  Association  re- 
quest the  Department  of  Health,  Education,  and  Welfare 
to  solicit  and  follow  the  advice  and  counsel  of  those 
practicing  physicians  designated  by  their  state  and  local 
medical  societies,  in  formulating  future  plans  and  pro- 
grams. and  to  modify  existing  programs,  in  order  to  pro- 
vide the  best  quality  health  care  to  the  people  of  the 
Ihiited  States;  and  BE  EE  EURTHER 

RESOEVIiD,  Ehat  the  Ohio  delegation  to  the  American 
Medical  Association  be  instructed  to  introduce  at  the 
AMA  I9f>8  Annual  Convention  a similar  resolution  for 
consideration  by  the  AMA  House  of  Delegates. 

"Mr.  Pre.siclent,  I move  the  adoption  of  Sulsstitutc 
Rc.solulion  No.  25." 

The  House  amended  the  second  Whereas  para- 
graph of  the  substitute  resolution  to  add  after 
the  word  "appointment”  the  words  and  the 
confirmation.”  Subsequent  to  this  amendment, 
by  official  action,  the  motion  to  accept  the  recom- 
mendation of  the  committee,  namely,  that  Sub- 
stitute Re.solution  No.  25  be  adopted,  was  carried. 

"Mr.  President,  I move  the  adoption  of  the  Report 
of  Resolutions  Committee  No.  3 as  a whole,  as 
amended. 

"The  chairman  would  like  to  express  deep  appre- 
ciation to  the  committee  members  who  gave  so  gen- 
erously of  their  time  and  wisdom.  The  chairman 
would  also  like  to  express  appreciation  for  the  effi- 
cient and  generous  help  from  the  secretarial  staff  of 
the  headquarters  office. 

"'Phe  members  of  the  Committee  are;  Thomas  E. 
Fox,  Warren  County;  Maurice  M.  Kane,  Darke 
County;  Walter  A.  Daniel,  Seneca  County;  P.  A. 
Overstreet,  Lucas  County;  William  F.  Boukalik,  Cuy- 
ahoga County;  G.  E.  DeCicco,  M;ihoning  (iounty; 
Carl  A.  Lincke,  Carroll  County;  J.  H.  Kennedy, 
Licking  County;  Chester  H.  Allen,  Scioto  Ciounty; 
Charles  W.  Pavey,  Franklin  County;  James  T.  Steph- 
ens, Lorain  County,  Chairman." 

By  official  action,  the  report  of  Resolutions 
Committee  No.  3,  as  a whole,  as  amended,  was 
adopted. 

Election  of  President-Elect 

Dr.  Howard  called  for  nominations  for  the  office 
of  President-Elect.  Dr.  George  N.  Bates,  Lucas 
County,  placed  in  nomination  the  name  of  Dr.  Rob- 
ert N.  Smith,  Toledo,  Councilor  of  the  Fourth  Dis- 
trict. The  nomination  was  seconded  by  Dr.  Nicholas 
G.  DePiero,  Cuyahoga  County,  representing  the  Fifth 
District,  and  by  Dr.  Richard  L.  Fulton,  Franklin 
County,  Councilor  of  the  Tenth  District.  There  be- 
ing no  further  nominations,  Dr.  Smith  was  unani- 
mously elected  by  a rising  vote  and  was  declared 
elected  President-Elect.  Dr.  and  Mrs.  Robert  N. 
Smith  were  then  introduced  to  the  House  of  Dele- 
gates. 


Election  of  Councilors 

Dr.  Jack  Schreiber,  Mahoning  Ciounty,  as  chair- 
man, presented  the  report  of  the  Nominating  (.om- 
mittee.  'Fhe  report  was  as  follows: 

First  District 

As  (iouncilor  of  the  First  District  to  succeed  him- 
.self,  the  committee  placed  in  nomination  Dr.  Paul 
N.  Ivins,  Hamilton.  The  nomination  being  duly  sec- 
onded, and  there  being  no  further  nominations  from 
the  floor,  by  official  action  the  nominations  were 
closed  and  Dr.  Ivins  was  declared  re-elected  Coun- 
cilor of  the  First  District  for  a term  of  two  years, 
1968-1969  and  1969-1970. 

Third  District 

As  Councilor  of  the  Third  District  to  succeed  Dr. 
Frederick  T.  Merchant,  Marion,  who  was  not  a can- 
didate for  re-election,  the  committee  placed  in  nomi- 
nation the  name  of  Dr.  Dwight  L.  Becker,  Lima. 
The  nomination  being  duly  seconded,  and  there  be- 
ing no  further  nominations  from  the  floor,  by  offi- 
cial action  the  nominations  were  closed  and  Dr. 
Becker  was  declared  elected  Councilor  of  the 
Third  District  for  a term  of  two  years,  1968-1969 
and  1969-1970. 

Fourth  District 

As  Councilor  of  the  Fourth  District  to  serve  out 
the  unexpired  term  of  Dr.  Robert  N.  Smith,  Toledo, 
who  was  elected  President-Elect,  the  committee  placed 
in  nomination  the  name  of  Dr.  George  N.  Bates, 
Toledo.  There  being  no  further  nominations,  by 
official  action  the  nominations  were  closed  and  Dr. 
Bates  was  declared  elected  Councilor  of  the 
Fourth  District  for  a term  of  one  year — 1968-1969. 

Fifth  District 

As  Councilor  of  the  Fifth  District  to  succeed  him- 
self, the  committee  placed  in  nomination  Dr.  P.  John 
Robechek,  Cleveland.  The  nomination  being  duly 
seconded,  and  there  being  no  further  nominations 
from  the  floor,  by  official  action  the  nominations  were 
closed  and  Dr.  Robechek  was  declared  re-elected 
Councilor  of  the  Fifth  District  for  a term  of  two 
years,  1968-1969  and  1969-1970. 

Seventh  District 

As  Councilor  of  the  Seventh  District  to  succeed 
himself,  the  committee  placed  in  nomination  Dr. 
Sanford  Press,  Steubenville.  The  nomination  being 
duly  seconded,  and  there  being  no  further  nomina- 
tions from  the  floor,  by  official  action  the  nominations 
were  closed  and  Dr.  Press  was  declared  re-elected 
Councilor  of  the  Seventh  District  for  a term  of 
two  years,  1968-1969  and  1969-1970. 
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Guest  Speaker  Edward  R.  Annis  drew  an  audience  estimated  at  more  than  700  persons  for  his  talk  entitled,  "Medi- 
care Plus  Two  Years  — How  Is  the  Medical  Profession  Faring?’’ 


Eighth  District 

As  Councilor  of  the  Eighth  District  to  complete 
the  unexpired  term  of  Dr.  James  A.  Quinn,  Jr., 
Newark,  who  resigned  to  establish  a practice  in 
Tulsa,  Oklahoma,  the  committee  placed  in  nomina- 
tion the  name  of  Dr.  William  M.  Wells,  Newark, 
who  had  been  appointed  by  The  Council  to  serve  in 
Dr.  Quinn’s  place  until  the  1968  meeting  of  the 
House  of  Delegates.  The  nomination  being  duly 
seconded,  and  there  being  no  further  nominations 
from  the  floor,  by  official  action  the  nominations 
were  closed  and  Dr.  Wells  was  declared  elected 
Councilor  of  the  Eighth  District  for  a term  of 
one  year,  1968-1%9. 

Ninth  District 

As  Councilor  of  the  Ninth  District  to  succeed 
himself,  the  committee  placed  in  nomination  Dr. 
Oscar  W.  Clarke,  Gallipolis.  The  nomination  being 
duly  seconded,  and  there  being  no  further  nomina- 
tions from  the  floor,  by  official  action  the  nominations 
were  closed  and  Dr.  Clarke  was  declared  re-elected 
Councilor  of  the  Ninth  District  for  a term  of  two 
years,  1968-1969  and  1969-1970. 

Eleventh  District 

As  Councilor  of  the  Eleventh  District  to  succeed 
himself,  the  committee  placed  in  nomination  Dr. 
William  R.  Schultz,  Wooster.  The  nomination  being 


duly  seconded,  and  there  being  no  further  nomina- 
tions from  the  floor,  by  official  action  the  nominations 
were  closed  and  Dr.  Schultz  was  declared  re-elected 
Councilor  of  the  Eleventh  District  for  a term  of 
two  years,  1968-1969  and  1969-1970. 

AMA  Delegates 

The  Nominating  Committee  then  placed  in  nomi- 
nation the  following  for  the  office  of  delegate  to  the 
American  Medical  Association  for  a term  of  two 
years  beginning  January  1,  1969:  Drs.  T.  L.  Light, 
Dayton;  Carl  A.  Lincke,  Carrollton;  George  W. 
Petznick,  Cleveland;  and  Robert  E.  Tschantz, 
Canton.  Since  there  were  four  delegate  openings 
available  and  since  there  were  no  further  nomina- 
tions from  the  floor,  by  official  action  the  nominations 
were  closed  and  the  following  were  elected  as  dele- 
gates to  the  American  Medical  Association  for  a 
term  of  two  years,  beginning  January'  1,  1969: 
Drs.  Light,  Lincke,  Petznick  and  Tschantz. 

AMA  Alternate  Delegates 

For  alternate  delegates  to  the  American  Medical 
Association  for  a term  of  two  years  beginning  Janu- 
ary 1,  1969,  the  Nominating  Committee  placed  in 
nomination  the  names  of  Drs.  Kenneth  D.  Arn,  Day- 
ton,  Henry  A.  Crawford,  Cleveland;  Harry  K.  Hines, 
Cincinnati;  Robert  S.  Martin,  Zanesville;  and  Robert 
E.  Howard,  Cincinnati.  Inasmuch  as  five  candidates 
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were  nominated  and  four  openings  were  available 
and  since  there  were  no  further  nominations  from 
the  floor,  a written  ballot  was  conducted  and  as  a 
result  of  the  ballot  the  following  were  declared 
elected  for  a term  of  two  years  as  alternate  dele- 
gates to  the  American  Medical  Association,  start- 
ing January  1,  1969:  Drs.  Crawford,  Hines,  Mar- 
tin, and  Howard. 

Inaugural  Ceremony 

Dr.  Lawrence  C.  Meredith,  Elyria,  Immediate  Fast 
President  of  the  Association,  invited  Mrs.  Howard 
to  the  rostrum  and  presented  Dr.  and  Mrs.  Howard 
an  engraved  silver  tray  as  the  A.ssociation’s  token  of 
appreciation  for  his  year  of  service  as  President  of 
the  Ohio  State  Medical  Association.  Also,  a special 
certificate  of  honor  was  presented  to  Dr.  Howard  for 
his  services  to  the  Association. 

Dr.  Meredith  then  continued  the  ceremony  in- 
augurating Dr.  T.  L.  Light,  Dayton,  as  President  of 
the  Ohio  State  Medical  Association.  ( Dr.  Light's  in- 
augural message  appears  on  pages  850-831).  Dr. 
Light  presented  to  Dr.  Howard  the  Past  President’s 
insignia. 

Committees  Named 

Dr.  Light  made  the  following  committee  appoint- 
ments which  were  officially  approved  by  the  House 
of  Delegates: 


Committee  on  Education  Dr.  Thomas  E.  Rar- 
din,  Columbus,  reappointed  chairman  for  the  ensu- 
ing year;  Dr.  John  G.  Sholl,  (develand,  appointed 
for  a term  of  five  years,  1968-1973;  Dr.  Edward  L. 
Doermann,  Toledo,  appointed  for  a term  of  one 
year,  1968-1969,  to  fill  the  unexpired  term  of  Dr. 
'I'homas  S.  Brownell,  Akron,  who  moved  to  Florida. 

Judicial  and  Professional  Relations  Committee 
Dr.  Homer  A.  Anderson,  (iolumbus,  reappointed 
chairman  for  the  ensuing  year;  Dr.  Charles  E. 
O'Brien,  Dayton,  appointed  for  a term  of  five  years, 
1968-1973. 

Committee  on  Public  Relations  and  Economics 
— Dr.  Robert  E.  Howard,  (iincinnati,  appointed  for 
a term  of  five  years,  1968-1973,  and  appointed  chair- 
man for  the  ensuing  year. 

Committee  on  Scientific  Work  Dr.  Robert  E. 
Zipf,  Dayton,  appointed  chairman  for  the  ensuing 
year;  Dr.  Isador  Miller,  Urbana,  reappointed  for  a 
term  of  five  years,  1968-1973;  Dr.  Samuel  A.  Mar- 
able,  Columbus,  appointed  for  a term  of  five  years, 
1968-1973. 

The  House  of  Delegates  then  adjourned  sine  die. 

Attest:  HAirr.  E.  PAGE 

Exeenlive  Secretary 


Roll  Call  of  House  of  Delegates 
1968  Annual  Meeting 


County 

Delegate 

First 

Session 

Second 

Session 

ADAMS 

FIRST  DISTRICT 
Juan  Young 

Present 

Present 

BROWN 

John  R.  Donohoo 

Present 

Andrew  J.  Pasquale 

Present 

BUTLER 

Robert  P.  Johnson 

Present 

Present 

CLERMONT 

Carl  A.  Minning 

Present 

Present 

CLINTON 

Edmond  K.  Yantes 

Present 

HAMILTON 

Frank  P.  Cleveland 

Present 

Present 

William  C.  Ahlering 

Present 

Joseph  G.  Crotty 

Present 

Present 

William  R.  Culbertson 

Present 

Present 

Harry  K.  Hines 

Present 

Daniel  V.  Jones 

Present 

Present 

Carl  W.  Koehler 

Present 

Elmer  R.  Maurer 

Present 

Present 

Arthur  W.  Nadler 

Present 

Present 

Clyde  S.  Roof 

Present 

Eli  Rubenstein 

Present 

Present 

Charles  A.  Sebastian 

Present 

Present 

Stanley  D.  Simon 

Present 

Present 

Albert  E.  Thielen 

Present 

Present 

Robert  M.  Woolford 

Present 

HIGHLAND 

Clifford  G.  Poor 

Present 

Present 

WARREN 

Thomas  E.  Fo.\ 

Present 

Present 

CHAMPAIGN 

SECOND  DISTRICT 
Isador  Miller 

Present 

Present 

CLARK 

Henry  Diederichs 

Present 

Present 

John  W.  Rechsteiner 

Present 

Present 

DARKE 

Maurice  M.  Kane 

Present 

Present 

GREENE 

Roger  C.  Henderson 

Present 

Present 

County 

Delegate 

First 

Session 

Second 

Session 

MIAMI 

Jerry  L.  Hammon 
John  R.  Hrown 

Present 

Present 

Present 

MONTGOMERY 

Robert  A.  Bruce 
William  G.  Cassel 
William  M.  Porter 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

PREBLE 

Franklin  L.  Shively,  Jr. 
James  G.  Tye 
Chester  J.  Brian 

Present 

Present 

Present 

Present 

Present 

Present 

SHELBY 

William  Schroer 

Present 

Present 

THIRD  DISTRICT 


ALLEN 

Dwight  I...  Becker 

Present 

Present 

P"red  P.  Berlin 

Present 

Present 

AUGLAIZE 

Charles  D.  Stienecker 

Present 

Present 

CRAWFORD 

Horace  B.  Newhard 



HANCOCK 

John  C.  Smithson 

Present 

Present 

HARDIN 

Clarence  L.  Johnson 

Present 

Present 

LOGAN 

Charles  A.  Browning 

Present 

Present 

MARION 

William  H.  Whitehead 

Present 

Present 

MERCER 

James  J.  Otis 

Present 

Present 

SENECA 

Walter  A.  Daniel 

Present 

Present 

VAN  WERT 

H.  C.  Smith 



WYANDOT 

Donald  P.  Smith 

— 

— 

FOURTH  DISTRICT 

DEFIANCE 

Chai’Ies  E.  Jaeckle 

Present 

Present 

FULTON 

William  J.  Neal 

Present 

Present 

HENRY 

Thomas  F\  Moriarty 

Present 

Present 
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('ounty 

First 

Session 

Second 

Session 

LUCAS 

(ieorge  N.  Bates 

Present 

Present 

George  T-  Booth 

Present 

Present 

Edmond  F.  Glow 

Present 

Present 

Frederick  P.  Osgood 

Present 

Present 

P.  A.  Overstreet 

Present 

Frank  F.  A.  Pawling 

Present 

Present 

John  B.  Sawyer 

Present 

OTTAWA 

Cyrus  K.  Wood 

Present 

Present 

PAULDING 

D.  E.  I’arling 

Present 

PUTNAM 

Milo  IL  Rice 

Pi'esent 

SANDUSKY 

Robert  A.  Borden 

Present 

Anthony  C.  Rini 

Present 

WILLIAMS 

J.  E.  Moats 

Present 

WOOD 

Clarence  li.  Nyce 

Present 

Present 

ASHTABULA 

FIFTH  DISTRICT 
Shepard  A.  Burroughs 

Present 

CUYAHOGA 

Joseph  C.  Avellone 

Present 

Present 

William  F.  Boukalik 

Present 

Present 

John  H.  Budd 

Present 

Present 

Christopher  A.  Colombi 

Present 

Present 

E.  Peter  Coppedge 

Present 

Henry  A.  Crawford 

Present 

Nicholas  G.  DePiero 

Present 

Eduard  Eichner 

Present 

Eugene  A.  Ferreri 

Present 



David  Fishman 

Present 

Present 

John  J.  Gaughan 

Present 

Present 

John  J.  Grady 

Present 

Present 

Robert  E.  Hermann 

Present 

Clarence  L.  Huggins 

Present 

Herbert  H.  Johnson 

Present 

Roscoe  J.  Kennedy 

Present 

Present 

Vincent  T.  LaMaida 

Present 

M.  H.  Lambright 

Present 

Present 

Lawrence  J.  McCormack 

Present 

Present 

Paul  A.  Mielcarek 

Present 

Present 

George  W.  Petznick 

Present 

Present 

J.  K.  Potter 
John  H.  Sanders 

Present 

Present 
P resent 

A.  B.  Schneider,  Jr. 

Present 

Present 

Leo  H.  Simoson 

Present 

h'rederick  T.  Suppes 
William  V.  Trowbridge 

Present 

Present 

Present 

Jess  R.  Young 

Present 

GEAUGA 

Alton  W.  Behrn 

l^resent 

Present 

LAKE 

Robert  A.  Irvin 

Present 

W.  J.  Pignolet 

Present 

COLUMBIANA 

SIXTH  DISTRICT 

William  S.  Banfield 

I’resent 

Present 

MAHONING 

Vi.  E.  DeCicco 

Present 

Present 

Joseph  V.  Newsome 

Present 

Present 

Jack  Schreiber 

Present 

Present 

PORTAGE 

David  Palmstrom 

Present 

STARK 

Andreas  S.  Ahbel 

Present 

Present 

E.  E.  Grable 

Present 

Present 

Mark  G.  Herbst 

Present 

Present 

Maurice  F.  Lieber 

Present 

Present 

SUMMIT 

Richard  H.  Champion 

Present 

Douglas  Evans 

Present 

Present 

Thomas  W.  Jackson 

Present 

Present 

D.  W.  Mathias 

Present 

L.  H.  Walker 

Present 

Present 

Marshall  R.  Werner 

Present 

Present 

Robert  E.  Yeakley 

Present 

Present 

TRUMBULL 

Steven  A.  Pollis 

Present 

Present 

Rex  K.  Whiteman 

Present 

Present 

BELMONT 

SEVENTH  DISTRICT 
E.  V.  Arbaugh,  Jr. 

Present 

Present 

CARROLL 

Carl  A.  Lincke 

Present 

Glenn  C.  Dowell 



Present 

COSHOCTON 

Norman  L.  Wright 

Present 

Present 

HARRISON 

Janis  Trupovnieks 

Present 

Present 

JEFFERSON 

Crist  G.  Strovilas 

Present 

Paul  Mastros 

Present 

MONROE 

Byron  Gillespie 



TUSCARAWAS 

R.  E.  Rinderknecht 

Present 

Present 

County 

Delegate 

First 

Session 

Second 

Session 

ATHENS 

EIGHTH  DISTRICT 
J’hilip  Kinnard 

FAIRFIELD 

Chester  P.  Swett 

Present 

Jack  L.  Kraker 

Present 

GUERNSEY 

Robert  A.  Ringer 

Present 

Present 

LICKING 

J.  H.  Kennedy 

Present 

Present 

MORGAN 

Henry  Bachman 

Present 

MUSKINGUM 

Carl  E.  Spragg 

Present 

Present 

NOBLE 

Edward  G.  Ditch 





PERRY 

Ralph  Herendeen,  Jr. 



WASHINGTON 

Kenneth  E.  Bennett 

Present 

Present 

GALLIA 

NINTH  DISTRICT 
Thomas  W.  Morgan 

Present 

Present 

HOCKING 

Jan  S.  Matthews 



JACKSON 

W.  T.  Washam 

Present 

LAWRENCE 

A.  Justin  Payne 

Present 



MEIGS 

Roger  P.  Daniels 

Present 

Present 

PIKE 

Albert  M.  Shrader 

Present 

SCIOTO 

Chester  H,  Allen 

Present 

VINTON 

Richard  E.  Bullock 

— 

DELAWARE 

TENTH  DISTRICT 
A.  R.  Callander 

Present 

Present 

FAYETTE 

Robert  A.  Heiny 





FRANKLIN 

Michael  A.  Anthony 

Present 

Present 

Joseph  A.  Bonta 

Present 

Present 

James  C.  Good 

Present 

Present 

Robert  A.  Heilman 

Present 

Tom  F.  Lewis 

Present 

Present 

Charles  W.  Pavey 

Present 

Present 

H.  William  Porterfield 

Present 

Present 

William  P.  Smith,  Jr. 

Present 

Present 

Donald  W.  Traphagen 

Present 

Present 

KNOX 

James  C.  McLarnan 

Present 

Present 

MADISON 

Sol  Maggied 

Present 

Present 

MORROW 

Joseph  P.  Ingmire 

Present 

Present 

PICKAWAY 

Jasper  M.  Hedges 

Present 

Present 

ROSS 

Lewis  W.  Coppel 

Present 

Present 

UNION 

Paul  R.  Zaugg 

Present 

ASHLAND 

ELEVENTH  DISTRICT 
Myrie  D.  Shilling 

Present 

Present 

ERIE 

Emil  J.  Meckstroth 

Present 

Robert  D.  Gillette 

Present 

HOLMES 

Owen  F.  Patterson 



Present 

HURON 

William  R.  Graham 

Present 

Present 

LORAIN 

Charles  Butrey 

Present 

Present 

Ben  V.  Myers 

Present 

Present 

James  T.  Stephens 

Present 

Present 

MEDINA 

Richard  W.  Avery 

Present 

Present 

RICHLAND 

Wendell  M.  Bell 

Present 

Present 

Carl  M.  Quick 

Present 

Present 

WAYNE 

Albert  B.  Huff 

Present 

Present 

President 

OFFICERS 
Robert  E.  Howard 

Present 

Present 

President-Elect 

Theodore  L.  Light 

Present 

Present 

Past  President 

Lawrence  C.  Meredith 

Present 

Present 

Treasurer 

James  L.  Henry 

Present 

Present 

FIRST 

COUNCILORS 
Paul  N.  Ivins 

Present 

Present 

SECOND 

George  J.  Schroer 

Present 

Present 

THIRD 

Frederick  T.  Merchant 

Present 

Present 

FOURTH 

Robert  N.  Smith 

Present 

Present 

FIFTH 

P.  John  Robechek 

Present 

Present 

SIXTH 

Edwin  R.  Westbrook 

Present 

Present 

SEVENTH 

Sanford  Press 

Present 
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IM{i:sn)EN TIAI>  ADDRESS  . . 


Experiments  Perieous 

IW  l{()l{KHT  K.  1I(>WA1{1),  M.D.,  ( .inciimali 


OUR  RRHSIDI'N'I'  recorded  the  action  ot  the 
Ohio  State  Medical  Association  iluring  the 
first  six  months,  in  the  January  issue  of  The 
Ohio  State  Medical  fo/mial,  so  I will  not  repeat. 

Since  then  the  Corson  Report  of  the  Federal  (ion- 
terence  on  Medical  Costs  and  the  Gorham  Report 
have  appeared,  as  well  as  the  Health,  Education,  and 
Welfare’s  Report  on  Promoting  the  Ciroup  Prac- 
tice of  Medicine,  also  the  Report  of  the  President’s 
(Commission  on  Health  Manpower  and  the  National 
(,'onference  on  Private  Health  Insurance  are  being 
studied  and  discussed.  The  Barr  Advisory  Commit- 
tee on  Hospital  Effectiveness  and  the  Kissick  and 
Jones  Commission  on  (Costs  of  Health  Care  Facilities 
shows  the  attempt  of  HEW  to  control  Hospitals. 

1 strongly  urge  in  these  changing  times,  that  you 
seiul  for  all  seven  of  these  reports  and  read  them 
carefully,  because  Wilbur  (Cohen’s  44-page  testimony 
before  the  Congressional  Committee  on  Health  (Care 
costs  and  the  future  of  medicine  are  based  on  these 
reports  and  conferences.  Wilbur  Cohen  denies  that 
he  wishes  to  socialize  medicine  and  facilities,  since 
he  believes  this  means  ownership,  he  only  wishes, 
through  his  powers  and  through  compulsory,  com- 
prehensive health  service,  to  control  medicine  and 
hospitals.  I ask  you,  do  you  want  this  to  happen? 

The  Social  Security  Amendments  of  1967  seek  to 
alter  the  pattern  of  medical  care  and  reimbursement 
through  incentive  guidelines,  experiments  for  Medi- 
care, Medicaid,  and  Maternal  and  Child  Health 
Programs  as  authorized  and  proposed  by  the  Secre- 
tary of  HEW. 

It  is  sickening  that  I must  report  to  this  House  of 
Delegates  that  four  physicians  — one  the  vice-chair- 
man of  the  AMA’s  (Council  on  Legislative  Activities; 
one  a past  president  of  the  AMA  and  currently  a 
member  of  the  Council  on  Legislative  Activities, 
also  a past  president  of  the  American  Academy  of 
General  Practice;  and  one  who  is  currently  president 
of  the  Association  of  American  Medical  Colleges  — 
that  these  four  men  wrote  letters  praising  and  en- 
dorsing the  appointment  of  Wilbur  J.  (iohen  to  the 
high  office  of  Secretary  of  the  United  States  Depart- 
ment of  Health,  Education,  and  Welfare. 


Presented  before  the  House  of  Delegates  of  the  Ohio  State  Medi* 
cal  Association  on  May  13,  1968,  in  Cincinnati.  For  the  report 
of  the  Committee  on  the  President’s  Address,  in  the  official  proceed- 
ings of  the  House  of  Delegates,  see  page  821  of  this  issue. 


Lor  ilocumentation,  1 refer  you  to  the  Congressional 
Record,  May  3,  1968,  Pages  S-4912  to  4915. 

Changes  Are  Occurring 

Changes  in  health  care  patterns  already  are  oc- 
curring. With  Wilbur  Cohen  displacing  Dr.  John 
Gardner  as  HEW  Secretary,  the  socialist  move  is 
advancing  much  faster  than  anyone  anticipated.  Or- 
ganized labor,  hospitals.  Blue  Cross,  National  Blue 
Shield,  and  voluntary  health  agencies  all  are  par- 
ticipating in  this  rapid  change. 

The  health  of  the  American  People  is  medicine’s 
most  important  concern.  4'he  individual  respon- 
sibility ot  the  doctor  to  the  patient — (and  the  pa- 
tient to  the  doctor)  — must  not  be  sacrificed  in  any 
new  plans  being  offered. 

As  long  as  the  doctor  directly  bills  the  patient 
and  refuses  assignments  or  a fixed  fee  for  service, 
then  nothing  will  disturb  the  doctor-patient  relation- 
ship. Third  party  contracts  must  be  with  the  pa- 
tient — not  the  doctor  — and  the  patient  must  have 
the  responsibility  of  payment  to  the  doctor.  This 
is  possible  under  Medicare  so  far,  and  the  Congress 
promised  us  that  the  doctor’s  usual,  customary,  and 
reasonable  fee  would  be  paid  under  the  Medicare 
law. 

It  is  important  to  note  that  Title  19  was  federally 
bankrupt  April  1 . On  that  date,  the  federal  gov- 
ernment halted  federal  matching  funds  to  the  state, 
awaiting  Congressional  passage  of  a huge  deficiency 
appropriation  bill. 

Most  doctors  who  are  knowledgeable  of  the  new 
voluntary  experiment  under  the  1967  Social  Security 
Amendments  (Public  Law  90-174),  realize  that  this 
allows: 

( 1 ) HEW  to  fix  or  control  fees  for  services, 
and 

(2)  HEW  eventually  to  socialize  medicine 
through  prepaid  capitation,  closed-panel  group 
practice  that  is  consumer  controlled. 

The  decision  to  carry  out  the  experiment  was  based 
on  the  conclusions  of  the  President’s  Commission  on 
Health  Manpower,  the  National  Conference  on 
Medical  Costs,  the  Conference  on  Private  Insurance, 
and  the  HEW  Conference  on  Group  Practice.  These 
conferences  concluded  that  some  health  insurance 
plans  encourage  over-utilization  of  expensive  hospi- 
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tals  and  health  professionals  and  are  not  given  eco- 
nomic incentives  to  discourage  provision  of  un- 
necessary care, 

One  Man’s  Voice 

Our  next  AMA  President,  Dr.  Dwight  Wilbur, 
was  the  only  medical  organizational  member  of 
President  Johnson’s  Health  Manpower  Commission 
and  had  difficulty  in  changing  the  social  pattern  of 
the  commission.  The  recent  California  plan  of  capi- 
tation for  Title  19  patients  in  four  counties  is  the 
result  of  the  strategy  to  continue  to  force  needy 
Americans  into  cut-rate  health  care,  not  in  the 
interest  of  quality  care  for  those  citizens,  but  in 
the  interest  of  trying  to  promote  socialism  and  lower 
cost. 

The  health  professions,  as  anticipated  in  California, 
are  expected,  first  by  threat  and  then  by  force,  to 
reduce  their  normal  fees  and  charges  to  subsidize 
another  government  failure  and  socialist  miscalculation 
just  as  we  are  doing  in  Ohio  under  Title  19-  It 
is  time  to  show  Wilbur  Cohen,  Phil  Lee,  Robert 
Ball,  and  liberal  politicians  and  administrators 
that  doctors  — not  bureaucrats  — practice  medicine. 
We  will  not  permit  our  medical  system  to  deteriorate 
as  happened  in  England,  Sweden,  and  other  such 
countries  by  allowing  HEW  to  implement  major  and 
illegal  regulatory  changes  not  in  the  law. 

Doctors  have  the  opportunity  for  nonparticipation 

— or  call  it  individual  responsibility  to  the  patient 

— to  counteract  government  interference.  In  four 
provinces  in  Canada,  the  doctors  have  taken  this 
action  and  the  Medicare  law  has  been  delayed  for 
further  negotiations  and  determination  of  priorities. 

Your  President  was  invited  to  speak  to  the  Ohio 
AFL-CIO  leaders.  He  repeatedly  had  to  defend 
doctors  from  labor  and  SSA  abuses. 

I also  attended,  with  other  doctors  from  Ohio,  the 
miserable  AMA  Conference  on  the  Poor  in  Decem- 
ber, 1967,  that  featured  Shriver  and  the  Chicago 
demonstrators  on  National  TV  coverage,  without 
adequate  AMA  reaction,  and  the  controversial  AMA 
Congress  on  Socioeconomics  of  Group  Practice  in 
March,  1968,  featuring  the  Socialist  Medical  Econom- 
ist, Dr.  Euch’s  advocating  compulsory  Universal 
Health  Service  along  with  the  various  prepaid  group 
plans.  The  tilting  of  AMA  congresses  for  the  op- 
position must  stop.  I have  yet  to  see  a government 
or  HEW  Commission  or  Conference  favorably 
structured  with  adequate  private  practitioner  repre- 
sentation. 

Due  to  the  legislation  generated  during  the  89th 
Congress,  the  Cities  Demonstrative  Act,  the  Compre- 
hensive Areawide  Health  Planning  Act,  and  the 
Economic  Opportunity  Act,  the  federal  definition  of 


group  practice  as  written  by  the  U.  S.  Department 
ot  HEW  Secretary  Wilbur  (iohen,  is  clearly  outlined 
as  a prepaid,  closed-panel  group  controlled  by  con- 
sumer with  salaried  physicians  and  absolutely  no 
free  choice  ot  physician  or  fee  for  service. 

Private  Practice  Will  Survive 

'I'hc  loose  use  ot  the  term  "group  practice”  by 
the  social  planners  as  their  goal  for  health  care  is  a 
semantic  steal  which  many  physicians,  including 
myself,  deeply  resent. 

I believe  that  the  private  practice  of  medicine,  be 
it  solo  practice,  single  specialty  or  multi-specialty 
group,  as  predominates  in  these  United  States,  can 
and  will  continue  unless  the  socialists  in  government 
and  labor  completely  socialize  medicine. 

You  will  note  that  I refer  to  these  interests  as 
socialists.  You  will  note  that  I refer  to  their  goals 
as  socialized  medicine.  Members  of  this  House  of 
Delegates,  they  are  socialists  and  their  goal  is  social- 
ized medicine.  You  may  call  it  government  medicine, 
liberal  medicine,  or  consumer  medicine,  but,  if  you 
call  a spade  a spade,  it  is  socialized  medicine. 

HEW  and  labor  are  using  our  tax  dollars  to 
promote  this  type  of  practice; 

With  reports  from  HEW  involving  false  compar- 
isons of  health  statistics  of  the  United  States  with 
certain  socialist  or  communist  nations; 

With  the  distorted  facts  of  the  report  of  the  na- 
tional conference  on  health  care  costs; 

With  the  preconceived  and  misleading  reports  ot 
the  national  health  manpower  commission; 

With  membership  on  such  commissions  and  study 
groups  limited  only  to  those  persons  who  agree,  in 
advance,  not  to  submit  a minority  report; 

With  all  these  efforts  aimed  at  destroying  or 
dividing  the  American  Medical  Association  and  the 
private  practice  of  medicine,  I am  convinced  that 
it  is  time  for  organized  medicine  and  private  prac- 
tice to  speak  up,  loudly,  clearly,  and  repeatedly. 

I therefore  charge  this  House  ot  Delegates,  the 
officers.  The  Council,  and  the  members  ot  OSMA  to 
oppose  actively  the  socialization  of  medicine,  both 
as  cithens  a>id  as  doctors. 

Ciritics  of  our  stand  may  say,  "The  same  old 
tirade.”  I say  to  these  critics  that  we  physicians 
battle  disease  throughout  our  entire  professional 
lives.  Socialized  medicine  is  a political  disease,  and 
we  will  battle  it  with  the  same  intensity  that  we 
battle  physical  and  mental  diseases. 

We  have  no  alternative  unless  we  want  to  be 
slaves  of  bureaucrats  with  federalized  and  central- 
ized controls  based  on  compulsory  comprehensive 
universal  health  service  without  free  choice  of 
physician  or  fee  for  service. 
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Ity  'mKODOl!!';  L.  U(;MT.  M.D.,  l);i>ion 


ON  liVl.RY  ( ONClilVABI.i;  (K.CASION  I 
wish  to  ask  Who  arc  wc?  Wliat  arc  wc? 
I tio  tills  because  I believe  it  important  that 
we,  the  Medical  Profession,  re-examine  ourselves 
and  restate  our  purpose  in  life. 

What  is  man?  Man  is  the  highest  order  of  life 
on  this  earth.  Man  is  an  individual  living  animal. 
An  amoeba  is  the  simplest  and  lowest  animal.  An 
amoeba  is  also  an  individual  living  animal.  Amoebas 
recreate  themselves  repeatedly  by  splitting  into  two 
separate  entities,  each  living  individual  lives;  com- 
peting lor  an  existence  in  the  same  drop  of  pond 
water.  Amoebas  thoughtlessly  grab  for  themselves 
cherished  food  regardless  of  the  needs  of  others. 
Amoebas  excrete  waste  without  thought  of  others, 
befouling  their  environment  to  the  point  of  destroy- 
ing all.  Amoebas  live  thoughtlessly,  by  pure  in- 
stinct and  uncontrolled  urge,  recreating  into  such 
mass  numbers  that  they  fdl  their  en\ironment  to 
overflowing,  causing  the  destruction  of  all.  Is  man 
reflected  here? 

Let  us  look  at  man  again.  Man  is  a system  of 
specialized  organs  integrating  their  functions  tor  the 
best  life  and  function  of  the  whole  animal.  If  in- 
ilividual  cells  in  organized  functioning  groups  fail 
to  maintain  a proper  balance  and  fail  to  recreate 
adeejuately,  as  in  senility,  overcreate,  as  in  cancer; 
become  incapacitate!.!  by  hostile  environment,  as  in 
acute  disease;  or  fail  to  projserly  maintain  their 
purposeful  functions,  as  in  degenerative  disease, 
death  may  follow. 

Each  human  is  a cell  in  a functioning  organ  and 
purpose  in  society.  He  must  recreate  himself  in 
that  purpose,  and  in  ability,  to  function  for  the  good 
of  all.  Each  of  us  has  duties  and  purposes  that  must 
be  adecjuately  carried  on  by  enough  members  of  that 
group,  or  all  society  will  die  by  senility,  cancer,  acute 
disease,  or  degeneration. 

Man’s  Unique  Place 

Some  intelligence  assigns  and  gives  direction  to 
groups  of  cells,  at  the  proper  time  in  the  formation 
of  the  embryo,  to  change  their  nature  for  special 
function.  Man,  however,  as  a cell  in  the  special 
organ  of  society,  is  not  so  assigned,  Man  has  a 
tree  spirit,  an  intellect,  and  a will.  Man  assumes 

Dr.  was  installed  as  President  of  the  Ohio  State  Medical 

Association  at  the  final  session  of  the  OSMA  House  of  Delegates. 
Cincinnati.  May  16,  1968.  This  article  is  the  text  of  his  message 
prepared  as  part  of  the  presidential  inauguration. 


his  jilace  in  society  through  the  chance  fitting  to- 
gether of  variable  factors  in  his  inheritance  and  in 
his  environment.  Man  is  amenable  to  ideas  and 
goals  of  other  men  and  with  their  guidance  and 
example  chooses  his  place  in  the  duties  of  society. 
In  .so  choosing,  he  has  a reasonable  sense  of  joy 
and  fulfillment  in  that  place  and  duty.  There  can 
be  an  infinite  variance  in  dull  acceptance  and  joy- 
ful fulfillment  in  each  of  us. 

Under  the  increasingly  complex  recjuirements  of 
today’s  society,  a certain  amount  of  regimentation 
by  those  in  high  places  of  government,  industry,  the 


///  ceremonies  bejore  the  House  of  Delegates.  Past 
President  Lawrence  C.  Meredith  presided  at  the  in- 
auguration of  Incoming  President  Theodore  L.  Light, 
and  presented  him  with  the  gavel  as  a symbol  of  his 
high  office. 

professions,  the  unions,  and  the  social  planners  is 
quite  likely.  Regimentation  is  the  easier  w'ay.  It 
is  only  natural  for  those  in  high  places  to  believe 
they  are  the  only  ones  with  adequate  view  of  the 
total  complex  and  thus  the  ones  to  dictate  how  man 
will  react  toward  man. 

The  required  assumption  of  a role  in  society,  as 
designated  by  a dictator,  only  serves  to  cause  con- 
tiict,  even  worse,  mute  acceptance.  With  increasing 
acceptance,  society  will  not  produce  enough  thinkers 
for  its  further  need  of  innovation.  Conflict,  gen- 
erated out  of  rejection  of  assigned  role,  can  ac- 
cumulate into  riot  and  revolution. 
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Man  and  Resjjonsibility 

Man  has  a free  spirit,  intellect,  and  will.  'Ihese 
factors  must  lead  him  to  rational  conclusions  about 
his  place  in  society  and  cause  him  to  set  precept  and 
example  in  the  guidance  of  others  to  a desirable  posi- 
tion in  society. 

Man  must  commit  himself  to  the  belief  that  each 
man  must  be  responsible  for  his  acts  and  his  lite, 
according  to  A.  M.  Pruitt,  M.  D.,  in  "A  Rift  Be- 
tween Friends  in  the  War  of  Ideas,”  published  by 
Rampart  Ciollege,  unless  each  individual  is  respon- 
sible and  held  responsible  for  his  actions  by  his 
fellows,  neither  the  individual  nor  his  social  group 
can  ever  achieve  anything  worthwhile.  This  respon- 
sibility includes  teaching  children  responsibility; 
teaching  them  values;  giving  them  a moral  code  by 
which  they  can  determine  and  judge  what  is  right 
and  what  is  wrong.  Teach  them  to  respect  their 
own  lives  and  their  own  property  and  the  lives  and 
property  of  others.  Teach  them  that  they  deser\e 
only  what  they  can  earn,  and  that  what  they  achieve 
can  only  be  done  through  education,  self-discipline, 
and  the  maximum  development  of  their  own  ability. 
Discipline  them  in  these  matters  so  that  they  may 
achieve,  as  adults,  the  self-discipline  which  is  im- 
perative to  any  human  if  he  is  to  become  a respon- 
sible and  self-respecting  being.  Teach  them  these 
things  because  these  are  the  attributes  from  which 
arise  all  that  is  noble  in  man,  and  which  give  him 
what  we  call  human  dignity,  incentive,  understanding, 
and  compassion.  'Fhe  need  to  have  a majority  of 
the  members  ot  society  believing  and  acting  within 
these  concepts  is  the  only  way  man  wdll  avoid  regi- 
mentation and  a degradation  of  God’s  gift  of  free 
spirit,  intellect,  and  will. 

The  present  trend  of  our  social  planners  in  Wash- 
ington and  elsewhere  is  based  on  the  premise  that 
90  per  cent  of  the  citizens  of  this  country'  are  too 
stupid  to  manage  their  own  afYairs  and  provide  for 
the  needs  of  their  useful  lives  and  for  the  needs  of 
their  unproductive  retirements.  If  this  be  tme, 
then  surely  we  should  join  them.  If  this  be  false, 
then  the  planned  economy  will  remove  responsibility 
and  encourage  the  dull  acceptance  of  regimentation. 

The  Professional  Viewpoint 

As  committed  beings  with  intellect,  spirit,  and  will, 
trained  and  practicing  as  physicians,  we  know  best 
about  the  interrelationships  of  man.  We  see  men 


become  dull  animals  in  their  adjustments  that  are 
forced  upon  them.  We  see  family  conflicts  and 
social  upheaval  due  to  the  rejection  of  their  posi- 
tion when  they  see  no  better  method  of  adjustment. 
We  have  demonstrated  that  the  intelligent  direction 
of  persistent  effort  can  overcome  physical  handi- 
cap. We  know'  that  physical  work  to  the  level  of 
fatigue  is  therapeutic  in  anxiety  tension  reactions. 
We  have  seen  faith  and  dominant  will  bring  pa- 
tients through  crises  that  seemed  to  be  insur- 
mountable. 

As  concerned  citizens  who  see  the  degradation  of 
man  resulting  from  the  current  social  planning, 
there  are  things  we  must  do! 

We  must  lend  our  effort  and  understanding  to 
the  community  to  change  w'elfare  from  a dole  to  a 
concerted  effort  in  assistance  to  the  underachievers 
that  they  may  become  useful  citizens  again.  We 
must  lend  our  effort  and  understanding  to  the  edu- 
cators and  to  the  school  systems  of  our  community 
in  order  to  greatly  increase  the  education  level  of  the 
deprived  persons  so  that  they  become  useful  units 
in  society.  Society  is  ill  if  too  great  a segment  of 
its  body  is  nonfunctioning  or  functions  in  a destruc- 
tive manner. 

We  must  aid  our  community  to  avoid  doing  for 
people  what  they  should  best  do  for  themselves.  It 
is  better  to  spend  more  time  in  leading  your  fellow- 
man  to  his  fullest  development  of  self-responsibility 
than  to  take  the  short  cut  of  taking  over  his  life. 

We  must  believe  thoroughly  in  the  doctrine  of 
individual  responsibility.  We  must  prcatice  that 
doctrine  by  explaining  to  each  patient  the  areas  of 
responsibility  for  the  relief  of  illness,  that  belong 
to  the  physician  and  to  the  patient  so  that  each  co- 
ordinate his  efforts  to  best  advantage.  That  the 
patient  be  responsible  to  pay  a just  fee  is  an  im- 
portant part  of  his  treatment  and  a commitment  of 
faith. 

We  are  citizens  of  our  society  and  must  take  our 
part  in  the  recreation  and  proper  function  of  our 
chosen  role.  We  must  treasure  God’s  gift  of  in- 
tellect, spirit,  and  will  and  aKvays  endeavor  to 
enhance  these  gifts  in  all  men. 

We,  the  physicians  of  this  country,  can  be  and 
should  be  the  citizens  most  concerned  w'ith  the  plan- 
ning of  the  interactions  of  man  to  man,  because 
therein  lies  the  greatest  single  source  of  good 
health  for  all. 


for  fitly,  1968 


851 


Annual  Meeting  Attendanee  . . . 

I'ijiiires  Show  How  This  Year’s  Exc(‘ll(ait  Atlendance 
('oni|)ares  vvilli  Tahulations  on  Other  Annual  Me<‘tings 


RIXilS'l  KATION  I'lGUKHS  for  the  1968 
OSMA  Annual  Meeting  in  Cincinnati,  May 
13-17,  show  an  excellent  attendance,  both  in 
number  oi  members,  and  in  the  total  number  of  per- 
sons present.  Overall  registration  was  3465,  with  the 
following  breakdown:  Members  of  the  Association, 
1300,  guest  physicians,  230,  medical  students,  35; 
Woman’s  Auxiliary,  nurses,  ilentists,  technicians,  and 
miscellaneous  guests,  1287;  scientific  and  technical 
exhibitors,  613. 

hollowing  are  registration  figures  for  members  of 
the  Association  by  counties  and  a comparison  of  An- 
nual Meeting  attendance  figures  from  1919  through 
1968.: 
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Annual  Meeting  Roundup  . . . 

(/(mmI  Attendance,  Excellent  Piograin,  Spacious  Exliihits, 
All  Add  Up  to  Another  Sncccsslid  OSMA  Animal  i\l(‘(“tinji; 


The  queen  city  provided  an  excellent  set- 
ting for  the  1968  OSMA  Annual  Meeting, 
with  events  centered  in  the  new  Cincinnati 
Exposition  Center  and  the  Netherland  Hilton 
Hotel.  With  more  than  130  speakers,  panelists, 
and  other  participants  on  the  scientific  program 
alone,  members  found  a wide  choice  of  meetings 
to  attend  and  occasions  during  which  they  could 
chat  with  their  colleagues.  Breakfasts,  luncheons, 
social  house,  and  informal  get-togethers  added 
much  to  the  week’s  events  and  activities  and  to  the 
success  of  the  statewide  meeting. 

Th  reader  will  find  in  this  issue  official  pro- 
ceedings of  the  House  of  Delegates,  biographical 
data  on  the  new  officers  and  information  about 
other  members  of  The  Council,  the  President’s 
Address,  the  Inaugural  Message  of  the  Incoming 
President,  attendance  record,  report  of  the  Wom- 
an’s Auxiliary,  etc. 

It  would  be  out  of  the  question  to  report  accur- 
ately all  events  and  happenings  of  the  Annual 
Meeting.  The  few  miscellaneous  items  in  the  fol- 
lowing paragraphs  are  presented  in  an  attempt  to 
reflect  the  spirit  of  the  meeting,  and  to  relate 
some  of  the  events  that  transpired.  Photographs 
distributed  throughout  these  reports  portray  only 
a few  highlights  and  sidelights  of  the  week’s 
activities. 

From  Near  and  Far 

Inviting  guest  speakers  from  the  four  corners  of 
the  land  was  literally  true  in  regard  to  the  Cincin- 
nati meeting.  On  the  program  were  speakers  from 
Miami,  Florida,  and  Seattle,  Washington;  from  Los 
Angeles,  California,  and  Boston,  Massachusetts  — 
some  20  out-of-state  guest  speakers  in  all.  Two  were 
from  overseas  — Dr.  Alan  J.  Mooney,  from  Dublin, 
Ireland;  and  Dr.  Joachim  Kohn,  from  London,  Eng- 
land. 

News  Media  Coverage 

'I'he  press,  radio,  and  TV  were  well  represented  at 
the  Annual  Meeting;  advance  releases  were  sent  out 
to  news  media;  and  additional  releases  were  for- 
warded during  the  meeting.  See  special  montage  in 
this  issue  showing  newspaper  clippings  of  articles 
dealing  with  the  OSMA  Annual  Meeting. 


Just  named  President-Elect  of  the  Association  by  the 
House  of  Delegates.  Dr.  Robert  N.  Smith  addresses 
the  House  and  accepts  the  responsibility  and  honor 
bestowed  upon  him. 

AMA-ERE  Checks 

Presentation  of  checks  from  the  American  Medi- 
cal Association  Education  and  Research  Foundation 
was  a function  of  the  House  of  Delegates  program. 
Dr.  Robert  S.  Martin,  Zanesville,  Ohio  chairman  of 
AMA-ERE,  made  the  presentations  to  the  following 
persons  representing  their  respective  schools: 

Dr.  Clifford  G.  Grulee,  Jr.,  Dean  of  the  LJniversity 
of  Cincinnati  College  of  Medicine; 

Dr.  Richard  L.  Meiling,  Dean,  Ohio  State  Univer- 
sity College  of  Medicine; 

Dr.  David  Fishman,  Case  Western  Reserve  Uni- 
versity School  of  Medicine;  and 

Dr.  Frank  F.  A.  Rawling,  Medical  College  of  Ohio 
at  Toledo. 

Guests  from  Liaison  Grouj5s 

'I'he  Annual  Meeting  retlects  in  part  the  spirit  of 
liaison  which  the  Association  maintains  with  other 
statewide  organizations  interested  in  the  medical- 
health  fields.  Among  invited  guests  were  presidents 
or  other  officers  from  the  Ohio  Dental  Association, 
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A/  the  speaker:^'  tuhle  during  The  Council' s dinner  meeting  are  Dr.  and  Alrr.  Janies  L.  Henry.  Dr.  and  Afn,  Theodore 

L.  Light,  and  Ain.  Robert  E.  Howard. 


Ohio  Hospital  Association,  Ohio  State  Pharmaceuti- 
cal Association,  Ohio  Veterinary  Medical  Asscxiation, 
Ohio  Academy  of  General  Practice,  and  other  groups. 
The  Ohio  State  Society  of  Medical  Assistants  was 
represented,  as  was  the  Student  American  Medical 
Association  in  Ohio. 

House  of  Delegates 

Members  who  attended  sessions  of  the  House  of 
Delegates  saw  a truly  representative  government  in 
action.  Every  (iounty  Medical  Society  in  the  state  is 
entitled  to  representation  in  the  House.  Larger  So- 
cieties have  representation  in  proportion  to  member- 
ship. 

Policy  of  the  Association  is  established  primarily 
through  resolutions  presented  before  the  House  of 
Delegates  and  voted  upon  there.  All  resolutions  are 
openly  discussed  before  Reference  Committees  where 
Association  members  and  invited  guests  may  appear 
and  be  heard.  The  Reference  Committee’s  report  is 
made  to  the  House  of  Delegates  where  further  dis- 
cussion by  delegates  may  be  heard  before  a vote  is 
taken. 

Woman’s  Auxiliary 

In  addition  to  activities  of  their  own  meeting, 
members  ot  the  Woman’s  Auxiliary  contributed  in 
many  ways  to  the  success  of  the  OSMA  Annual  Meet- 
ing. Many  of  the  ladies  were  active  in  the  planning 
stages  and  during  the  meeting  to  assure  that  facilities 
were  provided  and  events  went  according  to  schedule. 


Dr.  Frank  H.  Mayfield,  chairman  of  the  Ohio  Medi- 
cal Political  Action  Committee,  presided  at  the 
OAIPAC  luncheon  tneeting  which  drew  an  excellent 
attendance  of  more  th.in  300  persons. 

At  the  Gaslight  Party  the  ladies,  many  in  costume, 
added  much  to  the  comfort  and  entertainment  of 
members  and  guests. 

For  details  on  the  Woman's  Auxiliary  annual  meet- 
ing, see  special  article  in  this  issue. 
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Past  Presidents  Honored 

'I'hc  (raditional  dinner  meeting  of  The  Ciouncil 
honoring  Past  l^resiilcnts  of  the  Association  with  its 
"I.adies’  Niglit"  atmosphere  was  held  on  'I'nesday 
evening  of  the  Annual  Meeting  week.  See  photo- 
graph elsewhere  in  this  issue  of  Past  Presidents  who 
attended  the  event. 

An  interesting  sitlelight  of  the  evening’s  events 
was  presentation  to  Dr.  ami  Mrs.  Robert  li.  Howaril 
ol  a sketch  painted  by  Dr.  fames  S.  Klumpp,  Past 
President  of  the  West  Virginia  Medical  Association. 
Long  an  "ambassador  of  good  will  ” to  Ohio,  Dr. 
Klumpp  was  unable  to  be  prc.sent  because  of  family 
illness. 


The  Uounrahle  Robert  Tajt.  Jr.,  Congressman  of  the 
Ohio  First  District,  speaks  before  the  luncheon  meet- 
ing sponsored  by  the  Ohio  Medical  Political  Action 
Committee  during  the  OStMA  Annual  Meeting, 
where  more  than  .300  persons  were  present. 


Dr.  and  Mrs.  Robert  E.  Howard  display  a silver  en- 
graved tray,  presented  in  behalf  of  the  Association 
as  a token  of  appreciation  for  the  President's  year 
of  dedicated  service  in  office.  Dr.  Lawrence  C.  Mere- 
dith. right.  Past  President,  made  the  presentation. 


The  Host  Society 

As  president  of  the  host  Academy  of  Medicine  of 
Cincinnati,  Dr.  Stanley  D.  Simon  officially  opened 
the  House  of  Delegates  and  welcomed  members  and 
guests  to  the  Queen  City.  The  host  society’s  ac.ivities 
were  far-reaching;  committees  worked  long  and  hard 
in  the  planning  stages  and  during  the  Annual  Meet- 
ing week. 

Committee  members  and  some  of  the  Academy 
staff  were  present  not  only  at  hotel  functions  but  dur- 
ing scientific  sessions  in  the  auditorium.  They  went 
all  out  to  follow  through  on  detail  planning,  bridged 
the  communications  gap  on  many  emergency  calls, 
and  in  general  contributed  much  to  the  needs  and 
comforts  of  members  and  guests. 


Wood  Carving?  Presented 


This  beautiful  wood  carving  of  the  Seal  of  the 
Ohio  State  Medical  Association  is  the  work  of  Past 
President  Lawrence  C.  Meredith  who  is  shown  pre- 
senting it  before  the  House  of  Delegates.  It  now 
hangs  in  the  reception  area  of  the  OSMA  Head- 
quarters Office  in  Columbus  over  an  engraved  plate 
with  the  notation:  ”Car\'ed  and  Presented  by  Lawr- 
ence C.  Meredith,  M.  D.,  President  1966-1967, 
Ohio  State  Medical  Association.” 

I’he  Seal,  adopted  in  its  present  form  at  the 
direction  of  the  OSMA  House  of  Delegates,  shows 
the  Staff  of  Aesculapius  ( traditional  symbol  of 
medicine)  superimposed  over  the  Great  Seal  of  Ohio. 
The  date  1835  marks  creation  of  a "voluntary” 
statewide  medical  organization  in  Ohio,  and  notes  a 
milestone  in  the  rich  tradition  under  which  physicians 
have  united  "to  promote  the  science  and  art  of 
medicine,  and  the  protection  of  the  public  health.” 
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and  a good  lime  was  had  by  all 

. . . al  Ihe  GASLIGHT  PARTY 


Outstanding  Scientific  Exhibits 
Recognized  at  Annual  Meeting 


AMONCi  4l  Scientific  Iixhihits  shown  at  the 
1968  OSMA  Annual  Meeting  in  Cincinnati, 
a judging  committee  selected  several  as 
outstanding.  The  Scientific  Exhibits  were  part  of 
perhaps  the  largest  display  of  exhibits  shown  at  an 
annual  meeting.  'I'he  spacious  floor  of  the  new  Cin- 
cinnati-Exposition  Center  also  included  26  Health 
Education  Exhibits  and  108  Technical  Exhibits. 

Annual  meeting  planners  have  authorized  a mone- 
tary award  as  well  as  permanent,  mounted  plaques 
and  certificates  for  certain  outstanding  exhibits,  d’he 
judging  committee  also  designated  one  exhibit  for  a 
Special  Award  and  a number  of  additional  exhibits 
for  Honorable  Mention,  hollowing  is  a list  of  award 
winning  exhibits  and  those  selected  for  special 
honors. 

Gold  Award  in  Original  Investigation:  The 

exhibit,  "A  Perinatal  Unit  — A New  Concept  in 
Obstetrical  Research  in  Maternal  and  Infant  Care,” 
depicting  a service  being  developed  by  the  Cleve- 
land Metropolitan  General  Hospital.  Exhibit  spon- 
sors were:  Jacques  Roux,  M.  D.,  Peter  Adam,  M.  D., 
Maximino  Alcancia,  M.  D.,  Reinhart  Billiar,  M.  D., 
Erank  Critchfield,  M.  D.,  August  Hensons,  B.  S., 
M.  Jassani,  M.  D.,  Katherine  King,  M.  D.,  Margaret 
Knappenberger,  B.  S.,  Rosemary  Lemr,  R.  N.,  T.  J. 
Lin,  M.  D.,  M.  Lindheimer,  M.  D.,  Brian  Little, 
M.  D.,  Michael  R.  Neuman,  Ph.  D.,  R.  Schwartz, 
M.  D.,  A.  Sweet,  M.  D.,  and  Peter  Weston,  M.  D. 

Gold  Award  in  Teaching:  The  exhibit,  "Surgi- 

cal Management  of  Bilateral  Air  Cysts,”  sponsored 
by  the  following  team  from  the  Huron  Road  Hos- 
pital, Cleveland  — John  Storer,  M.  D.,  M.  Paul 
Thomas,  M.  D.,  and  A.  Grierson,  M.  D. 

Silver  Award  in  Original  Investigation:  The 

exhibit,  "Dose  Reduction  and  Radiopharmaceutical 
Dosimetry  in  Pediatric  Nuclear  Medicine,”  spon- 
sored by  a team  from  the  Radioisotope  Laboratory, 
University  of  Cincinnati  College  of  Medicine  and 
Nuclear  Medicine  Unit,  National  Center  for  Radi- 
ological Health,  Cincinnati.  The  team  consisted  of 
James  G.  Kereiakes,  Ph.  D.,  Henry  N.  Wellman, 
M.  D.,  Eugene  L.  Saenger,  M.  D.,  Vince  Sodd,  Ph.  D., 
Gustave  K.  Bahr,  Ph.  D.,  Ben  I.  Eriedman,  M.  D., 
James  Mack,  M.  D.,  and  Byron  Branson,  M.  S. 


Silver  Award  in  Teaching:  The  exhibit,  "An- 

terior Segment  Eye  Disease,”  sponsored  by  Ira  A. 
Abrahamson,  Jr.,  M.  D.,  and  Ira  A.  Abrahamson, 
Sr.,  M.  D.,  Department  of  Ophthalmology,  Univer- 
sity of  Cincinnati  College  of  Medicine. 

Bronze  Award  in  Original  Investigation:  The 

exhibit,  "Mitral  and  Aortic  Valve  Replacement  with 
a Caged  Lens  Prosthesis,”  sponsored  by  E'rederick  S. 
Cross,  M.  D.,  Motoichi  Akao,  M.  D.,  and  Richard 
D.  Jones,  Ph.  D.,  St.  Luke’s  Hospital,  Cileveland. 


Series  on  Outstanding  Exhibits 
To  He  Published  in  Journal 

Because  of  the  obvious  educational  value  of 
the  Scientific  Exhibits,  and  for  the  further  pur- 
pose of  bringing  to  its  readers  additional  in- 
formation on  the  material  presented.  The  ]our- 
nal  will  publish  a series  of  special  articles  on 
the  several  exhibits  judged  as  outstanding.  This 
tribute  is  in  keeping  with  a policy  established 
by  the  Committee  on  Scientific  Work,  and  ap- 
proved by  The  Council. 

Watch  for  the  coming  issues  of  The  Journal 
and  illustrated  features  about  exhibits  listed  in 
this  article.  Through  this  means.  The  Journal 
not  only  will  salute  the  outstanding  exhibits,  but 
will  attempt  to  acknowledge  the  many  hours  of 
research  and  preparation  all  of  the  sponsors  have 
put  behind  their  presentations. 


Bronze  Award  in  Teaching:  The  exhibit,  "Leg 

Ulcers  — Differential  Diagnosis  and  Treatment,” 
sponsored  by  Henry  H.  Roenigk,  Jr.,  M.  D.,  and 
Jess  R.  Young,  M.  D.,  of  the  Cleveland  Clinic 
Eoundation,  Cleveland. 

Special  Award  in  Original  Investigation:  The 

e.xhibit,  "Chromosome  Analysis  in  Medical  Practice,” 
sponsored  by  John  D.  Blair,  M.  D.,  and  Carolyn  A. 
Leonard,  B.  A.,  Case  Western  Reserve  University 
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Dr.  Alan  J.  Mooney,  Dublin,  Ireland,  discusses  dia- 
betic retinopathy  during  a program  sponsored  by  the 
OSAIA  Section  on  Ophthalmology  and  the  Ohio 
Ophthalmological  Society. 


Dr.  Herman  K.  Hellerstein,  Cleveland,  was  principal 
speaker  for  the  program  sponsored  jointly  by  the 
Ohio  State  Heart  Association. 


School  of  Medicine  and  Cleveland  Metropolitan 
General  Hospital,  Cleveland. 

Honorable  Mention  in  Original  Investigation; 

The  exhibit,  "Physiologic  Voiding  Test  in  Chil- 
dren,” sponsored  by  the  following  team  from  Akron 
General  Hospital  — Walter  A.  Keitzer,  M.  D.,  Bir- 
endra  Tandon,  M.  D.,  James  Allen,  M.  D.,  Edward 
Bernreuter,  M.  D.,  and  Mark  Harrold,  M.  D. 

The  Exhibit,  "The  Laser  in  Cancer  Research,” 
sponsored  by  the  following  team  associated  with 
the  Laser  Laboratory’,  Children’s  Hospital  Research 
Eoundation  and  Medical  Center,  University  of  Cincin- 
nati — Leon  Goldman,  M.  D.,  J.  R.  Rockwell,  Jr., 
M.  Sc.,  Edmond  Ritter,  Ph.  D.,  V.  E.  Siler,  M.  D., 
Donald  Blaney,  M.  D.,  James  Eidler,  M.  D.,  Robert 
Meyer,  Robert  Otten,  and  K.  W.  Kitzmiller,  M.  D. 

The  exhibit,  "Blood  Cytology  in  Cancer,”  spon- 
sored by  the  following  team  from  Ohio  State  Univer- 
sity Hospital  Department  of  Pathology,  Columbus 
— Thomas  D.  Stevenson,  M.  D.,  Joan  C.  Mattson, 
M.  D.,  and  Emmerich  von  Haam,  M.  D. 

Honorable  Mention  in  Teaching: 

The  exhibit,  "Teaching  Urinalysis,”  sponsored  by 
Arthur  T.  Evans,  M.  D.,  and  Robert  Helmling,  M.  D., 
Department  of  Urology,  University  of  Cincinnati 
College  of  Medicine. 

The  exhibit,  "Surgical  Aspects  of  Intersex,”  spon- 
sored by  William  R.  Richardson,  M.  D.,  and  Lester 
W.  Martin,  M.  D.,  Cincinnati  Children’s  Hospital 
and  Department  of  Surger)',  University  of  Cincinnati 
College  of  Medicine. 

The  exhibit,  "Post  Phlebitic  Disease,”  sponsored 
by  E.  A.  Husni,  M.  D.,  Huron  Road  Hospital,  East 
Cleveland. 


Dr.  Albert  B.  Sabin,  Children’s  Hospital  Research 
Foundation,  Cincinnati,  discoverer  of  the  oral  polio 
vaccine  which  bears  his  name,  was  one  of  the  prin- 
cipal speakers  at  the  annual  conference  sponsored  by 
the  Ohio  Division  of  the  American  Cancer  Society. 
He  discussed  the  search  for  possible  roles  of  viruses 
in  human  cancer. 


Honolulu,  Hawaii  is  the  setting  for  the  first  joint 
meeting  of  the  International  College  of  Surgeon’s 
two  Western  Hemisphere  Federations,  from  Septem- 
ber 28-October  3,  1968.  This  year  for  the  first  time 
the  South  American  Federation  will  join  the  nations 
from  the  North  American,  Central  American,  and 
Caribbean  Federations  who  will  be  celebrating  their 
33rd  Annual  Congress.  Among  panelists  for  a dis- 
cussion of  "Circulatory  Assist  Devices”  is  Dr.  John 
H.  Kennedy,  of  Cleveland. 


for  July,  1968 


859 


• • • 


Woman’s  Auxiliary  Report 

|{eview  of  Year’s  Activities  in  Oliio  Pres(‘nle<l 
Helore  OSMA  House  of  Delegates  in  ('incinnati 

Ily  MKS.  I'AUI,  SAUVA(;E0T,  Akron 

1967-I')6!!  President,  Woman’s  Auxiliary  to  the  Ohio  State  Medical  Association 


SO  'I'HA'r  my  thank-you  will  not  seem  like  an 
afterthought  at  the  end  of  my  report,  I wish  to 
express  the  sincere  appreciation  of  the  Auxiliary 
Board  of  Directors  and  especially  my  personal  grati- 
tude for  the  cooperation  we  have  received  from  Dr. 
Howard  and  from  Dr.  Merchant,  chairman  of  our 
Advisory  Committee.  These  doctors  have  answered 
letters  promptly  and  have  given  us  guidance  in  every' 
way  when  we  have  asked.  Mr.  Page  and  Mr.  Camp- 
bc-Il  from  the  OSMA  office  have  been  most  helpful, 
too. 

This  year  has  not  been  marked  by  a myriad  of 
startling  new  projects  and  programs  — nor  was  it 
meant  to  be.  This  has  been  a year  of  evaluation  — a 
year  when  auxiliaries  throughout  the  state  were  asked 
to  take  critical  looks  at  our  programs  — to  see  if  we 
are  serving  our  medical  societies,  our  academies  of 
medicine  — and  our  communities  to  the  best  of  our 
abilities  — and  then  to  discontinue,  revamp  or  go 
ahead  with  these  programs  accordingly. 

Along  with  this  evaluation,  auxiliaries  and  indi- 
vidual members  were  asked  to  be  aware  of  our  re- 
sponsibilities public-relationswise.  Need  for  this  was 
brought  dramatically  to  our  attention  when  an  infor- 
mal survey  was  made  in  various  Ohio  cities  a little 
more  than  a year  ago.  Some  70  persons  in  no  way 
connected  with  the  medical  profession  were  asked: 
"When  someone  mentions  'doctors’  wives,’  just  what 
does  this  mean  to  you?’’  (I  must  say  this  was  before 
Dr.  Slaughter  came  out  with  his  book  by  that  title 
and  before  he  and  I started  our  somewhat  spirited 
correspondence  — which  you  may  have  heard  about). 
However,  consensuses  of  the  persons  interviewed  in 
the  survey  seemed  to  be  that  of  a leading  industrialist 
who  remarked:  "Doctors’  wives?  Why,  to  me  they 
mean  mink  stoles,  Cadillacs,  and  darn  good  bridge 
players.”  Now  don’t  for  a minute  think  I am  against 
any  of  these  things  but  the  point  is  that  not  one  per- 
son mentioned  service  despite  the  thousands  of  hours 
given  by  auxilians  everywhere.  You  may  ask:  "Isn’t 
it  enough  that  we  give  service  whether  anyone  knows 
it  or  not?”  I don’t  think  so,  if  we  are  to  get  rid  of 
the  mink  stole  and  Cadillac  label  which  many  of  us 
deplore.  So  we  made  concerted  efforts  this  year  to 


tell  our  story  of  service  and  that  is  why  — to  you,  the 
people  we  try  most  to  please  — I am  summarizing 
what  we  have  accomplished  since  May  1967.  Here, 
then,  is  our  story: 

Community  Services 

Let  us  consider  first  ccmimunity  serc'ice.  Without 
exception  established  major  projects  reported  in  pre- 
vious years  have  continued  to  grow.  I’d  like  to  tell 
you  about  them.  Lucas  County  initiated  a most  suc- 
cessful meals  on  wheels  — only  to  find  that  the  name 
must  be  changed  for  such  projects  throughout  the 
country.  Meals  on  wheels  some  years  ago  was  regis- 
tered as  the  trademark  of  a commercial  concern  — so 
now  a tentative  new  name  has  been  selected  — Meals 
a la  Car. 

Forty  Ohio  counties  assumed  responsibility  for  at 
least  one  community  project  ranging  from  help  with 
geriatric  patients  and  senior  citizens  programs  to 
working  with  retarded  children  of  pre-school  age  — 
1 1 conducted  immunization  programs,  six  helped 
with  disease  detection,  ten  sponsored  health  educa- 
tion programs  including  family  life  education,  three 
sponsored  rehabilitation  projects,  six  conducted  hear- 
ing and  visual  tests,  one  sponsored  a community  pro- 
gram on  self-defense  for  women.  The  community- 
service  chairman  gathered  statistics  throughout  the 
state,  and  in  computer  fashion  picked  three  typical 
doctors’  wives  — each  to  be  known  as  Mrs.  MD 
Ohio.  These  names  will  be  announced.  (See  report 
of  Auxiliary  Annual  Meeting.) 

Our  international  health  chairman  reports  that  we 
shipped  more  than  eight  tons  of  sample  drugs  to 
world  medical  relief,  as  well  as  equipment  ranging 
from  dental  instruments  to  a sewing  machine;  20 
counties  participated  in  Project  Hope;  and  nine 
counties  have  planned  for,  entertained  and  helped 
families  of  foreign  doctors. 

AMA-ERF 

Forty  counties  have  contributed  $35,000  to  AMA- 
ERF  — A $6,000  increase  over  the  amount  contrib- 
uted just  a year  ago.  However,  we  will  not  know  un- 
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til  the  end  of  May  how  the  entire  year’s  total  will 
compare  with  last  year’s. 

Virtually  all  auxiliaries  have  shown  increased  in- 
terest in  legislation  with  more  counties  following 
through  on  former  doctor-wife  voter  registration,  or 
undertaking  such  registration  for  the  first  time.  We 
are  pushing  OMPAC  membership  for  auxilians.  We 
feel  sure  our  efforts,  coupled  with  yours,  should  show 
results  in  November. 

I wish  time  permitted  to  tell  of  the  expanded  work 
of  auxiliaries  in  the  field  of  safety  and  of  mental 
health.  Recruitment  for  health  careers  has  taken  a 
new  and  broader  look  as  we  move  into  the  compre- 
hensive health  manpower  area  — and  we  are  giving 
special  attention  to  future  dcxtors’  clubs.  During  the 
year  scholarships  for  students  going  into  health  ca- 
reers amounted  to  $17,700. 

Emphasis  at  Local  Level 

County  auxiliaries  are  the  backbone  of  the  state 
auxiliary'  — yes,  and  of  national,  too.  All  state  and 
national  can  do  is  offer  guidelines.  Each  county 
must  do  what  it  believes  best  locally.  One  president 
wrote  in  her  annual  report:  "Ours  is  not  a super- 
organized  auxiliary.  We  are  a small,  rather  informal 
group  sensitive  to  the  people  around  us  — for  we 
know  them  well.’’ 

Another  wrote;  "Our  auxiliary  does  not  want  to 
be  a money  making  machine.  We  were  determined 
during  the  year  to  get  to  know  one  another  better 
and  become  aware  of  what  we  — as  auxiliary  mem- 
bers— can  do  best  to  help  our  husbands.” 

Still  another:  "Often  the  auxiliary  becomes  less 
and  less  important  as  many  members  rush  around  and 
become  involved  in  a million  and  one  activities.  I 
believe  an  effort  should  be  made  to  counteract  this 


attitude  at  all  levels  if  the  medical  community  hopes 
to  work  together  to  be  a force  for  what  is  right  and 
best  for  our  communities  and  for  our  country. 

With  thinking  such  as  expressed  by  these  doctors’ 
wives  and  with  the  achievements  I have  reported  we 
feel  we  are  making  impacts  on  our  communities.  We 
hope  we  are  making  an  impact  on  you,  too. 

In  some  counties  we  have  no  auxiliaries  — you 
don’t  even  want  us  — and  perhaps  this  is  our  fault. 
Maybe  you  are  gun-shy  because  once  upon  a time 
some  doctors’  wives  might  have  been  too  aggressive. 
Auxiliaries  can  be  a.ssets  to  you  and  to  our  communi- 
ties only  where  you  guide  us,  inspire  us,  encourage  us, 
want  us.  Good  auxiliary  leaders  put  auxiliary  goals 
and  interests  above  personal  ambitions  — Frank 
Slaughter  notwithstanding.  The  woman  who  says  she 
eats  and  sleeps  auxiliary  is  the  auxiliary’s  worst 
enemy  — for  our  philosophies  and  programs  must 
fit  neatly  into  the  schemes  of  medical  societies,  our 
communities  — and  most  of  all  — our  families. 

Each  auxiliary  must  be  what  you,  our  doctors,  want 
us  to  be  — nothing  more  — nothing  less.  So  you  can 
readily  see  that  our  success,  our  achievements,  and  our 
effectiveness  depend  ver)',  very  much  on  you. 


A contribution  of  $10,000  has  been  made  by 
Winthrop  Laboratories,  a division  of  Sterling  Drug 
Inc.,  to  the  American  Medical  Association’s  Educa- 
tion and  Research  I'oundation. 


The  forty-seventh  annual  convention  of  the  Na- 
tional Easter  Seal  Society  for  Crippled  Children  and 
Adults  will  be  held  in  Boston,  November  13-16, 
1968.  Sessions  will  be  held  in  the  Sheraton-Boston 
Hotel. 
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Auxiliary  Annual  Meeting  Report  . . . 

(loiivenlioM  Held  in  ( ^nijiiiietioii  willi  OSIVIA  Annual  \l(‘eting; 
Itesnits  of  Eleelion;  Snmniary  of  Kvents;  Honors  Bestowed 

lly  M|{S.  HOBKKT  K.  I*IL\U’HHKY',  eiiairiiKiii.  I’lihliriiy  (!oinniitt<;e 
.’5(15.')  I5ij!  Hill  I{(>;hI,  Dayloii  t5U0 


APLIiASURABLH  RESPONSIBILITY  came  to 
this  writer  at  the  close  of  the  28th  annual 
- convention  of  the  Woman’s  Auxiliary  to  the 
Ohio  State  Medical  Association,  with  its  beautiful 
Americana  theme.  After  the  outgoing  president,  Mrs. 
Paul  Sauvageot  had  turned  over  the  gavel  to  the  in- 
coming president,  Mrs.  Malachi  Sloan,  and  after  Mrs. 
S.  L.  Meltzer  had  transferred  to  me  the  publicity  chair- 
man’s brief  case,  I began  to  feel  a deep  sense  of  ac- 
countability resting  on  my  shoulders.  With  the  office 
also  goes  the  responsibility  of  bringing  to  the  Ohio 
State  Medical  Association  monthly  a correct  report  of 
Auxiliary  activities  in  as  interesting  and  concise  a 
manner  as  possible. 

I extend  my  deep  gratitude  to  Mrs.  Sloan,  presi- 
dent, to  Mrs.  Meltzer,  president-elect,  and  to  mem- 
bers of  The  Journal  staff,  for  their  helpfulness  at  the 
starting  post.  Suggestions  from  any  and  all  members 
of  the  Ohio  State  Medical  Association  and  the  Auxil- 
iary are  always  welcome.  County  Publicity  Chairmen! 
PLEASE  keep  us  advised  of  your  special  activities! 

Mrs.  Meltzer  has  reported  the  Auxiliary  news  in 
this  publication  for  the  past  four  years  in  such  a 
clever  and  competent  way  that  I realize  my  task  of 
living  up  to  her  fine  example  will  not  be  a small  one. 
1 can  only  promise  that  I will  do  my  very  best  and 
that  I do  thoroughly  respect  and  look  fon^aird  to  my 
assignment  with  eager  anticipation. 

Let’s  Tell  Our  Story” 

The  twenty-eighth  Annual  convention  of  the  Wom- 
an’s Auxiliary  to  the  Ohio  State  Medical  Association, 
with  Mrs.  Harry  Ery,  of  Cincinnati  and  Hamilton 
County,  serving  as  chairman  and  Mrs.  Carl  Schilling 
cochairman,  lived  up  to  its  title,  "Let’s  Tell  Our 
Stor)'”  in  two  exciting  days  with  a kickoff  Ragtime 
Riverboat  Cruise  on  the  Johnston  party  boat.  The 
evening  was  clear  and  beautiful  and  a wonderful 
time  was  had  by  all ! 

The  Americana  theme  was  carried  out  during  the 
entire  convention  in  beautiful  and  original  ways  — 
programs  were  red,  white,  and  blue,  red,  white,  and 


blue  drums  decorated  tables,  hostesses  wore  red, 
white,  and  blue,  Mrs.  Paul  Sauvageot,  1967-1968 
president  WA-OSMA,  wore  for  the  opening  session 
a navy  blue  sheath  dress,  piped  in  red  and  white. 
The  first  official  session  began  promptly  on  May  15 
at  11:30  A.M.  with  Mrs.  Sauvageot  presiding.  The 
invocation  was  given  by  Mrs.  Herbert  Van  Epps,  Tus- 
carawas County  Past  State  President. 

The  Doctor’s  Belles  of  Summit  County,  directed 
by  Mrs.  Wendell  King,  gave  a superb  choral  pro- 
gram that  included  such  musical  hits  as  "Hello  La- 
dies” (takeoff  from  Hello  Dolly);  "Spring  is  Here”; 
"Daisy,  Daisy”;  and  "After  the  Ball  Is  Over.” 

Dressed  in  Alice  blue  cotton  sheath  dresses,  wear- 
ing printed  scarves  in  gay  colors,  the  ladies  made  a 
striking  appearance  and  were  enthusiastically  re- 
ceived. 'I’heir  performance  ended  with  a solemn  and 
dramatic  "Let  There  Be  Peace  on  Earth  — and  let  it 
begin  with  me.” 

Mrs.  Carl  Goll,  Jefferson  County,  second  vice- 
president,  led  the  giving  of  the  Pledge  of  Allegiance 
and  the  Auxiliary  Pledge  of  Loyalty.  A cordial  wel- 
come was  extended  by  Mrs.  Joseph  Ghory,  president 
of  Hamilton  County,  wfith  a grateful  response  by 
Mrs.  L.  V.  Phillips,  president.  Summit  County. 

"Eleven  Months  Filled  with 
Fabulous  Firsts” 

These  were  the  opening  words  of  the  address  given 
by  Mrs.  Karl  E.  Ritter,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  fol- 
lowing her  introduction  by  Mrs.  John  D.  Albertson, 
president  of  Allen  County.  Mrs.  Ritter  said  that  she 
has  been  "stimulated  by  achievement  and  saddened 
by  apathy.”  She  gave  much  credit  to  those  who  had 
helped  her  so  much.  She  stated  that  there  are  many 
changes  and  problems  in  the  world  today  and  that 
the  whole  approach  to  health  care  is  under  discus- 
sion. "Let  our  critics  not  distort  facts  in  the  effort  to 
improve  health  care,  and  not  equate  our  shortcomings 
with  failure.”  She  quoted  statistics  on  the  large 
amounts  of  money  that  have  been  given  by  the  Medi- 
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This  chorus  from  Summil  County  entertained  at  the  Americana  Luncheon  of  the  Woman's  Auxiliary,  honoring  Mrs. 
Karl  P.  Ritter,  Ohio’s  President  of  the  Woman’s  Auxiliary  to  the  AMA,  and  Dr.  P.dward  R.  Annis,  AA1A  Past  President. 


cal  Association  and  its  Auxiliaries  for  scholarships 
and  to  those  entering  the  field  of  health  and  educa- 
tion. 

Proud  of  Leadership  from  Ohio 

In  a brief  and  poignant  welcome  to  the  members 
of  the  convention,  1967-1968  OSMA  President  Rob- 
ert E.  Howard  said  that  he  was  proud  of  the  leader- 
ship from  Ohio  and  stressed  the  fact  that  communi- 
cation means  so  much  to  all  concerned.  I’he  speaker 
was  introduced  by  Mrs.  Sauvageot. 

President’s  Summation 

Following  Dr.  Howard’s  address  came  the  intro- 
duction of  out-of-state  guests  by  Mrs.  Herman  Ni- 
mitz,  Hamilton  County,  Past  State  President;  intro- 
duction of  convention  chairmen;  drawing  for  Early 
Bird  prizes,  conducted  by  Mrs.  Emil  Barrows,  Hamil- 
ton County;  minutes  of  the  1967  convention  by  WA- 
OSMA  Mrs.  James  W.  Loney  Recording  Secretary, 
Cuyahoga  County;  treasurer’s  report  by  Mrs.  R.  L. 
Wiessinger,  Allen  County;  report  of  Resolutions 
Committee,  first  reading,  by  Mrs.  Carl  Sedacca  of 
Clermont  County;  Mrs.  Sauvageot’s  summation  of 
her  period  in  office  as  president;  and  thank  yous  to 
all  concerned;  report  of  nominating  committee  by 
Mrs.  James  N.  Wychgel,  Cuyahoga  County;  amend- 
ments to  Bylaws  by  Mrs.  John  Dickie,  Lucas  County; 


and  instructions  for  voting  by  Mrs.  Rudolph  Cook, 
parliamentarian,  Cuyahoga  County. 

Americana  Luncheon  Honors 
Mrs.  Ritter,  Dr.  Annis 

Mrs.  Sauvageot  presided  over  the  colorful  Ameri- 
cana Luncheon  honoring  Mrs.  Ritter,  and  Dr.  Ed- 
ward Annis,  Past  President  of  the  AMA.  The  invo- 
cation was  given  by  the  Very  Reverend  John  C. 
Staunton,  of  Cincinnati.  The  honored  guests  deliv- 
ered greetings  and  spoke  briefly.  The  Summit 
C^ounty  Doctors’  Belles  gave  an  impressive  rendition 
of  the  Battle  Hymn  of  the  Republic. 

Mrs.  Harry  L.  Fry,  chairman  of  the  convention, 
is  to  be  commended  for  her  excellent  directions  for 
walking  to  the  Netherland  Hilton  from  the  d’errace 
Hilton,  which  she  gave  so  humorously  and  expertly, 
.using  military  gestures  (or  flagman’s  signals)  to 
describe  the  right  and  left  turns.  With  her  repeated 
well-defined  instructions  everyone  should  have  been 
able  to  enjoy  a short  recess  between  events  and  still 
arrive  at  the  Americana  luncheon  on  time. 

Triplets  for  "Mrs.  M.  D.  Ohio” 

The  following  names  were  announced  by  Mrs. 
E.  L.  Doerman,  Lucas  County,  first  vice-president,  as 
those  who  had  been  selected  for  the  title  of  ’’Mrs. 
M.  D.  Ohio”:  Mrs.  Leon  H.  Moore,  Sandusky 


for  July,  }*)6H 
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('ounly;  Mrs.  WcmlcII  Zaring,  Hardin  (.ounty;  and 
Mrs.  Wdliam  (irannis,  Alien  Ciounty.  A salute  to 
the,se  women  who  were  selected  for  their  outstanding 
work  in  their  communities  and  for  being  all  around 
special  people. 

Arts  and  Oafts  Exhibits  Outstanding 

Much  credit  goes  to  these  women  who  engineered 
the  arts  and  crafts  exhibits  ami  the  Auxiliary  exhibit: 
Mrs.  Arden  Steele;  Mrs.  ( harles  Simmons;  Mrs.  Wil- 
liams Jennings,  and  Mrs.  H.  Hudson  Baumes.  Many 
members  contributed  their  talents  in  the  form  of 
paintings,  needlework,  and  art  craft. 

Auxiliary  members  deeply  appreciated  the  invita- 
tion to  attend  the  General  Session  OSMA  in  the  Cin- 
cinnati Exposition  Center,  with  Dr.  Edward  Annis, 
M.  D.,  Past  President  of  the  AMA,  speaking  on 
"Medicare  Plus  Two  Years,”  and  the  OMPAC  lunch- 
eon at  which  the  Honorable  Robert  A.  Taft,  Jr.  was 
noted  speaker.  Dr.  Jack  Lewis,  M.  D.,  Montgomery 
County,  vice-chairman  of  OMPAC  gave  a report. 

"Scenes  and  Schemes  of  the  County  Auxiliaiies 
and  AMPAC-OMPAC  Session"  was  presided  over 
by  Mrs.  Paul  Jones,  of  Zanesville,  Credits  Awards 
chairman.  This  year  slides  were  a feature.  They  were 
very  entertaining  and  pointed  up  the  special  activi- 
ties of  the  counties.  A highlight  of  the  afternoon 
was  guest  speaker  Mrs.  frank  Gastineau,  AMPAC 
Board  Member,  introduced  by  Mrs.  A.  H.  Kyriakides, 
Legislative  chairman. 

Gaslight  Party  a Great  Success 

The  Gaslight  Party  was  a great  success,  featuring 
young  and  attractive  ladies  from  the  WA-SAMA  Cin- 
cinnati chapter  as  hostesses,  bringing  to  life  costumes 
and  songs  from  the  "Gay  Nineties.” 

Chef  Gregory  Shares  His  Secrets 

Thursday  morning  convention  members  and  guests 
were  launched  into  a delightful  and  entertaining 


morning  with  fresh  strawberries,  an  entre,  and  (.hef 
(Tegory’s  jiiece  de  resistance  — all  in  honor  of 
county  presidents;  past  state  presidents  and  out-of- 
state  guests.  Dill  you  know  that  room  temperature  is 
a basic  European  ride  for  the  fresh  eggs  that  go  into 
an  omelet;  that  salting  them  will  make  them  .stick 
to  the  skillet;  that  sweet  butter  is  best  to  use,  and 
that  a dash  of  lemon  will  lighten  and  add  a certain 
something?  All  this  and  more,  too,  Chef  Gregory, 
of  the  Terrace  Hilton,  shared  with  his  attentiie 
audience  as  he  tossed  omelets,  lit  the  brandy  on 
flambes  and  ailded  strawberries,  almonds,  and  mar- 
malade tor  finishing  touches.  He  is  working  on  a 
book  called  "'Lhe  Other  Side  of  the  Table.”  Decora- 
tions at  the  head  table  for  the  breakfast  were  lovely 
and  different  — brass  kettle,  filled  with  geraniums; 
crock  adorned  with  wooden  spatulas;  basket  of  eggs; 
white  ceramic  chickens,  big  and  small. 

Incoming  OSMA  President,  Dr.  Theodore  Light 
addressed  the  second  business  session  of  the  WA- 
OSMA  with  a sincere  evaluation  of  what  goals  we 
are  striving  to  attain  — urged  that  we  all  work  to- 
gether to  attain  them.  He  gave  many  vital  statistics 
on  health  facts  as  they  exist  today. 

Mrs.  Sloan  Installed 

In  her  address  following  her  installation  Mrs. 
Sloan  said  she  feels  that  we  are  all  deepl}’  concerned 
for  the  people  around  the  world  who  cannot  afford 
to  have  medical  care — future  and  present  programs 
designed  by  National  WA-AMA  are  far-reaching  in 
scope.  She  urges  innovation  and  implication  — com- 
munication spelled  out  in  working  together.  She 
stressed  that  by  197s  Health  fiare  will  be  Number  1 
in  the  nation. 

Mrs.  Sloan  was  presented  with  a bouquet  of  red 
carnations  and  received  a standing  ovation.  Imme- 
diately following  the  installation  a reception  was  held 
in  honor  ot  the  new  president  in  the  Terrace  Hilton, 
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Serous  otitis  media  is  probably  the  most  common 
ear  problem  in  children,  especially  in  the  winter- 
time. Diagnosis  is  usually  easy  in  adults,  but  may  be 
quite  difficult  in  children,  especially  the  very  young 
child  where  one  has  to  depend  almost  entirely  on 
the  physical  findings. 

The  symptoms  of  serous  otitis  are  a fullness  in  the 
ear,  a mild  hearing  loss  and  mild  earache.  The  ear- 
ache can  best  be  described  as  a "complaining  ear- 
ache” instead  of  a "screaming  earache”  as  found  in 
purulent  otitis  media.  A young  child  may  be  irritable 
and  pull  at  the  ear.  In  milder  cases,  and  as  the  ear 
recovers,  gurgling  and  popping  noises  can  be  heard 
in  the  ear. 

On  examination  one  may  see  a yellow  tympanic 
membrane  and  if  a fiuid  level  is  present  the  diag- 
nosis becomes  easy.  However,  the  eardrum  may  be 
dull  gray,  or  slightly  pink,  or  even  perfectly  normal. 
Pneumomassage  using  a Siegle  otoscope  or  a closed- 
head  electric  otoscope  must  be  done  on  both  ears, 
otherwise  the  diagnosis  will  be  frequently  missed. 
Attempted  movement  of  the  drum  with  the  pneu- 
matic otoscope  produces  either  a sluggish  motion 
of  the  drum  or  no  motion  at  all  instead  of  the  easily 
movable  normal  drum.  The  Rinne  test  is  negative 
and  there  is  a 15-20  decibel  conductive  hearing  loss. 
The  bone  conduction  may  be  better  than  normal  and 
an  air-bone  gap  may  exist  even  with  the  air  conduc- 
tion within  normal  limits.  Occasionally  one  finds  a 


false  nerve  deafness  on  the  audiogram  when  thk  ■ 
glue-like  fluid  causes  immobility  of  both  the  ov 
and  round  window.  Both  conditions  return  to  no  • 
mal  when  the  fluid  is  removed,  but  they  make  tl  *■ 
interpretation  of  screening  audiograms  very  difficul  I 

t 

There  is  no  single  cause  for  serous  otitis.  One  fa  y 
tor  always  present  is  blockage  of  the  eustachiay 
tube,  but  this  alone  is  not  enough  to  produce  fluiii|' 
There  must  also  be  an  inflammatory  reaction.  Bloc!  t 
age  of  the  eustachian  tube  may  be  caused  by  mar  j 
conditions.  In  children  the  most  common  cause  , 
enlarged  adenoids.  In  the  summer  the  next  mo  [ 
common  cause  is  allergy.  Upper  respiratory  infe 
tions  or  influenza  are  common  causes  in  the  winte! 
Nasal  allergy,  acute  and  chronic  sinusitis,  nasal  sep. 
tal  deformity  and  cleft  palate  can  all  cause  eust; 
chian  tube  obstruction.  Some  children  may  have  , 
congenitally  small  eustachian  tube,  but  fortunately 
they  usually  "grow  out  of  the  problem.” 

the  first  sign  of  a nasopharyngeal  tumor  is  often  ,. 
serous  otitis.  One  must  always  rule  this  out  in  ar, 
adult  who  later  in  life  develops  repeated  or  persis; 
ing  serous  otitis.  Causes  sometimes  overlooked  a | 
nasogastric  tubes  after  surgery,  simple  obesity  an' 
cardiorenal  disease,  which  may  produce  congestio' 
in  the  mucosal  lining  of  the  eustachian  tube.  In  ni 
cent  years  we  have  been  seeing  a new  cause— acui| 
otitis  media,  where  the  patient  is  adequately  treatej 
with  antibiotics  but  where  drainage  has  not  beej 


e ear. 


ablished  either  through  the  eardrum  or  down  the 
stachian  tube.  A sterile  exudate  is  left  in  the  mid- 


lie inflammatory  response  may  be  caused  by  a 
iirked  negative  pressure  as  in  air  otitis  from  flying, 
it  may  be  from  a mild  bacterial  or  viral  infection 
the  middle  ear.  Serous  fluid  is  a good  culture 
“dium  and  will  frequently  go  on  to  purulent  otitis 
“dia,  especial  ly  if  the  original  blockage  was  caused 
an  infectious  process  such  as  acute  rhinitis  or 
ajenoiditis.  When  the  infection  heals  there  may  be 
3|irring  in  the  middle  ear  mucosa.  Mucous  glands 
^velop  in  this  tissue  and  pour  out  a thick  mucoid 
l^iterial.  This  ear  usually  looks  normal  until  a 
eumatic  otoscope  is  used.  The  objectives  in  treat- 
I serous  otitis  are  to  remove  the  obstructing  agent 
ajd  to  provide  drainage  from  the  middle  ear.  Often 
t!}s  can  be  accomplished  by  decongestants  and  nose 
dbps.  If  large  obstructing  adenoids  are  present  they 
^:iuld  be  removed.  Sinusitis  should  be  treated  with 
d decongestants  or  nose  drops,  plus  antibiotics 
;ere  indicated.  Nasopharyngeal  tumors  should  be 
ated.  Allergies  should  be  treated  with  antihista- 
ttnes  and,  where  indicated,  by  desensitization. 


the  fluid  does  not  clear  with  medical  treatment 
thin  a week  or  two,  a myringotomy  should  be 
ne.  If  there  is  a question  of  active  infection  or  if 
e fluid  looks  purulent,  as  is  seen  at  the  conclusion 
acute  otitis,  cultures  are  taken.  On  adults  this  can 
done  in  the  office  without  anesthesia.  It  is  no 
re  painful  than  an  intravenous  needle  for  a blood 
t.  A good  safe  topical  anesthetic  has  a tremen- 
us  psychological  value  to  the  patient.  Children 
der  the  age  of  1 require  no  anesthesia.  Between 
ages  of  1 and  3 anesthesia  is  not  absolutely  es- 
ntial  although  a general  anesthetic  may  be  used  to 
oid  the  child’s  possible  mistrust  at  follow-up  ex- 
linations.  I usually  do  the  myringotomy  at  the 
me  time  as  the  adenoidectomy  if  the  adenoids  are 
J larged.  Once  drainage  has  been  established  with 
congestants  or  by  myringotomy,  positive  pressure 
flation  of  the  middle  ear  is  invaluable  in  forcing 
It  the  serous  fluid  and  keeping  it  from  reforming, 
le  patient  can  do  this  himself  by  performing  the 
Isalva  maneuver.  This  should  be  done  several 
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times  a day,  by  taking  a deep  breath,  holding  the 
nose  and  blowing  hard  against  the  closed  lips  for  a 
second  or  two. 

In  resistant  cases  where  the  fluid  reforms  as  soon  as 
the  myringotomy  heals,  small  polyethylene  tubes 
are  inserted  through  the  myringotomy  site.  Insertion 
of  the  tubes,  even  in  adults,  usually  requires  an 
anesthetic.  Good  anesthesia  can  be  obtained  by  in- 
filtrating the  canal  wall  with  a local  anesthetic,  using 
a #27  needle.  Once  inserted  the  patient  has  no  sen- 
sation of  the  tubes’  presence.  Be  careful  to  caution 
the  patient  or  parents  not  to  allow  any  water  to  get 
into  the  ear  canal  while  a myringotomy  is  open  or  a 
tube  is  in  place.  Water  can  be  kept  out  by  a pledget 
of  lamb’s  wool  in  the  ear  canal  or  a cotton  pledget 
thickly  coated  on  the  outside  with  petroleum  jelly. 
I check  these  patients  a week  after  a myringotomy 
to  be  sure  it  is  healed  and  at  two  month  intervals 
until  the  tubes  have  fallen  out,  usually  within  three 
to  six  months  after  insertion. 


The  mucoid  type  of  fluid  is  so  thick  and  tenacious 
that  it  is  appropriately  called  a glue  ear.  It  is  aspi- 
rated only  with  difficulty  through  the  eardrum,  and 
occasionally  must  be  removed  through  a tympan- 
otomy. This  thick,  glue-like  fluid  is  prone  to  recur, 
as  the  myringotomy  usually  heals  long  before  the 
mucous  membrane  has  returned  to  normal.  Repeated 
myringotomies,  as  many  as  ten  or  twenty,  were  for- 
merly required  for  this  condition.  Now  polyethyl- 
ene tubes  are  inserted  initially  when  this  thick,  glue- 
like material  is  found.  At  times  a subacute  mastoid- 
itis may  accompany  the  serous  otitis,  which  will 
necessitate  a simple  mastoidectomy  before  the  con- 
dition can  be  eradicated.  Usually  the  thin  serous 
fluid  readily  responds  to  decongestants  or  to  a myr- 
ingotomy and  removal  of  the  eustachian  tube  ob- 
struction. Occasionally,  however,  even  serous  fluid 
will  repeatedly  reform.  For  this,  resection  of  the 
tympanic  plexus  of  nerves  which  lies  on  the  prom- 
ontory of  the  middle  ear  has  been  carried  out,  as  the 
tympanic  branch  of  the  glossopharyngeal  nerve  is 
the.secretomotor  nerve  to  the  ear. 


failure  to  diagnose  serous  otitis  is  the  most  common 
cause  of  the  recurrent,  almost  continuous  otitis  me- 
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clia  seen  in  young  children.  In  these  cases  a myrin- 
gotomy will  frequently  provide  a long-term  cure 
without  adenoidectomy  or  any  other  surgery.  Fail- 
ure to  do  this  may  allow  the  condition  to  go  on  to 
acute  or  subacute  mastoiditis.  Adhesive  otitis  media 
with  scar  tissue  binding  down  the  ossicles  or  tym- 
panosclerosis may  also  result  with  permanent  im- 
pairment of  hearing.  The  prognosis  for  hearing 
with  adhesive  otitis  or  tympanosclerosis  is  usually 
poor.  If  the  adhesions  are  removed,  they  reform, 
and  the  same  is  frequently  true  of  tympanosclerosis 
even  after  a tympanoplasty.  For  many  of  these  peo- 
ple a hearing  aid  is  the  only  solution.  The  constant 
negative  pressure  in  long  standing  serous  otitis  me- 
dia may  draw  in  either  SchrapneU’s  membrane  or 
the  posterior  superior  portion  of  the  eardrum  form- 
ing a pocket  to  cause  a chronic  otitis  media  with 
cholesteatoma,  which  may  not  become  apparent  un- 
til twenty  or  thirty  years  later. 

The  non-medical  complications  of  improper  diag- 
nosis or  treatment  may  be  even  more  serious.  The 
irritable  child,  the  frequent  bouts  of  acute  purulent 
otitis  media  with  pain  and  fever,  the  expense  of  anti- 
biotics and  doctors,  and  the  time  lost  from  school  or 
work  affect  the  entire  family. 


You  can  relieve  his 
congestion  and  sniffles 
and  her  concern 
with 

'The  Orange  Medicine'’ 


In  summary,  serous  otitis  has  many  causes.  There  is 
a blocking  of  the  eustachian  tube  and  an  inflamma- 
tory reaction  in  the  middle  ear  mucosa,  the  latter 
usually  caused  by  a mild  infection.  The  treatment  is 
to  provide  immediate  drainage  by  decongestants 
and  where  necessary,  by  a myringotomy.  The  ob- 
structing agent  must  be  removed  by  surgery  if  it  is 
adenoid  or  by  oral  decongestants,  and  antihista- 
mines or  nasal  spray  if  it  is  an  upper  respiratory 
infection  or  allergy.  Occasionally  resistant  cases  re- 
quire plastic  tubes  placed  through  the  eardrum  or 
other  more  radical  surgery.  Failure  to  treat  properly 
leads  to  hearing  loss  which  may  be  permanent,  re- 
peated acute  otitis  media  or  possibly  even  chronic 
otitis  media  with  cholesteatoma. 
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You  know  it  as  Triaminic  Syrup,  but  mothers  of 
kids  with  colds  and  allergies  know  it  as  the  orange- 
colored,  good-tasting  medicine  that  makes  life  a 
lot  more  livable  at  either  end  of  the  teaspoon. 
Triaminic  Syrup  contains  not  one,  but  two  antihis- 
tamines, plus  an  effective  oral  nasal  decongestant. 
This  balanced  formulation  has  promptly  and  effec- 
tively relieved  nasal  congestion  for  so  many. 

TRIAMINIC'SYRUP 


Each  teaspoonful  (5  ml.)  contains;  phenylpropanol- 
amine hydrochloride  12.5  mg.;  pheniramine  male- 
ate  6.25  mg.;  pyrilamine  maleate  6.25  mg.  Side 
effects;  Drowsiness,  blurred  vision,  cardiac  palpi- 
tations, flushing,  dizziness,  nervousness  or  gastro- 
intestinal upsets.  Precautions;  The  possibility  of 
drowsiness  should  be  considered  by  patients  en- 
gaged in  mechanical  operations  requiring  alert- 
ness. Use  with  caution  in  patients  with  hyperten- 
sion, heart  disease,  diabetes  or  thyrotoxicosis. 
Dosage;  Children  1-6,  Vz  tsp.;  Children  6-12,  1 
tsp.;  Adults,  2 tsp.  Administer  every  4 hours. 
Supplied;  Bottles  of  4 fl.  oz.,  pints. 

{Adverthement)\ 


chaired  by  Mrs.  Delatus  Brown,  of  Montgomery 
County. 

Elected  Delegates  to  the  1968  National  (,on\en- 
tion  are  as  follows:  Mrs.  S.  L.  Meltzer;  Mrs.  H.  E. 
Van  Epps;  Mrs.  H.  L.  E'ry;  Mrs.  C.  M.  Erye;  Mrs. 
R.  L.  Wiessinger;  Mrs.  P.  A.  Jones;  Mrs.  Robert 
Tschantz;  Mrs.  E.  L.  Jung;  Mrs.  J.  Rose;  Mrs.  C.  El. 
I'hompson;  Mrs.  Harry  Hines;  Mrs.  John  Young; 
Mrs.  J.  N.  Wychgel;  Mrs.  William  B.  Mikita;  Mrs. 
C.  Columbi;  Mrs.  Paul  Grove;  and  Mrs.  (iarl  Lincke. 

Mrs.  Sauvageot  asked  those  attending  the  conven- 
tion to  stand  for  a moment  of  silence  and  dedication 
in  memory  of  Mrs.  James  E.  Purdy,  Canton;  Mrs.  W. 
W.  H.  Curtiss,  Denison;  and  Mrs.  J.  L.  Stevens, 
Mansfield,  who  died  during  the  past  year. 

Eollowing  is  a roster  of  officers,  directors-at-large, 
and  district  officers: 


Ol-FICERS 


President 

Mrs.  Malachi  V'.  Sloan,  II  (Jane) 

415  Towerview'  Rd.,  Dayton  45429 

Pres. -Elect 

Mrs.  S.  L.  Meltzer  (Ruth) 

2442  Dorman  Dr.,  Portsmouth  45662 

1st  Vice-Pres. 

Mrs.  Carl  F.  Goll  (Dru) 

1001  Granard  Parkway, 
Steubenville  43952 

2nd  Vice-Pres. 

Mrs.  J.  Kenneth  Potter  (Addie) 

3113  Eastwick  Dr.,  Cleveland  44118 

3rd  Vice-Pres. 

Mrs.  Harry  L.  Fry  (Frankie) 

810  Matson  PL,  Apt.  703 
Cincinnati  45204 

Recording  Sec. 

Mrs.  C.  L.  Johnson  (Eve) 

660  N.  Detroit  St.,  Kenton  43326 

Corres.  Sec. 

Mrs.  Roy  Rounds  (Jean) 

71  Greenhill  Rd.,  Dayton  45405 

Treasurer 

Mrs,  Russell  L.  Wiessinger  (Ann) 

2280  West  Wayne  St.,  Lima  45805 

Past  Pres. 

Mrs.  J.  Paul  Sauvageot  (Ludel) 

2443  Ridgewood  Rd.,  Akron  44313 

Directors-at-Large  for  Two  Year.s 

Mrs.  Carl  M.  Frye  (Jo) 

Sand  Stone  Spring  Stables,  Rt.  3 
Newark  43055 

\frs.  Rudolf  O.  Cooks  (Lucile) 

2673  North  Park  Blvd., 

Cleveland  44106 

Mrs,  Max  Schnitker  (Enid) 

4 no  Brookside  Dr.,  Toledo  43606 


Directors-at-Large  for  One  War 

Mrs.  A.  C.  Essman  (Ann) 

1134  Sycamore  Dr.,  Lancaster  43150 

Mrs.  A.  G.  Steele  (Ginny) 

P.  O.  Box  67,  Loveland  45140 

Mrs.  R.  H.  Williamson  (Ruth) 

410  Wasta  Ave.,  Huron  44839 


District  Directors 

District  1 

Mrs. 

Paul  Woodward,  Jr..  (Nancy) 
3201  McGee,  Middletown  45042 

District  2 

Mrs. 

Robert  Lllrich  (Carolyn) 

860  Lincolnshire  Ave.,  Troy  45373 

TofightTB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULINJINETEST 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’sand  25’s. 


District 

3 

Mrs.  John  D.  Albertson  (Martha) 

District 

4 

2267  Oakland  Pkwy.,  Lima  45805 
Mrs.  Howard  E.  Smith  (Carolinea) 

Di.strict 

5 

2144  Fordway  Dr.,  Toledo  43606 
Mrs.  Frank  Meany  (Peg) 

District 

6 

13519  Edgewater  Dr.,  Lakewood  44107 
Mrs.  L.  A.  Loria  (Eileen) 

District 

7 

Bristolville  44402 
Mrs.  Paul  Hahn  (Jo) 

District 

8 

122  Moore  Ave.,  N.W. 
New  Philadelphia  44663 

Mrs.  Paul  A.  Jones  (Caroline) 

Di.strict 

9 

423  Coventry  Circle, 
Zanesville  43701 

Mrs.  A.  A.  Melior  (Ilia) 

District 

10 

Rt.  1,  Cook  Rd.,  Lucasville  455-18 
Mrs.  Ben  Arnoft  (Eileen) 

I7istrict 

1 1 

5700  Olentangy  River  Rd., 
Worthington  -13085 

Editorial  Staff  Complimented 

Mrs.  H.  W.  Allison,  Editor  of  the  Auxiliary  News, 
and  her  assistant  editors,  Mrs.  Wendell  Bucher  and 
Mrs.  Robert  B.  Hosier,  and  staff  received  much  appre- 
ciation from  presidents  and  past  presidents  for  their 
outstanding  contributions  to  WA-OSMA. 


lor  July,  /96cS 
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Proceedings  of  The  Council 

Two  Sessions  Held  in  Connection  with  OSMA  Annual  Meetinii 
In  Cincinnati;  Roster  of  OSMA  (’onimiltee  Meinl)ers  Approved 


ASPHC  lAL  MEiniNCi  of  'I'lie  C^ouncil  of  the 
Ohio  State  Medical  Association  was  held 
May  15,  1968,  at  the  Netherland  Hilton 
Hotel,  Ciincinnati,  during  the  1968  Annual  Meeting. 
All  members  of  The  (Council  were  present.  Others 
attending  the  meeting  were:  Dr.  John  H.  Budd, 
Cleveland,  Chairman,  Ohio  delegation  to  the  AMA; 
Mr.  Wayne  E.  Stichter,  Toledo,  OSMA  legal  coun- 
sel; and  Messrs.  Page  and  Edgar  of  the  OSMA  staff. 

The  (Council  convened  in  executive  session.  After 
the  executive  session  The  Council  issued  the  fol- 
lowing statement: 

"The  Council  of  the  Ohio  State  Medical  Asso- 
ciation met  in  special  session  May  15,  1968,  to 
consider  a report  of  an  interview  with  Dr.  Theo- 
dore L.  Light,  published  in  the  May  14  edition  of 
the  C'nuinnat!  Post-Times  Star. 

"It  was  the  unanimous  opinion  of  the  members 
of  The  Council  that  this  published  interview  does 
not  represent  the  policy  and  the  philosophy  of 
the  Ohio  State  Medical  Association,  and  Dr.  Light 
has  assured  The  Council  that  this  interview  as 
published  does  not  accurately  represent  the  opinions 
expressed  by  him  to  the  reporter. 

"The  Ohio  State  Medical  Association  has  a long 
and  continuous  record  of  encouraging  and  support- 
ing the  providing  of  high  quality  medical  care  to 
all  needy  citizens  as  w'ell  as  to  all  citizens  in  every 
area  of  this  State.  This  Association  has  always 
opposed  any  medical  program,  government  or 
otherwise,  which  does  not  serve  the  best  interests 
of  all  citizens. 

"The  Ohio  State  Medical  Association  does  not 
endorse,  and  does  not  intend  to  endorse,  any 
specific  candidate  for  elective  office;  nor  does  this 
association  engage  in  partisan  politics.  It  does 
encourage  individual  physicians  to  fulfill  their 
responsibility  of  citizenship  by  taking  an  active 
interest  in  good  government." 

Wilbur  J.  Cohen 

The  Council  then  reconvened  in  regular  session 
with  Dr.  Budd,  Mr.  Stichter,  and  Messrs.  Page  and 
Edgar.  Dr.  Budd  presented  a statement  approved 
by  Ohio’s  AMA  delegation  which  met  May  14,  1968, 
in  Cincinnati.  Such  statement  had  to  do  with  the 
endorsement  of  Wilbur  J.  Cohen  as  secretary  of  the 
Department  of  Health,  Education,  and  Welfare  by 
certain  physicians  holding  responsible  appointments 


within  the  American  Medical  Association.  It  was 
voted  that  the  statement  be  forwarded  to  the  AMA 
Board  of  Trustees  at  the  direction  of  and  with  the 
approval  of  the  OSMA  (iouncil. 

It  was  agreed  that  there  be  a briefing  session  at 
the  next  meeting  of  The  fiouncil  on  how  to  meet 
the  press. 

The  meeting  then  adjourned. 

Attest:  Hart  E.  Paoi:, 

Exec// live  Secretary 

MEETING  OE  MAY  17,  1968 

A meeting  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  in  Dr.  Light’s  suite, 
Netherland  Hilton  Hotel,  Cincinnati,  Eriday,  May 
17,  1968,  during  the  1968  Annual  Meeting  of  the 
Association.  All  members  of  The  Council  were 
present  except  Dr.  James  L.  Henry',  Treasurer,  and 
Dr.  William  R.  Schultz,  Councilor  of  the  Eleventh 
District.  Others  attending  the  meeting  were:  Dr. 
John  H.  Budd,  Cleveland,  Chairman,  Ohio  delegation 
to  the  AMA;  Mr.  Wayne  E.  Stichter,  Toledo,  OSMA 
legal  counsel;  Mr.  David  B.  Weihaupt,  Chicago, 
AMA  Eield  Representative;  and  Messrs.  Page,  Edgar, 
C ampbell,  and  Clinger  of  the  OSMA  staff. 

Minutes  Approved 

The  minutes  of  the  meeting  of  The  Council,  held 
March  .50-31,  1968,  were  approved  by  official 
action. 

Adjustment  of  Dues 

Dues  for  the  year  1968  for  a Cleveland  physician 
were  waived. 

Committee  Appointments  Approved 

By  official  action.  The  Council  approved  the  ap- 
pointments to  special  committees  for  1968-1969,  as 
presented  by  Dr.  Light.  (See  this  issue  of  The  Ohio 
State  Aiedical  fo//n/al,  beginning  on  page  878,  for 
the  personnel  of  these  committees.) 

Staff  Commended 

The  Council  voted  to  commend  the  entire  Aaff 
for  the  efficient  operation  of  the  1968  Annual 
Meeting. 

June  AMA  Meeting 

Dr.  Budd,  Chairman  of  the  Ohio  delegation  to 
the  AMA,  reviewed  four  resolutions  which  had  been 
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approved  by  The  C^ouncil  and  tliree  resolutions 
adopted  by  the  House  of  Delegates  for  submission 
to  the  annual  meeting  of  the  American  Medical 
Association,  San  Francisco,  in  June. 

Bank  Credit  Cards 

The  matter  of  the  acceptance  of  bank  credit  cards 
in  payment  for  medical  services  was  brought  be- 
fore The  (Council.  It  was  decided  that  the  matter 
needs  further  study.  The  Executive  Secretary  was 
recpiested  to  obtain  additional  materials  for  The 
Council  in  advance  of  the  next  meeting. 

Medical  Assistants 

A request  from  the  Ohio  Chapter  of  the  Ameri- 
can Association  of  Medical  Assistants  for  funds  to 
assist  the  chapter  in  the  hosting  of  the  national 
meeting  of  that  organization  in  (iolumbus,  Ohio, 
was  presented  by  the  chairman  of  the  Advisory 
Committee  to  the  Ohio  State  Society  of  Medical 
Assistants.  The  Council  voted  to  allow  up  to 
$1,000  for  this  purpose,  subject  to  the  review  of 
the  Auditing  and  Appropriations  Committee. 


Ohio  Medical  Indemnity,  Inc. 

d’he  (iouncil  voted  that  the  chairman  of  the  OMI 
Liaison  Committee  and  chairman  of  the  nominating 
committee  be  the  Immediate  Past  President  of  the 
OSMA  each  year,  and  that  the  liaison  committee  con- 
sist of  three  Councilors  of  the  OSMA,  plus  the 
Executive  Secretary  and  the  Secretary  of  the  OSMA 
(Committee  on  Insurance.  This  action  was  amendetl 
to  the  extent  that  tor  this  year  the  liaison  commit- 
tee be  increased  by  adding  Dr.  Tschantz  to  the 
committee. 

Award  Plaques 

The  staff  was  instructed  to  study  the  design  and 
cost  of  a proposed  plaque  to  honor  AMA  delegates 
and  alternates,  chairmen  and  members  of  standing 
committees,  and  chairmen  of  special  committees  at 
the  termination  of  their  serc  ices  to  the  Association. 

Dr.  Light  announced  a "think”  session  of  The 
Ciouncil  and  Dr.  John  Budd,  chairman  of  the  AMA 
delegation,  at  Wooster,  Ohio,  July  27,  1968. 

'I'he  meeting  then  adjourned. 

Attest:  Hart  E.  Page, 

Execut/i>e  Secretary 


KEOGH  PLAN  AMENDED 

Full  Income-Tax  Deduction  for  Self-Employed  Professional  Pensions  this  year. 

The  amended  Keogh  plan  will  allow  a full  deduction  beginning  in  1968  of  the  pension 
contribution  for  the  Owner-Employer.  This  tax  saving  plan  also  allows  you  to  invest 
in  an  income  tax  deferred  plan. 

Before  you  start  your  pension  plan  get  the  details  on  the  Combination  Plan  which  invests 
pension  funds  in  a Common  Stock  fund  and  life  insurance.  Fully  insured  plans,  mutual 
funds  and  variable  annuities  are  also  available. 

Send  for  a free  booklet  and  analysis  of  projected  tax  savings. 

Robert  L.  Rupp,  C.  L.  U.  and  Associates 
2110  Arlington  Avenue 
Columbus,  Ohio  43221 

Call  Collect  6 14  -•  486  - 591  I 


Robert  L.  Rupp  & Associates 

Please  send  free  Keogh  booklet  and  information  on  the  COMBINATION  PEN- 
SION PLAN  to: 


Name Date  of  Birth, 

Address Telephone 


jor  July,  7 948 
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Obituaries 


Ad  Astra 


Iklward  ().  Bauer,  M.  1).,  Midilletown;  Miami 
Mcilical  (j)llc^e,  (Cincinnati,  1909;  aged  86;  died 
May  13;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Bauer  was  a native  ot  Brown  (County.  A physician 
and  surgeon  of  long  standing  in  Middletown,  he 
moved  there  in  1911  and  retired  in  1953-  Among 
community  interests  was  his  work  in  behalf  of 
building  and  improving  of  Middletown  Hospital. 
A veteran  of  World  War  I,  he  is  survived  by  his 
willow,  two  sons,  three  brothers,  and  a sister.  One 
.son  is  Dr.  John  L.  Bauer,  also  of  Middletown. 

Alfred  Clinton  Carr,  M.  D.,  (Cleveland;  Univer- 
sity of  I’lorida  College  of  Medicine,  1961;  aged  30; 
died  May  20.  Dr.  Carr  was  undergoing  residency 
training  in  obstetrics  and  gynecology  at  Cleveland 
Metropolitan  General  Hospital.  He  is  survived  by 
his  widow,  two  children,  his  parents,  a brother,  and 
a sister. 

Euthymides  E.  De  Moss,  M.  D.,  Canton;  Eaculty 
of  Medicine  of  the  National  University  of  Athens, 
Greece,  1911;  aged  86;  died  January  23. 

John  Emmert  Groff,  M.  D.,  Dayton;  University 
of  Cincinnati  (College  of  Medicine,  1933;  aged  59; 
died  May  10;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practicing  physician  in  Dayton  for  some  26  years, 
Dr.  Groff  is  survived  by  his  widow,  a daughter,  two 
sons,  three  brothers,  and  three  sisters. 

Arthur  Erederick  Hagedorn,  M.  D.,  Cleveland; 
University  of  Cincinnati  College  of  Medicine,  1918; 
aged  75;  died  May  17;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General  Practice. 
A practitioner  of  many  years  standing  in  Cleveland, 
Dr.  Hagedorn  was  formerly  physician  for  the  Cleve- 
land Boxing  Commission  and  for  the  Amateur  Box- 
ing Trainers  Association.  He  was  a member  ot  the 
Athletic  Club  and  several  Masonic  bodies.  Among 
survivors  are  his  widow,  a .son,  a daughter,  and  a 
sister. 

James  Mace  Harkey,  M.  D.,  Canton;  University 
of  Arkansas  School  of  Medicine,  1934;  aged  59; 
died  May  15;  member  of  the  Ohio  State  Medical 
A,ssociation,  the  American  Medical  Association,  and 
the  American  Academy  of  Pediatrics;  diplomate  of 
the  American  Board  of  Pediatrics.  A practitioner  of 
long  standing  in  Canton,  Dr.  Harkey  was  chief  of 


peiliatric  .services  at  4’imken  Mercy  Hospital.  He  was 
a veteran  of  World  War  11,  during  which  he  served 
in  the  Army  Medical  (iorps.  A vestryman  in  the 
lipiscopal  (.hurch,  he  is  survived  by  his  widow,  a son, 
a daughter,  two  brothers  and  a sister. 

Erederic  N.  Hayward,  M.  D.,  'Eoledo;  Toledo 
Medical  (College,  1900;  aged  94;  liied  May  16;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Hayward  prac- 
ticed a total  of  55  years  in  Toledo,  retiring  some  12 
years  ago.  Among  survivors  are  his  widow,  three- 
sons,  a stepson,  and  two  daughters. 

Sara  E.  Hewetson,  M.  D.,  Ereeport,  Illinois; 
Ohio  Medical  University,  1898;  aged  98;  died  May- 
17.  One  of  the  few'  w'omen  graduated  from  medical 
school  before  the  turn  of  the  century.  Dr.  Hew'etson 
formerly  practiced  in  St.  Clairsville,  at  one  time  in 
association  wuth  her  father,  the  late  Dr.  Alexander 
Hew'etson.  A niece  survives. 

Norman  C.  Hochwalt,  M.  D.,  Dayton;  Ohio  State 
University  College  of  Medicine,  1921;  aged  71;  died 
April  30;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
American  (iollege  of  Obstetrics  and  Gynecology.  A 
practitioner  in  the  Dayton  area  for  about  45  years. 
Dr.  Hochw'alt  retired  in  1966.  Among  affiliations, 
he  was  a member  of  the  Catholic  Church  and  the 
Knights  of  Columbus.  Survivors  include  his  widow, 
a daughter,  tw'o  sons,  and  tw'o  brothers. 

Oliver  P.  Kimball,  M.  D.,  Lancaster,  Pa.;  West- 
ern Reserc-e  University  School  of  Medicine,  1918; 
aged  81;  died  May  7;  former  member  of  the  Ohio 
State  Medical  Association;  Eellow'  of  the  American 
College  of  Physicians.  Dr.  Kimball  practiced  from 
1917  to  1955  in  Cleveland  w'here  he  was  recognized 
as  an  authority  in  treatment  of  goiter  and  epilep.sy, 
and  made  w'orld  tours  in  behalf  of  goiter  prevention 
and  treatment.  While  in  Cleveland  he  commuted  to 
Detroit  w'here  he  w'as  medical  director  of  a school  for 
epileptic  children.  In  Pennsylvania,  he  w'as  medical 
director  for  a division  of  the  Sperry  Rand  Corpora- 
tion. Survivors  include  his  w'idow',  two  sons,  and 
three  sisters. 

David  Lee  Kinsey,  M.  D.,  Columbus;  Ohio  State- 
University  College  of  Medicine,  1955;  aged  38;  died 
May  19;  recent  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
diplomate  of  the  American  Board  of  Surgery  and  of 
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the  American  Board  ot  Thoracic  Surgery;  Fellow  of 
the  American  College  of  Surgeons.  A practicing  sur- 
geon in  Columbus,  Dr.  Kinsey  was  associated  with 
University  Hospital  and  with  Riverside  Hospital,  and 
was  physician  for  the  Weirton  Steel  Company.  Sur- 
viving are  his  widow,  two  children,  his  mother,  and 
two  brothers. 

William  Kutler,  M.  D.,  Cleveland;  Ohio  State- 
University  College  of  Medicine,  1926;  aged  65;  died 
May  4;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Kutler  was  a practicing  physician 
and  surgeon  in  Cleveland  for  about  42  years.  Among 
affiliations  he  was  a member  of  the  Kiwanis  Club 
and  the  Fairmount  Temple.  He  is  survived  by  his 
widow,  a son,  a daughter,  two  brothers,  and  two 
sisters. 

Ruth  E.  Matthewson,  M.  D.,  Athens;  Western 
Reserve  Lhiiversity  School  of  Medicine,  1954;  aged 
42;  died  May  l6;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Nelsonville,  Dr.  Matthewson  had  been 
associated  there  for  several  years  with  the  Hudson 
Health  Center,  and  the  Southeastern  Ohio  Guidance- 
Center.  She  was  active  in  the  work  of  the  Athens 
County  Medical  Society  and  was  a member  of  the 
Presbyterian  Church.  Surviving  are  her  parents  and 
a sister. 

Joseph  Alexander  Mack,  M.  D.,  Canton;  State 
University  of  New  York  at  Buffalo,  School  of  Medi- 
cine, 1937;  aged  59;  died  May  22  in  a helicopter 
crash  near  Los  Angeles  while  on  a vacation  trip; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A native  of  To- 
ledo, Dr.  Mack  had  been  a practicing  physician  in 
Canton  for  about  30  years  and  was  a member  of  the 
Church  of  the  Lakes.  The  accident  was  a family 
tragedy.  Killed  with  him  in  the  accident  were  his 
wife,  his  mother-in-law,  a brother,  and  other  close 
relatives.  Surviving  are  three  daughters,  three  sons, 
three  brothers,  and  two  sisters. 

Amado  S.  A.  Mauricio,  M.  D.,  Rising  Sun,  Ind.; 
University  of  Santo  Tomas,  Manila,  1953;  aged  38; 
died  May  30.  Dr.  Mauricio  took  his  internship  train- 
ing at  Deaconess  Hospital,  Cincinnati,  and  was  for- 
merly associated  with  St.  Francis  Hospital.  Survivors 
are  his  widow,  two  sons,  three  daughters,  his  mother, 
three  brothers  and  two  sisters. 

Emmett  Augustus  Moore,  M.  D.,  Newark;  Balti- 
more Medical  College,  1908;  aged  86;  died  May  12; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion. Dr.  Moore  practiced  in  Newark  from  1920  to 
1938,  specializing  in  the  eye,  ear,  nose,  and  throat 
held.  He  was  retired  for  a number  of  years.  A mem- 
ber of  the  Elks  Lodge,  he  is  survived  by  his  widow. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’s  and  25's. 


Dudley  Garfield  Parker,  M.  D.,  Dayton;  Howard 
University  Ciollege  of  Medicine,  1959;  aged  37;  died 
May  21.  Dr.  Parker  entered  practice  in  Dayton  after 
taking  internship  at  Good  Samaritan  Hospital  there. 
Among  affiliations  he  was  a member  of  the  Llnitarian 
Church  and  the  Kiwanis  Club.  Surr-ivors  include  his 
widow-,  tw'o  daughters,  a son,  his  parents,  three  sis- 
ters, and  a brother. 

John  Russell  Peters,  M.  D.,  Glendale,  Calif.; 
Ohio  State  University  College  of  Medicine,  1928; 
aged  71;  died  February  20;  former  member  of  the 
Ohio  State  Medical  Association;  member  of  the 
American  Psychiatric  Association.  A former  prac- 
titioner in  Chillicothe,  records  indicate  that  Dr.  Pe- 
ters left  Ohio  about  1935,  went  first  to  Kentucky 
and  later  to  California. 

Harold  George  Reineke,  M.  D.,  Cincinnati;  Uni- 
versity of  Minnesota  Medical  School,  1923;  aged  70; 
died  May  16;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  Ameri- 
can Roentgen  Ray  Society,  Radiological  Society  of 
North  America,  and  the  American  College  of  Radi- 
ology; diplomate  of  the  American  Board  of  Radiol- 
ogy. A Radiologist  of  long  standing  in  ('incinnati. 
Dr.  Reineke  was  formerly  clinical  professor  of  ra- 
diology at  the  Llniversity  of  Cincinnati  College  of 
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Medicine.  He  was  a former  president  of  the  Ameri- 
can Roentgen  Kay  Society. 

Richard  C],  Schneble,  M.  1).,  Dayton;  St.  Louis 
University  School  oi  Medicine,  19.^0;  aged  62;  died 
May  23;  memlrer  of  the  Ohio  State  Medical  Asscxia- 
tion  and  the  American  Medical  Association;  Fellow 
ol  the  American  College  of  (Cardiology  and  the 
American  College  of  ( best  Physicians.  Dr.  Schneble 
practiced  for  some  36  years  in  Dayton.  He  was  a 
veteran  of  World  War  II,  having  served  in  the  Navy 
Medical  (Corps.  Survivors  include  his  widow,  a 
daughter,  three  sons,  a sister,  and  a brother.  Dr. 
( lem  J.  Schneble,  also  of  Dayton. 


ter  of  the  AA(iP.  He  was  a trustee  of  (Central  State 
(College  and  received  an  honorary  law  degree  from 
that  institution.  He  received  the  local  ( hamber  of 
(Commerce  (Civic  Improvement  Award,  was  active  in 
the  Boy  Scout  movement,  and  was  on  the  (Campbell 
Board  ol  FCilucation.  His  widow  survives. 


N(‘vv  Meiiil)(‘rs  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  May.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


William  Royall  Smith,  M.  D.,  Youngstown,  Me- 
harry  Medical  (College,  1923;  aged  72;  died  May  13; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 
Academy  of  General  Practice.  A Youngstown  phy- 
sician for  43  years.  Dr.  Smith  was  associated  with 
work  in  the  YMCA,  the  NAACP,  fraternal  and 
church  groups.  Surviving  are  his  widow,  a daughter, 
and  a son. 

Harry  Sneiderman,  M.  D.,  ( leveland;  Yale  Uni- 
versity School  of  Medicine,  1923;  aged  68;  died  May 
2;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  diplomate  of 
the  American  Board  of  Pathology.  A practicing 
pathologist  of  many  years  standing  in  (develand.  Dr. 
Sneiderman  was  founder  and  director  of  the  Clinical 
Pathological  Laboratories  there. 

William  Peter  Young,  M.  D.,  Youngstown,  Me- 
harry  Medical  College,  1928;  aged  71;  died  May  17; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 
Academy  of  General  Practice.  A practitioner  of  long 
standing  in  the  Youngstown  area.  Dr.  Young  for- 
merly was  president  of  the  Mahoning  County  Chap- 


Aihens 

Earl  R.  Berry,  Athens 
Butler 

Patifico  Amaro,  Hamilton 
Richard  P.  Burkhardt,  Oxford 
l.uvern  C.  Garlin^,  Oxford 
James  1.  Scott,  Hamilton 

Cuyahoga 

James  H.  Butt,  II,  Cleveland 
Maria  M.  Herenda,  Cleveland 
h'lordeliza  Ramos-Pascual, 

Not  thfield 

Octubre  A.  Reyes,  Cleveland 


Hamilton 

Malcolm  W.  Eentz,  Cincinnati 
Lorain 

Francisco  1C  Eeano,  Elyria 
JVlahoning 

John  R.  Madison.  Youfi^stown 
Anthony  N.  Pannozzo, 
Youn^istovs  n 

Montgomery 

John  H.  Boyles,  Jr..  Dayton 
George  P.  Sperry,  Dayton 


Fourth  Congress  on  Quackery 

The  Fourth  National  Congress  on  Health  Quackery 
will  be  held  in  (.hicago,  October  2-3  at  the  Drake 
Hotel. 

Joint  announcement  of  the  Congress  was  made 
from  the  American  Medical  Association  and  the  Na- 
tional Health  Council.  "Protecting  the  Consumer” 
will  be  the  theme  of  the  meeting. 

The  Quackery  Congress  will  be  the  opening  event 
of  "AMA  Law  Week,”  October  2-6.  The  Law  Week 
program,  also  to  be  held  at  the  Drake  Hotel,  is  to 
include  the  Second  National  Congress  on  Medical 
Ethics  and  the  biennial  Legal  Conference  for  Medi- 
cal Society  Representatives. 


Protect  Your  Family  — Now — With  the  OSMA  - PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  tiie 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 

Also  available  to  Ohio  Physicians: 

up  to  $100,000 

ACCIDENTAL 

DISABILITY 

PRACTICE 

OVERHEAD 

DEATH  AND 

and  INCOME  and 

EXPENSE 

DISABILITY 

PROTECTION 

INSURANCE 

INSURANCE 

(All  three  at  low  group  rates) 

Call  or  write:  DaNIELS-Head  & ASSOCIATES,  Inc. 

Daniels-Head  Building,  Portsmouth,  Ohio  45662  Tel.  353-3124 
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Roster  of  Specialty  Sections 
Chairmen  and  Secretaries 


Following  are  names  and  addresses  of  chairmen 
and  secretaries  of  the  Ohio  State  Medical  Association 
Specialty  Sections,  with  some  program  chairmen. 
Most  of  these  sections  met  during  the  OSMA  Annual 
Meeting  in  Columbus  and  elected  or  re-elected  offi- 
cers. Specialty  Sections  aid  the  Committee  on  Scien- 
tific Work  to  plan  programs  for  the  Annual  Meeting. 
These  names  and  addresses  are  given  for  the  benefit 
of  persons  who  may  wish  to  correspond  with  Section 
officers  in  regard  to  program  matters. 

Section  on  Anesthesiology — Chairman,  Paul  G. 
Cressman,  M.D.,  715  Second  National  Bldg.,  Akron 
44308;  Secretar)-,  Merle  Welch,  M.D.,  University 
Hospital,  Room  410,  15th  and  Neil  Ave.,  Columbus 
43210. 

Section  on  Colon  and  Rectum — Chairman,  Ralph 
B.  Samson,  M.D.,  350  East  Broad  St.,  Columbus 
43215;  Secretary,  J.  S.  Surdyk,  M.D.,  117  S.  Main 
St.,  Dayton  45402. 

Section  on  Directors  of  Medical  Education  — 
(diairman,  Justus  C.  Pickett,  M.D.,  843  N.  21st  St., 
Newark  43055;  Secretary,  Richard  W.  Juvancic, 
M.D.,  Trumbull  Mem.  Hosp.,  1350  East  Market  St., 
Warren  44482. 

Section  on  General  Practice  of  Medicine  — 
(.hairman,  Richard  C.  Brandes,  M.D.,  2094  Tremont 
Center,  Columbus  43221;  Secretary,  Fred  T.  Suppes, 
M.D.,  2154  Noble  Rd.,  Cleveland  44112. 

Section  on  Ear,  Nose  and  Throat — Chairman, 
L.  Reed  Cranmer,  M.D.,  3939  Monroe  St.,  Toledo 
43606  (Also  President,  Ohio  ENT  Society);  Secre- 
tary, Howard  W.  Lower}’,  M.D.,  3545  Olentangy 
River  Rd.,  Columbus  43214  (Also  Secretary,  Ohio 
ENT  Society). 

Section  on  Internal  Medicine — Chairman,  Carl  G. 
Thompson,  M.D.,  938  Hempstead  Dr.,  Cincinnati 
45231 ; Secretary,  Robert  W.  Jones,  M.D.,  120 

Sturges  Ave.,  Mansfield  44903. 

Section  on  Neurological  Surgery  — Chairman, 
John  N.  Meagher,  M.D.,  1275  Olentangy  River  Rd., 
Columbus  43212  (Also  President  of  Ohio  Neuro- 
surgical Society);  Secretary,  J.  Hugh  Webb,  M.D., 
3939  Monroe  St.,  Toledo  43606  (Also  Secretar}'  of 
the  Ohio  Neurosurgical  Society). 

Section  on  Obstetrics  and  Gynecology — Chair- 
man, Michael  Howett,  M.D.,  Dept,  of  Obstetrics  & 


Gynecology,  3231  Burnet  Ave.,  Cincinnati  45229; 
Secretary,  Anthony  S.  Neri,  M.D.,  17  N.  Harding 
Rd.,  Columbus  43209. 

Section  on  Occupational  Medicine — Chairman, 
Anthony  M.  Puleo,  M.D.,  1200  Babbitt  Rd.,  Cleve- 
land 44117;  Secretary,  James  W.  Loney,  M.D.,  15450 
Hemlock  Point  Rd.,  Chagrin  Falls  44022. 

Section  on  Ophthalmology — C hairman,  Clarence 
L.  Hans,  Jr.,  M.D.,  630  Vine  St.,  Cincinnati  45202; 
Secretary,  William  H.  Havener,  M.D.,  FJniversity 
Hospital,  320  West  10th  Avenue,  Ciolumbus  43210. 

Section  on  Orthopaedic  Surgery  — Chairman, 
Nicholas  J.  Giannestras,  M.D.,  71  East  Hollister  St., 
(iincinnati  45219  (Also  President  of  Ohio  Ortho- 
paedic Society);  Secretary:  Paul  R.  Miller,  M.D.,  340 
East  State  St.,  Columbus  43215  (Also  Secretaiy'  of 
Ohio  Orthopaedic  Society). 

Section  on  Pathology — Chairman,  Lawrence  Mc- 
( ormack,  M.D.,  Dept,  of  Pathology,  Cleveland 
Clinic,  2050  E.  93rd  St.,  Cleveland  44106  (Also 
President  of  Ohio  Society  of  Pathologists) ; Secretar)’, 
Robert  G.  Thomas,  M.D.,  Dept,  of  Laboratories,  Ely- 
ria Mem.  Hospital,  630  E.  River  St.,  Elyria  44035 
(Also  Secretary  of  Ohio  Society  of  Pathologists). 

Section  on  Pediatrics — Chairman,  Lester  W.  San- 
ders, Jr.,  M.D.,  7777  Montgomery  Rd.,  Cincinnati 
45236;  Secretary,  Adelaide  E.  Sauers,  M.D.,  4373  E. 
Livingston  Ave.,  Columbus  43227. 

Section  on  Physical  Medicine  and  Rehabilitation 
— Chairman,  Emily  R.  Hess,  M.D.,  Good  Samaritan 
Hospital,  Cincinnati  45220;  Secretary,  George  W. 
Waylonis,  M.D.,  Dept,  of  Physical  Med.,  Children’s 
Hospital,  17th  at  Livingston  Park,  Columbus  43205. 

Section  on  Plastic  Surgery — Chairman,  Robin 
Anderson,  M.D.,  2020  East  93rd  St.,  Cleveland 
Clinic,  Cleveland  44106;  Secretary',  H.  William  Port- 
erfield, M.D.,  1100  Morse  Rd.,  Columbus  43224; 
Program  Chairman,  deWayne  Richey,  M.D.,  10525 
Carnegie  Avenue,  Cleveland  44106. 

Section  on  Psychiatry  and  Neurology — Cihair- 
man,  James  R.  Hodge,  M.D.,  1540  West  Market  St., 
Akron  44313  (Also  program  chairman  for  section 
and  society);  Secretary',  Milton  Kramer,  M.D.,  3200 
Vine  St.,  Cincinnati  45220  (Also  Secretary  of  the 
Ohio  Psychiatric  Association). 

Section  on  Radiology — (ihairman,  Lee  S.  Rosen- 
berg, M.D.,  Jewish  Hospital,  Cincinnati,  Ohio 
45229;  Secretary,  (to  be  announced). 

Section  on  Rheumatic  Diseases — (Tairman,  Rol- 
and W.  Moskowitz,  M.D.,  Terrace  Park  (Apt. 
1103),  13800  Terrace  Rd.,  East  Cleveland  44112; 
Secretary,  Joseph  E.  Levinson,  M.D.,  2825  Burnet 
Ave.,  (Cincinnati  45219. 
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Oliio  Specialty  Societies  in  many  instances  co- 
operated in  sponsoring  programs  in  connection  with 
tlie  Ohio  State  Medical  Association  Annual  Meeting, 
many  ot  them  combining  their  programs  with  those 
of  the  OSMA  Specialty  Sections.  Some  organizations 
hold  meetings  at  other  times  of  the  year.  Following 
are  names  and  addresses  of  officers  ot  Specialty 
Societies  announced  to  The  ]o//y)!cd  before  this  issue 
went  to  press. 

Ohio  Chapter,  American  College  of  Chest  Phys- 
icians— President,  John  H.  Kennedy,  M.D.,  Metro- 
politan General  Hosp.,  3395  Scranton  Rd.,  Cleveland 
44109;  Secretary,  George  O.  Kress,  M.D.,  350  East 
Broad  Street,  Columbus  43215. 

Ohio  Ear,  Nose  and  Throat  Society  — President, 
E.  Reed  Cranmer,  M.D.,  3939  Monroe  St.,  Toledo 
43bo6;  (Also  Chairman  ot  Section  on  Ear,  Nose  and 
Throat);  Secretary,  Howard  W.  Lowery,  M.D.,  3545 
Olentangy  River  Rd.,  Ciolumbus  43214  (Also  Secre- 
tary ot  Section  on  Ear,  Nose  and  'fhroat). 

Ohio  Society  of  Internal  Medicine  — President, 
Clayton  R.  Sikes,  Jr.,  M.D.,  4l  East  Hollister  St., 
(dneinnati  45219;  Secretary,  Carl  G.  'I'hompson,  M. 
D.,  938  Hempstead  Drive,  Cincinnati  45231  (Also 
Chairman  of  Section  on  Internal  Medicine). 

Ohio  Neurosurgical  Society  — President,  John  N. 
Meagher,  M.D.,  1275  Olentangy  River  Rd.,  Colum- 
bus 43212  (Also  Chairman  of  Section  on  Neurosur- 
gical Surgery);  Secretary,  J.  Hugh  Webb,  M.D.,  3939 
Monroe  St.,  Toledo  43606  (Also  Secretary  of  Section 
on  Neurosurgical  Surgery). 

Ohio  Ophthalmological  Society  — President, 
Russell  N.  Brown,  M.D.,  Pair  Main  Medical  Bldg., 
1 126  South  Main  St.,  Dayton  45409;  Secretary,  Rob- 
ert H.  Magnuson,  M.D.,  150  East  Broad  St.,  Colum- 
bus 43215. 

Ohio  Orthopaedic  Society  — President,  Nicholas 
J.  Giannestras,  M.D.,  71  East  Hollister  St.,  Cincinnati 
45219  (Also  Chairman  of  the  Section  on  Orthopaedic 
Surgery);  Secretary-Treasurer,  Paul  R.  Miller,  M.D., 
340  East  State  St.,  (iolumbus  43215  (Also  Secretary' 
of  the  Section  on  Orthopaedic  Surgery). 

Ohio  Society  of  Pathologists  — President,  Law- 
rence McCormack,  M.D.,  Cleveland  Cdinic,  2050 
East  93rd  St.,  Cleveland  44i06  (Also  Chairman  of 
Section  on  Pathology);  Secretary,  Robert  G.  Smith, 
M.D.,  Elyria  Memorial  Hosp.,  630  E.  River  St.,  Elyria 
44035  (Also  Secretary  of  Section  on  Pathology). 


Ohio  Chapter,  American  Academy  of  Pediatrics 
— President,  Homer  A.  Anderson,  M.D.,  196  East 
State  St.,  Columbus  432  15;  Secretary-Treasurer, 
George  A.  Smith,  M.D.,  908  North  Fountain  St., 
Springfield  45504. 

Ohio  Society  of  Physical  Medicine  and  Rehabil- 
itation — Presiiient,  E.mily  R.  Hess,  M.D.,  Gcxid  Sa- 
maritan Hosp.,  Cincinnati  45220  (Also  C hairman  of 
Section  on  Physical  Medicine  and  Rehabditation ) ; 
Secretary'-'freasurer,  John  L.  Melvin,  M.D.,  University 
Hospital,  410  West  10th  Ave.,  Columbus  43210. 

Ohio  Psychiatric  Association  — President,  Harold 
Hiatt,  M.D.,  Holmes  Hospital,  Eden  & Bethesda, 
Cincinnati  45219;  Secretary',  Milton  Kramer,  M.D., 
Psychiatry  Dept.,  VA  Hospital,  Cincinnati  45220 
(Also  Secretary  of  Section  on  Psychiatry  & Neurol- 
ogy); Executive  Secretary,  Mr.  Gene  P.  King,  88 
East  Broad  Street,  Columbus  43215. 

Ohio  State  Radiological  Society  — President, 
Mortimer  Lubert,  M.D.,  10900  Carnegie  Ave.,  Cleve- 
land 44106;  Secretary,  Robert  Berkebile,  M.D.,  33 
Lakeview  Drive,  Grafton  44044. 

Ohio  Committee  on  Trauma,  American  College 
of  Surgeons - - C hairman,  Wesley  Furste,  M.D., 
3545  Olentangy  River  Rd.,  Columbus  43214;  Secre- 
tary-Treasurer, Ray  E.  Ebert,  M.D.,  327  East  State 
St.,  Ciolumbus  43215;  Program  Chairman,  Thomas 
Morgan,  M.D.,  1st  Ave.  and  Cedar  St.,  Gallipolis 
45631. 

Ohio  Thoracic  Surgery  Society  — President, 
Robert  L.  Taylor,  M.D.,  Fidelity  Medical  Bldg., 
Dayton  45402;  Secretary-Treasurer,  H.  Gene  Ewy, 
M.  D.,  819  West  Broad  St.,  Columbus  43215. 


Gift  from  Physician’s  Estate 
Goes  to  Kettering  Lab 

A $37,000  gift  from  the  estate  of  the  late  Dr.  Otto 
P.  Geier  has  been  presented  to  the  Kettering  Labora- 
tory of  the  Llniversity  of  Cincinnati  College  of  Medi- 
cine to  help  in  the  spread  of  information  about  occu- 
pational medicine. 

Dr.  Geier  was  noted  as  a pioneer  in  industrial 
medicine.  As  early  as  1914  he  installed  at  the  Cin- 
cinnati Milling  Machine  Company  one  of  the  earliest 
medical  departments  in  any  industrial  plant.  He  was 
likewise  one  of  the  founders  of  the  American  Asso- 
ciation of  Industrial  Physicians  and  Surgeons.  He 
served  as  president  of  the  group  in  1920  and  1921. 

Plans  are  under  way  to  establish  the  Otto  Philip 
Geier  Memorial  Fund  in  the  LlC  Department  of  En- 
vironmental Health.  Dr.  Geier  died  in  1954. — 
C ’lncninciTi  Enquirer 
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Ohio  State  Heart  Assoeiatioii 
Report  of  Annual  Eleetion 

Sanford  R.  Courter,  M.  D.,  of  Cincinnati,  as- 
sumed the  role  of  president  of  the  Ohio  State  Heart 
Association  to  succeed  George  Morrice,  Jr.,  M.  D., 
of  Newark,  at  the  Association’s  annual  meeting  in 
Cincinnati  on  May  15. 

Simon  Koletsky,  M.  D.,  of  Cleveland,  was  elected 
secretary  of  the  Association  to  replace  A.  P.  Ormond, 
Sr.,  M.  D.,  of  Akron.  William  H.  Bunn,  Jr.,  M.  D., 
of  Youngstown,  is  a new  member  of  the  executive 
committee. 

J.  Lester  Kobacker,  M.  D.,  of  Toledo,  Jack  S.  Sil- 
berstein,  M.  D.,  of  Columbus,  John  W.  Martin, 
M.  D.,  ot  Cleveland,  and  Dr.  Morrice  were  renamed 
to  the  executive  committee. 

Physicians  appointed  to  the  OSHA  Board  to  rep- 
resent their  respective  chapters  include:  Drs.  William 
Falor,  of  Akron;  Neil  C.  Andrews  and  C.  Joseph 
Cross,  of  Columbus;  Frederick  S.  Cross,  Ray  W. 
Ciifford,  Jr.,  and  Simon  Koletsky,  of  Cleveland; 
Victor  Strauss  and  Samuel  Kaplan,  of  (Cincinnati; 
Robert  F,.  Rinderknecht,  of  Dover;  Richard  G.  Spit- 
zer  ot  Canton;  Angelo  Riberi,  of  Youngstown;  A. 
A.  Brust  and  Benjamin  Schuster,  of  Dayton;  C.. 
Douglass  k'ord  and  R.  P.  Whitehead,  of  Toledo. 

Physician  representative  delegates  appointed  by 
the  chapters  include:  Drs.  John  Kramer,  ot  Akron; 
Wayne  W.  Schroyer,  of  Ravenna;  Alan  E.  Sheline, 
of  Columbus;  Oscar  W.  Clarke,  of  Gallipolis;  Rob- 
ert A.  Heiny,  ot  Washington  Court  House;  Louis  A. 
Black,  of  Kenton;  Philip  W.  Smith,  of  Marion; 
Albert  H.  Vcegele,  of  Mansfield;  Bernard  L.  (Charms, 
Harriet  P.  Dustan,  Hermann  Menges,  Jr.,  'I'homas 
C.  Lloyd  and  Richard  W.  Watts,  of  Cleveland; 
Florence  Takacy,  of  Willoughby;  Noble  O.  Fowler, 
of  Cincinnati;  Thomas  E.  Fox,  of  Mason;  Russell  L. 
Malcolm,  Jr.,  of  Middletown;  Howard  C.  MacMil- 
lan, of  Wooster;  William  Bogedain,  of  Canton; 
Morris  S.  Rosenblum,  of  Youngstown;  Richard 
Juvancic,  of  Warren;  William  B.  Martin,  and  Elvin 
(C.  Hedrick,  of  Dayton;  and  Howard  E.  Smith,  ot 
Toledo. 


Dr.  Vol  K.  Philips,  Columbus,  received  a distin- 
guished award  from  the  National  Arthritis  Founda- 
tion. The  award  was  presented  at  the  national  meet- 
ing in  New  York. 


Surgeons  and  surgical  specialists  Irom  virtually 
every  countr)-  of  the  world  will  gather  in  Tokyo, 
Japan  beginning  October  6,  1968  for  the  Sixteenth 
Biennial  International  (Congress  sponsored  by  the  In- 
ternational (College  of  Surgeons.  Among  interna- 
tir>nally  renowned  surgeons  who  are  scheduled  to  ad- 
dress the  convention  is  Dr.  Richard  W.  Zollinger, 
Columbus. 


Resignation  Opens  Quest  for 
Medical  Board  Secretary 

Dr.  W.  Thomas  Washam,  Executive  Secre- 
tary of  the  State  Medical  Board  of  Ohio,  has 
resigned  from  that  position  effective  August  1. 
Any  qualified  physician  interested  in  seeking 
the  office  is  invited  to  apply  to  the  State  Medi- 
cal Board  of  Ohio,  21  West  Broad  Street,  Co- 
lumbus, Ohio  43215.  Successful  applicant 
must  be  a citizen  of  the  United  States  and  a 
physician  licensed  to  practice  in  Ohio. 

Dr.  Washam  resigned  to  re-enter  the  private 
practice  of  medicine. 


Agcriciiltural  Ammonia  Burns  and 
Emergency  Steps  Reeomniemled 

A pamphlet  entitled  "NfLt  — Agricultural  Am- 
monia Emergency  ” published  by  the  Agricultural  Ni- 
trogen Institute  emphasizes  the  importance  ot  prompt 
lirst-aid  and  medical  attention  for  persons  suffering 
ammonia  burns.  Here  are  emergency  steps  the  in- 
stitute recommends: 

1.  Water  is  the  best  emergency  first  aid  treatment 
for  ammonia  burns.  Keep  adequate  supply  of  clean 
water  immediately  available. 

2.  Time  Is  Important!  Get  water  onto  the  in- 
jureil  area  of  skin  or  eye  immediately.  If  burns  are 
extensive  and  water  tank  is  available  get  victim  into 
water. 

3.  Flush  or  Irrigate  exposed  area  with  water  lor 
at  least  15  minutes. 

4.  Warning!  Do  not  apply  salves,  ointments  or 
oils  to  an  ammonia  burn  for  at  least  24  hours. 

5.  Contaminated  Clothing  should  be  removed  as 
soon  as  practical.  Because  of  freezing  action  of  an- 
hydrous ammonia,  clothing  may  be  frozen  to  skin  in 
which  case  thaw  with  water  first. 

6.  Keep  Victim  Warm!  Get  him  to  a physician 
and  tell  him  that  ammonia  caused  the  injury. 

7.  Breathing  Stopped.  If  victim  has  stopped 
breathing  begin  artificial  respiration  immediately  and 
administer  oxygen.  Approved  resuscitators  may  be 
used . 

Persons  who  have  experienced  inhalation  of  dan- 
gerous concentrations  of  ammonia  vapor  should  be 
closely  observed  for  a 24-hour  period. 


Dr.  jesse  L.  Heise,  of  Pitsburg  in  Darke  (.ounty, 
recently  left  with  his  family  for  a year's  medical 
service  tour  in  Africa.  He  wdl  serve  at  a church- 
operated  hospital  near  Choma  in  Zambia. 


lor  filly,  I%H 
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Ceorue  J.  Schroer,  M.  I).,  Second  District 
322  Second  Avenue,  Sidney  45307 
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William  R.  Schultz,  M.  D.,  Eleventh  District 
1740  Cleveland  Road,  Wooster  44091 


Hart  F.  Page,  Executive  Sccretartj 
Jerry  J.  Campbell,  Administrative  Assistant 
Robert  D.  Clinger,  Administrative  Assistant 
R.  Gordon  Moore,  Executive  Editor 

THE  EDITOR: 


Director  of  Public  Relations 
aiul  Assistant  Executive  Secretary 

Herbert  E.  Gillen,  Assistant  Director  of 
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THE  EXECUTIVE  STAFF 

Charles  W.  Edgar, 


COMMITTEES 


Committee  on  Education  Thomas  E.  Rardin,  Columbus,  Chair- 
man (1971)  : John  G.  Shell,  Cleveland  (1973)  : Goffredo  S.  Ac- 
cetta,  Cincinnati  (1972);  Clyde  W.  Muter,  Warren  (1970);  p]d- 
ward  L.  Doermann,  Toledo  (1969). 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus.  Chairman  (1970)  ; Charles  E.  O’Hrien,  Day- 
ton  (1973)  ; Carl  W.  Koehler,  Cincinnati  (1972)  ; Henry  A.  Craw- 
ford, Cleveland  (1971);  Chester  H.  Allen,  Portsmouth  (1969). 

Committee  on  Public  Relations  and  Economics-  Robert  E. 
Howard,  Cincinnati,  Chairman  (1973);  Clyde  Chamberlin.  Ham- 
ilton (1972);  Horace  B.  Davidson,  Columbus  (1971);  Luther  W. 
High,  Millersburg  (1970);  Frederick  P.  Osgood,  Toledo  (1969). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton,  Chair- 
man (1971);  Samuel  A.  Marable,  Columbus  (1973);  Isador  Mil- 
ler, Urbana  (1973);  N.  J.  Giannestras,  Cincinnati  (1972);  John 
A.  Prior,  Columbus  (1972)  ; Jerry  Hammon,  West  Milton  (1971)  ; 
Jack  Schreiber,  Canfield  (1970)  ; Walter  J.  Zeiter,  Cleveland 
(1970);  John  D.  Battle,  Jr.,  Cleveland  (1969);  Harold  J. 
Schneider,  Cincinnati  il969). 

Committee  on  AMA-ERF — Robert  S.  Martin,  Zanesville,  Chair- 
man. 

Committee  on  Auditing  and  Appropriations — William  R. 
Schultz,  Wooster,  Chairman;  Richard  L.  Fulton,  Columbus;  P. 
John  Robechek,  Cleveland. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland; 
Thomas  P.  Bowlus,  Toledo;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati;  William  A.  Newton,  Jr.,  Colum- 
bus; Wilford  D.  Nusbaum,  Lancaster;  Arthur  E.  Rappoiiort, 
Youngstown  ; Eugene  J.  Stanton,  Elyria. 

Committee  on  Disaster  Medical  Care  Robert  S.  Heidt,  Cin- 
cinnati. Chairman;  Drew  L.  Davies,  Columbus;  Gregory  G. 
Floridis,  Dayton  ; Robert  E.  Holmberg,  Cleveland ; Thomas  W. 
Moi'gan,  Gallipolis ; Sterling  W.  Obenour,  Jr.,  Zanesville;  Vol 

K.  Philips,  Columbus;  Harold  J.  Reese,  Youngstown;  E.  H. 
Schmidt,  Toledo ; Liaison  with  the  American  Medical  Associa- 
tion, Wendell  A.  Butcher,  Columbus. 

Committee  on  Environmental  and  Public  Health  Rex  H.  Wil- 
son, Akron,  Chairman;  William  W.  Davis.  Columbus;  Wesley 

L.  Furste,  Columbus;  B.  C.  Myers,  Lorain;  Tuathal  P.  O’Maille, 
Marietta;  Thomas  N.  Quilter,  Marion;  Robert  E.  Schulz,  Woo- 


ster; Victor  A.  Simiele,  Lancaster;  Robert  A.  Vogel,  Dayton; 
Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron;  Ten- 
nyson Williams,  Delaware. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Robert  A.  Bruce.  Dayton;  Martin  J.  Cook,  Springfield; 
Thomas  L.  Edwards.  IJma ; Robert  H.  Magnuson,  Columbus; 
Russell  J.  Nicholl,  Cleveland;  Claude  S.  Perry,  Columbus;  Bar- 
net  R.  Sakler,  Cincinnati  ; Edward  R.  Thomas,  Dayton  ; Robert 
L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Falls;  Dwight  L.  Becker,  Lima; 
Robert  A.  Borden,  Fremont;  Edwin  W.  Burnes,  Van  Wert; 
William  T.  Collins,  Lima;  George  A.  deStefano,  Cincinnati; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  Peter  A. 
Granson,  Dayton  ; George  T.  Harding,  Sr.,  Worthington  ; Roger 

E.  Heering,  Columbus;  M.  Robert  Huston,  Millersburg;  Paul  A. 
Jones,  Zanesville;  Maurice  M.  Kane,  Greenville;  Richard  K. 
Loeffler,  Massillon;  Carl  G-  Madsen,  Jr.,  Painesville;  Marvin 
R.  McClellan,  Cincinnati ; Thomas  W.  Morgan,  Gallipolis ; Rob- 
ert S.  Oyer,  Wapakoneta;  Aaron  W.  Perlman,  Cincinnati;  Ijeon- 
ard  V.  Phillips,  Akron ; Elliott  W.  Schilke,  Springfield ; George 
Newton  Spears,  fronton  ; Joseph  B.  Stocklen,  Cleveland  ; James 

F.  Sutherland.  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo; 
Robert  E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Don  G. 
Warren,  West  Lafayette;  W.  T.  Washam,  Columbus. 

Committee  on  Hospital  Relations  -Robert  M.  Craig,  Dayton, 
Chairman  ; L.  F.  Bissell,  Aurora  ; L.  A.  Black.  Kenton  ; Oscar  W. 
Clarke,  Gallipolis;  John  V.  Emery,  Willard;  E.  R.  Haynes,  Zanes- 
ville; Theron  L.  Hopple,  Toledo;  Lloyd  E.  Larrick,  Cincinnati: 
James  C.  McLarnan,  Mt.  Vernon  ; Ben  V.  Myers,  Elyria  ; William 
V.  Trowbridge,  Cleveland  ; John  H.  Varney,  Middletown  ; V.  Wil- 
liam Wagner,  Port  Clinton  ; William  A.  White,  Canton. 

Committee  on  Insurance—  David  A.  Chambers,  Cleveland, 
Chairman:  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin  ; Nathaniel  R.  Hollister,  Dayton ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimjif, 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Canton; 
John  W.  Wherry,  Elyria  ; William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine  Melvin  Oosting,  Dayton, 
Chairman  ; PTank  P.  Cleveland,  Cincinnati  : Daniel  J.  Hanson, 
Toledo;  John  G.  Urn,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 
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Committee  on  l^eifislation  William  J.  Lewis,  Dayton,  Chair- 
man : John  Albers,  Cincinnati  ; Chester  H.  Allen.  Portsmouth  ; 
Donald  R.  Brumley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton  ; William  Dorner,  Jr.,  Akron  ; 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton:  James 
C.  McLarnan.  Mt.  Vernon;  Wesley  J.  Pignolet,  Willoughby; 
Theodore  E.  Richards,  Urbana  ; Robert  E.  Rinderknecht,  Dover  ; 
John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua  ; V.  William  Wagner,  Port  Clinton. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman;  Otis  G.  Austin,  Medina:  Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Char'es  V. 
Bowen,  Jr.,  Akron:  Keith  R.  Brandeberry,  Gallipolis : Thomas 
E.  Byrne.  Mentor  : Mel  A.  Davis,  Columbus  ; Marion  F.  Detrick, 
Jr..  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heil- 
man. Columbus;  Robert  E.  Johnstone,  Cincinnati:  Henry  E. 
Kretchmer,  Cleveland : Albert  A.  Kunnen,  Dayton  ; John  W. 
Metcalf,  Jr.,  Steubenville;  James  F.  Morton,  Zanesville:  Ralph 
K.  Ramsayer,  Canton:  Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren  : Robert  S.  VanDervort,  Elyria  ; Willys  L. 

Wooilward,  Toledo, 

(’ommittee  on  Medicine  and  Religion  Charles  A.  Sebastian, 
Cincinnati,  Chairman;  Eugene  F.  Damstra.  Dayton;  J.  Kenneth 
Potter,  Cleveland ; (George  N,  Spears,  Ironton  ; James  T. 
Stephens,  Oberlin ; Donald  J.  Vincent.  Columbus. 

('ommittee  on  Mental  Health  Wendell  A.  Butcher.  Columbus. 
C'hairman  ; Homer  A.  Anderson.  Columbus;  Alford  C.  Diller, 
Van  Wert;  Robert  D.  Eppley,  Elyria;  Charles  D,  Feuss,  Cin- 
cinnati ; F'rank  Gelbman.  Youngstown  ; Max  D.  Graves.  Spring- 
field ; Richard  G.  Griffin,  Worthington:  Henry  1^.  Hartman, 
Toledo:  C.  Eric  Johnston,  Columbus;  Milton  M.  I'arker.  Co- 
lumbus; Robert  E.  Reiheld.  Orrvillo:  W.  Donald  Ross,  Cincin- 
nati: Viola  V.  Startzman,  Wooster;  Victor  M.  Victorolf,  Cleve- 
land. 

Military  Advisory  Committee— Drew  L.  Davies,  Columbus, 
Chairman  ; Ralph  G.  Carothers,  Cincinnati ; Homer  D.  Cassel. 
Dayton  ; Henry  A.  Crawford,  Cleveland : Walter  L,  Cruise, 
Zanesville:  Charles  R.  Keller,  Mansfield:  Ralph  W.  Lewis. 
Portsmouth:  Edward  L.  Montgomery,  Circleville:  Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville:  Richard  G. 

Weber,  Marion. 

Committee  on  Nursing  -Maurice  F.  Lieber,  Canton.  Chairman; 
David  T.  Curtis.  Toledo;  Lloyd  E.  Larrick,  Cincinnati:  Irving 
A,  Nickerson,  Granville;  Anthony  Ruiipersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati  : Jeanne  H.  Stephens,  Oberlin  ; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting-  Paul  N.  Ivins.  Hamilton  ; Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health  -Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; Robert  R.  C.  Buchan,  Troy  ; 
Walter  A.  Campbell,  Coshocton  ; Arthur  P.  Daniel,  Ottawa ; 
E.  Joel  Davis,  East  Canton  ; Victor  R.  Frederick.  Urbana ; 
Gordon  Gilbert,  Gallipolis;  Benjamin  W.  Gilliotte,  Zanesville; 
Jerry  L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville: 
Luther  W.  High.  Millersburg : E.  D.  Mattmiller,  Athens;  John 
R.  Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Colum- 
biana: Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor.  Picker- 
ington. 


Advisory  ('ommittee  to  the  Ohio  State  Society  of  Medical 
Assistants  Richard  L.  Fulton.  Columbus,  Chairman  ; George  J. 
Schroer,  Sidney;  William  M.  Wells,  Newark. 

(’ommittee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  : Walter  Felson,  Greenfield ; Dale  A.  Hudson, 
Piqua ; Howard  J.  Ickes,  Canton  ; Charles  L.  Kagay,  Dayton ; 
Sol  Maggied,  West  Jefferson  ; Robert  J.  Murphy,  Columbus ; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark  ; Edward  J.  Pike,  Toledo : Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks.  Warren;  Homer  B. 
Thomas.  Gallipolis;  Andrew  J.  Wei.ss,  Cincinnati:  Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations  - Carey  B.  Paul,  Jr..  Columbus;  Thomas  N.  Quil- 
ter,  Marion  ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt.  Jr.,  Akron  ; Dale  Hubbard,  Franklin  : 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied, 
West  Jefferson  : Marvin  R.  McClellan,  Cincinnati  ; Charles  H. 
McMullen,  Loudonville;  Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul,  Jr.,  Columbus;  Sanford  Press.  Steubenville:  Brady  F. 
Randolph,  Jr.,  Hamilton:  Thomas  E.  Shaffer,  Columbus. 

('ommittee  on  W'orkmen’s  Compensation- -H.  P.  Worstell, 
Columbus,  Chairman  ; A.  L.  Berndt,  Portsmouth  : Charles  A. 
Browning,  Jr..  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny,  Cleveland;  Clyde  O.  Hurst,  Portsmouth: 
Harold  R.  Imbus,  Marion:  John  C.  Kelleher,  Toledo;  Edmund 
F.  Ley,  Tiffin:  Joseph  Lindner,  Sr.,  Cincinnati;  J.  Richard  Nolan, 
Ashtabula;  John  I).  Osmond,  Jr..  Cleveland;  James  G.  Rob- 
erts, Akron:  George  L.  Sackett,  Sr.,  Painesville;  Joseph  H. 
Shepard,  Columbus;  William  V.  Trowbridge,  Cleveland:  W.  T. 
Washam,  Columbus;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel. 
Cleveland. 

Woman’s  Auxiliary  Advisory  Committee  Edwin  R.  Westbrook, 
Warren.  Chaiiman  ; Oscar  W.  Clarke,  Gallipolis;  Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee  Robert  E. 
Howard,  Cincinnati.  Chairman ; Richard  L.  Fulton.  Columbus ; 
Paul  N.  Ivins.  Hamilton  : Robert  E.  Tschantz,  Canton  ; Mr. 
Hart  F.  Page,  OSMA  Executive  Secretary,  Columbus:  Mr.  Jerry 
J.  Campbell,  OSMA  Administrative  Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  to  (he  American  Medical  Association  John  H.  Budd, 
Cleveland:  Philip  B.  Hardymon,  Columbus;  Theodore  L.  Light, 
Dayton  ; Carl  A.  Lincke,  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick. 
Cleveland  ; Charles  A.  Sebastian,  Cincinnati ; Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA- Kenneth  A.  Arn,  Dayton; 
Henry  A.  Crawford,  Cleveland;  Robert  S.  Martin,  Zanesville: 
Harry  K.  Hines.  Cincinnati : Frank  H.  Mavfield,  Cincinnati  : 
Lawrence  C.  Meredith.  Elyria ; Horatio  T.  Pease,  Wadsworth  ; 
Frank  F.  A Rawling,  Toledo;  P,  John  Robechek,  Cleveland: 
Robert  N.  Smith.  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

O)uticilor:  Paul  N.  Ivins,  Hamilton  46011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers’  National  Bank, 
Manchester  45144;  Hazel  L.  Sproull,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pealzgraf,  President,  1830  Ohio  Pike.  Route 
1,  Batavia  45103;  Robert  S.  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER — Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45150;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike. 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON— David  Hamilton,  President,  615  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  620,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON — Stanley  D.  Simon,  President,  708  Doctors  Building, 
Cincinnati  45202  ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 


HIGHLAND — Thomas  L.  Jones,  President.  628  South  Street, 
Greenfield  45123 ; Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  Greenfield  45123. 

WARREN — George  A.  Rourke,  President.  210  Mound  Street, 
Lebanon  45036;  Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  46367 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President.  113  Miami  Street, 
Urbana  43078  ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK  -Martin  J.  Cook,  President,  1054  East  High  Street, 
Springfield  45505;  Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 
Springfield.  Ohio  45503.  3rd  Monday  monthly. 

DARKE — Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331  ; Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 
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(IRKENK  Cary  H.  Gardner,  Presi<lent,  1182  North  Monroe 
Drive.  Xenia  45885;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  225 
Pleasant  Street.  Xenia  45385.  2nd  Thursday  monthly,  except 
July  and  Au^^ust. 

MIAMI- -John  Gallagher.  President.  145  Sunset  Drive,  Piqua 
4535()  ; A1  C.  Howell,  Secretary,  0(»50  Tipp-Cowlesville  Road, 
Tipp  City  45371.  1st  Tuesday  monthly. 

M nNT('iOM EUY — Potor  A.  Gi-anson.  President,  1100  South  Main 
Street,  Dayton  45409:  Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Huilding,  Dayton  45402.  1st  Friday 
monthly. 

PRKHI.E-  J.  D.  Darrow,  President,  228  North  Rarron  Street, 
Eaton  45320;  J.  R.  Williams,  Secretary,  401  North  Rarron 
Street,  Eaton  45320. 

SHELRY — Ceorgre  J.  Schroer,  President.  322  Second  Avenue. 
Sidney  45365;  Alfonsas  Kisielius.  Secretary, Ohio  Building,  Sid- 
tiey  45365.  Meetings  every  three  months. 


Third  District 

Councilor:  Frederick  T.  Merchant.  Marion  43302 
1051  Harding  .Memorial  Pky. 

AFLEN  Nathan  Kalb,  904  Cook  Tower,  Lima  45801;  T.  E. 
Rilon.  Secretary,  008  Cook  Tower,  Lima  45801.  3rd  Tuesday 
monthly. 

AUGLAIZE — Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
45885.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street,  Gallon  44833;  Donald  E.  Widman,  Secretary,  X-Ray 
Department,  Gallon  Community  Hospital,  Gallon  44833. 

HANCOCK- -Reid  Burson,  President.  Arlington  45814  ; Carlson 
Cochran,  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN — Walter  W.  Stoll,  Jr.,  Pre.sident,  900  East  Franklin 
Street,  Kenton  43326;  Robert  A.  Thomas,  Secretary,  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION — Roliert  E.  Logsdon.  President,  250  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCER  Richard  Dobbins,  President,  119  East  Fayette  Street, 
Celina  45822  ; Don  Schwieterman,  Secretary.  Rolfes  Road, 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA — O.  G.  Burkart,  President,  19  East  Perry  Street,  Tiffin 
44883;  Leroy  J.  Cummings,  Secretary,  455  West  Market  Street, 
Tifbn  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT — Jack  H.  Cox,  President,  Medical  Arts  Building, 
Fox  Road.  Van  Wert  45891  ; Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  45891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43351;  D.  P.  Smith,  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St 

DEFIANCE — Carlos  R.  Diaz,  President.  1132  East  Second  Street, 
Defiance  43512  ; Wm.  S.  Rusteed,  Secretary,  Box  218,  Defiance 
43512.  1st  Saturday  A.  M.  monthly. 

FULTON— F.  E.  Elliott.  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarity,  President,  651  Strong  Street,  Napoleon 
43545 : W.  J.  Stough,  Secretary,  515  Avon  Place,  Napoleon 
43545. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo 
43614:  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard,  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick.  President,  Port  Clinton  Road, 
Oak  Harbor  43449:  H.  A.  Roker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Merrin  and  Laura 
Streets,  Payne  45880 ; Kirkwood  A.  Pritchard,  Secretary,  119 
South  Main  Street,  Paulding  45879.  Called  meetings. 

PUTNAM  — James  R.  Overrneir,  President,  109  Main  Street, 
Leipsic  45856;  Aithur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street.  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY  — E.  C.  lUestand,  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth.  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 


WOOD — Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460  ; L.  J.  Eulberg,  Secretary,  PembervUle  43460.  3rd 
Thursday  monthly. 


Fifth  District 

Councibir:  P.  John  Uobechek,  Cleveland  44106 
10526  Carnegie  Ave. 

ASHTABULA — Z.  O.  Sherwood.  President,  254  South  Broadway. 
Geneva  44041  ; L.  John  de  Albuquerque,  Secretary,  Medical 
Building,  Conneaut  44030.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser,  President,  10465  Carnegie 
Avenue,  Cleveland  44106;  Mr.  Robert  A.  Lang.  Executive 
Secretary,  10525  Carnegie  Avenue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 

GEAUGA — Arturo  Dimaculangan,  President,  Geauga  Medical 
Park.  13241  Ravenna  Road.  Chardon  44024;  Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE — Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  : Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
7408  Cadle  Avenue.  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  Jackson,  President,  205  West  Sixth 
Street,  East  Liverpool  43920;  Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44507 : Mr.  Howard  C.  Rempes,  Executive 
Secretary.  245  Bel-Park  Building.  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

I*ORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Sfr'^ot,  Ravenna  44266;  Miss  Marie  Motyka,  430  Grant  Street, 
Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street. 
Alliance  44601  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405 
4th  Street,  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT — D.  W.  Mathias,  President,  819  First  National  Tower, 
.^kron  44308 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — Donn  F.  Covert,  President,  200  Garfield  Drive, 
N.  E..  Warren  44483:  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43962 
525  North  Fourth  Street 

BELMONT — E.  V.  Arbaigh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935  ; Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President,  103  West  Main  Street, 
Carrollton  44615;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44615.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President.  600  East  Main  Street,  West 
Lafayette  43845;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street,  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  159  South  Main  Street, 
Cadiz  43907;  G.  E.  Vorhies.  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr.,  President,  St.  John  Hos- 
pital. Steubenville  43952;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43952.  4th  Tuesday  monthly. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43055 
241  Huiifion 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
46701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street, 
Athens  45701.  2nd  Tuesday  noon,  except  July  and  August. 
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FAIRFIELD — John  W.  Edwards,  President.  435  East  Main 
Street,  Lancaster  43130:  Carl  R.  Reed,  Secretary.  124%  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

(iUERNSEY — Joseph  GogBin.  President.  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President.  Moundbuilders  Drs. 
Park,  1272  West  Main  Street.  Newark  43056  ; Robert  P.  Raker, 
Secretary.  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN  -Asa  Whitacre,  President,  Chesterhill  43728;  Henry 
Bachman,  Secretary,  Malta  43768. 

MCSKINGUM  — n.  A.  Uiban,  President,  534  Market  Street, 
Zanesville  43701  . Myron  H.  Powelson,  Secretary,  2826  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724  : E.  G.  Ditch,  Secretary,  Caldwell  43724.  2nd  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President.  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street, 
Somerset  43783. 

WASHINGTON— Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45750;  James  E.  Hoy.  Secretary,  326  Front  Street. 
Marietta  45750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  45631 
4 th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt,  President,  Gallipolis  Clinic,  Gallipolis 
45G31;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138  ; J.  W.  Doering,  Secretary,  42  North  Spring 
Street.  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue.  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316.  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street, 
Ironton  45638;  George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President.  210V^  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street, 
Waverly  45690 ; Janie  Hwang,  M.D.,  Secretary,  300  Cherry 
Street,  Waverly  45690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  Scioto  Medical  Center, 
1725 — 27th  Street,  Portsmouth  45662  ; Erich  Spiro,  Secretary, 
1735  Waller  Street,  Portsmouth  45662.  1st  Monday  monthly 
(four  dinner  meetings). 

VINTON — Richard  L.  Bullock,  President,  203  South  Market 
Street.  McArthur  45661. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015  ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 


FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

i RANKLIN — II.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224  ; Mr.  W.  “Bill”  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Raymond  S.  Lord.  President,  Fredericktown  43019  ; 
James  K.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street, 
London  43410  ; Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 

MORROW  “John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore,  President,  470  North  Court 
Street,  Circlevilie  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street.  Circlevilie  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS — Lowel  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor;  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President,  West  Main  Street, 
Loudonville  44842;  Lorand  C.  Reich,  Secretary,  127  North 
water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870:  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637:  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

9 

HURON  —Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June. 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  President,  125  West  21st  Street, 
T orain  44052;  Mrs.  Gladys  Davidson.  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  : Mr.  A.  Dana  Whipple.  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Tuesday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue. 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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tliem  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  journal, 
and  help  make  it  a quality  Publication.  In  return  we 
place  their  rnessages  on  the  desks  of  Ohio's  physicians. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hpspitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163,  Cincinnati,  Ohio  45236. 


ANESTHESIOLIGIST:  Board  eligible.  University  trained,  Solo, 

Fee  for  Service,  private  practice,  city  of  80,000  or  less,  all  locations 
considered.  Only  interesting  offers  answered.  Reply  Box  535,  c/o  Ohio 
State  Medical  Journal. 


OFFICE  SUITE  FOR  RENT:  Located  in  the  best  area  for 

medical  practice.  Office  consists  of  3 rooms  and  one  general  wait- 
ing room  to  be  shared  with  a dentist.  Among  the  features  are 
air-conditioning,  ample  parking  in  front  and  rear  of  the  building 
and  is  located  near  a bus  stop.  One  block  from  the  office,  apart- 
ment buildings  have  been  completed  to  house  neatly  10,000  people. 
The  medical  office  building  accommodates  a total  of  five  doctors 
and/or  dentists.  Free  rent  lor  the  first  three  months,  S75  per  month 
thereafter.  At  19451  Euclid  Avenue,  Euclid — near  Cleveland,  Ohio. 
Phone  481-3058,  if  interested,  please  call  from  5 to  8 p.  m.  daily 
except  Thursday. 


MEDICAL  CONSULTANT  FOR  A STATE  AGENCY:  Excep- 

tional opportunity  to  develop  policy  and  provide  medical  consulta- 
tion for  all  aspects  of  state  medical  assistance  program  (Title  XIX). 
Other  responsibilities  include  liaison  with  professional  organizations, 
practitioners,  hospitals,  etc.  Beginning  salary  range  up  to  $19,552 
depending  upon  experience  and  education  with  periodic  increments 
thereafter.  Additional  benefits  include  pension,  paid  vacation,  sick 
leave,  holidays.  Applicant  must  be  a graduate  of  a recognized 
medical  school,  be  licensed  by  the  Ohio  State  Medical  Board,  and 
must  have  a minimum  of  three  years  experience  in  the  practice  of 
medicine.  Write:  Frederick  J.  Zuber,  Chief,  Division  of  Medical 
Assistance,  Department  of  Public  Welfare,  408  East  Town  Street, 
Columbus,  Ohio  43215. 


DO  YOU  HAVE  A FRIEND.’  Board  surgeon  in  Geneva,  Ohio 
(pop.  7000),  desires  to  limit  his  practice  to  surgery  while  con- 
tinuing to  meet  the  medical  demands  of  the  community.  Z.  O. 
Sherwood,  M.  D.,  and  Geneva  need  TWO  BRIGHT,  YOUNG 
DOCTORS  INTERESTED  IN  FAMILY  PRACTICE.  (This  would 
include  internists  who  like  children  and  obstetricians  who  will 
treat  the  entire  family. ) Two  completely-equipped  offices  are 
available  in  my  modern  clinic  building;  our  town  houses  an  excel- 
lent hospital  with  the  latest  facilities  and  fifty  beds.  Financial  ar- 
rangements are  flexible  and  lucrative.  Geneva  is  a dynamic, 
growing  city  with  good  schools  and  churches,  the  culture  of  the 
city  (Cleveland  — 45  miles)  and  the  recreation  of  rural  suburbia 
(Lake  Erie,  all  sports  and  activities,  etc.)  The  demand  for  doctors 
in  this  area  is  critical;  the  demands  on  doctors  in  this  area  are 
many;  the  satisfaction  of  doctors  in  this  area  is  significant.  Please 
write:  Z.  O.  Sherwood,  M.  D.,  APD  and  Z Professional  Building, 
254  South  Broadway,  Geneva,  Ohio  44041.  Or  call:  (216)  466-4641. 


WANTED:  Obstetrician,  Pediatrician,  two  Internists.  Excep- 

tional opportunity  in  suburban  community  well  located  in  the  Cleve- 
land area.  Group  consists  of  two  Internists,  two  G.  P.'s  and  Sur- 
geori  in  new  medical  building  with  complete  x-ray  and  laboratory 
service,  modern  pharmacy,  close  to  local,  open  staff  hospital.  Salary 
first  year,  $24,000.00,  leading  to  partnership.  Excellent  school 
systems,  housing  available,  many  recreational  facilities  for  children 
and  adults.  Reply  Box  542,  c/o  Ohio  State  Medical  Journal. 


GP  needed  in  Cincinnati,  as  an  associate,  in  an  area  of  ideal 
type  of  patients.  Must  place  quality  of  patient  care  ahead  of  re- 
muneration. Reply  Box  534.  c/o  Ohio  State  Medical  Journal. 


THREE  STAFF  PHYSICIAN  POSITIONS  immediately  available 
fi)r  qualified  physicians  in  student  health  service  at  state  university 
of  13,000  students.  Excellent  salary,  fringe  benefits,  physical  facility 
with  complete  outpatient  and  inpatient  services.  Directors  position 
also  available  for  qualified  physician.  Reply  Box  541,  c/o  Ohio 
State  Medical  Journal. 


YOUNG  PHYSICIAN  to  a.ssociate  with  general  sur- 
geon in  N.  E.  Ohio  community.  Apply  Box  54(),  c/o  Ohio 
State  Medical  Journal. 


STAFF  PHYSICIAN — Immediate  opening  in  a mod- 
ern well  equipped  77-bed  tuberculosis  hospital  with  out- 
patient clinic.  Located  in  scenic  Southeast  Ohio  10 
minutes  from  a rapidly  expanding  state  university  and 
soon  to  be  completed  120-bed  general  hospital. 

Starting  salary  for  a 40-hour  week  is  $16,328  per  year 
advancing  to  $17,056  on  July  1,  1968.  Benefits  include 
at  no  cost  a modern  two  or  three  bedroom  furnished 
apartment  with  free  utilities.  Two  weeks  paid  vacation, 
nine  paid  holidays  and  fifteen  sick  leave  days  per  year. 
Outstanding  retirement  program  (Public  Employees  Re- 
tirement System). 

Write  or  call  collect  Area  Code  6l4  753-1943,  Charles 
S.  Baldwin,  M.  D.,  Medical  Director  and  Superintendent, 
Southeast  Ohio  Tuberculosis  Hospital,  Box  359,  Pleasant- 
view  Drive,  Nelsonville,  Ohio  45764. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details,  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


STENORETTE  with  transcribing  and  dictating  accessories;  used 
three  times;  excellent  condition;  $100.  Phone  (614)  878*6417  be- 
tween 7:30  and  5:00. 


FURNISHED  OFFICE  AND  EQUIPMENT  for  sale  in  commu- 
nity in  southeastern  Ohio.  Home  in  the  same  building  available. 
W'rite  for  details:  Box  545,  c/o  Ohio  State  Medical  Journal. 


PHYSICIAN  WITH  EXPERIENCE  OR  INTEREST  IN  PSY- 
CHIATRY - - For  position  on  acute  intensive  psychiatric  service  in 
766-bed  general  medical  and  surgical  hosptial,  Ohio  State  University 
Medical  College  affiliated;  opportunities  for  research  available; 
salary  range  $15,841  to  $21,469  depending  upon  qualifications; 
liberal  leave  and  insurance  benefits;  noncitizens  will  be  considered; 
nondiscrimination  in  employment.  Write:  Center  Director.  Veterans 
Administration  Center,  4100  West  Third  Street,  Dayton,  Ohio  45428. 


— More  Classified  Ads  on  Next  Page  — 
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C,1;N1;KAI.  HRACIITIONHR  or  INTRRNIST— Fulltime  stall 
pliysician  nccdcii  for  nonmiliary  Medical  Service  in  766-bed  general 
incilital  and  surgical  hospital.  Ohio  State  University  Medical  (a)l- 
K^'e  affiliation.  l*'aculty  members  condiut  conferences,  clinics,  and 
pailHipate  in  a diversified  lesidency  training  program.  Ntedical 
license  in  any  state  acceptable;  salary  range  $15,H4l  to  $21,169  i'er 
.mnum  depending  upmi  qualifications.  Maximum  leave  and  insurance 
lenefits;  n»incittzens  will  be  Considered;  nondiscrimination  in  em- 
I loyment.  Write:  (.enter  Director,  Veterans  Administration  ( enter. 
iKK)  West  I'hird  Street.  Dayton,  Ohio  45428. 

WANT  RFOUI.AR  HUT  STIMUI.ATING  HOURS  OF  MEDICAL 
HRA(  I'KT?  He  where  "its  happening' the  college  campus. 
Student  Health  positions  open  at  a laige  midw'estein  university, 
reacliing  and  service  combined.  Send  a short  curriculum  vitae  to 
i:ox  552.  c/o  Ohio  State  Medical  Journal. 


'Filed  of  the  "Hig  (ity  Rat  Race"?  Tired  of  hours  of  driving 
from  hospital  to  hospital?  'Fired  of  endless  staff  meetings?  Tirecl 
ol  high  overhead  that  reduces  your  income  Tired  of  smog?  Tiied 
of  raising  your  clnldren  in  an  atmosphere  of  racial  strife  and  fear? 
You  iiie?  (ionsider  practice  in  Fostoria.  Ohio.  We  have  openings 
on  the  staff  of  our  well  equipped  liospital  for  several  select  Cieneral 
Hractitioneis  and  Specialists.  Write  Chief  of  Staff  or  Administrator, 
i'ostoiia  (aty  Hospital.  Ftistoria.  Ohio  q4830. 


ANESTHESIOFICilST:  Hoard  eligible.  University  trained.  Solo, 

Fee  lor  Service,  piivate  practice,  city  of  80, 000  or  less,  all  locations 
considered.  Only  interesting  offers  answered.  Reply  Hox  535,  c/o 
Ohio  State  Medical  Journal. 


OPPOR'FUNTFY  FOR  INTERNIST  OR  CiENERAL  PRACTI- 
TIONER in  city  of  35, 000  in  Ontral  Ohio  with  excellent  schools, 
lecieational  and  religious  facilities.  I have  been  at  this  location  for 
lO  years  cloing  surgery  and  general  practice  and  am  retiring  this  year. 
No  cash  needed.  Fully  furnished  office  with  6 rooms  available.  His- 
tones, ot'hce  location  and  parking  facilities  can  be  transferred.  Write 
Frederick  W.  James.  M.  D.,  110  E.  Main  St..  Lancaster. 


EXCELLENTLY  MAINTAINED  5-room  office  and  adjacent  air- 
conditioned  10-room  modernized  home  ideal  for  orderly,  controlled 
family  practice.  6 miles  from  Ohio’s  new  Transportation  Research 
( enter.  1 hour  from  Columbus.  Open  staff  hospital  15  miles  away, 
(jross  $50,000  without  question.  No  traffic,  no  pollution.  Reply 
Hox  548,  c/o  Ohio  State  Medical  Journal. 


LARCiE  INDUSTRIAL  private  medical  practice.  Southwestern 
Ohio,  w'ishes  associate.  Box  547,  c/o  Ohio  State  Medical  Journal. 


E(>UIPMENT  FOR  SALE:  All  in  excellent  condition;  2nd  Cen- 

tury Suite  of  contoured  table,  inst.  cabinet,  treat,  table,  receptacle 
and  stool;  pediatric  comb,  table-scale;  Burdick  EK  III  with  stand; 
GE  90  MA  ;:-ray  Unit  with  motor  driven  table  plus  new  rotating 
anode;  refrigerated  5 gal.  developer;  automatic  x-ray  drier;  treat- 
ment table;  (.ffice  scale,  Hyfrecator.  W-A  proctoscope  & sigmoido- 
scope. Reply  Box  549,  c/o  Ohio  State  Medical  Journal. 


FHIRTY  YEAR  PRAC  TICE  of  Paul  J.  Towell.  >1.  D..  deceased, 
primarily  artliritis  and  rheumatism.  (Complete  office  facilities  and 
[■>aticnt  records.  Contact  Mrs.  Grace  Mackey,  office  nurse  10515 
C/arnegie  Avenue,  Cleveland.  Area  C!ode  216-231*2188. 


MEDK.AL  STAFF  POSITION  LISTINC,  University  Health  Serv- 
ice;  University  of  17.000  seeking  physician  for  full-time  position  on 
medical  staff.  Present  staff  of  eight  full-time  plivsicians  being  in- 
creased. F.xcellent  salary  and  fringe  benefits.  Accredited  univer- 
sity health  service  includes  outpatient  department,  mental  hygiene 
depa  tment.  and  dental  clinic.  Full  staff  of  ancillary  personnel. 
Professional  meetings  and  research  encouraged.  Applicants  will  be 
contacted  personally  by  Director.  Reply  Box  550.  c/o  Ohio  State 
Medical  Journal. 


PRAC.TK'E  AVAILABLE:  Gene.al  Practice  with  Specialty  in 

(.best  Diseases.  Doctor  deceased.  Office  equipment  and  adjoining 
residence.  Reply  Box  551,  c/o  Ohio  State  Medical  Journal. 


NEUROSURGEON  NEEDED  in  progressive  community  with 
ultramodern  hospital  facilities.  Excellent  opportunity.  Approxi- 
mately 200. 000  persons  in  service  area.  ()niy  full-time  neuio- 
surgeon  leaving  for  health  reasons.  Laigest  hospital  in  community 
now  completing  $11  million  expansion  program.  For  fuither 
infoimation  write  to  The  Medical  Staff,  Trumbull  Memorial  Hos- 
ptal,  1350  E.  Market  St..  Warren,  Ohio  44482:  John  Higgins. 
M.  D.,  and  G.  E.  ('aldwell,  M.  D..  cochairmen. 


FULL-TIME  EMERGENCY  ROOM  PHYSICIANS  — Immediate 
ne>.d  for  two  physicians  to  practice  with  a highly  successful  in- 
coiporaled  emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  $17,500  per  year  h>r  U)-hour  week  with  tax  free  extras  and 
tv\o  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic,  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  who  need  immediate  good  income.  Contact: 
Donald  K.  Harrison,  M.  D.,  2425  Detroit  Avenue,  Maumee,  (4hio. 
Phone  419-893-8746. 


W^ANTED:  A medical  doctor  interested  in  being  a family  physi- 

cian with  practice  limited  to  internal  medicine  and  pediatrics  in 
highly  progressive  suburban  community.  Excellent  hospital  facilities, 
no  night  house  calls,  di^time  calls  less  than  one  per  week,  equal 
time  off.  Community  offers  excellent  school  system  and  many  re- 
creational facilities  for  children  and  adults.  Great  financial  op- 
portunity. fee  for  service  at  onset,  partnership  later.  If  interested, 
call  collect.  Area  Code  216-499-6211.  William  T.  Krichbaum, 
M.  D..  -i34  North  Main  Street,  North  Canton,  Ohio  44720. 


CANTON  — PATHOLOGIST  POSITION  available  in  530-bed 
expanding  general  hospital  serving  a growing,  progressive  commu- 
nity of  120, 000  some  50  miles  south  of  Cleveland.  Fully  accredited, 
well  staffed  and  equipped  facility.  Excellent  financial  opportunity. 
Please  send  details  or  qualifications  w'ith  first  inquiry  to:  Director 
of  Laboratories,  Aultman  Hospital,  Canton,  Ohio  44710. 


SUCCESSOR  TO 


NONE  OF  ITS  DISADVANTAGES 


NOW  AVAILABLE 
for  the  first  time 

Full  7’/2  gr.  Tablet[ 

BLUE  COLOR 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

Rc(0r«nces  on  request 


> 


all  of  its  advantages 
insures  full  sedative  action 
• TABLET  FORM  • NON  IRRITATING  • STABLE 


Chloral  — the  “old  reliable”  — for  more  than  100 
years  is  dramatically  improved  in  DriClor  (chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti  - convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner 
core  (equivalent  to  3.75  Grs.  of  Chloral  Hydrate). 
Secobarbital  acid  outer  coat  (.75  Grs.) 
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In  treatment  of"  ~ 
cold  feet 
leg  cramps 
tinnitus 

discomfort  on  standing 


LIPO-NICIN7lOOmg 

LIP0-NICIN7250mg 

A peripheral  vasodilator/safe  and  potent 


Lipo-Nicin'^/lOO  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid 
Niacinamide  . 
Ascorbic  Acid 
•Thiamine  HCI 
(B-1)  . . . 
Riboflavin  (B-2) 
Pyridoxins  HCI 
(B-6)  . . , 


100  mg. 
75  mg. 
150  mg. 

25  mg. 
2 mg. 

10  mg. 


Dose:  1 to  5 tablets  daily. 
Available: 

Bottles  of  100,  500, 1,000. 


Lipo-Nicin^/250  mg. 

Each  yellow  tablet  contains: 
Nicotinic  Acid  . 250  mg. 
Niacinamide  . . 75  mg. 

Ascorbic  Acid  . 150  mg. 
Thiamine  HCI 
(B-1)  ....  25  mg. 

Riboflavin  (B-2)  . 2 mg. 

Pyridoxine  HCI 
(B-6)  ....  10  mg. 

Oose;  1 to  3 tablets  daily. 
Available: 

Bottles  of  100,  500,  1,000. 


INDICATIONS:  For  use  as  a vasodilator  in  the  symp- 
toms of  cold  feet,  leg  cramps,  dizziness,  memory  loss 
or  tinnitus  when  associated  with  impaired  peripheral 
circulation.  Also  provides  concomitant  administration 
of  the  listed  vitamins. 

The  warm  tingling  flush  which  may  follow  each  dose 
is  one  of  the  therapeutic  effects  that  often  produce 
psychologic  benefits  to  the  patient. 

SIDE  EFFECTS  Flushing  with  heat  and  itching,  in 
some  cases  followed  by  sweating,  nausea  and  abdom- 
inal cramps.  This  reaction  is  usually  transient.  Nausea 
caused  by  high  acidity  can  be  relieved  by  non- 
absorbable antacid. 

(BRoTOfiTHF  BROWN  PHARMACEUTICAL  CO.  2S00W.EUI  St.  Los  lUiteles.Cillf.  90057 


in  the  treatment  of 


Android 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  another  doubfe  blind  study* 


1. SUMMARY 

ANDROID 

GObD  TO  EXCELLENT  75x 

PLACEBO 

20x 

*"Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (A:\DliOID)  a Cannot  be  disputed. 

double  blind  study'*  — Montesano,  Evangelista:  Clinical  Medicine.  .April  1966. 

CONTRAINDICATIONS -Methyl  testosterone  is  not  to  be  used  in  malignancy  of  reproductive  organs  in 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease,  hypertension  unless  the 
metabolic  rate  is  low. 


2.  Forty  cases  reported 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


Choice  of  4 strengths 

Android  Android-HP 


Android-M  Android-Plus 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyl  Testosterone  5.0  mg 

Thyroid  Eit.tVz  er-)  . 30  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  I tablet  3 times  daily 
Available : 

Bottles  of  100.  500,  1000. 


Each  yellow  tablet  contains 
Methyl  Testosterone  2.5  mg. 

Thyroid  Eit.  (1/6  gr.)  .10  mg. 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000 

Write  (or  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W 6th  St..  Los  Angeles.  Cillt.  90057 


EXTRA  HIGH  ROTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  t2  S mg 

Thyroid  Eit.  (1  gr.)  . 64  mg 

Glutamic  Acid  50  mg 

Thiamine  HCL  10  mg 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60,  500. 


iRCECR  TOl 

PDR 


WITH  HIGH  POTENCY 
B-COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  2.5  mg 
Thyroid  Eit.  (Va  gr.)  . 15  mg 

Ascorbic  Acid  (Vit.  C)  .250  mg 

Thiamine  HCL  25  mg 

Glutamic  Acid  100  mg 

Pyridoxine  HCL  5 mg 

Niacinamide 75  mg 

Calcium  Pantothenate  . 10  mg 

Vitamin  8-12  2.5  meg 

Riboflavin 5 mg. 

: 2 tablets  daily. 
Arsilskle:  Bonles  of  60.  500 


also  available  with  ESTftOGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2 S mg 

Ethinyl  Estradiol  0 02  mg 

Thyroid  Eit  (1/6  gr.)  10  mg 

Thiamine  Hydrochloride  . . 10  mg 

Glutamic  Acid 50  mg 

INDICATIONS:  Advantage  is  taken  of  the 

anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen -only  steroid  effect  remains 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  OOSE-  One 
tablet  1 1 d female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication  SIDE  EFFECTS  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens 
hoarseness,  hirsutism,  enlarged  clitoris 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month  CONTRAINDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc 
tive  organs  or  mammary  glands 


whenever  anxiety  induces  or  intensifies  clinical  symptoms 

Librium 

(chlordiazepoxide  HCl) 

Quickly  relieves  anxiety -Helps  improve  response  in 
psychophysiologic  disorders -Seldom  impairs 
mental  acuity  or  physical  coordination, on  proper  dosage - 
Has  wide  margin  ofisafiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follov.s: 

Indications:  Indicated  when  anxiety%  tension 
and  apprehension  are  significant  components 
of  the  clinical  profile. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations 
requiring  complete  mental  alertness  (e.g., 
operating  machinery,  driving). Though  physi- 
cal and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  cau- 
tion in  administering  to  addiction-prone  indi- 
viduals or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates,  have 
been  reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing  age 
requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest  effec- 
tive dosage  (initially  10  mg  or  less  per  day)  to 
preclude  ataxia  or  oversedation,  increasing 


gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  gener- 
ally not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothia- 
zines.  Observe  usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Paradoxi- 
cal reactions  (c.g.,  excitement,  stimulation  and 
acute  rage)  ha\'e  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  children. 
Employ  usual  precautions  in  treatment  of  anxi- 
ety states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and 
protective  measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the  elderly 


Roche^' 

LABORATORIES 
Division  of  Hoffmann  - La  Roche  Inc. 
Nutley,  New  Jersey  07 1 10 


and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage 
ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema,  minor  men- 
strual irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and  de- 
creased libido— all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in 
EEG  patterns  (low-voltage  fast  activity)  may 
appear  during  and  after  treatment;  blood  dys- 
crasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunaion  have  been  reported 
occasionally,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  pro- 
tracted therapy. 

Usual  Daily  Dosage:  Individualize  for  maxi- 
mum beneficial  effects.  0;W— Adults:  Mild 
and  moderate  anxiety  and  tension,  3 or  10  mg 
t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d. 
or  q.i.d.  Geriatric  patients;  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied;  Librium®  (chlordiazepoxide  HCl) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles  of 
50.  Libritabs'’^''  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100.  Witlr 
respect  to  clinical  activity,  capsules  and  tablets 
are  indistinguishable. 


Also  available: 


_S. 

STATE  MEAICAL 


Medical  Association 
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Organ  Transplantation  and  Other  AMA  House  of 
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ALLERGY  TESTS 

7 times  faster 


than  comparabte  testing 

A fast  clinically  proven  Allergy  test  and  therapy  service  for  Busy  Physicians 


This  easy  three-step  allergy  test  kit  contains  42  Allergens,  clinically 
selected.  The  new  testing  technique  allows  you  or  your  nurse  to 
apply  7 different  drops  of  potent  allergens  to  the  skin  at  one  time. 
It's  economical,  fast  . . . allowing  you  to  manage  allergy  diagnosis 
with  minimum  time  and  cost. 

TREATMENT  BY  Rx 

The  physician's  prescription  of  therapeutic  antigens  for  the  individual 
patient  are  carefully  compounded  in  our  laboratories  by  following 
the  clinical  diagnostic  indications  of  skin  test  and  history  reports 
submitted. 

The  prescription  treatment  sets  are  sent  to  you  in  four  vials  of 
graduated  dilutions  to  support  a conservative  dosage  schedule  and 
to  permit  a dosage  adjustment  if  indicated  by  your  patient's 
sensitivity. 


WRITE  OR  PHONE  TODAY 
FOR  PRICE  LIST  AND 
INFORMATION  ABOUT 
THERAPEUTIC  ALLERGENS 


STOCK  TREATMENT  SETS  AVAILABLE 


When  clinical  diagnosis  indicates  a clear  seasonal  pattern  of  sen-  i 
sitivity  you  may  desire  a combination  of  the  most  prevalent  antigens  i 
occurring  in  that  season.  You  may  choose  from  these  stock  treat-  ■ 
ment  sets;  Ragweed  Mix,  Grass  Mix,  Mixed  Mold  Treatment,  Dust  j 
Treatment,  Animal  Dander  (dog,  cat  or  horse).  Stinging  Insect  Mix.  : 


SINGLE  VIAL  Rx  | 

Each  vial  is  made  to  the  individual  doctor's  prescription  of  antigens,  ; 
creating  a constant  control  of  therapy,  reflecting  patient  reaction  | 
and  tolerance.  This  enables  the  doctor  to  adjust  dilution  and  add  i 
or  delete  antigens  with  each  vial  as  indicated  by  patient's  reaction.  | 
ALO  maintains  a permanent,  fast  referrence  patient  record  of  each  J 
prescription.  i 


ALLERGY 

LABORATORIES 

OF  OHIO,  INC. 


150  EAST  BROAD  STREET,  COLUMBUS,  OHIO  43215 
ESTABLISHED  1959  — LICENSE  NO.  NIH  407 
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■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


1 losp.  Dcnl.il  Serv., 
3ID-M2,  July  1961. 

( .s ) R.ipoport,  I..  .Hill 
1 c\  Inf,  W'.  I.:  (Aial 
.Siiry.,  Or.il  MfJ. 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  bulgcn-icus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 


Oral  Path.,  29: 391-593, 
IS'o\fiiihfr  1965. 


First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults,' 
LACTINEX  has  also  been  shown  to  be  usefid  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin." 


No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC, 

BALTIMORE,  MARYLAND  21201 
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He  is  elderly, 
he  is  on  corticosteroids, 
when  he  needs  an  antibiotic 
he  may  he  a candidate  for 


DECLOSTATIN  300 


Drmeth^lchlorlflracYclineHCl  300  mg 
and  Nystatin  500,000  units 
( APSILE-SHAPED  TABLETS  Lederle 


b.i.d. 


'uard  susceptible  patients  against  intestinal  monilial  over- 
wth  during  broad-spectrum  therapy  — the  protection  of 
tatin  is  combined  with  demethylchlortetracycline  in 
tSLOSTATIN. 


or  your  susceptible  candidates,  prescribe  DECLOSTATIN 
e broad-spectrum  therapy  that  prevents  monilial 
ilgrowth. 


raindication:  History  of  hypersensitivity  to  demethylchlortetracy- 
or  nystatin. 

'I'aing:  In  renal  impairment,  usual  doses  may  lead  to  excessive  accumu- 
wn  and  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
f ndicated.  and,  if  therapy  is  prolonged,  serum  level  determinations 
1!  he  advisable.  A photodynamic  reaction  to  natural  or  artificial  sun- 
has  been  observed.  .Small  amounts  of  drug  and  short  exposure  may 
uce  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
l»|ia  to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
gic  reactions  have  been  reported.  Patients  should  avoid  direct 
'Sure  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
)mfort.  Necessary  subseciuent  courses  of  treatment  with  tetracy- 
'S  should  be  carefully  observed. 

aution^  Overgrowth  of  nonsusceptihle  organisms  may  occur.  Con- 


stant observation  is  essential.  If  new  infections  apjiear,  api>ropriate 
measures  should  be  taken.  ' 

In  infants,  increased  intracranial  [)ressure  with  bulging  fontanels  has 
been  observed.  All  signs  and  syni[<toms  have  disappeared  rapidly  upon 
cessation  of  treatment. 

Side  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  anti  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has 
been  reported.  Photosensitivity:  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BUN,  afiparently  dose  related.  Transien 
increase  in  urinary  output,  sometimes  accompanied  by  thirst  (.rare) 
Hypersensitivity  reactions— urticaria,  angioneurotic  edema,  anaphylaxis 
Teeth— dental  staining  (yellow-brown)  in  children  of  mothers  given  thi 
drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  dru; 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypo 
plasia  has  been  seen  in  a few  children.  If  adverse  reaction  or  idiosynl 
crasy  occurs,  discontinue  medication  and  institute  appropriate  therapy. 
Average  Adult  Daily  Dosage:  1.50  mg  (j.i.d.  or  300  mg  b.i.d.  Should  be 


given  1 hour  before  or  2 hours  after  meals,  since  absorption  is  impairetq 
by  the  concomitant  administration  of  high  calcium  content  drugs.  footE 
and  some  dairy  products.  Treatment  of  streptococcal  infections  shoulj 
continue  for  10  days,  even  though  symptoms  have  subsided. 


LEDERLE  L(U50K.AT0R1E.S,  A Division  of  American  Cyanamid  Compan| 
Pearl  RiverjNew  York 
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An  anorectic  will  helj)  her  lose  weiglit- 
but  can  she  keep  it  oil  ? 

You  need  more  than  a pill 
(even  ours)  to  do  that! 


That’s  why  Abbott  offers 
lyou  a pill  plus  a program. 


The  Produet 


i For  smooth  appetite 
control  plus  mood 
elevation 


DESOXYN  Gradumet' 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 


For  patients  who  canh  DESBUTAl!  10  Gradumet 
take  plain  amphetamine  10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 


DESBUTAL 15  Gradumet 


15  mg.  Methamphetamine  Hydrochloride, 
90  mg.  Sodium  Pentobarbital 


iThe  Program 

WdUlt  Control  Booklet  S|>«;fically  wrU.en  ,o  hdp  you,-  patients  under- 

o Stand  why  they  are  overweight,  and  what  they  can 

do  about  it.  The  booklet  stres.ses  the  importance  of 
changing  lifelong  eating  habits  and  explains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 


Food  Diary 


Picture  Menu  Booklet 


Please  see  Brief  Summary 
on  next  page. 


Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 

A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  8oi444 

Ask  Your  Abbott  Man  For  Free  Supplies 
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Brief  Siinunary 
l)KS()X^'N®(;nHlumct® 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DKSHUrAniOG  radiiiiict 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

1)1  .SHU  l AL  1.1  Cjradumct 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Dc.soxyn  nnd  Dc.shutal 
arc  u.sed  (jrally  as  a|)|)elitc  su|)[)res- 
sanls,  for  reduction  of  mild  mental 
depression,  and  t(j  help  in  manage- 
ment of  |)syehosomatic  complaints 
or  neuroses.  Dcsoxyn,  when  ad- 
ministered parenterally,  may  he 
used  as  a vasopre.ssor  agent  or  ana- 
leptic. 

Co  n traindications:  M e t h a m j:>  h e t a - 
mine  (in  1 )eso.xyn  and  Desbutal) 
is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibilcjr. 
l)o  not  use  pentobarbital  (in 
l)esbutal)  in  ])crsons  hypersensi- 
ti\’C  to  barbilurtitcs. 

Pi ecantinns.  Side  Effects:  Obscrv'e 
caution  in  patients  with  hyperten- 
sion, cardicn’ascular  disease,  hyper- 
thyroidism, old  age,  or  those 
sensitive  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  psychic  dependence. 
Careful  supervision  is  necessary  to 
avoid  chronic  intoxication  and 
drug  dependence. 

.Amphetamine  side  efTects  such 
as  headache,  e.xcitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  Pentobarbi- 
tal (in  Desbutal)  may  cause  skin 
rash.  Nervousness  or  ex- 
cess i\’e  sedation  with 
Desbutal  is  often  transient. 


801444 


Alhed  Medical  I’rtdciisious  (Tnit 
At  O.SII  (hvcii  Creen  Light 

Plans  are  under  way  for  the  construction  of  a lOth 
building  in  the  medical  center  at  Ohio  State  Uni- 
versity. 'I  lie  new  facility  will  house  all  divisions  of 
the  t.ollege  ol  Medicine’s  School  ol  Allied  Medical 
l-’rofessions. 

Oflicials  of  the  university  have  received  formal 
notice  of  a $1,791,920  award  for  the  building  from 
the  U.S.  Dejsartment  of  Health,  Pducation,  and  Wel- 
fare. This  is  the  first  construction  grant  award  to  be 
given  under  provisions  of  Public  Law  89-751,  the 
Allied  Health  Professions  Personnel  'L raining  Act 
of  1966. 

Plans  call  for  construction  to  begin  in  (uly,  1969. 

The  building  with  its  equipment  is  expected  to 
cost  some  $4  million,  with  the  State  of  Ohio  provid- 
ing matching  funds  from  the  bond  i.ssue  approved 
by  Ohioans  in  1963. 

Dr.  Robert  J.  Atwell,  director  of  the  School  of 
Allied  Medical  Professions  at  Ohio  State,  said  the 
new  building  will  provide  space  to  develop  new  edu- 
cational areas  within  the  scope  of  AMP  to  meet  the 
growing  need  for  health  related  specialists. 

Present  plans  are  that  the  school  will  expand  from 
seven  to  13  divisions.  The  expansion  calls  for  the 
development  of  areas  which,  he  said,  never  before 
have  been  included  in  a formal  college  curriculum. 
These  are  divisions  in  extracorporeal  technology  and 
medical  communications. 

Other  new  divisions  to  be  proposed  will  include 
medical  records  administration,  hospital  and  health 
services  administration,  inhalation  therapy  and  ra- 
diologic technology. 

The  new  building  also  will  allow  for  an  expansion 
of  the  school’s  enrollment  from  the  current  256  un- 
dergraduate and  graduate  students  to  a total  of  599 
undergraduates  and  113  graduate  students.  It  is  an- 
ticipated that  faculty  for  the  school  will  expand  from 
30  to  87  full-time  members. 

This  expansion  will  make  the  school  the  largest 
among  the  schools  ot  allied  medical  professions  in 
the  United  States,  Dr.  Atwell  pointed  out. 

The  new  building  will  be  five  stories  high  and  will 
be  constructed  on  Perry  Street,  south  of  Lfiiiversity 
Hospitals  in  the  expanded  area  of  the  main  campus. 
Included  in  the  building  plans  are  classrooms,  ad- 
ministrative offices  and  specialized  laboratories  for 
the  various  divisions. 

Two  unique  areas  of  the  building  will  t)e  those 
for  the  divisions  of  medical  illustration  and  medical 
communications.  The  medical  illustration  area  will 
include  facilities  for  artists’  and  photographic  studios, 
as  well  as  darkrcioms  and  equipment  areas. 

Medical  communications  will  house  motion  pic- 
ture and  television  studios  and  control  rooms,  dress- 
ing rooms  and  all  facilities  needed  to  produce  both 
live  aiul  taped  railio  and  television  programs.  I’he 
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area  will  he  the  central  distribution  point  for  all 
audiovisual  programs  in  the  medical  center. 

dhe  School  of  Allied  Medical  Professions  is  cur- 
rently housed  in  three  separate  buildings  in  the  medi- 
cal center  and  has  only  one  classroom  assigned  spe- 
cifically to  it.  Existing  programs  include  medical 
dietetics,  medical  technology,  occupational  therapy, 
physical  therapy,  medical  illustration,  nurse  anes- 
thesiology and  orthoptic  technology. 

Architects  for  the  new  building  are  Holroyd  and 
Myers  of  Columbus. 


Popular  Today’s  Health  Guide 
Now  in  Revised  Edition 

A revised  edition  of  Today’s  Health  Guide,  has 
been  published  by  the  American  Medical  Associa- 
tion. This  is  the  manual  of  health  information  and 
guidance  for  the  family,  the  first  edition  of  which 
jiroved  popular  with  the  American  people. 

It  is  an  up-to-date  family  health  reference  recom- 
mended for  use  in  the  home  the  product  of  some 
200  of  the  world’s  most  renowned  authorities  in 
medicine,  science,  and  the  allied  fields. 

In  easy-to-understand  language,  the  Guide  dis- 
ciKSses  more  than  2,000  illnesses,  diseases,  and  other 
medical  subjects  including  diet  and  nutrition,  child 
care,  safety  and  first  aid,  sex  education,  mental  health 
and  when  to  seek  professional  medical  attention. 
Over  300  illustrations  and  an  eight-page,  full-color 
transparency  of  the  human  body  vividly  complement 
the  text. 

In  attractive  hard-back  book  form.  Today’s  Health 
Guide  is  sold  at  the  production  cost  of  $5.00.  Order 
from  the  American  Medical  Association,  535  N. 
Dearborn  Street,  Chicago,  Illinois  606l0. 

Ohio  Physicians  Are  on  National 
Plastic  Surgery  Program 

The  American  Academy  of  Facial  Plastic  and  Re- 
constructive Surgery  met  in  Hollywood  Beach,  Flor- 
ida, April  27-30.  Among  physicians  on  the  program 
were  the  following  Ohioans  who  spoke  on  the  topics 
indicated: 

Dr.  Trent  Smith,  Columbus,  associate  clinical  pro- 
fessor of  otolaryngology  at  Ohio  State  University, 
and  chief  of  the  Department  of  Otolaryngology, 
Cihildren’s  Hospital,  participated  in  a panel  discus- 
sion on  "Rhinoplasty.” 

Dr.  Raymond  S.  Rosendale,  Canton,  director  of 
education  at  Mercy  Hospital,  was  member  of  a panel 
on  "Management  of  Facial  Fractures,”  and  was  mod- 
erator of  a group  for  a "Symposium  on  Medico-Fegal 
Matters.” 

Dr.  Donald  A.  Shumrick,  Cincinnati,  professor 
and  director  of  the  Department  of  Otolaryngology 
and  Maxillofacial  Surgery,  University  of  Cincinnati 
College  of  Medicine,  presented  a paper  on  the  topic, 
"Utilization  of  Focal  b’laps  for  Head  and  Neck 
Defects.” 


1 


Just  one  tablet  at  bedtime  • Prevents  pain- 
1 ful  night  leg  cramps  • Permits  restful  sleep 

How  many  of  your  patients  stamp  their  feet  at  night 
i and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg.  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophyllme  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC. 

PHILADELPHIA,  PENNSYLVANIA  19144 
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'BOTTLE  OPENER!" 


on 

the^^udget... 

^^asy  on 

the  other 

GAGATablets  Elixir 
^^por  ^ron  P)eficiency  Qydnemia 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N,Y,  10016 
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Sources  of 
sinus  headache 


REGION  OF  SENSATION 

FRONTAL  SINUS— headache  local- 
ized over  the  frontal  region,  com- 
monly beginning  in  the  morning. 
Eyes  painful  to  touch,  may  be  slight 
swelling  over  eyes,  puffy  eyelids. 
SPHENOID  SINUS  — most  difficult 
to  diagnose.  Headache  or  sense  of 
pressure  over  vertex.  May  be  pain 
in  ear  or  mastoid  region. 


MAXILLARY  SINUS— headacheand 
tenderness  under  eyes  at  top  of 
cheekbones,  usually  starting  in 
early  afternoon.  Possible  swelling 
of  cheek.  Pain  in  jaw  and  back 
teeth. 

ETHMOID  S I N US— headache, 
tightness  in  upper  part  of  bridge  of 
nose  and  well  down  its  sides.  Pain, 
deep-seated  behind  the  eyes  and 
in  inner  corners  of  the  eyes. 


TURBINATES— pain  along  medial 
and  lateral  walls  of  the  inside  of 
the  nose.  Headache  in  frontal 
region,  along  supraorbital  ridge,  a 
feeling  of  fullness  in  the  head. 


Source  of 
symptomatic 

reUef 


SINUTAB 
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Sinus  headache  is  often  a reflection  of  congestion 
in  the  nasal  mucosa.  The  pain  that  results  in  the 
various  regions  of  the  head  may  help  in  determin- 
ing the  particular  structure (s)  responsible.  The 
Sinutab  formula  is  specifically  designed  for  symp- 
tomatic relief  of  sinus  headache  and  nasal  conges- 
tion. Sinutab  not  only  provides  an  effective 
decongestant  — to  reduce  mucosal  engorgement 
and  facilitate  freer  breathing  — and  an  antihista- 
mine — to  help  reduce  edema  and  excessive  secre- 
tions — but  it  also  provides,  in  contrast  to  other 
leading  decongestants,  two  analgesics  for  imme- 
diate relief  of  pain  and  discomfort. 

And,  too,  the  Sinutab  dosage  schedule  of  2 tablets, 
q.  4 h.  permits  controlled  and  continuing  analgesic 
relief. 

Adverse  Reactions:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

Precautions : Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution 
in  patients  with  thyroid  disease,  heart  disease,  hy- 
pertension, diabetes  or  kidney  disease.  Excessive 
dosage  or  prolonged  use  may  cause  kidney  damage. 
Dosage:  Adults— 2 tablets  every  4 hours. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCl,  and  22 
mg.  phenyltoloxamine  citrate. 


SPECIFIC  FORMULA 

SINUTAB 


FOR  SINUS  HEADACHE 


Also  Available  on  Prescription: 

Sinutab®  with  Codeine.*  Each  tablet  contains  15  mg. 
(%  gr.)  codeine  phosphate  (Warning:  May  be  habit 
forming),  150  mg.  acetaminophen,  150  mg.  phenace- 
tin, 25  mg.  phenylpropanolamine  HCl,  and  22  mg. 
phenyltoloxamine  citrate. 

Sinutab®  Pediatric  Suspension.  Each  5 ml.  teaspoon- 
ful contains  300  mg.  acetaminophen,  12.5  mg.  phenyl- 
propanolamine HCl,  and  10  mg.  phenyltoloxamine 

citrate.  *Subject  to  Federal  Narcotics  Regulations. 


For  1 complimentary  bottle  of  30  Sinutab  tablets,  ‘ 
write:  J.  S.  Travis,  Warner-Chilcott  Laboratories, 
Morris  Plains,  N.J.  07950.  Please  mention  this  journal. 


WARN  ER  - CHILCOTT 


Morris  Plains,  N.J. 


Almost  a Million  Ohioans  Hav<‘ 
Heart  Disease,  Stmly  Shows 

Statistical  studies  made  by  the  American  Heart 
Association  reveal  that  an  estimated  927,000  Ohio- 
ans over  the  age  of  20  have  some  form  of  heart  dis- 
ease according  to  the  Ohio  State  Heart  Association. 
This,  however,  does  not  represent  the  total  preva- 
lence of  cardiovascular  disease. 

Not  included  in  the  study,  due  to  lack  of  avail- 
able data,  were  strcTe  for  all  ages,  hypertension 
without  heart  disea.se  for  all  ages  and  heart  disease 
under  age  20. 

For  the  entire  nation  the  Heart  A,ssociation  esti- 
mates that  17,20^,000  Americans  have  one  or  more 
types  of  definite  heart  disease.  This  int hides  persons 
with  coronary,  hypertensive,  rheumatic,  congenital, 
syphilitic  and  other  forms  of  heart  disease. 

The  estimates  were  prepared  by  projecting  1960-62 
data  collected  in  the  National  Health  Examination 
Survey  by  National  Cienter  for  Health  Statistics  and 
taking  into  account  such  factors  as  age,  sex,  race  and 
mortality  in  each  state  as  of  1966. 


Associate  Director  Added  at  OSU  for 
Continuing'  Education  I’rogram 

Dr.  Richard  E.  Meiling,  dean  of  the  College  of 
Medicine  at  Ohio  State  University,  has  announced 
the  appointment  of  Robert  B.  Schweikart,  Ph.D.,  to 
the  post  of  associate  director  of  the  Center  for  Con- 
tinuing Medical  Education. 

Dr.  Schweikart  has  been  associated  with  the  Col- 
lege of  Medicine  since  he  received  his  Ph.D.  degree 
from  Ohio  State  in  1964.  He  has  been  director  of 
the  Ohio  Medical  Education  Network,  a group  of  14 
FM  radio  stations  which  broadcast  live  two-way 
discussions  between  physicians  and  nurses  at  the 


college  and  their  colleagues  in  nearly  70  community 
hospitals  in  Ohio  and  surrounding  states. 

Expansion  of  the  center  is  expected  as  new  pro- 
grams are  developed  to  meet  these  needs  of  health 
related  personnel. 

Director  of  the  Center  for  Continuing  Medical 
Education  is  Dr.  William  G.  Pace,  assistant  dean  of 
the  college. 


What  To  White  For 


Thinking  About  Drinking.  This  FJ.  S.  Public 
Health  Service  pamphlet  is  planned  for  distribution 
to  young  people  as  the  basis  for  discussion  of  atti- 
tudes about  drinking.  The  USPHS  recommends  it 
for  distribution  by  youth  group  leaders,  teachers, 
physicians,  clergymen,  neighborhood  workers,  driver 
education  instructors,  etc.  Limited  free  copies  available 
from  Public  Information  Branch,  National  Institute 
of  Mental  Health,  5454  Wisconsin  Avenue,  fihevy 
( base,  Maryland  20203. 

* * :H 

AMA  Health  Education  Materials  — Catalog. 
This  leaflet  describes  in  detail  the  nearly  100  pam- 
phlets and  two  .sets  of  full-color  posters  available 
at  nominal  costs.  'Fhe  pamphlets  and  charts  are 
suitable  for  use  by  physicians  to  supplement  their 
counsel  to  patients,  for  distribution  within  organiza- 
tions, and  for  use  by  teachers,  coaches,  etc.  Order 
from  the  American  Medical  Association,  535  N. 
Dearborn  Street,  ( hicago,  Illinois  6o6lO. 

^ if: 

Selecting  Automobile  Safety  Restraints  for 
Small  Children.  This  new  Public  Health  Service 
pamphlet  describes  various  types  of  children’s  safety 
seats  and  harnesses  now  available  on  the  market. 

For  a free  copy,  write:  Office  of  Information,  Na- 
tional (ienter  for  Urban  and  Industrial  Health,  In- 
jury Ciontrol  Program,  222  East  Central  Parkway, 
Cincinnati,  Ohio  45202. 


Protect  Your  Family  — ISow — With  the  OSMA  - PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  the 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 

.Also  available  to  Ohio  Physicians; 

up  to  $100,000 

DISABILITY 

PRACTICE 

ACCIDENTAL 

OVERHEAD 

DEATH  AND 

and  1 N C U M E and 

EXPENSE 

DISABILITY 

PROTECTION 

INSURANCE 

INSURANCE 

(All  three  at  low  group  rates J 

Call  or  write:  DaNIELS-HeaD  & ASSOCIATES,  InC. 

Daniels-Head  Building,  Portsmouth,  Ohio  45662  Tel.  353-3124 
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Urges  Medical  Seliool  l{<;a|)|>raisal 
Of  I'ainily  Practice  '^Fraining 

Medical  schools  should  reappraise  the  training  and 
function  of  the  family  physician  within  the  frame- 
work of  their  own  academic  communities,  says  a re- 
port published  in  the  Communications  Section  of  the 
June,  1968  issue  of  The  ]ournal  of  Medical  Educa- 
tion, the  official  publication  of  the  Association  of 
American  Medical  Colleges  (AAMC). 

d’he  report  was  drafted  last  winter  by  a committee 
appointed  by  the  Executive  Council  of  the  AAMC 
and  chaired  by  Dr.  Edmund  Pellegrino,  Director  of 
the  Medical  Center,  State  University  of  New  York. 

A copy  of  the  report  is  available  by  writing  to  the 
Association  of  American  Medical  Colleges,  2530 
Ridge  Avenue,  Evanston,  Illinois  60201. 

'I'he  Executive  Council  of  the  AAMC  has  gone  on 
record  as  urging  the  faculty  of  each  medical  school, 
and  others  interested,  to  study  points  raised  by  the 
Pellegrino  report. 

According  to  the  report,  "The  task  of  today’s 
medical  schools  can  be  no  less  than  the  'creation  of 
the  future’  in  the  field  of  health  care.  To  this  end, 
they  must  apply  to  relevant  social  issues  the  same  in- 
tellectual and  practical  resources  they  have  applied 
so  well  to  scientific  questions,  and,  they  must  do  so 


before  the  forces  of  change  make  the  future  too 
painlully  obvious.” 

'I'he  report  ahso  proposes  that  the  matrix  of  medi- 
cal care  must  be  regionalized  so  as  to  provide  differ- 
ing levels  anti  complexities  of  service  in  the  smaller 
communities,  the  community  hospital  and  the  uni- 
versity medical  centers. 


New  Members  . . . 

hollowing  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  June.  List  shows  name  of  physician, 
county,  and  city  in  whith  he  is  practicing,  or  in  which 


he  is  taking  postgraduate 
(ilermont 

Francis  E.  Demarais,  Batavia 
Cuyahoga 

Bernard  T.  Archer,  Cleveland 
Ernesto  J.  Arze,  Cleveland 
Amedeo  Colucci,  Cleveland 
Demetria  T.  Fernandez. 
Cleveland 

Lawrence  R.  Levy,  Cleveland 
Chester  \V.  White,  Jr., 
Cleveland 

I )ef)ance 

Paul  E.  Brose,  Defiance 
Hrie 

Jairo  J.  C)uintero-Ch!ca, 
Sandusky 

Franklin 

Rohert  L.  Folk,  Columbus 


work. 


Wallace  N.  Jensen,  Columbus 
George  W.  Paulson,  Columbus 
Cieorge  W.  Fewis,  Columbus 
Donald  J..  Nofzigcr, 

(iolumbus 

Hamilton 
George  Benzing  III, 

Cincinnati 

Montgomery 
Sharif  M.  Baig.  Dayton 
Robert  E.  Collins.  Da>ton 
Jose  G.  Duarte,  Dayton 
Jerome  A.  Logan,  Dayton 
Kathe  L.  Mueller,  Dayton 

Portage 

Apolinario  A.  Marquinez, 

Kent 

Kithlantl 

Stephen  Banko,  Mansfield 
Mario  S.  Miranda,  Mansfield 


USE  ‘POLYSPORIN’i 

POLYMYXIN  B-BACITRACIN 

OINTMENT 


for  topical  antibiotic  therapy  with  minimum 
risk  of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including 
fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 

Supplied  in  Vz  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 


brand 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.Y. 


POLYSPORDfti 

f POLYMYXIN  B-BAClTRACi 

i OINTMENT 

prevent  infedionii| 
^bms,and  abrasi(HBif 
aid  in  healing* 
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The  first  nationwide  medical 
television  service,  NCME— The 
■ Network  for  Continuing  Medical 
Education  — brings  you  visually  the 
important  achievements  of  leading 
medical  authorities.  By  means  of 
closed-circuit  television,  this  inde- 
pendent network  provides  your 
hospital  or  medical  school  with  a 
complete  videotape  service  that 
helps  shorten  the  gap  between  new 
medical  knowledge  and  its  availabil- 
ity for  clinical  or  teaching  purposes. 

* 


NCME  TV  Offers  These  Practical 
Benefits: 

□ Every  two  weeks  a new  60-minute 
videotape  dealing  with  three  separate 
medical  subjects  is  sent  to  participat- 
ing institutions. 

□ Content  and  format  of  NCME  tele- 
casts fulfill  criteria  for  postgraduate 
medical  education,  permitting  Ameri- 
can Academy  of  General  Practice 
course  credits  under  specified  condi- 
tions. 

□ To  help  your  institution  make 
effective  use  of  closed-circuit  televi- 
sion, NCME  offers  a wide  range  of 
services  and  utilization  aids,  including: 
Technical  consultation  in  setting  up  a 
closed-circuit  system';  advance  pro- 
gram information  on  the  contents  of 
each  telecast;  display  units  to  help 
publicize  programs;  expense-paid 
seminars  to  improve  utilization  of 
medical  television. 

□ NCME  programs  are  brief  and  may 
be  shown  as  often  as  desired;  you  can 
view  the  telecasts  at  times  that  are 
most  convenient,  without  disrupting 
your  normal  schedule. 

□ Frequently  NCME  makes  available 
published  papers  related  to  subjects 
presented  on  closed-circuit  television. 


A recent  NCME  hospital  telecast 

presented  Philip  N.  Sawyer,  M.D., 
Professor  of  Surgery  and  Head  of  the 
Vascular  Surgical  Service  at  Down- 
state  Medical  Center,  Brooklyn,  N.  Y, 
in  a demonstration  and  evaluation  of 
“Gas  Endarterectomy.” 

In  this  program,  Dr.  Sawyer  performs 
the  operation  on  a patient  with  gross 
occlusion  of  the  right  iliac,  femoral 
and  popliteal  arteries. 

In  Dr.  Sawyer’s  view,  gas  endarterec- 
tomy has  several  advantages  over 
mechanical  methods:  the  operation 
can  be  completed  faster,  causes  less 
damage  to  the  arteries  and  offers  a 
more  successful  outcome. 

NCME  is  an  independent  network 
supported  by  Roche  Laboratories  to 
increase  the  use  of  closed-circuit  TV 
for  medical  education  under  direct 
hospital  and  school  control. 

If  your  hospital  or  school  does  not 
participate  in  the  biweekly  NCME 
program,  information  on  the  cost-free 
service  may  be  obtained  by  writing  to 
NCME,  342  Madison  Avenue 
New  York,  N.Y  10017 


The  Network 
for  Continuing 
Medical 
Education 


Family  of  Physicians  Fnjoy  Alumni  Reunion 


'I'hese  three  members  of  the  Ferris  family  of  phy- 
sicians enjoyed  their  own  get-together  at  the  Univer- 
sity of  Cincinnati  Medical  Alumni  Association  re- 
union held  recently. 

Dr.  Frank  Ferris,  class  of  1902,  at  the  age  of  95 
is  one  of  the  College  of  Medicine’s  two  oldest  living 
graduates,  alumni  records  show.  Dr.  Ferris  was 
29  years  old  when  he  received  his  medical  degree. 
With  offices  in  the  Union  Central  Building  in  Cin- 
cinnati for  many  years,  he  specialized  in  the  ear,  nose 
and  throat  field.  His  present  address  is  the  Kenwood 
Terrace  Extended  Care  Facility,  Montgomery  and 
Keller  Roads  in  Cincinnati. 

Dr.  Ruth  Ferris,  left,  a general  practitioner  in  Cin- 
cinnati, is  a graduate  of  the  former  Eclectic  Medical 


(.ollege  of  Cincinnati.  Dr.  Frank  Ferris  is  her  hus- 
band’s uncle. 

Dr.  Dorothy  Ferris,  right.  University  of  Cincinnati 
College  of  Medicine,  class  of  1933,  is  a niece  of  the 
elder  Dr.  Ferris.  She  was  in  Cincinnati  on  a brief 
visit  from  her  post  in  Ferozepore,  Punjab,  India, 
where  she  is  medical  superintendent  and  consultant 
in  gynecology  and  obstetrics  at  the  Frances  Newton 
Hospital.  She  first  went  to  India  as  a medical  mis- 
sionary in  1935.  The  hospital,  formerly  a Presby- 
terian institution,  now  belongs  to  the  United  Church 
of  Northern  India. 

Both  Dr.  Frank  Ferris  and  Dr.  Ruth  Ferris  at- 
tended the  1968  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  held  in  Cincinnati,  May  13-17. 


Michigan  State  Annual  Meeting 
Week  of  September  22 

’J'he  Michigan  State  Medical  Society’s  1968  Annual 
Session  is  scheduled  in  Detroit  the  week  beginning 
September  22.  Heaikjuarters  will  be  the  Sheraton- 
Cadillac  Flotel. 

Meetings  of  Ihe  House  of  Delegates  .md  other 


preliminar}'  functions  are  scheduled  on  Sunday,  Mon- 
day, and  Tuesday,  September  22,  23,  and  24.  Much 
of  the  Scientific  program  will  be  on  Wednesday  and 
'I  hursday,  September  25  ami  26. 

Additional  information  may  be  obtaineil  from  the 
Michigan  State  Medical  Society,  120  West  Saginaw 
Street,  Fiast  l.ansing,  Mich.  48823. 


89K 


ihe  (fbio  S/iile  Mediciil  Jo/ir»iil 


•ili! 


Diagnostic  Products  Sales,  The  Dow  Chemical  Company,  Midland,  Michigan  48640. 


^ou  won't  have  to  wait  for  these  results  to  come  back  from  the  lab. 

i^ecause  now  you  can  do  blood  chemistry  tests  in  your  own  office.  With 
:)iagnostest*  reagents  and  instruments.  You  get  accurate,  precise  results 
n minutes.  And  we  teach  your  nurse  or  medical  assistant  to  do  the  tests, 
'he  system  can  be  used  to  measure  hemoglobin,  glucose,  cholesterol, 
jrea  nitrogen,  total  bilirubin  and  uric  acid.  Write  today  for  full  details. 

•Trademark  of  The  Dow  Chemical  Company 


Tandearil®  in  Osteoarthritis 
oxyphenbutazone 

Contraindications:  Edema;  danger  of  cardiac 
decompensation ; history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
cracia.  The  drug  should  not  be  given  when 
the  patient  is  senile  or  when  other  potent 
drugs  are  given  concurrently. 

Warning:  Tandearil  is  an  analog  of  phenyl- 
butazone; sensitive  patients  may  be  cross- 
reactive. If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diagnos- 


tic tests  if  drug  is  continued.  Pyrazole  com- 
pounds may  potentiate  the  pharmacologic 
action  of  sulfonylurea,  sulfonamide-type 
agents  and  insulin.  Carefully  observe  pa- 
tients receiving  such  therapy.  Use  with  cau- 
tion in  the  first  trimester  of  pregnancy  and  in 
patients  with  thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
not  exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
if  fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia),  sudden  weight  gain 


(water  retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
hemorrhage  occur.  Make  complete  blood 
counts  at  weekly  intervals  during  early  ther-  ■, 
apy  and  at  2-week  intervals  thereafter.  Dis-  I 
continue  the  drug  immediately  and  institute  ,( 
countermeasures  if  the  white  count  changes  i 
significantly,  granulocytes  decrease,  or  im-  j 
mature  forms  appear.  Use  greater  care  in  the  i 
elderly  and  in  hypertensives.  j 

Adverse  Reactions:  The  more  common  are  , 
nausea  and  edema.  Swelling  of  the  ankles  or 
face  may  be  minimized  by  withholding  dietary 
salt,  reduction  in  dosage  or  use  of  diuretics,  j. 
In  elderly  patients  and  in  those  with  hyper-  it 
tension,  the  drug  should  be  discontinued  with  j{ 
the  appearance  of  edema.  The  drug  has  been  i 
associated  with  peptic  ulcer  and  may  react!-  ' 


I 


Pain  Break” 

For  an  osteoarthritic. 

Eandearil  can 
jsually  ease  it. 


46,  her  knees  still  look  good  on  the  outside.  But  inside, there  may 
pe  the  familiar  picture  of  osteoarthritis. 


If  aspirin  doesn’t  help,Tandearil  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  can  often  maintain  response  with  a daily  dose 
of  only1  or  2 tablets. 


)f  course, Tandearil  is  not  for  every  osteoarthritic.  Select  your 
atients  carefully  and  follow  them  in  line  with  the  Contraindications, 
'recautions.  Warning,  and  Adverse  Reactions  listed  below. 


But  for  many  aspirin-stubborn 
osteoarthritics,  let  Tandearil 
ease  the  unwelcome  pain 
breaks  of  osteoarthritis. 


Tandearil 

oxyphenbutazone 


jte  a latent  peptic  ulcer.  The  patient  should 
( instructed  to  take  doses  immediately  after 
^sals  or  with  milk  to  minimize  gastric  upset. 
Jug  rash  occasionally  occurs.  If  it  does, 
bmptly  discontinue  the  drug.  Agranulocy- 
5is,  exfoliative  dermatitis,  Stevens-Johnson 
ndrome,  Lyell's  syndrome  (toxic  necrotiz- 
3 epidermolysis)  or  a generalized  allergic 
action  similar  to  a serum  sickness  syn- 
ome  may  occur  and  require  permanent 
thdrawal  of  medication.  Agranulocytosis 
n occur  suddenly  in  spite  of  regular,  re- 
ated  normal  white  counts.  Stomatitis,  sali- 
ry  gland  enlargement,  vomiting,  vertigo  and 
iguor  may  occur.  Leukemia  and  leukemoid 
actions  have  been  reported.  While  not  defi- 
lely  attributable  to  the  drug,  a causal  rela- 
inship  cannot  be  excluded.  Thrombocyto- 


penic purpura  and  aplastic  anemia  may 
occur.  Confusional  states,  agitation,  head- 
ache, blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as  have 
hyperglycemia,  hepatitis,  jaundice,  hyper- 
sensitivity, angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria.  With  long- 
term use,  reversible  thyroid  hyperplasia  may 
occur  infrequently.  Moderate  lowering  of  the 
red  cell  count  due  to  hemodilution  may  occur. 


For  complete  details, 
please  see  full 
Prescribing  Information. 


Dosage  in  Osteoarthritis:  Initial:  3 to  6 tablets 
daily  in  divided  doses.  Usually  unnecessary 
to  exceed  4 tablets  daily.  A trial  period  of  one 
week  is  considered  adequate  to  determine 
the  therapeutic  effect  of  the  drug.  Mainte- 
nance: Effective  level  often  achieved  with  1 
or  2 tablets  daily,  should  not  exceed  4 tablets 
daily.  In  selecting  appropriate  dosage  in  any 
specific  case,  consideration  should  be  given 
to  the  patient's  weight,  general  health,  age 
and  other  factors  influencing  drug  response. 
Availability:  Tan,  round,  sugar-coated  tablets 
of  100  mg.  in  bottles  of  100  and  1000. 

(B)  46-800-A 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502  ta.bsosar 


(IhiMivtrs  I )(‘V(‘lo|)in(‘iilal  l{(*s(‘arcl) 
Unit  l)(Mlirat(Ml  in  (iiininnali 

Dcilicalinn  ceremonies  were  lieKl  recently  in  the 
auclitorinm  of  the  ( liihlren's  Hospital  Research  and 
( linic  l^uilcling  in  Cincinnati  for  the  newly  com- 
pleted Institute  lor  Developmental  Research. 

'^iround  lor  the  Institii'e  was  broken  May  2,  1966. 
( .onstruction  cost  ol  $,3,()4(),000  was  Imanced  by  a 
$2,074,657  grant  from  the  National  Institutes  of 
Health  and  the  remaiiuler  by  funds  ol  the  C hildren's 
Hospital  Research  boundation. 

The  eight-story  building  has  76,000  .scpiare  lect  ol 
lloor  space,  an  area  which  doubles  the  rccsearch  facili- 
ties of  the  hospital  and  c]uadruples  the  laboratory 
animal  space. 

Dedication  speakers  included  Dr.  filifford  G. 
(iredee,  Jr.,  I IC  Medical  (.ollege  dean;  James  M. 
bwell,  president,  and  Bishop  Roger  W.  Blanchard, 
chairman  of  the  board  ol  trustees,  ( hildren’s  Hos- 
jiital  and  Research  Foundation;  Dr.  F.dward  L.  Pratt, 
director,  Research  F'oundation,  and  chiel  of  staff  of 
Cihildren's  Hospital;  and  Dr.  Gerald  D.  LaVeck, 
director.  National  Institute  of  (ihild  Health  and 
Human  Development  of  the  National  Institutes  ol 
Health. 

C losely  associated  with  the  dedication  was  presen- 
tation of  the  annual  Benjamin  Knox  lectures  at  CTiil- 
dren's  Hospital.  Lecturers  for  the  occasion  were  Dr. 
Robert  A.  Aldrich,  professor  of  pediatrics.  Univer- 
sity of  Washington;  Dr.  F.dward  L.  Tatum,  Rocke- 


Icller  University  and  recent  Nobel  laureate;  Dr.  Al- 
bert B.  Sabin,  UCi  distinguished  service  jirofessor  of 
re.search  pediatrics;  Dr.  Kurt  Benirschke,  professor 
and  chairman  of  department  of  pathology,  Dart- 
mouth Medical  School;  and  Dr.  Richard  J.  Blandau, 
profes.sor,  department  ol  biological  structure.  Uni- 
versity of  Washington. 


Youngstown  Hospital  Establishes 
Nursery  Intensive  (’are  Unit 

'Fhe  North  Fhiit  ol  Youngstown  Hospital  has  es- 
tablished an  Intensive  (iare  Unit  in  the  Premature 
Nursery  for  high-risk  premature  and  other  infants. 

According  to  Dr.  Robert  A.  Wiltsie,  chief  of  pedi- 
atrics, and  Dr.  Raymond  S.  Lupse,  cliief  of  OB-gyn, 
eight  Intensive  (.are  bassinets  to  care  tor  premature- 
babies  and  babies  born  ol  diabetic  mothers,  or  by 
cesarean  section,  or  in  some  other  way  considered  to 
be  of  high-risk  will  be  available  for  automatic  as- 
signment during  the  critical  period  of  the  first 
24  hours. 

Such  facilities  as  oxygen,  resuscitation  equipment, 
intravenous  therapy,  ultrasound  ecjuipment  for  con- 
stant monitoring  ol  the  neonatal  heart  (also  used  to 
monitor  the  fetal  heart),  and  personnel  trained  spe- 
cifically in  the  health  care  of  infants,  in  addition  to 
the  intensive  care  equipment,  will  be  in  readiness  in 
this  new  combination  Premature  Nursery  and  Inten- 
sive ( are  Section. 
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1 1 IC7  ulcer: 

antacid 

puzzle 


solved  by 

Mylanta 

aluminum  and  magnesium  hydroxides  p/us  simethicone 

"will  it  ease  the  pain?" 

Mylanta  helps  relieve  ulcer  pain  with  the  two  most  widely 
prescribed  antacids:  aluminum  and  magnesium  hydroxides. 

will  it  help  "my  gassy  stomach"? 

Mylanta  a/so  contains  simethicone:  for  concomitant  relief 
of  G.l.  gas  distress. 

"will  this  one  taste  O.  K.?" 


I The  prolonged  acceptance  of  Mylanta  was  recently 

confirmed  in  87.5%  of  104  patients  — after  a total  of  20,459 
documented  days  of  therapy.*  *Danhot,  i.  e.:  Report  on  tiie. 


Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 

(5  ml.)  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydroxide, 

dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  One  or  two  tablets  (well 

chewed  or  allowed  to  dissolve  in  the  mouth)  or  one 

or  two  teaspoonfuls  to  be  taken  between  meals  and  at  bedtime. 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


1 comprehensive  hemaiinic 


Description:  Each  Pulvule®  contains — 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor) 150  mg. 

Cobalamin  Concentrate,  N.F.,  equivalent  to  Cobalamin  7.5  meg. 
(The  total  vitamin  Bu  activity  in  the  Special  Liver-Stomach 
Concentrate,  Lilly,  and  the  Cobalamin  Concentrate,  N.F.,  is 


15  micrograms.) 

Iron,  Elemental  (as  Ferrous  Fumarate) 110  mg. 

Ascorbic  Acid  (Vitamin  C) 75  mg. 

Folic  Acid 1 mg. 


Indications:  Trinsicon®  (hematinic  concentrate  with  intrinsic  fac- 
tor, Lilly)  is  a multifactor  preparation  effective  in  the  treatment 
of  anemias  that  respond  to  oral  hematinics,  including  pernicious 
anemia  and  other  megaloblastic  anemias  and  also  iron-deficiency 
anemia. 


Contraindications:  Hemochromatosis  and  hemosiderosis. 


Precautions:  Anemia  is  a manifestation  that  requires  approff- 
investigation  to  determine  its  cause  or  causes. 

In  pernicious  anemia,  the  use  of  folic  acid  without  adet  t; 
vitamin  Bi2  therapy  may  result  in  hematologic  remission  but  4 
rological  progression.  Adequate  doses  of  vitamin  B,;  (paren.- 


or  oral  with  potent  intrinsic  factor  as  in  Trinsicon®  [hemi 
concentrate  with  intrinsic  factor,  Lilly])  usually  prevent, 
improve  the  neurological  changes. 

As  with  all  preparations  containing  intrinsic  factor,  resisli 
may  develop  in  some  cases  of  pernicious  anemia  to  the  potfjl 
tion  of  absorption  of  physiological  doses  of  vitamin  B12.  If  n 
ance  occurs,  parenteral  therapy,  or  oral  therapy  with  so-cr'^ 
massive  doses  of  vitamin  B12,  may  be  necessary.  No  single  ' 
men  fits  all  cases,  and  the  status  of  the  patient  observe  * 
follow-up  is  the  final  criterion  for  adequacy  of  therapy.  Per 


You  can  treat  combined 
deficiencies  with 


Trinsicon 

— the  multifactor  hematinic 


Vitamin  plus  intrinsic  factor  (15  meg. 
Bi2  activity) — helps  provide  adequate 
levels  of  this  important  vitamin. 


Folic  acid  (1  mg.) — treats  nutritional 
macrocytic  anemias  and/or  malabsorp- 
tion syndromes. 

Ascorbic  acid  (75  mg.) — augments  the 
conversion  of  folic  acid  to  its  active  form 
and  helps  iron  absorption. 

Iron  (110  mg.) — treats  hypochromic 
anemia. 


Jiical  and  laboratory  studies  are  considered  essential  and  are 
I ommended. 

Iirerse  Reactions:  In  rare  instances,  iron  in  therapeutic  doses 
ijiduces  gastro-intestinal  reactions,  such  as  diarrhea  or  consti- 
3 ion.  Reducing  the  dose  and  administering  it  with  meals  will 
'limize  these  effects. 

i^n  extremely  rare  instances,  skin  rash  suggesting  allergy  has 
iowed  oral  administration  of  liver-stomach  material.  Instances 
^apparent  allergic  sensitization  have  also  been  reported  after 
|iil  administration  of  folic  acid. 

'sage:  One  Pulvule  twice  a day.  (Two  Pulvules  daily  produce  a 
f ndard  response  in  the  average  uncomplicated  case  of  perni- 
: us  anemia.) 

hw  Supplied:  Pulvules  Trinsicon®  (hematinic  concentrate  with 
ii'insic  factor,  Lilly),  in  bottles  of  60  and  500.  [oszs.si 

i 


Additional  information 
available  to  physicians 
upon  request. 
Eli  Lilly  and  Company, 
Indianapolis,  Indiana  46206. 
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choose  an  experienced  candidate^  WS5|  ICi 
millions  of  doses  prescribed  (dipiienlydraininO 

The  White  band  on  Pink  capsule  Combination  is  a • Parke;  Davis  & Company;  Detroit.  Michigan  48232 
<TBI— . registered  trademark  of  Parke,  .pavis  & Company.  ^ .V*  • ' ' 


Supplied  in  various  dosage  formsMtfcludii^Kapseals* 
containing  50  mg.  of  diphenhydramine  tij^rbchloride. 


PARKE-DAVIS 


Tiiherc'ulosis  Hospitals  Designated 
By  State  Health  Director 

The  following  communication  entitled  "Annual 
Designation  of  TuLx-rculosis  Hospitals’’  was  ad- 
dressed to  health  commissioners  and  boards  of  county 
commissioners  by  hmmett  W.  Arnold,  M.  D.,  di- 
rector of  the  Ohio  Department  of  Health,  and  was 
released  by  Dr.  Arnold  for  the  information  of  the 
medical  profession. 

Pursuant  to  Section  ,^39.20  of  the  Ohio  Revised  Code, 
the  following;  tuberculosis  liospitals  have  been  designated 
in  addition  to  tlie  state  tuberculosis  hospitals  as  those 
needed  to  provide  sufficient  beds  for  all  residents  of  the 
State  of  Ohio  requiring  maintenance,  care,  and  treatment 
for  tuberculosis  on  and  after  October  1,  1968: 


Benjamin  Franklin  Hospital,  Columbus 

Dunham  Hospital  of  Hamilton  County,  Cincinnati 

Lowman  Pavilion,  Cleveland  Metropolitan  General 
Hospital,  Cleveland 

Ottawa  Valley  Hospital,  Lima 

Sunny  Acres,  Cuyahoga  County  Tuberculosis  Hos- 
pital, Cleveland 

William  Roche  Memorial  Hospital,  Toledo 

You  are  further  advised  that  effective  October  1,  1968, 
as  provided  in  Section  339.43  of  the  Ohio  Revised  Code, 
the  State  of  Ohio  will  pay  to  the  board  of  trustees,  or  to 
the  board  of  county  commissioners  serving  as  a board  of 
trustees,  of  any  county,  district,  or  other  tuberculosis  hos- 
pital, designated  by  the  Director  of  Health,  as  provided  in 
Section  339.20  of  the  Revised  Code,  the  sum  of  five  dol- 
lars per  day  for  each  patient  hospitalized  for  the  treatment 
of  tuberculosis  in  such  hospital  by  any  county,  and  for 
whose  care  and  treatment  the  county  was  legally  obligated 
to  pay,  to  be  credited  to  the  county  in  which  the  patient 
has  legal  residence  as  part  payment  of  the  per  diem  charge 
for  the  hospitalization  of  such  patient. 

The  board  of  trustees  of  each  such  county,  district,  or 
other  hospital  shall,  not  later  than  the  fifteenth  day  of 
each  month,  certify  to  the  Auditor  of  State,  on  forms  pro- 
vided by  the  Auditor  of  State,  the  number  of  persons  hos- 
pitalized during  the  preceding  month  for  the  care  and 
treatment  of  tuberculosis,  the  number  of  days  each  such 
person  was  a patient,  the  name  of  such  patient,  and  the 
county  of  his  legal  residence.  Upon  receipt  of  such  cer- 
tification, the  Auditor  of  State  shall  draw  warrants  in  the 
amount  found  to  be  due,  on  the  Treasurer  of  State,  pay- 
able out  of  the  general  revenue  fund,  in  favor  of  the  trus- 
tees of  such  county,  municipal,  or  district  tuberculosis 
hospital. 

State  subsidy  will  not  be  paid  to  tuberculosis  hospitals 
that  have  not  been  designated  under  the  provisions  of 
Section  339.20  of  the  Ohio  Revised  Code. 

* * 

Per  Diem  Rate  Announced 

The  following  additional  memorandum  w-as  issued 
by  Dr.  Arnold  in  regard  to  per  diem  rate  at  the  Tu- 
berculosis Service. 

This  is  to  advise  you  that  the  per  diem  rate  to  be 
charged  for  care  and  treatment  of  patients  admitted  to  the 
tuberculosis  service  at  the  Ohio  State  University  and  the 
Southeast  Ohio  Tuberculosis  Hospital  will  be  thirty  dol- 
lars ($30.00)  effective  October  1,  1968.  This  rate  has 
been  established  pursuant  to  sections  3335.44  and  3701.83 
of  the  Revised  Code. 


What  can  be  done 
for  Susan  Jane 
To  stop  the  runs 
and  crampy  pain? 

Parepectolin  for  quick  relief  of  acute  diarrhea 
...soothes  colicky  pain  with  paregoric 
...consolidates  fluid  stools  with  pectin 
...adsorbs  irritants  with  kaolin,  and  protects 
intestinal  mucosa- 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy 


Each  fluid  ounce  of  creamy  white  suspension  contains: 

Paregoric  (equivalent) (1.0  dram)  3.7  ml. 

Contains  opium  (34  grain)  15  mg.  per  fluid 


ounce. 

warning:  may  be  habit  forming 

Pectin (234  grains)  162  mg. 

Kaolin  (specially  purified) ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls 
three  times  daily. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 
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RKPORT  ON  EXAMINATION  OF  FINANCIAL  STATEMENTS, 
YEAR  ENDED  DEC’EMRER  .0,  1%7 


ACC:01INTANTS’  REPORT 

The  Committee  on  Auditing  and  Appropriations 
Ohio  State  Medical  Association 
Columbus,  Ohio 

We  have  examined  the  statement  of  assets  of  the  Ohio  State  Medical  Association  at 
December  ,‘U,  19G7,  and  the  related  statement  of  cash  receipts  and  disbursements  of  the 
Executive  Secretary  and  the  Treasurer  and  the  statement  of  operations  of  The  Ohio  State 
Medical  Journal  for  the  year  then  ended.  Our  examination  was  made  in  accordance  with 
generally  accepted  auditing  standards  and  accordingly  included  such  tests  of  the  accounting- 
records  and  such  other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

The  statements  of  The  Ohio  State  Medical  Journal  included  herein  have  been  prepared 
on  the  accrual  basis  of  accounting.  The  accounts  of  the  Executive  Secretary  and  the  Treas- 
urer included  herein  have  been  prepared  on  the  cash  receipts  and  disbursements  basis,  and, 
as  a result,  include  as  income  1968  membership  dues  of  $110,322.50.  Under  generally  ac- 
cepted accounting  principles,  such  dues  would  be  deferred  at  December  31,  1967,  and  included 
in  income  during  1968.  Accordingly,  the  statements  as  a whole,  do  not  in  our  opinion  present 
financial  position  and  results  of  operations  as  they  would  appear  had  generally  accepted  ac- 
crual basis  accounting  principles  been  applied  in  their  preparation. 

In  our  opinion,  the  accompanying  statement  of  assets  at  December  31,  1967,  and  the 
related  statement  of  cash  receipts  and  disbursements  and  the  statement  of  operations  for 
the  year  then  ended  present  fairly  the  information  set  forth  therein  and  have  been  prepared 
on  a basis  consistent  with  that  of  the  preceding  year. 

Lybrand,  Ross  Bros.  & Montgomery 

Columbus,  Ohio 
March  29,  1968 


OHIO  STATE  MEDICAL  ASSOCIATION 
Statement  of  Assets  December  31,  1967 


The  Ohio 

E.xecutive 

State 

Secretary’s 

Treasurer’s 

Medical 

Total 

Account 

Account 

.Journal 

Cash  in  ))ank  and  petty  cash  

Cash  in  savings  accounts  _ - 

Certificates  of  deposit  . 

United  States  Government  obligations,  at  cost  

Accounts  receivable, 

advertisers,  less  allowance  for  doubtful  accounts  of 
$3()1.68  

Deposit  on  postage  - 

Office  equipment,  at  cost  less  accumulated  depreciation 
of  $18,892.17  ..  . - 

Deferred  advertising  income 


$219,366.91 

82,727.16 

30.000. 00 

45.000. 00 

$197,180.41 

$ 14,206.94 
82,727.16 

30.000. 00 

45.000. 00 

$ 7,973.56 

11,297.70 

160.00 

11,297.70 

160.00 

29,024.98 
( 175.10) 

29,624.98 
( 175.10) 

.$418,001.65 

$197,186.41 

$171,934.10 

$ 48,881.14 

The  accompanying  note  is  an  integral  j)art  of  the  financial  statements. 
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OHIO  STATE  MEDICAL  ASSOCIATION 
Staloment  of  ('ash  Receipts  and  Disbursements,  '\ear  ended  December  31,  IttfiT 


Total 

Executive 

Secretary’s 

Account 

Treasurer’s 

Account 

C'asb  in  bank,  beK'innint;’  of  yeai' 

$218,211.1(5 

$176,256.95 

$ 41,954.21 

Cash  receipts: 

19()8  Membership  dues  

110,322.50 

110,322.50 

19(57  Membership  dues  . 

3(50,125.00 

360,125.00 

AMA  Dues  refund  - ... . 

Interest  on  savings  accounts  and  certificates  of 

45.00 

45.00 

deposit  

11,45(5.9(5 

10,481.96 

975.00 

Interest  on  United  States  Government  obligations 

1,870., 52 

1,870.52 

Rent  

500.00 

500.00 

Exhibit  space,  19(57  annual  meeting 

17,140.00 

17,140.00 

Exhibit  space,  19(58  annual  meeting  

8,230.00 

8,230.00 

Annual  Gaslight  tickets  

4,312.00 

4,312.00 

Fees  for  collection  of  AMA  dues 
Redemption  of  United  States  Government 

5,57(5.(57 

5,576.67 

obligations  

10,000.00 

10,000.00 

529,578.65 

480,929.46 

48,649.19 

Interaccount  transfers  (principally  dues)  

(4(50,000.00) 

460,000.00 

('ash  disbursements: 

Ohio  State  Medical  Journal 

40,000.00 

40,000.00 

Salaries  and  expenses  

137,602.81 

137,602.81 

Professional  conferences  and  scientific  meetings 

70,521.84 

70,521.84 

Committee  expenses  . 

15,209.35 

15,209.35 

Department  of  Public  Relations  

4(5,781.18 

46,781.18 

Employees’  benefits  (Note)  

26,789.22 

2(5,789.22 

Contributions  

Contribution  applicable  to  deferred 

11,076.67 

11,076.(57 

compensation  plans  (Note)  

General,  including  $10,000  investment  in 

75,000.00 

75,000.00 

certificates  of  deposit 

113,415.39 

536,396.46 

113,415.39 

536,396.4(5 

Cash  in  bank,  end  of  year  . 

$211,393.35 

$197,186.41 

$ 14,206.94 

Cash  in  savings  accounts,  beginning  of  year 

$ 79,219.20 

$ 79,219.20 

Interest  received  

• 3,507.96 

3,507.96 

Cash  in  savings  accounts,  end  of  year 

$ 82,727.1(5 

$ 82,727.16 

The  accompanying  note  is  an  integral  part  of  the  financial  statements. 

for  August,  I9(>H 
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TIIK  OHIO  STATE  MEDICAL  JOLIliNAL 
Statement  of  Operations,  Year  ended  December  31, 


Income; 


Advertising 

$101,994.89 

Less : 

('ommissions  on  advertising 

.$  14,127.83 

('ash  disc-ount 

;M)8.73 

15,036.56 

Advertisting  income,  net 

86,9.58.-33 

OSMA  a])i)ro{)riation 

40,000.00 

Sut)Scriptions 

1,482.30 

128,440.63 

Expenses: 

Salaries 

34,<H)5.00 

.Journal  printing 

7(),()99.23 

.Journal  postage 

1,754.75 

Stationery,  printing,  and  supplies 

4,435.71 

Illustrations  and  engravings 

2,320.79 

Travel  expense  _ . 

90.57 

Depreciation  

3,207.48 

Bad  debts  

361.68 

Miscellaneous  postage  - - - — 

264.66 

Miscellaneous  expense  

75.00 

124,120.87 

Excess  of  income  over  expenses  _ _ _ 

$ 4,319.76 

The  accompanying-  note  is  an  integral  part  of  the  financial  statements. 


NOTE  TO  THE  FINANCIAL  STATEMENTS 

At  December  31,  1967,  the  Association  had  deferred  compensation  plans  covering  three 
retired  employees.  Under  terms  of  the  trust  agreement  associated  with  such  plans,  the  Asso- 
ciation may  transfer  cash  or  other  property  in  amounts  deemed  necessary  or  advisable  in 
order  to  fulfill  the  terms  of  the  plans.  After  such  terms  have  been  fulfilled,  all  remaining  cash 
or  assets  held  by  the  trustee  revert  back  to  the  Association.  As  of  December  31,  1967,  the 
assets  held  by  the  trustee  (approximately  $136,000)  exceeded  the  estimated  liabilities  of  the 
plan.  The  contribution  to  the  trustee  as  included  in  the  accompanying  statement  of  cash  re- 
ceipts and  disbursements  amounted  to  $75,000.00  for  1967. 

In  addition,  the  Association  has  a pension  plan  covering  substantially  all  of  its  employees. 
Under  the  terms  of  the  plan,  life  insurance  policies  sufficient  to  provide  for  future  benefits  are 
purchased  annually  by  the  pension  trust.  The  contribution  applicable  to  the  plan  and  as  in- 
cluded in  the  accompanying  statement  of  cash  receipts  and  disbursements  amounted  to 
$16,322.88  for  1967. 
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Summer  Medical  Careers  l^rogram 
Encourages  Talented  Students 

A program  designed  to  help  young  people  decide 
on  medical  careers  will  have  38  participants  this 
summer  chosen  from  34  colleges  and  universities  in 
Pennsylvania  and  Ohio.  The  students  were  selected 
by  their  schools  on  the  basis  of  outstanding  academic 
backgrounds  and  suitability  to  the  medical  field. 

The  college  men  and  women  will  take  part  in 
the  Medical  Careers  Program  of  the  Smith  Kline  & 
French  Foundation,  the  scientific  and  educational 
trust  of  Smith  Kline  & French  Laboratories,  Phila- 
delphia. 

Students  participating  in  the  program  work  for 
eight  to  12  weeks  at  one  of  the  medical  schools  and 
receive  stipends  from  funds  made  available  to  the 
schools  by  the  S K & F. 

Case  Western  Reserve  University  School  of  Medi- 
cine is  the  Ohio  institution  participating  in  the  pro- 
gram. Students  who  will  work  there  are  the  follow- 
ing: Barry  H.  Brooks,  Jamestown,  N.  Y.,  Fiiram 
College  junior;  Wayne  Hostetler,  Jr.,  Wooster,  Col- 
lege of  Wooster  junior;  N.  Christine  Kreger,  Cin- 
cinnati, Denison  University  senior;  Mildred  Lam, 
Lexington,  Ky.,  Oberlin  College  senior;  Larry  W. 
Neptune,  Barnesville,  Ohio  Wesleyan  University 
junior;  and  Roy  M.  Vigneulle,  Cleveland,  Baldwin 
Wallace  College  junior. 


Ohio  Psychiatry  Association 
Officers  Announced 

Dr.  Harold  Hiatt,  Cincinnati,  became  president  of 
the  Ohio  Psychiatric  Association  during  the  recent 
annual  meeting  held  in  Columbus. 

The  new  president  called  for  a program  of  "ag- 
gressive helpfulness”  in  association  with  lay  and 
political  organizations. 

"We  are  trained  to  have  some  positive  impact  on 
the  problems  of  individuals,”  he  told  the  more  than 
400  members  of  the  Association  in  a presidential 
message,  "Is  it  possible  we  could  transpose  these  tal- 
ents to  help  a large  group,  namely  the  mentally  ill 
of  Ohio.^” 

Dr.  Hiatt  is  chief  of  psychiatric  service  at  the  Cin- 
cinnati Veterans  Administration  Hospital  and  is  as- 
sociate professor  of  psychiatry  in  the  Department  of 
Psychiatry  of  the  University  of  Cincinnati.  He  suc- 
ceeds Dr.  Victor  Victoroff  of  Cleveland  as  president 
of  OP  A. 

His  recent  publications  include  a study  on  "Guide- 
lines for  Community  Mental  Health  Treatment  and 
Research  Programs,”  and  "The  Problem  of  Termina- 
tion of  Psychotherapy,”  published  in  the  Americau 
]oimuil  of  Psychothera[)y. 

Other  officers  elected  are:  Dr.  William  Holloway, 
Akron,  President-Elect;  Dr.  Milton  Kramer,  Cincin- 
nati, Secretary;  Dr.  J.  Patrick  Duffy,  Cleveland, 
Treasurer.  The  Association  maintains  offices  at  88 
East  Broad  Street,  Columbus,  Ohio  43215. 


for  August,  1968 
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Part  of 
the  fine  art 
of  medicine 


DARVON* 

COMPOUND-65 


Each  Pulvule®  contains  65  rag.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 


Additional  information  available  to 
physicians  upon  request. 

ELI  LILLY  AND  COMPANY 
INDIANAPOLIS,  INDIANA  46206 
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Quackery  and  Sports 


* 


KKNNETII  S.  Cr.AHKi:,  I'li.  I). 


IN  '1'HE  1940’s,  a supplier  of  athletic  trainers’ 
supplies  and  first  aid  preparations  was  repri- 
manded by  the  Federal  Trade  Commission 
( l'T(i)  for  excessive  claims  regarding  germicidal 
efficacy,  prevention  of  certain  diseases,  liniment 
powers,  the  energy  qualities  of  their  sugar  tablets, 
and  similar  pseudomedical  treatments. 

In  1961,  the  Food  and  Drug  Administration 
(FDA)  seized  another  company’s  food  supplement 
as  a dmg  being  falsely  promoted  to  coaches  as  an 
aid  to  physical  endurance,  for  preventing  fatigue, 
lessening  muscle  soreness,  and  improving  physical 
efficiency.  Seized  at  the  same  time  was  another 
product  by  this  company  labeled  to  improve  resist- 
ance to  bruising,  bleeding,  and  the  common  cold. 
'I'he  F'DA  charged  that  the  product  would  not  be 
effective  for  the  conditions  represented  in  the  labeling. 

More  recently,  the  FTC  ordered  at  least  one  manu- 
facturer of  a "swim-aid”  device  to  stop  using  mis- 
leading advertising  that  inferred  to  the  nonswimmer 
purchaser  that  the  aid  would  allow  him  to  swim 
immediately  and  without  danger.  In  tests,  the  FTC 
found  that  the  product  actually  kept  the  hips  up 
but  allowed  the  head  to  sink.  At  many  beaches 
and  pools,  such  flotation  devices  as  the  "swim-aid” 
are  forbidden  because  they  have  led  persons  into 
false  security,  resulting  in  drownings. 

You  may  think  that  I could  go  on  ad  infinitum 
in  this  regard  by  referring  to  an  inventory  of  cita- 


* Presented  at  the  Ohio  State  Medical  Association  Postgraduate 
Institute  for  Physicians  on  Athletic  Injuries.  August  17,  1967,  Co- 
lumbus, Ohio. 


I'he  Author 

• l)r.  (iliirke,  Chicago,  is  Stall  Coordinalor,  AM  A 
(ioiiimiucc  on  ihc  Medical  Asjiccls  of  Sports. 


tions  against  sports  quackery  items.  I cannot.  A 
reasonable  depth  of  search  has  provided  only  these 
three  instances  of  direct  governmental  intervention 
in  protecting  the  athlete  from  the  sports  quack.  I 
could  raise  this  figure  to  four  if  you  would  accept 
the  action  by  another  country  against  a U.  S.  - made 
product  called  Strawberry  Ointment  because  it  con- 
tained no  strawberries. 

I could  raise  the  figure  to  five,  if  you  would 
accept  the  FDA’s  action  to  withdraw  dimethyl  sul- 
foxide fDMSO)  from  its  human  trial  status  last 
year.  I’he  problem  with  DMSO  was  that  popular 
publicity  had  jumped  the  gun  on  the  evaluation  of 
the  drug  in  its  preliminary  testing  stages.  The  re- 
■sulting  tremendous  clamor  for  DMSO’s  purported 
sensational  qualities  caused  problems  for  practition- 
ers who  (1)  did  not  have  the  benefit  of  investi- 
gation reports  that  would  define  values  and  hazards 
associated  with  particular  circumstances  and  patients; 
and  (2)  would  not  have  been  using  the  drug  ethically 
or  legally  unless  in  a registered  study  for  one  of  the 
several  sponsoring  drug  companies.  Yet  even 
though  the  drug  was  still  restricted  only  to  authorized 
clinical  investigations  conducted  by  registered  medical 
personnel,  even  though  the  drug  had  particular 
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hazards  in  the  athletic  setting,  this  did  not  hinder 
some  of  the  principals  involved  to  extol  the  virtues 
of  DMSO  to  coaches  and  trainers. 

The  Practitioner  in  Sports  Medicine 

Practitioners  in  sports  medicine  cpiickly  find  a 
heterogenous  group  of  canditlates  for  high  school 
sports  to  work  with.  Because  of  the  demand  on 
these  athletes  for  maximal  performance  and  tlur- 
ability,  because  the  evaluation  of  their  coaches’  cpial- 
ities  are  at  the  scoreboard,  and  because  any  unusual 
"reason”  for  success  is  headlined  uncritically,  the 
impatient  and  insecure  in  the  world  of  sports  are 
not  free  from  the  temptation  to  try  shortcuts,  to 
ilabble  curiously  and  indiscriminately  with  virtually 
anything  that  is  said  to  improve  the  athlete’s  per- 
formance or  return  to  performance. 

The  result  is  widespread  confusion.  Acceptance  of 
ineffective  if  not  hazardous  practices  may  occur; 
moreover,  rejection  of  worthy  practices  may  occur. 
For  example,  no  one  has  said  that  DMSO  will  not 
eventually  be  a drug  of  value  in  the  practitioner’s 
repertoire  of  medicinal  alternatives.  But  the  in- 
discriminate and  premature  fanfare  not  only  intro- 
duced a potent  drug  into  the  public’s  lifestream 
without  knowledge  of  its  effects,  but  it  also  has 
delayed,  if  the  drug  proves  to  be  efficacious,  its  proper 
entry  into  the  medical  community.  Likewise,  the 
fanfare  given  isometrics  five  years  ago  was  so  over- 
whelmingly nonsense  that  one  still  must  defend 
meticulously  the  selective  use  of  isometrics  within 
an  overall  conditioning  program. 

Another  example  may  help  illustrate  another 
hazard  from  confusion.  A locally  well  publicized 
investigation  was  perpetrated  hotly  in  one  Southern 
community  this  year  by  the  administration  of  "super 
vitamins”  to  high  school  athletes.  From  the  news 
articles,  it  appears  that  these  had  erroneously  been 
thought  by  some  to  be  "pep  pills.”  Worse,  the 
newspapers  intimated  from  their  interviews  that  the 
coaches,  as  a result  of  the  sensational  and  emotional 
aspects  of  the  probe,  will  be  reluctant  in  the  future 
to  give  salt  pills  during  the  practice  sessions  held  in 
hot  weather. 

The  Practitioners’  Dilemma 

When  the  practitioner  applies  his  skills  in  the 
athletic  setting  he  faces  a vast  number  of  problems 
that  are  not  conveniently  handled  as  was  DMSO 
by  the  Food  and  Drug  Administration.  Ffe  is 
faced  with  a myriad  of  superstitions,  traditions, 
pressures,  and  misconceptions  that  may  confuse  or 
run  afoul  of  his  concept  of  sound  health  care  of  the 
athlete.  Yet  he  is  faced  with  the  need  for  decisions 
and  actions  of  a scope,  an  accuracy,  immediacy,  sig- 
nificance, and  publicity  not  experienced  previously 
in  his  medical  practice,  nor  anticipated  in  medical 
school.  Ffe  is  faced  with  guarding  both  against 


undue  restriction  of  a well  motivated  patient  popula- 
tion and  also  against  overzealousness  in  his  man- 
agement of  this  same  population.  And  he  is  faced 
with  a host  of  experts  to  lead  him  in  many  directions. 
These  problems,  experts,  decisions,  and  actions  pre- 
suppose a physician  whose  degree  of  experience  is 
matched  by  courage  and  discretion. 

Because  sports  medicine  has  new  and  uniejue 
twists  to  the  practice  of  medicine,  his  experts  stand 
on  professional  judgment  in  the  midst  of  a virtual 
void  of  meaningful  statistics  that  would  substantiate 
or  refute  their  respective  contentions.  Most  of  thc-se 
experts  are  legitimate  national  groups,  competent 
local  practitioners,  and  authoritative  representatives 
of  allied  professions  who  know  that  a team  physician 
must  act  according  to  some  principles  of  good  and 
bad  and  cannot  await  the  convenience  of  statistical 
support.  How'ever,  some  of  the  experts  are  more- 
sincere  than  competent  and  are  experts  merely  because 
nature  abhors  a vacuum,  whether  the  vacuum  be  a 
lack  of  competent  involvement  in  a community’s 
sports  programs,  or  whether  the  vacuum  be  a lack  of 
solutions  to  important  problems  in  sports.  And 
finally,  some  experts  are  experts  only  for  the  pub- 
licity and  financial  gain  coming  from  the  glamor 
or  the  guarantee  they  give  to  their  offerings. 

Nonetheless,  the  practitioner  cjuickly  finds  that 
nothing  is  automatic  in  sports  and  medicine  unless  it 
be  their  parallel  heritages  that  experts  will  differ 
in  their  opinion  on  matters  of  importance  to  prac- 
titioners. 

Perhaps  the  following  portion  of  a poem  entitled 
"Little  Fferder  in  Spring,  In  Summer”^  by  Ann 
Clark  helps  in  expressing  this  dilemma: 

For  a long  time 

there  have  been  meetings 
of  many  men 
for  many  days. 

At  the  meetings 
there  is  talking, 
talking, 
talking. 

Some  this  way. 

Some  that  way. 

In  the  morning 
when  my  father 
leaves  for  meeting 
he  says  to  us, 

"When  I come  here  again 

then  I will  know 

if  it  is  best 

to  have  many  sheep 

or  few  sheep, 

to  use  the  land 

or  let  it  sleep.” 

But 

when  my  father 

comes  home  from  meeting 

he  does  not  know 

which  talking  — way  to  follow. 

I was  very  pleased  to  have  been  asked  to  relate 
the  problem  of  quackery  to  your  interest  in  sports 
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and  your  dilemma  at  times  of  determining  which 
talk-way  to  follow.  To  capitalize  on  the  unique 
advantage  sports  offers  for  medicine  and  education, 
the  essential  problem  is  more  of  relating  sports  to  the 
tragedies  ot  quacker)'  than  itemizing  the  quackery  found 
in  sports.  An  FDA  oHicial  provided  us  with  a func- 
tional concept  of  quackery  when  he  told  an  AM  A 
school  health  conference:  "The  word  quackery' 

includes  a wide  variety  of  misintormation  concern- 
ing health  which  misleads  the  public  even  though 
there  may  be  no  deliberate  intent  to  mislead.” 
Quackery  thus  serves  as  a vivid  and  forceful  synonym 
for  abuse  based  on  folly.  In  sports,  a shocker  is 
needed  to  label  such  abuses  for  what  they  are.  But 
equally  important:  If  quackery  is  the  antithesis  of 
all  that  medicine  stands  for,  we  must  be  sure  of  our 
thesis.  To  use  the  word  "quackery”  requires  stand- 
ards and  criteria  that  clarify  the  outer  limits  of 
legitimate  controversy.  Let’s  continue  with  the  poem 
of  the  Sheepherder’s  dilemma: 

Tonight 

when  my  father 
came  home  from  meeting 
he  just  sat,  looking 
and  looking. 

My  mother  gave  him  coffee 
and  bread  and  mutton, 
but  my  father  just  sat, 
looking. 

Then  my  mother  . . . 
said, 

"A  meeting  is  like  rain. 

When  there  is  little  talk, 
now  and  then, 
here  and  there, 
it  is  good. 

It  makes  thoughts  grow 

as  little  rains  make  corn  grow. 

But  big  talk,  too  much, 
is  like  a flood 

taking  things  of  long  standing 
before  it." 

Team  physicians  are  aware  that  with  the  courtship 
of  sports  and  medicine  came  a legacy  of  traditions 
that  must  be  encountered.  The  challenge  is  to  respect 
the  colorful  traditions  of  sports  while  bringing  out 
in  no-nonsense  objective  fashion  that  which  will 
discriminate  betu'een  desirable  and  undesirable  (bene- 
ficial and  nonbeneficial ) manifestations  of  some  of 
these  traditions. 

"Big  talk”  is  the  province  of  organizations  and 
the  authorities  upon  whom  they  rely  for  the  stipula- 
tion of  principles  of  sound  practices  for  practitioners 
to  adopt  and  the  warning  of  known  deleterious  prac- 
tices for  practitioners  not  only  to  avoid  but  combat. 
It  also  is  the  avenue  of  the  quacks.  The  payoff  is 
the  quality  of  the  small  talk  — the  actual  communica- 
tion between  physician  and  physician,  physician  and 
coach,  physician  and  athletic  trainer,  physician  and 
athlete,  physician  and  parent  — in  w'hich  judgment 
is  translated  to  the  reality  of  the  particular  occasion. 


This  payoff  has  far  more  profound  implications  than 
avoiding  quackery  in  the  care  of  a team;  it  involves 
the  education  of  a youth  (and  his  leaders)  during 
his  most  impressionable  years  on  matters  of  la.sting 
importance  to  his  health. 

In  this  regard,  consider  the  inquiry  received  from 
a young  lad  who  aspired  to  be  an  athlete  but  who 
feared  he  could  not  afford  what  he  had  been  led  to 
believe  was  nutritionally  essential.  Or  the  14  year 
old  boy  who  sent  us  an  air  mail  special  delivery 
letter  asking  how  to  add  muscle  to  his  arms  and 
shoulders,  decrease  the  tlab  from  his  waist  and  hips, 
and  get  more  energy  — while  superimposing  the 
words  PLEASE  EIl'RRY  throughout  the  plea.  Is 
it  surprising  that  even  the  young  gain  anxieties  from 
misinformation  that  contribute  to  the  quack  I Con- 
sider the  popular  magazine  article  which  leaned 
heavily  on  nonmedical  personalities  for  opinions 
on  the  values  and  hazards  of  anabolic  steroids  in 
the  quest  for  weight  gain.  Or  the  author  in  a 
scientific  research  journal  who  mentioned  — in  the 
related  literature  section  of  his  paper  on  oxygen 
as  an  ergogenic  aid  — only  those  articles  that  agreed 
with  his  contention  that  there  was  a beneficial  effect. 
Or  the  entrepreneur  who,  when  the  authorities 
caught  up  with  his  quacky  automatic  exercise  device 
sales  program,  merely  changed  its  name  and  city  of 
operation  and  resumed  business  — five  times  to  date. 

Or  the  Eitness  Committee  programs  of  the  Ameri- 
can Chiropractic  Association  that  now  are  using 
legitimately  educated  professionals  and  effective  ex- 
ercise machines  in  an  attempt  to  boost  the  respect- 
ability of  chiropractic.  But  chiropractic  remains 
chiropractic;  chiropractic  theory  remains  untenable; 
chiropractic  education  standards  remain  a farce;  chiro- 
practic educational  institutions  remain  unaccredited 
by  all  educational  accrediting  agencies;  and  chiro- 
practic practitioners’  quest  for  status  remains  central 
to  programs  which  will  make  them  appear  respectable 
in  their  community.  Lack  of  competition  by  the 
educated  faction  of  that  community  "verifies”  the 
respectability  of  chiropractic  in  the  eyes  of  the  un- 
informed public  who  may  look  at  the  medicine- 
chiropractic  war  merely  as  combats  of  professional 
jealousy.  And  what  is  more  "respectable”  now  in 
our  communities  than  taking  an  interest  in  sports 
and  fitness  for  our  youth  ? 

Obviously,  an  athlete’s  health  can  be  undesirably 
■affected  by  far  more  than  is  legally  stipulated  and 
enforceable  by  federal  statutes  or  than  is  scientifically 
indictable  by  research.  An  unwarranted  promotion, 
an  unworthy  device,  an  indefensible  practice  can  be 
perpetuated  unwittingly  by  a competent  and  sincere 
practitioner  as  much  as  by  a cultist  or  out-and-out 
criminal  fraud.  More  simply  stated,  it  is  the 
promotion  more  than  the  product  of  which  the 
buyer  must  beware. 

That  "big  talk  " can’t  combat  each  individual 
promotion  is  expressed  by  the  old  story  about  the 
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tlircc  umpires  discussing  tlicir  compdencics  in 
calling  halls  ami  strikes.  'I'he  first  umpire  dedarcai: 
"I  call  them  as  I see  them.”  'I'he  second  retorted; 
"I  call  them  as  they  are.”  'I'he  thinl  closed  the 
conversation  by  confirming:  "'Ihey  ain’t  nothing 

until  I call  them.” 

I he  task  thus  is  to  retiuce  the  "big  talk”  about 
the  benefits  and  hazards  of  sports  to  a persisective 
that  relates  sports  performance  to  health,  helps  in- 
terpret promotions  in  the  context  of  the  needs  and 
aspirations  of  each  athlete,  and  provides  a collective 
platform  for  firm  and  bold  small  talk  against  crass 
abuses  in  the  health  care  of  the  athlete. 

Sports  and  Health  — A Perspective 

1.  Sports  have  educational  and  health  values.  If 
not,  sports  would  have  no  busine.ss  being  conducted 
in  our  school’s  programs.  'I’he  risks  within  sports 
would  be  encountered  only  to  permit  a catharsis 
for  selected  aggressive  young  men  for  the  entertain- 
ment of  others,  anti  the  experiences  would  merely 
be  as  a placebo  rather  than  a positive  boost  to 
maturity. 

'I'here  are  entertainment  values  as  well,  a realization 
not  lost  to  business  orientetl  factions;  and  there  are 
abuses  in  the  entertainment  aspects,  a fact  not  lost 
to  others.  But  the  virtues  in  sports  can  live  in 
harmony  with  business,  [>roimIhig  that  decisions  are 
not  based  on  the  virtues  of  performance  or  enter- 
tainment to  the  exclusion  of  the  health  and  educa- 
tional c]ualities  that  justify  and  perpetuate  sports  in 
our  schools  and  communities. 

2.  Paralleling  the  purposes  of  athletics  and  thus 
the  goals  of  the  athlete  is  the  modern  concept  of 
health:  not  merely  the  absence  of  illness  or  injury 
but  the  cjuality  of  development  and  utilization  of 
one’s  natural  resources.  Consequently,  and  especially 
because  ol  the  preventive  medicine  aspect  of  a high 
level  of  health  and  fitness,  there  is  emerging  in 
medicine  a new  concept  of  "normal”  geared  to  the 
trained  motivated  athlete.  For  example,  the  old 
but  still  prevalent  notion  that  the  athlete’s  heart  is 
a pathologically  enlarged  heart  has  been  exploded 
as  a myth  through  the  medical  involvement  in 
sports.  'I’he  true  athlete’s  heart  — the  efficient  heart 
of  the  trained  athlete  — is  now  considered  normal 
and  its  counterpart  — the  loafer’s  heart  — abnormal. 

3.  'Ihe  training  program  brings  conscious  atten- 
tion to  and  personal  respect  for  many  components 
of  personal  and  public  health  within  a context  allied 
with  the  athlete’s  interests  and  understandings.  The 
young  boy  who  achieves  an  athlete’s  heart  has  only 
a remote  latent  interest  in  the  eventual  hazard  of 
atherosclerotic  disease;  his  immediate  interests  of 
conditioning  offer  a far  more  meaningful  applica- 
tion of  dictum  into  practice.  To  the  same  youth, 
a cigarette’s  threat  to  athletic  fitness  is  far  more 
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meaningful  iluring  his  habit-forming  years  than  the 
threat  of  chronic  disease.  His  concept  of  his  future 
simply  doesn’t  extend  that  far. 

4.  'fhe  game  and  the  training  program  play 
complementary  roles  in  the  pursuit  of  excellence. 
'I’he  training  program  necessary  for  effective  participa- 
tion in  sports  relates  far  more  to  the  health,  fitness, 
and  safety  of  the  athlete  than  participation  in  the 
game  itself.  The  game  provides  the  cultural  prestige, 
the  peer  admiration,  the  motivation,  and  the  fun 
necessary  to  capture  and  absorb  active  youth  for 
the  adventurous  self-testing  experiences  they  seek 
and  for  the  self-discipline  it  takes  to  adhere  to  the 
desired  training  program. 

5.  'I'o  achieve  the  benefits  of  sports,  the  element 
of  risk  must  be  encountered.  The  result  is  the 
ever  present  equation  of  calculated  risk  (benefits 
over  risk)  that  must  be  the  basis  of  every  supervisory 
decision  in  sports.  Without  risk,  sports  would  lose 
its  motivational  appeal  for  youth;  and  without  appeal, 
youth  would  not  obtain  the  educational  and 
physiological  values  from  responding  favorably  to 
the  stresses  of  training  and  participation. 

We  are  not  against  risk,  we  are  against  jeopardy. 
'Fhe  calailated  risk  equation  is  not  amenable  to 
computerization,  but  we  can  appreciate  that  jeopardy 
exists  if  to  the  denominator  we  add  undue  risk  or 
Irom  the  numerator  we  void  some  of  the  beneficial 
outcomes. 

6.  If  sound  health  practices  protect  the  athlete 
from  unnecessary  hazards,  and  the  health  and  edu- 
cational qualities  of  sports  justify  the  calculated  risks 
taken,  any  promotion  of  misinformation  that  de- 
tracts from  the  desired  goals  in  this  regard  relates 
to  the  problem  of  quackery  and  sports. 

For  example,  sports  benefits  do  not  occur  auto- 
matically. If  an  athlete  is  led  to  believe  or  leads 
others  to  believe  that  what  causes  success  is  in  fact 
a gimmick  rather  than  talent,  genetics,  hard  work, 
confidence,  and  healthful  living,  the  numerator  is 
lessened  and  the  risks  taken  with  less  justification. 
Conversely,  sports  injuries  likewise  occur,  and  like- 
wise not  automatically.  Periodic  evaluation  of  super- 
visory decisions  and  actions  is  necessary  to  define  the 
causes  of  occurring  injuries  and  to  determine  im- 
proved preventive  measures  for  the  eradication  of 
these  occurrences.  The  term  "eradication”  is  not 
realistic  but  philosophical.  It  does  not  imply  that 
all  injuries  are  results  of  negligence,  incompetency, 
or  quackery.  But  it  does  underly  the  justification  of 
physicians  encouraging  suitable  participation  in 
sports  and  becoming  irate  when  abuses  clearly  exist. 

Abuses 

With  such  a perspective,  what  practices  are  there 
at  this  moment  that  can  be  related  to  quackery  as 
out-and-out  abuses.^ 


The  Ohio  Slate  Medical  Journal 


'I'hree  come  to  miml  immediately;  spearing,  ilop- 
ing,  and  dehydration.  All  can  be  condemned  as  in- 
defensible by  physician,  physiologist,  and  any  ethical 
person . 

SpL'iiy/u^  is  the  tactic  of  intentionally  sticking  the 
helmeted  head  into  the  opponent  for  assorted  pur- 
poses including  blocking  and  tackling.  It  was  initi- 
ated because  the  helmet  was  thought  sufficient  armor 
to  protect  the  head  and  because  it  was  thought  to 
check  effectively  the  forward  progress  of  the  oppo- 
nent. It  has  also  been  used  to  punish  the  opponent 
after  he  had  been  slowed,  even  after  he  had  been 
downed.  As  this  tactic  was  defined  as  being  used, 
the  statistical  fatality  reports  began  to  show  a 95  per 
cent  proportion  of  deaths  directly  attributed  to  foot- 
ball being  of  the  head  and  neck,  and  as  neurosurgi- 
cal investigations  began  to  verify,  the  act  of  teaching 
spearing  became  an  irresponsible,  totally  indefensible, 
sadistic  act. 

"Big  talk’’  has  been  going  out  since  1962  on  the 
mechanics  of  why  the  head  and  especially  the  neck 
are  extremely  vulnerable  to  this  tactic.  It  remains  for 
the  small  talk  in  certain  locales  to  be  ec|ually 
emphatic. 

Doping  has  been  curbed  quite  well  in  the  United 
States  in  the  past  decade;  the  sports  pages  are  even 
helping  in  the  condemnation  of  the  use  of  stimulants 
and  vasolidators.  There  still  is  a pharmacological 
debate  on  what  are  the  performance  advantages  if 
cmy  of  doping  an  athlete,  but  the  clinical,  physiologi- 
cal, and  ethical  feelings  remain  firm:  there  is  no 
defense  for  the  use  of  drugs  in  the  attempt  to  boost 
the  athlete’s  chances.  'I’he  not  infrequent  reports  of 
deaths  in  Europe  from  this  cause,  however,  give 
cause  for  maintaining  a vigilance,  especially  for  the 
sake  of  upcoming  young  athletes  who  may  have  es- 
caped the  big  and  small  talk  on  doping  of  the  1930’s 
and  early  1960’s. 

Several  nondrug  approaches  flirt  with  medical 
prerogatives  such  as  oxygen,  hypnotism,  and  other 
gimmicks  which  take  their  turns  in  testimonials  to 
athletic  success.  The  facts  remain  that  gimmicks  by 
definition*  are  of  no  more  help  to  success  than  the 
odorous  practice  of  never  changing  underwear  during 
a winning  streak. 

Dehydration  is  another  matter.  Of  all  the  prac- 
tices in  all  the  sports  that  can  unequivocally  be  cate- 
gorized undesirable  or  hazardous,  voluntary  dehydra- 
tion is  by  far  at  the  top  in  frequency  and  entrench- 
ment. The  arbitrariness  of  a few  pounds  goes  a long 
way  in  sports.  We  read  of  a player  who  faces  a pen- 
alty by  a football  coach  by  showing  up  several  pounds 
over  a magic  number;  therefore,  to  the  rubberized 


*A  gimmick,  whether  innocuous  or  hazardous,  is  an  ineffective 
practice  or  device  which  is  misrepresented  to  the  athlete  to  im- 
prove performance.  A practice  or  device  competently  used  to 
motivate  (not  fool)  an  athlete  is  not  a gimmick  but  rather  one 
of  the  colorful  traditions  that  keep  sports  an  interesting  challenge. 


suit  or  hot  box  he  goes  to  get  a quick  pat  on  the  back 
instead  ol  punishment.  A professional  boxer  weighs 
in  tor  a bout  tw'o  pounds  over  and  the  official  gives 
him  two  hours  to  make  weight;  the  boxer  legally 
qualifies  after  literally  sweating  it  out.  Jockeys  play 
the  weight  numbers  game  as  well. 

By  no  means  should  dehydration  be  considered  a 
form  of  weight  control — by  coaches,  by  athletes,  by 
officials,  or  by  the  press.  It  is  only  the  temporary 
loss  of  H2O,  not  F-A-T.  Water  is  a nutrient,  the 
body’s  most  necessary  nutrient.  Water  deficiency 
takes  its  toll  c|uicker  than  deficiency  of  any  other  nu- 
trient. Sudden  loss  of  just  3 per  cent  body  weight — 
which  has  to  be  water  to  be  lost  suddenly — can  im- 
pair performance.  If  just  the  undesirable  perform- 
ance impairment  threat  can  be  the  small  talk’s  focus, 
the  serious  problems  from  extensive  dehydration  will 
never  be  approached.  In  fact,  at  least  three  studies 
have  appeared  in  which  the  engorgement  of  water 
prior  to  a heavy  workout  has  increased  performance 
endurance  levels — the  only  ethical  form  of  physio- 
logical supercharging  I know  of.  Yet  we  read  of 
deaths  or  near  deaths  from  young  boys  using  rubber- 
ized suits  to  get  in  shape,  and  from  the  withholding 
of  water  from  players  during  hot  humid  football 
practices.  1 even  have  documentation  of  clinical  heat 
exhaustion  in  a wrestling  room  in  which  the  tempera- 
ture and  humidity  were  purposely  high  to  permit 
greater  weight  loss  of  the  candidates. 

It  woidd  be  one  thing  to  speak  of  the  sensational 
death  or  near-death.  But  a huge  number  of  athletes 
stand  behind  them  who  are  injured  while  in  a state 
of  heat  fatigue  or  who  jeopardize  their  performance 
levels — actually  "run  out  of  gas” — by  the  folly  of 
intentionally  altering  their  fluid  balance. 

Medical  treatment  is  highly  specific  and  beyond 
the  scope  of  this  paper.  According  to  one  article, 
there  are  32  factors  that  can  significantly  alter  drug 
behavior  in  the  body,  and  1 sympathize  wi,h  any 
physician  who  must  decide  what  drug,  when,  and 
how  much. 

I can  appeal,  however,  against  the  use  of  drugs  or 
therapeutic  devices  where  there  is  no  clinical  justi- 
fication for  such  use.  ’Ehe  customary  criteria  for 
"good  medicine”  still  apply;  the  athlete  needs  no 
more  in  his  quest  for  high  performance.  For  ex- 
ample, to  inject  painkiller  about  a joint  for  the  re- 
turn of  an  injured  athlete  is  not  treatment  and  does 
him  no  service. 

Another  example  is  the  current  interest  in  anabolic 
steroids  which,  while  not  doping,  has  crept  into  the 
criteria  for  quackery  in  sports.  Its  users  are  getting 
small  talk  that  the  steroids  are  merely  weight  gain 
pills  and  are  accepting  serious  risks  to  no  advantage. 
Anabolic  steroids  have  been  shown  to  be  ineffective 
for  increasing  performance  levels.  Physicians  familiar 
with  these  potent  drugs  respect  their  hazards  even 
when  given  under  clinically  justified  conditions.  Yet 


\or  August,  1%8 


917 


clinically  normal  males  are  taking  dosages  that  ex- 
ceed in  amount  and  length  those  given  lor  justified 
cases.  Through  the  athletic  grapevine  the  users  in- 
clude adolescents  ami,  worse  yet,  preatiolcscents  who 
face  adilitional  hazards,  including  stunted  growth. 

Not  many  problems  can  be  so  aggressively  dis- 
cussed. Selection  of  equipment,  training  technics, 
use  of  modalities,  care  of  certain  injuries,  etc.,  is  de- 
termined at  a given  time  for  a given  reason  with  basic 
criteria  sufficiently  discussed  in  the  literature.  None- 
theless, a well-studied  backgreaund  of  all  essential 
isrinciples  relevant  to  questionable  promotions  can 
be  of  help.  Let  me  use  nutrition  to  illustrate. 

N/itriljoii  does  not  produce  performance,  it  helps 
sustain  it.  Any  promotion  that  implies  improved 
performance  from  a dietary  aid  is  misleading.  This 
assumes  of  course  that  there  is  no  medical  diagnosis 
of  nutritional  deficiency  to  overcome,  a most  unusual 
diagnosis  in  the  athletic  population. 

The  concept  to  be  kept  in  mind  is  that  the  body 
responds  as  a whole  to  meeting  energy  requirements. 
Assuming  we  are  not  talking  about  sprint  events, 
prolonged  energy  needs  must  be  accommodated  by 
the  body’s  stores. 

The  high  energy  phosphate  moleaile  is  the  funda- 
mental source  of  energy,  regardless  of  what  food  de- 
livers it.  Glycogen  is  a ready  reservoir  for  the  phos- 
phate molecule.  Muscles  contain  only  a small  amount 
of  available  glycogen.  Therefore,  the  liver  stores  of 
glycogen  must  be  relied  upon  during  activity.  But 
there  is  a limit  to  the  capacity  of  the  liver  to  store 
glycogen  prior  to  an  endurance  event. 

The  next  resource  for  energy  purposes  is  the  fat 
stores;  in  fact,  cardiac  muscle  depends  primarily  on 
fatty  acids  instead  of  glucose  for  fuel.  The  well- 
trained  athlete  has  a fat  depot  of  only  about  7 to  10 
per  cent  body  weight.  More  may  impair  perform- 
ance; less  may  be  insufficient  for  sustaining  protracted 
activity.  But  it  can  be  seen  that  energy  for  endurance 
activity  may  rely  a good  measure  on  fatty  acids,  and 
that  the  concept  of  energy  stores  or  reserves  becomes 
more  meaningful  in  discouraging  heavy  work  output 
within  a day  of  all-out  effort  than  in  encouraging 
undue  dietary  changes  at  the  expense  of  other  nutri- 
tional considerations  for  supporting  activity. 

The  direct  connection  of  diet  to  fuel,  therefore,  is 
a frustrating  and  inadequate  approach  to  sustaining 
the  athlete.  What  remains  is  instilling  confidence 
that  what  is  appetizing  to  the  athlete  is  best,  assum- 
ing he  receives  sufficient  calories  from  a balanced 
diet  as  typically  recommended  and  as  averaged  over 
a period  of  time  to  match  his  energy  output.  For 
most  athletes,  variation  in  true  skill  will  mask  any 
possible  effects  of  nutritional  variation.  The  physio- 
psychologic  reaction  to  the  emotions  accompanying 
competition  has  implication  for  timing  preganie 
meals,  but  the  stores  will  not  be  affected  if  previ- 
ously well  stocked. 


Defenses  Against  Sports  Quackery 

With  such  a perspective,  what  defenses  can  be  of- 
fered to  protect  sports  and  athletes  against  the 
c|uack 

1.  First  and  foremost  is  physician  involvement  in 
the  sjiorts  program.  The  war  against  quackery  will 
be  won  by  competition  not  confrontation. 

Only  in  recent  years  has  the  wedding  of  sports  and 
medicine  been  formalized,  consummated,  and  found 
compatible.  Physicians  have  been  active  as  athletes 
and  as  medical  counselors  to  athletes  since  the  begin- 
ning of  athletics.  But  until  the  195()’s,  there  was  no 
organized  approach  on  the  part  of  medical  associa- 
tions or  societies  to  the  problems  of  medicine  in 
athletics.  As  a result,  the  fruits  of  the  marriage  are 
still  forthcoming,  but  they  are  now  considered  legit- 
imate” and  of  a stock  that  measures  up  to  the  high- 
est ideals  in  the  heritages  of  both  sports  and 
medicine. 

As  is  evidenced  by  this  gathering,  no  longer  is 
the  physician  suspect  who  lends  a professional  hand 
to  those  who  engage  in  athletic  contests.  His  ath- 
letes now  appreciate  that  these  hands  are  not  the  in- 
sensitive hands  of  disqualification.  His  colleagues 
now'  appreciate  that  the  offering  of  the  hands  con- 
stitutes acceptance  of  unique  and  exacting  responsi- 
bilities. 

But  of  even  more  significance,  medicine  and  edu- 
cation are  coming  to  respect  that  there  are  more  than 
injury  patching  benefits  from  applying  the  art  and 
science  of  medicine  in  the  athletic  setting.  Sports 
participation  is  often  the  first  opportunity  for  youth 
to  experience  a positive  functional  personal  associa- 
tion with  a physician.  These  experiences  leave  a 
vivid  and  lasting  impression  with  the  sports  parti- 
cipant. 

2.  The  defense  of  next  greatest  significance  is 
the  support  of  professional  education  standards  for, 
and  established  by,  coaches  and  athletic  trainers. 
Most  of  the  concepts  of  healthful  living  can  be 
found  in  the  athletic  setting.  Regardless  of  the 
competency  of  the  involved  physician,  the  small  talk 
of  the  coach  and  athletic  trainer  are  potent  in  the 
education  and  handling  of  the  athlete.  It  is  no  small 
coincidence  that,  in  this  era  of  the  advent  of  the 
team  physician  as  a distinct  entity,  the  American 
Medical  Association  has  seen  fit  by  House  of  Dele- 
gate action  to  honor  the  athletic  trainer  as  a profes- 
sional ally  and  to  urge  all  physicians  to  assist  the 
programs  of  the  National  Athletic  Trainers  Associa- 
tion. 

It  is  also  significant  that  the  recent  major  "big 
talk  " releases  from  the  AMA  Committee  on  the 
Medical  Aspects  of  Sports  and  similar  committees 
at  state  and  local  levels  have  been  oriented  to  the 
coach  as  much  as  the  physician.  Coaches  at  the  high 
school  level  too  often  do  not  have  the  benefits  of 
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physician  and  athletic  trainer  supervision  for  deci- 
sions on  health  matters.  Further,  respected  coaches 
who  speak  at  coaching  clinics  are  in  an  advantageous 
position  not  only  to  teach  defensible  tactics,  hut  also 
to  make  it  explicit  that  haril-nose  coaching  does  not 
include  indefensible  tactics. 

They  will  have  an  index  of  suspicion  that  arouses 
skepticism  concerning  unusual  claims  made  for  health 
products  and  practices.  They  w'ill  be  sensitive  to  the 
waste  of  time  and  possible  harm  that  can  result  from 
self-diagnosis  and  self-medication.  They  will  help 
acquaint  their  peers  with  the  educational  backgrounds 
and  qualifications  of  persons  who  provide  health 
services.  'I'hey  will  look  to  reliable  sources  of  health 
information  when  questions  arise. 

4.  Transcending  all  lines  of  defense  is  research. 
Research  is  an  ever  ready  nomination  to  a list  for 
attacks  on  ignorance.  However,  more  important  is 
the  interpretation  of  research.  The  laboratory  can 
never  fully  duplicate  the  athletic  scene  for  research 
purposes.  Therefore,  the  pivotal  person  in  the  de- 
velopment of  meaningful  statistics  is  the  practitioner. 
It  is  he  whose  professional  eyes  observ'e  athletes  un- 
der field  conditions,  and  it  is  he  who  must  retrieve 
from  the  stores  of  knowledge  the  meaning  of  his  and 
others’  observations  when  a decision  is  required. 

Of  importance  in  the  interpretations  of  others' 
reports  is  consideration  of  ( 1 ) the  contentions  un- 
derlying the  choice  of  design;  (2)  the  criteria  for 
judging  the  significance  of  the  results;  (3)  the  limits 
of  applicability  of  the  results;  and  (4)  the  influence 
on  the  results  of  untested,  uncontrolled,  and  un- 
acknowledged factors.  In  use  of  research,  the  context 
of  the  particular  athletic  problem  must  be  considered 
central  and  the  philosophy  of  sport  considered  sa- 
cred. Of  least  importance  is  the  author’s  conclusions. 

5.  The  final  and  most  difficult  defense  is  the  pro- 
motion of  standards  for  judging  promotions.  The 
quest  for  ever  better  fitness,  treatment  regimens,  and 
skills  defy  standards  that  predetermine  how  much 
more  a person  can  get  skilled,  fit,  or  well,  or  how' 
much  quicker  could  be  the  process. 

The  pragmatic  approach  is  to  return  to  the  umpire 
who  said  "They  ain’t  nothing  until  I call  them.” 
For  this,  the  categories  of  helpful,  unnecessary,  un- 
desirable, and  hazardous  seem  advantageous.  An 
athlete  w'ho  is  well  versed  in  the  principles  of  ath- 
letic training  would  find  it  rather  easy  to  differentiate 
a promotion  one  from  the  other  by  asking  the  dual 
question:  "Would  it  be  helpful  in  my  case.^’’  and 
"Would  it  be  hazardous  in  my  case.^’’ 

If  "yes”  to  both,  the  concern  is  too  profound  for 
him  to  answ'er,  he  knows  he  has  a team  physician  to 
turn  to.  If  "yes”  to  "helpful”  and  "no”  to  haz- 
ardous, he  has  another  option  for  his  choice  of  op- 
tions. If  "no”  to  both,  the  verdict  is  either  unneces- 
sary or  undesirable,  in  other  words  a gimmick.  His 
respect  for  the  ethics  of  amateur  athletics  and  the 


physiology  of  exercise  would  assist  for  distinguish- 
ing between  the  unnecessary  and  the  undesirable. 

It  w'ould  seem  logical  that  all  commercial  adver- 
tisers relating  to  athletics,  if  they  are  interested  in 
the  purposes  of  sports,  w'ould  abide  by  a similar  vol- 
untary code  of  categorization.  There  is  no  reason  to 
misrepresent  a product  if  it  is  helpful  in  some  re- 
spect, and  there  is  no  excuse  for  marketing  it  if  it 
isn’t  helpful  in  any  respect.  Further,  the  supervisory 
staff  should  likew'ise  take  the  pledge.  What  they 
w'ant  is  to  make  each  candidate  the  best  possible 
athlete.  It  seems  illogical  to  assume  that  their  small 
talk  could  be  dedicated  to  anything  but  this  goal. 

Comment 

Quackery  is  not  the  sole  province  of  black-hatted 
mustached  sinister  frauds  who  practice  medicine  on 
ignorant  unfortunates,  surefire  cancer  or  arthritic 
cures  being  sold  to  middle-aged  and  elderly  people, 
w'ild  claims  of  old-time  hucksters  to  be  laughed  at 
by  our  sophisticated  teenagers,  or  bust  developers 
and  hip  reducers  being  sold  by  fitness  hotshots  who 
play  both  ends  against  the  middle. 

Throughout  history,  the  quack  has  been  modern, 
parodying  the  medical  uncertainties  of  the  times. 
Only  now,  with  the  emphasis  on  prevention  of  or- 
ganic disease  via  conscious  fitness  efforts  by  respect- 
able people,  and  wdth  our  increased  leisure  time  that 
both  brought  on  the  need  for  a conscious  fitness  ef- 
fort and  gives  us  the  time  to  become  apprehensive 
about  it,  the  quack  has  even  a greater  advantage.  He 
has  been  given  a wider  scope  to  operate,  his  opera- 
tions a lot  more  respectability  than  ever  before,  and 
his  promotions  a lot  of  help  from  sports.  For  bad 
and  good,  our  society  is  coached  to  follow  the  lead 
of  the  star  athlete  in  the  path  to  fitness  and  success. 

Consider  the  following  w'ords  on  athletic  knee 
injuries  printed  in  a book^  by  a chiropractor  that  is 
now  being  promoted  wddely  among  chiropractors: 

"Caring  for  athletes  generally,  is  excellent  pub- 
lic relations  since  so  many  people  are  strongly 
interested  in  their  local  players.  Injuries  and  re- 
coveries are  all  publicized  along  w'ith  the  name  of 
the  doctor,  and  a doctor’s  good  record  of  keeping 
players  in  the  game  will  soon  be  w'ell  known  by 
an  entire  community.  It  is  especially  helpful  to 
the  chiropractor  seeking  a foothold  in  a new  prac- 
tice when  his  name  is  mentioned  repeatedly  as 
'Dr.  Doe,’  the  chiropractor  w'ho  kept  a star  player 
in  the  game.  The  usual  crow'd,  teen-agers  and 
adults,  W'ho  discuss  athletics  at  the  corner  drug 
store  over  sodas  and  coffee,  soon  let  their  parents 
and  friends  know  of  this  fact.  The  parents  and 
friends  in  turn  w'ill  go  to  the  doctor  because  they 
heard  so  much  about  him’ — and  Dr.  Doe  w'ill 
soon  have  a practice.” 
and: 

"Do  not  become  discouraged  if  the  first  (ad- 
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jiistmcnt)  attempt  on  a knee  does  not  work  at 
once.  'I'liink  hack  to  tlie  ineptness  we  showed  tlie 
firsl  lime  we  attempted  to  ailjust  an  atlas.  It 
lakes  a hil  ol  perseverance.” 

'I'he  Irageiiy  ol  c|nackery  is  wlien  misinlormation 
on  health  matters  erodes  the  athlete’s  chances  for  a 
successful  competitive  experience,  today  and  in  later 
lile.  'I'his  occurs  when: 

( I ) The  athlete  is  bilked  out  of  the  level  of  per- 
lormance  of  which  he  is  capable. 

(2)  'I'he  athlete  is  duped  into  relying  on  or  cred- 
iting his  satisfaction  and  success  to  things  other 
than  the  development  of  his  natural  reserves. 

(.3)  The  seemingly  innocuous  forms  of  gimmickry 
are  taken  to  extremes  or  taken  to  the  exclusion  of 
nece.ssary  healthful  training  practices. 

(4)  The  duped  athlete  turns  from  the  unneces- 
sary or  undesirable  to  the  hazardous  practices  such 
as  pep  pills,  anabolic  steroids,  or  uncjualified  prac- 
titioners. 

( 5 ) 'The  already  strained  budget,  school  or  per- 
sonal, is  further  burdened  with  items  that  are  not 
helpful  for  safe,  effective,  and  healthful  participa- 
tion in  sports. 

Obviously,  antiquackery  efforts  are  not  simply 
vendettas  against  antimedicine  persons. 

We  talked  of  defenses,  but  the  best  offense 
against  sports  quackery  is  an  economic  attitude.  By 
economic  is  meant  confidence  in  competence,  adroit 
selection  from  the  misrepresented,  and  active  avoid- 
ance of  the  indefensible,  the  unqualified,  and  the 
hazardous.  The  athlete  cannot  "afford”  to  rely  on 
unsound  advice  on  matters  of  importance  to  his  de- 
sire for  athletic  readiness.  'The  law  of  atrophy  from 
disuse  must  be  applied  to  unwarranted  promotions 
as  well  as  muscles. 

Such  an  attitude  requires  a respect  for  acceptable 
concepts  and  qualified  professionals.  It  also  requires 
the  cautious  uncertainty  and  scientific  open-minded- 
ness that  permits  a scrutiny  of  new  ideas  advanced 
on  their  merit,  not  on  their  promotion.  It  also  can 
be  strengthened  by  an  emotional  commitment  to 
sound  principles  achieved  through  the  laboratory  of 
experience  in  the  athletic  setting. 

• In  a state  in  which  one  accident  insurance 
benefit  plan  covers  all  school  sports  programs  in 
that  state,  the  chiropractics  recently  sought  eligibility 
in  the  plan  as  practitioners.  'They  were  given  their 


due  hearing  at  which  time  the  state’s  school  sports 
administrator,  who  had  been  an  athlete,  jihysical 
educator,  and  coach,  inquired  as  to  the  nature  of 
their  management  ol  knee  injuries.  'I'he  response 
given  him  |irecluded  lor  him  any  need  for  medical 
'big  talk”  on  the  educational  inadequacies  and 
CLiltism  of  chiropractic.  He  found  out  for  himself. 
His  knowledge  of  anatomy,  kinesiology,  physiology, 
and  research  methods  staple  items  in  the  physical 
education  curriculum  and  his  disrespect  for  folly  in 
the  care  ol  athletes  gave  him  the  defenses  commen- 
surate with  this  situation.  'The  chiropractors  were 
turned  down. 

• An  athletic  trainer  of  a professional  football 
club,  lormer  athlete  and  now  a physical  therapist, 
phoned  long  distance  when  he  heard  we  had  a 
statement  explaining  the  incongruousness  of  ana- 
bolic steroids  administered  to  healthy  males.  He  was 
grateful  for  such  help  in  showing  curious  athletes, 
coaches,  and  athletic  trainers  in  his  acquaintance  the 
folly  of  such  interest. 

'I'hese  illustrations  show  the  help  in  small  talk  that 
medicine  gets  from  educated  men  devoted  to  and 
part  of  the  proper  supervision  of  sports. 

'I'hese  actions  also  illustrate  the  following  quota- 
tion: "Quackery  does  not  die  easily.  Exposures  of 
the  frauds  perpetrated  by  the  quack  and  nostrum 
vender  do  good  only  to  the  extent  that  such  expo- 
sures educate  the  public.  When  the  veil  of  mystery 
is  torn  from  the  medical  faker,  the  naked  sordidness 
and  inherent  worthlessness  that  remain  suffice  to 
make  quackery  its  owm  condemnation.” 

'These  words  were  printed  in  1912  in  AMA’s 
book  on  Nosin/ms  and  Quackery. 

It’s  not  so  much  who  is  the  sports  quack  as  it  is 
who  in  sports  is  contributing  to  the  quack.  The  true 
test  of  a sports  experience  may  just  be  w'hether  or 
not  the  athlete  can  strip  the  veil  of  mystery  from 
quackery.  One  can  only  wonder  how  many  athletes 
who  labor  under  misconceptions,  either  from  gim- 
mick promotion  or  from  a void  of  positive  education, 
move  from  an  unnecessary  but  innocuous  practice  to 
one  that  is  unnecessary  and  harmful.  The  vast 
amount  of  quackery  being  aided  and  abetted  by  many 
of  our  adult  population  gives  indirect  evidence  to 
the  need  for  this  concern. 
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Physical  Training  Technics 

GLENN  V.  SWENGROS* 


The  I'ORCE  that  directs  individuals  to  attain 
high  levels  of  physical  fitness  varies  with 
everyone.  An  eminent  physician  once  told 
me  that  there  were  really  only  two  times  in  a per- 
son’s life  when  physical  fitness  was  a primary  con- 
cern. The  first  was  when  the  individual  was  young 
and  had  an  interest  in  participating  in  sports  and 
the  second  was  when,  as  an  adult,  a physical  dis- 
order made  it  apparent  that  good  health  was  not  to 
be  taken  for  granted. 

Physical  Fitness 

Physical  conditioning  programs  have  gained  con- 
tinuously in  their  importance  in  the  scope  of  athletic 
programs.  Throughout  the  history  of  sports  de- 
velopment, innumerable  facts  and  fallacies  have 
emerged.  Many  of  the  fallacies  are  being  dis- 
proved, exposed,  and  eradicated.  No  longer  do  we 
tell  football  players  not  to  swim  because  “it  builds 
the  wrong  kinds  of  muscles.”  Baseball  pitchers  are 
no  longer  told  to  refrain  from  lifting  weights  be- 
cause “they  will  make  you  muscle  bound.”  Instead, 
we  explain  the  values  of  off-season  conditioning 
programs  and  give  instructions  in  their  proper  use. 
Continuing  research  is  giving  us  better  information 
on  the  physiological  effects  of  exercise,  and  im- 
proved training  programs  are  demonstrating  that 
this  information  can  increase  athletic  performance 
and  reduce  injury. 

Three  basic  components  of  fitness  most  frequently 
associated  with  athletic  performance  are  muscular 
strength,  muscular  endurance,  and  cardiovascular 
endurance.  The  strength  component  can  be  defined 
as  the  maximum  amount  of  force  that  can  be  exerted 
during  the  single  contraction  of  a muscle.  Muscular 
endurance  is  measured  by  the  length  of  time  a 
muscle  group  can  perform  a specific  task,  and  cardi- 
ovascular endurance  is  dependent  upon  the  effective- 
ness of  the  heart  and  blood  vessels. 

Muscular  strength  is  best  improved  through  grad- 
ually increasing  progressive  work  with  resistive  type 
exercises.  Weight  training  is  an  excellent  example 
and  has  increased  rapidly  in  athletic  programs  at  all 
levels.  The  specific  measurement  of  the  amount  of 
work  performed  makes  it  relatively  easy  to  measure 
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(he  strength  gains  that  are  made  and  to  lailcu-  a pro- 
gram to  fit  individual  athletes.  The  value  of  the  use 
of  isometrics  as  a means  to  increase  strength  has  re- 
sulted in  contradictory  statements.  However,  some 
researchers  have  found  as  much  as  a five  per  cent 
increase  per  week  in  the  daily  use  of  six  second  con- 
tractions for  specific  muscle  groups.  Other  research- 
ers have  indicated  higher  improvement  in  subjects 
using  isotonic  exercises  as  compared  to  the  same  num- 
ber of  subjects  performing  maximal  isometric  contrac- 
tions. 

Muscular  endurance  is  developed  through  the  con- 
tinual training  of  muscle  groups  in  submaximal  ac- 
tivity. The  high  repetitious  performance  of  calisthen- 
ics and  light  barbell  and  wall  pulley  weights  proves 
effective  for  these  purposes. 

Cardiovascular  endurance  is  best  achieved  through 
the  use  of  submaximal  effort  carried  over  a long 
enough  period  of  time.  Typical  forms  of  exercise 
involve  the  locomotor  activities  of  running,  swim- 
ming, rope  jumping,  rowing,  and  wall  pulley  work. 
I'he  improvement  in  cardiovascular  endurance  occurs 
most  rapidly  in  programs  that  involve  progressive  in- 
creases in  the  amount  of  activity  completed  during 
training  sessions. 

Conditioning  Programs 

It  has  become  generally  accepted  that  year-long  con- 
ditioning programs  are  essential  to  maximum  athletic 
performance.  The  team  that  fields  the  "superior” 
conditioned  athletes  has  a marked  advantage.  We 
have  reached  a period  in  sports  participation  when 
the  athlete  who  has  waited  to  “play”  himself  into 
condition  simply  isn’t  good  enough.  Neither  can  he 
wait  until  “formal”  practice  begins  to  initiate  his  con- 
ditioning programs.  Therefore,  it  is  important  that 
athletes  understand  the  principles  of  exercise  to  give 
them  the  personal  motivation  necessary  to  continue 
conditioning  programs  between  seasons. 

School  programs  of  physical  education  are  improv- 
ing steadily.  Increased  time  allotments  and  improved 
instruction  are  developing  both  the  student  and  his 
understanding  of  physical  fitness. 

The  LaSierra  Program 

The  physical  education  program  of  LaSierra  High 
School  in  Carmichael,  California,  is  one  example  of 
the  degree  of  physical  development  that  can  be 
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acliicvcci  ihrougli  school  programs.  Using  a system 
of  ability  grouping,  students  who  attain  various  levels 
of  fitness  competency  arc  identified  by  the  use  of  a 
color  code.  As  a young  man  improves  in  the  per- 
formance of  various  test  batteries,  hc'  advances  in  the 
color  code,  d'he  status  associated  with  the  higher 
color  is  ecjual  to  that  of  earning  a varsity  letter. 

'I'he  conditioning  phase  of  the  program  is  devel- 
oped on  an  athletic  concept  -that  is,  each  member 
of  the  physical  education  class  is  treated  as  il  he  were 
a member  of  a varsity  athletic  team.  He  receives  a 
great  amount  of  personal  "coaching”  and  is  awarded 
for  his  accomplishment  in  physical  performance  by 
his  promotion  to  a higher  team  (color  group). 


Editor’s  Note:  It  should  be  noted  that  the 

author  presents  the  LaSierra  program  as  "one  ex- 
ample of  the  degree  of  physical  development  that 
can  be  achieved  through  school  programs.”  A 
member  of  the  OSMA  C ommittee  on  Schocrl  Health 
warns  that  a program  of  this  magnitude  should  be 
undertaken  only  after  a lengthy  build-up  program 
and  then  only  under  the  closest  of  supervision. 


The  motivation  afforded  by  this  particular  program 
is  preceded  only  by  the  physical  development  of  the 
participants.  For  example,  to  achieve  navy  blue  status 
in  the  LaSierra  program,  the  following  goals  must  be 
met:  150  push-ups;  man  lift  and  carry  5 miles  (carry 
a man  within  10  lbs.  of  your  weight  on  your  back  for 
5 miles  in  any  position);  50  bar-dips  (parallel  bar); 
32  pull-ups  (horizontal  bar);  26  1-arm  burpees  (al- 
ternate) 30  seconds;  120  yard  dodge  run,  24  seconds; 
300  yard  shuttle  run,  46  seconds;  rope  climb  — 20 
feet  — 2 complete  trips;  agility  run,  17  seconds;  100 
extension  press-ups  — 8 inches;  vertical  pegboard,  5 
trips;  handstand,  45  seconds;  mile  run,  5 min.  15 
sec.;  five  mile  jog,  finish;  obstacle  course,  complete; 
swim  — front  prone  position — 1 mile;  swim  — un- 
derwater— 50  yards;  swim  — any  combination 
strokes  — 2 miles;  execute  front  hanging  float  with 
arms  and  ankles  tied  — deep  water — 6 minutes;  stay 
afloat  in  deep  water  in  vertical  position  — use  of  arms 
and  legs  permitted  within  8 foot  circle — 2 hours. 

One  could  not  talk  of  conditioning  programs  for 
very  long  without  mentioning  the  work  of  Dr. 
Thomas  K.  Cureton,  Director  of  the  Physical  Fitness 
Research  Laboratory  at  the  University  of  Illinois.  Dr. 
Cureton  has  done  extensive  work  in  both  the  adult 
and  youth  fitness  fields.  His  experience  in  endurance 
training  has  led  to  the  development  of  the  continuous 
rhythmical  exercise  routine.  Lasting  for  various 
lengths  of  time  (but  never  less  than  30  minutes),  this 
system  involves  the  principles  of  warm-up,  stress,  and 
tapering  off  exercises. 

In  this  continuous,  non-stop  exercise  routine,  em- 
phasis is  given  to  the  principle  of  interval  training. 


'I’he  participant  is  alternately  taken  through  periods 
of  muscular  and  cariliovascular  stress,  and  then  eased 
off  w'ith  lighter  work.  Dr.  (iureton  prefers  a mini- 
mum of  60  minutes  of  work  in  this  technic|ue.  With- 
in the  same  time  limit,  he  chooses  from  three  dif- 
ferent types  of  w'orkouts,  i.e.,  low  gear  (easy), 
miildle  gear  (moilerately  hard),  and  high  gear 
(hanl).  At  least  20  minutes  are  given  to  the  w'arm- 
Lip  and  approximately  ten  minutes  devoted  to  the  re- 
cuperative work  tlejseiuiing  upon  the  severity  of 
the  w'orkout. 

Ciircuit  Eraining 

(Circuit  training  is  another  conditioning  technic  that 
is  increasing  in  popularity.  In  this  program,  a series 
of  exercise  stations  are  set  up  along  a course.  Usually 
10  to  12  stations  make  up  a circuit.  The  stations 
are  usually  selected  w'ith  some  particular  sport  or  fit- 
ness component  in  mind.  A typical  circuit  for  a foot- 
ball sc|uad  might  contain  the  follow'ing  stations: 
stadium  step  running;  blocking  sleds;  wind  sprints; 
weight  training;  tackling  dummy,  etc.  Three  vari- 
ables — time,  repetitions,  and  resistance  — are  in- 
voK’ed  in  designing  a circuit.  It  is  common  to  have 
varying  degrees  of  difficulty  wdthin  the  same  circuit, 
e.g.,  different  barbell  w'eights,  increased  number  of 
sprints  or  trips  up  and  dowm  the  stadium  steps,  etc. 
These  options  provide  appropriate  w'orkouts  for  all 
squad  members — regardless  of  ability. 

It  is  also  possible  to  develop  a circuit  for  particular 
specialities  wdthin  a sport.  For  example,  some  of  the 
components  involved  in  football  quarterbacking  are 
grip  strength,  arm  strength  (passing),  passing  ac- 
curacy, agility  and  speed.  A single  player  is  evaluated 
by  actual  testing  in  these  components  and  a circuit  is 
designed  especially  for  him.  A time  limit  is  then 
established  for  a prescribed  number  of  trips  through 
the  circuit.  After  a specified  number  of  workouts 
has  been  completed  the  testing  process  is  repeated 
and  the  goals  for  the  individual  stations  adjusted. 

Another  program  that  is  gaining  in  popularity  is 
group  weight  training.  Through  the  use  of  three- 
men  squads,  it  is  possible  to  develop  training  pro- 
grams that  keep  all  men  occupied  at  the  same  time. 
While  the  Number  1 man  of  a squad  is  lifting,  the 
Number  2 and  Number  3 men  perform  cardiovascular 
exercises.  Then,  w'hile  the  Number  2 man  lifts,  Num- 
1 and  Number  3 perform  cardiovascular  exercises, 
etc.  After  all  members  of  a squad  complete  one  sta- 
tion they  move,  on  command,  to  the  next  station. 

Using  this  plan,  48  men  can  complete  a w'eight 
training  circuit  that  includes  eight  different  exercises. 
The  approximate  time  required  tor  each  man  to  per- 
form the  eight  different  lifts  and  the  accompanying 
cardiovascular  exercises  is  21  minutes. 

Summary 

In  the  final  analysis,  a training  program  can  only  be 
as  effective  as  the  amount  of  time  and  dedication 
given  by  each  athlete.  Research  in  the  fitness  field 
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has  resulted  in  the  enlightment  of  physical  education 
teachers  and  coaches.  The  continual  communication 
between  scientist,  coach,  and  player  will  vastly  im- 
prove technics  in  performance  and  conditioning. 
Longer  and  longer  periods  of  time  will  be  spent  in 
preparation  for  each  athletic  contest.  Since  regula- 
tions specify  the  starting  date  of  most  supervised 
team  practice,  the  athlete  has  to  devote  more  of  his 
own  time  to  conditioning  programs,  thereby  giving 


more  actual  team  practice  time  to  the  mastery  of  in- 
dividual and  team  skills.  This  will  result  in  still 
greater  accomplishments  in  the  individual  and  team 
performances  and — maybe  even  more  important — the 
knowledge  of  physical  conditioning  technics  w'ill 
linger  with  the  athlete  as  a way  of  life.  If  this  oc- 
curs, our  country  wall  grow  stronger  and  healthier 
and  will  not  be  defeated  by  the  narcotic  of  luxurious 
living  and  its  resultant  drain  on  the  vigorous  life. 


Relief  of  angina  pectoris.  — Carotid-sinus  massage  can  relieve 
angina  pectoris  and  has  been  used  as  a diagnostic  test  for  angina.  Stimula- 
tion of  the  carotid  sinuses  abolishes  angina  by  lowering  the  three  most  important 
determinants  of  the  heart’s  energy  needs:  ventricular  pressure;  heart  rate;  and 
myocardial  contractility.  Accordingly,  it  was  considered  that  electrical  stimulation 
of  the  carotid-sinus  nerves  might  be  of  clinical  value  in  the  treatment  of  angina 
pectoris.  Two  men,  fifty-one  and  fifty-four  years  old,  with  well  documented 
myocardial  infarctions  in  the  past,  and  severe  incapacitating  angina  pectoris,  had 
bipolar  platinum  electrodes  attached  to  their  carotid-sinus  nerves,  which  were 
connected  to  a radiofrequency  receiving  unit  placed  subcutaneously  that  could  be 
activated  by  the  patients  on  demand  by  a radiofrequency  transmitter.  In  both 
patients  stimulation  of  the  nerves  lowered  arterial  pressure  and  heart  rate.  Ail 
anginal  episodes  could  be  abolished  immediately  by  activation  of  the  stimulator, 
and  prophylactic  activation  allow'ed  the  patients  to  engage  in  activities  that  other- 
wise were  consistently  associated  with  severe  pain.  Also,  stimulation  allowed  a 
fifteenfold  prolongation  of  the  duration  with  which  both  patients  could  pedal 
a bicyxle  ergometer  and  increased  significantly  the  level  of  work  that  could  be 
tolerated  before  angina  occurred. 

The  operation  is  relatively  simple,  the  instrumentation  is  commercially 
available,  and  the  results  of  the  first  two  patients  are  encouraging  enough  to  war- 
rant cautious  trial  in  a larger  number  of  patients  with  coronary  artery  disease 
and  severe,  incapacitating  angina  pectoris.  — Eugene  Braunwald,  M.  D.,  et  al, 
Bethesda,  Maryland:  The  New  Enghvul  Jour/uil  of  Medicnie,  277-1278-1283, 
December  14,  1967. 
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PATII'N'I'S  witli  mtiltiplc  myeloma  have  in- 
crca.sed  susce|'itihility  to  bacterial  infection  and 
have  a defect  in  ability  to  form  antibodie.s.^  *’ 
Although  pulmonary  tubercuhxsis  has  been  encounter- 
ed in  combination  with  multiple  myeloma,'^  a survey  of 
the  literature  failed  to  reveal  any  reported  case  of 
acute  miliary  tuberculosis  associated  with  multiple 
myeloma.  I’herefore,  the  following  case  is  presented 
to  illustrate  an  unusual  combination  of  multiple 
myeloma  with  acute  miliary  tuberculosis. 

Case  Report 

An  85-year-old  Negro  w'oman  was  admitted  to 
another  hospital  in  December  1964,  with  the  diag- 
nosis of  bronchopneumonia.  The  patient  had  been 
febrile  about  one  week  prior  to  admission,  but  symp- 
toms of  cough,  dyspnea,  sputum  production,  and 
pleuritic  pain  w'ere  absent.  On  physical  examination, 
she  appeared  to  be  somewhat  disoriented  wdth  a 
temperature  of  37.8°C,  pulse  rate  88  per  minute, 
blood  pressure  115/70,  and  respiratory  rate  20  per 
minute.  Rales  were  audible  at  the  left  lung  base. 

Hemoglobin  was  11.5  Gm  100  ml;  hematocrit 
3.3  per  cent,  WBC  6,000  with  a slight  shift  to  the 
left;  platelets  286,000;  and  indices  were  mean  cor- 
puscidar  volume  95,  mean  corpuscular  hemoglobin 
32,  mean  corpuscular  hemoglobin  concentration  34. 
Serum  electrolytes  were  within  normal  limits.  BUN 
was  50  Mg.;  creatinine  1.2  Mg.;  calcium  8.5  Mg. 
total  protein  9-0  Gm.  with  albumin  1.6  Gm.  and 
gloJsulin  7.4  Gm.  per  100  Ml.  Serology  was  non- 
reactive, and  blood  cultures  showed  no  growth. 
Sputum  culture  yielded  alpha  Streptococcus  and 
Staphylococcus  aureus  (untypeable) . Intermediate 
and  second  strength  PPD  skin  tests  were  negative. 
Chest  film  revealed  marked  cardiac  enlargement  and 
low  grade,  diffuse  pneimionitis.  Skull  films  were 
normal,  as  was  an  upper  G.  I.  series.  Electrocardio- 
gram showed  left  ventricular  hypertrophy  with 
septal  wall  myocardial  ischemia. 

Submitted  January  4,  1968. 


Treatment  with  tetracycline  w'as  started,  the  pa- 
tient’s low  grade  fever,  never  above  100.4F°,  (38°C) 
gradually  subsided  over  the  first  w'eek,  and  she  re- 
mained afebrile.  On  the  fifth  hospital  day,  the  pa- 
tient W'as  found  to  be  coughing  or  snee2ing  up  blood. 
Examination  revealed  blood  coming  from  between 
the  vocal  chords.  No  lesion  was  found,  and  investi- 
gation of  her  clotting  mechanism  failed  to  yield 
an  adequate  explanation.  Hemotocrit  fell  to  17,  and 
the  patient  w'as  given  3 units  of  whole  blood.  Serum 
electrophoresis  demonstrated  a peak  in  the  gamma 
globulins  (55.5  per  cent  of  total  area),  and  im- 
munoelectrophoresis  showed  a monoclonal  protein  of 
the  gamma  globin  variety  with  relatively  fast  mobil- 
ity (Fig.  1).  Urine  test  for  Bence  Jones  protein  w-as 
negative.  Bone  marrow  smear  revealed  "cellular 
marrow'  mostly  replaced  with  clusters  of  plasma  cells, 
many  atypical,  consistent  w'ith  multiple  myeloma." 

The  patient  w'as  transferred  to  Highland  View' 
Hospital,  Cleveland,  for  further  treatment  in  Janu- 
ary 1965.  On  this  admission  she  complained  of  some 
pains  localized  in  the  knees,  which  had  been  present 
tor  many  years.  She  denied  any  episodes  of  bleeding 
or  any  other  pains.  On  physical  examination,  the  pa- 
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tient  appeared  to  be  in  no  acute  distress.  Blood  pres- 
sure was  110/ 50,  pulse  rate  76  per  minute,  and 
temperature  99.8°  F (37.7°C).  The  lungs  were  clear. 
The  abdomen  was  soft,  without  tenderness,  and  liver 
spleen  were  not  palpable.  A bone  survey  showed 
slight  demineralization  not  inconsistent  with  diagno- 
sis of  multiple  myeloma. 

Hemoglobin  was  8.5  Gm  per  100  Ml.,  hematocrit 
26.5  per  cent,  RBC  2,650,000,  and  WBC  3,300  per 
CLi.  mm.  with  82  per  cent  neutrophils,  including  3 
bands,  15  per  cent  lymphocytes,  and  3 per  cent 
monocytes.  Platelet  count  was  249,000  per  cu.  mm. 
Total  serum  protein  was  5.5  Gm  per  100  Ml.  with  84 
per  cent  globulins  and  16  per  cent  albumins.  BUN 
was  18  Mg.  per  100  Ml. 

On  the  second  hospital  day  the  patient  had  bright 
red  bleeding  from  the  rectum.  Vital  signs  were  sta- 
ble. Temperature  was  99.5°F’.  (37.5°C).  Three 
days  later,  the  same  bleeding  appeared,  and  the  pa- 
tient had  fever  of  102. 2°F.  (39°C).  That  day, 
WBC  was  2,740  per  cu.  mm.,  with  85  per  cent  neu- 
trophils, 1 1 per  cent  lymphocytes  and  4 per  cent 
monocytes.  Platelet  count  was  178,000  per  cu.  mm., 
bleeding  time  3 minutes,  clotting  time  18  minutes, 
prothrombin  time  17  seconds,  control  14  seconds,  and 
clot  retraction  3 hours.  Fever  persisted  and  two  days 
later  bone  marrow  aspiration  revealed  a very  cellular 
marrow  with  an  increased  number  of  plasma  cells, 
many  of  which  were  atypical.  There  were  several 
multi-nucleated  plasma  cells  with  nuclei  of  unequal 
size  showing  dissimilar  condensation  of  chromatin. 
Some  of  the  cells  were  distributed  focally  in  groups. 
This  finding  was  compatible  with  the  diagnosis  of 
multiple  myeloma  (Fig.  2).  However,  sections  of 
Zenker  fixed  clot  stained  with  hematoxylin  and 
eosin  revealed  miliary  necrotic  areas  with  little  cellu- 
lar reaction.  Stain  for  acid  fast  bacteria  was  positive. 
The  microscopic  diagnosis  was  acute  miliary  tubercu- 
losis (Fig.  3). 

Although  antituberculous  therapy  was  started  im- 
mediately, the  temperature  remained  elevated,  and 
two  days  later  the  patient  died. 

Microscopic  Postmortem  Findings 

The  microscopic  study  of  sternum,  rib,  and  verte- 
bra revealed  a hyperplastic  marrow  with  reduction  of 
fat  due  to  increased  number  of  plasma  cells  primary. 
In  all  sections  acute  miliary  tubercles  were  identified, 
but  these  did  not,  by  themselves,  account  for  the  in- 
creased cellularity  of  the  bone  marrow.  Acute  miliary 
tuberculosis  was  identified  in  sections  of  the  right 
lung,  spleen,  adrenal,  and  brain  as  well.  Staining  for 
amyloid  was  negative.  Culture  of  kidney,  spleen,  and 
vertebra  revealed  abundant  colonies  of  mycobacterium 
tuberculosis  var.  hominus. 

Discussion 

The  diagnosis  of  multiple  myeloma  today  is  signifi- 
cantly improved  after  introduction  of  more  elaborate 


Fig.  1.  Electrophoresis  showing  a peak  in  gamma  globu- 
lins. Immunoelectrophoresis  showing  a monoclonal  protein 
of  the  gamma  G variety. 


studies  of  serum  proteins.  The  finding  of  increased 
number  of  plasma  cells  in  the  bone  marrow  remains 
an  essential  diagnostic  criterion,  but  many  other  dis- 
eases, including  infection  may  be  associated  with  plas- 
macytosis  of  the  bone  marrow i4  js  difficult  on 
morphologic  or  numerical  grounds  alone  to  distin- 
guish the  myeloma  plasma  cells  from  the  nonmye- 
loma plasma  cells.^-  n Therefore,  a definite  diagnosis 
of  multiple  myeloma  should  be  made  only  after  the 
appropriate  combination  of  the  clinical  and  labora- 
tory findings  and,  when  possible,  Immunoelectropho- 
resis. 

This  patient  represents  a typical  case  of  multiple 
myeloma,  showing  abnormal  plasmacytosis  of  the 
bone  marrow  in  combination  with  plasma  protein 
abnormalities.  The  inflammatory  process  of  the  lung 
•was  most  probably  a complication  of  the  underlying 
myelomatous  disease  and  was  treated  appropriately. 
Hemorrhagic  complications  are  not  infrequent  in  pa- 
tients with  multiple  myeloma,  but  routine  laboratory 
studies  usually  do  not  show  significant  changes. 

Preparation  of  histologic  sections  of  the  clot  from 
the  bone  marrow  aspirate  should  be  part  of  the  rou- 
tine study  of  bone  marrow  since  the  diagnostic  value 
of  bone  marrow  sections  has  been  well  established. 

Although  bone  marrow  aspiration  in  this  case 
revealed  scattered  necrotic  miliary  areas  with  little 
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Fig.  2.  Bone  marrow  smear  showing  atypical  plasma  cells 
(Wright  stain,  X 450). 


Fig.  3.  Section  of  the  bone  marrow  showing  miliary  gran- 
iilojnas  u’ith  centrally  necrotic  areas.  (Hematoxylin  and 
eosin  stain,  S 450). 
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cellular  reaction,  such  findings  have  been  considered 
atypical  for  tuberculosis.''^  However,  the  diagnosis 
of  acute  miliary  tuberculosis  was  confirmed  antemor- 
tem by  the  demonstration  of  acid  fast  organisms  in 
the  bone  marrow  section  and  a positive  culture  for 
miliary  tuberculosis  taken  from  bone  marrow,  spleen, 
and  kidney  postmortem. 

Summary 

A patient  w'ith  the  unusual  combination  of  multi- 
ple myeloma  and  acute  miliary  tuberculosis  diagnosed 
antemortem  has  been  described.  The  significance  of 
bone  marrow  examination  in  the  diagnosis  of  miliary 
tuberculosis  has  been  reemphasized  and  of  particular 
importance  is  the  histology  of  sections  erf  the  clot 
from  bone  marrow  aspirate. 
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Tuberculous  meningitis  in  adults.  — The  acquisition  of  tuber- 
culous infection  in  adult  life  combined  with  the  propensity  of  meningitis  to 
follow  primary,  rather  than  reinfection,  tuberculosis,  can  be  expected  to  result  in 
tuberculous  meningitis  becoming  increasingly  a disease  of  adults.  It  should  be 
suspected  in  any  patient  with  a falling  C.S.E.  sugar,  a lymphocytic  pleocytosis 
and  no  growth  on  routine  bacterial  and  fungal  cultures.  Severe  headache,  fever, 
nuchal  rigidity  and  paralysis  of  extraocular  muscles  are  early  findings.  Miliary 
disease  is  helpful  but  detected  during  life  in  less  than  one-third  of  patients. 
The  absence  of  past  or  contact  history  with  tuberculosis  and  a positive  skin  test 
do  not  preclude  the  diagnosis.  The  level  of  consciousness  and  marked  increases 
in  spinal  fluid  protein  appear  to  correlate  best  with  the  prognosis,  but  even  com- 
atose patients  with  localized  neurologic  deficits  can  make  a complete  recovery 
with  the  prompt  institution  of  antituberculous  therapy.  The  age  of  the  adult 
patient  does  not  appear  to  be  a prognostic  factor.  — Elizabeth  Barrett-Connor, 
M.  D.,  Miami,  Fla.:  Southern  Medical  Journal,  60:106l  - 1067,  October,  1967. 
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The  etiology  of  the  'Middle-Lobe  Syndrome’ 
is  extremely  variable.  Neoplasms  or  inflam- 
mation, either  within  the  lung  tissue  itself  or  in 
remote  situations, histoplasmosis,^  and  lymphadenitis 
due  to  lesions  in  neighboring  organs^i  have  all  been 
described  as  predisposing  causes.  In  five  cases  of  pneu- 
moconiosis described  by  Ellis, ^ tuberculosis  was  a 
concomitant  finding,  although  in  the  sixth  case,  a 
patient  aged  72,  the  sole  cause  of  the  syndrome  was 
the  tissue  reaction  set  up  by  the  irritant. 

The  curious  case  described  below  is  that  of  a mid- 
dle-lobe syndrome  resulting  from  insufficient  evacua- 
tion of  an  oily  contrast  medium  following  bron- 
chography in  a patient  suffering  from  bronchiectasis. 

Case  Report 

The  patient,  a 58-year-old  housewife  and  part- 
time  agricultural  worker  suffering  from  asthmatic 
epi.sodes  of  the  allergic  bronchitis  type,  had  suffered 
progressive  increases  in  the  severity  of  her  attacks 
during  the  winter  months  for  several  years. 

She  had  been  admitted  to  hospital  some  two  years 
previously  at  which  time,  in  addition  to  asthma  and 
bronchitis,  she  was  suffering  from  right-sided  pleuro- 
dynia associated  with  coughing  in  the  morning  often 
accompanied  by  blood-stained  sputum.  Her  general 
condition  was  good  and  she  was  apyrexial. 

Chest  x-ray  (Eig.  1)  revealed  emphysema  parti- 
cularly marked  in  the  right  lower  lobe  and  bron- 
chography of  the  right  lung  was  carried  out  on 
March  28,  1964  using  40  per  cent  lipiodol  mixed 
with  sulphonamide  powder  (Fig.  2).  The  radiolo- 
gist's report  read:  "Bronchiectasis  with  many  sac- 
like  protrusions  in  the  lower  lobe.’’  No  further  ra- 
diologic examinations  were  made,  and  the  patient  was 
discharged  from  the  hospital  on  June  4,  1964  with 
a diagnosis  of  bronchiectasis  of  the  right  lung  and 
suspected  associated  bronchiectasis  of  the  left  lung. 

The  patient  was  first  seen  by  the  authors  some 
nine  months  later,  on  March  10,  1965,  at  which 
time  she  complained  of  right-sided  chest  pain,  diffi- 
culty in  breathing,  persistent  cough,  and  occasional 
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fever,  which  responded  to  treatment  with  penicillin 
and  streptomycin.  Repeated  sputum  examinations  for 
tubercle  bacilli  proved  negative.  A chest  x-ray  in  the 
A-P  position  (Fig.  3)  showed  a curiously  shadowed 
picture;  however,  the  lateral  view  (Fig.  4)  showed 
a clearly-defined  uniformly  opaque  triangular  shape 
with  its  apex  close  to  the  hilum  of  the  lung  and  its 
base  close  to  the  anterior  thoracic  wall.  Since  this 
picture  was  sufficiently  distinct,  bronchographic  ex- 
amination was  not  repeated  and  bronchoscopy  not 
performed,  a diagnosis  of  middle-lobe  syndrome  be- 
ing made  and  thoracotomy  advised. 

The  operation  was  carried  out  on  April  20,  1965 
at  Mantzavinateion  Hospital  by  the  authors.  Dis- 
section of  the  bronchial  hilum,  although  relatively 
simple,  required  an  incision  slightly  longer  than  usual 
along  the  bronchus  on  account  of  an  adjacent  small 
aberrant  artery.  Lobectomy  of  the  middle  lobe  '.‘/as 
complicated  by  firm  adhesions  between  this  and  the 
lower  part  of  the  upper  lobe,  and,  in  consequence, 
small  portions  of  the  diseased  lobe  which  were 
firmly  adherent  were  allowed  to  remain.  The  post- 
operative progress  was  good  and  one  month  later  an 
x-ray  of  the  thorax  showed  satisfactory  results,  the 
patient  returning  home  after  six  weeks. 

Biopsy  of  the  middle  lobe  specimen  was  carried 
out  on  May  1,  1965  by  Dr.  A.  Theodosiou,  Assistant 
Professor  at  Athens  University  Hospital,  who  re- 
ported that  on  macroscopic  examination  marked  con- 
traction was  present,  cut  sections  revealing  a tough 
consistency  with  a dirty  greyish  hue,  in  parts  grey- 
black  or  greyish  white  in  colour.  The  histologic  re- 
port was  as  follows: 

"The  parenchyma  of  the  lung  has  been  largely  re- 
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Fig.  1.  Roentgenogram  of  right  lung  demonstrating  em- 
physema. 


Fig.  3.  A-P  roentgenogram  of  thorax.  Curious  shadow  in 
lower  part  of  right  lung. 


plated  hy  numerous,  ami  in  some  places  confluent, 
lymphocytic  infiltrations.  These  are  mainly  in  the 
form  ot  follicles  having  fairly  large  germinal  centers, 
the  cell  elements  of  which,  how'ever,  do  not  possess 
malignant  features.  Among  the  dense  follicular 
masses  small  swollen  bronchioles  are  seen  possessing 


Fig.  2.  Bronchogram  of  right  lung  showing  bronchiectasis. 


Fig.  4.  Lateral  roentgenogram  of  thorax.  Triangular 
homogeneous  shadow  with  apex  at  hilum  and  base  towards 
anterior  chest  wall.  Sharply  defined.  (Typical  picture  of 
middle-lobe  syndrome.) 

a well-maintained  tall  cylindrical  epithelium.  The 
bronchial  lumen  in  many  instances  contains  abundant 
lymphocytes  and  a considerable  number  of  eosino- 
philic polymorpho-nuclear  cells  with,  in  places,  a few 
large  polynuclear  giant  cells  of  an  indefinite  type. 
Among  these  cell  elements,  many  isolated  lipid 
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droplets  can  be  seen  and  also  some  short,  oblong, 
li^ht-rel  ractive  parlitles  of  a foreign  nature  (crys- 
tal?). In  places  dense  infdtrations  of  eosinophilic 
polymorphonuclear  cells  are  seen  in  the  mass  of  hy- 
perplastic and  hardened  connective  tissue  which  sur- 
rounds the  small  bronchi  previously  mentioned.  Al- 
veoli are  sparse.  Adjacent  to  the  hyperplastic  and 
harilened  pleura,  abundant  de|X)sits  of  anthracotic 
pigment  were  noted.  The  lumen  of  the  blood  ves- 
sels contained,  apart  from  other  cell  elements,  rela- 
tively abundant  eosinophilic  polymorphonuclear  cells. 

(.'onciusions:  Marked  collapse  of  the  lung  of  the 

atelectatic  type  due  to  obstruction  was  noted  resulting 
from  interstitial  lymphonuclear  pneumonitis  with 
pronounced  changes  in  the  parenchyma.  Collections 
of  phagocytes  containing  giant  cells  of  a nonspecific 
type  which  were  obserc'ed  had  developed  around  the 
lipid  droplets.” 

The  patient  was  again  examined  six  months  after 
operation,  on  November  6,  1965.  The  A-P  x-ray  of 
the  thorax  (Fig.  10)  showed  completely  satisfactory’ 
results.  A bronchogram  of  the  right  lung,  made  at 
the  same  time,  using  a water-soluble  radiographic 
substance  ( Dionosil  - Glaxo)  again  show'ed  the  pres- 
ence of  bronchiectatic  foci  in  the  lower  lobe  and 
confirmed  the  satisfactory  results  of  the  operation 
(Fig.  11). 

Discussion 

I.  Etiology  of  the  Middle-Lobe  Syndrome. 

It  is  clear  that  the  contrast  medium  used  for  the 
first  bronchographic  examination  ( Lipiodol®  with 
SLilphonamide  powder)  was  the  cau,se  of  the  condi- 
tion. Since  the  middle  lobe  was  already  subject  to 
bronchiectatic  changes,  only  with  difficulty  could  it 
completely  evacuate  the  fluid  administered.  Suction 
of  the  bronchi  to  remove  the  medium  follow'ing 
bronchography  w'as  not  carried  out,  nor  was  a sub- 
sequent x-ray  examination  made  of  the  thorax,  which 
w'ould  have  indicated  the  need  to  evacuate  the  bron- 
chial system  even  though  this  would  have  been  de- 
layed. The  patient,  who  lived  in  a remote  village 
was  only  examined  again  some  nine  months  later. 

The  bronchiectasis,  as  a result  of  asthmatic  bron- 
chitis of  allergic  origin,  affected  the  whole  right  lung 
as  shown  by  examination;  however,  as  is  well  known, 
the  peculiar  anatomy  of  the  middle  lobe  renders  it 
more  liable  to  obstruction  w’ith  retention  of  the  con- 
tents of  the  bronchi  than  any  other  part  of  the  lung. 
In  our  case  this  was  aggravated  by  the  mass  of  se- 
creted mucus  and  contrast  medium  which  together 
formed  a viscous  discharge.’*  At  operation,  swell- 
ing of  the  lymph  nodes  at  the  base  of  the  middle 
lobe  bronchus  was  not  found;  this  does  not  mean, 
however,  that  these  nodes  were  not  subject  to  sw'ell- 
ing  at  some  time  in  the  past  thus  producing  pressure 
on  the  lumen  of  the  bronchus. 


Pig.  5.  Section  of  middle  lobe  (L.P.  magnification)  dem- 
onstrating fibrosis  and  leucocytic  infltration  with  formation 
of  follicles. 


Fig.  6.  Section  of  middle  lobe  (L.P.  tnagnif cation)  show- 
ing lymphocytic  infltration  and  occasional  carbon  deposits. 


Fig.  7.  Section  of  middle  lobe  (L.P.  magnifeation)  show- 
ing: 

(a)  Left  center  lymphocytic  infltration 

(b)  Giant  cell  of  nonspecife  type  (arrowed) 

(c)  Spaces  possibly  due  to  dissolved  oily  material 

( d)  Carbon  deposits. 
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2.  Histologic  Findings. 

The  presence  ot  abundant  eosinophilic  leucocytes 
within  the  lumen  of  the  blood  vessels  and  in  the 
parenchyma  confirms  the  clinical  diagnosis  of  under- 
lying asthmatic  bronchitis  of  an  allergic  nature.  The 
main  cause  of  the  condition  was  the  presence  of  lipid 
droplets  and  sulphonamide  powder  found  in  the 
form  of  oblong  light-refractive  particles.  Particularly 
notable  was  the  reaction  of  the  patient’s  body  to  the 
pharmaceutical  substances  in  the  lung:  giant  cells  of 
a nonspecific  type  which  were  in  close  proximity  to 
the  lipid  droplets.  This  can  be  clearly  seen  in  the 
photographs.  The  histologic  picture  of  the  paren- 
chyma of  the  lung  in  our  case  possesses  certain  simi- 
larities to  that  of  the  middle-lobe  syndrome  due  to 
pneumoconiosis  described  by  Ellis.^  There  also  was 
a deterioration  of  the  parenchyma  due  to  the  presence 
of  an  irritant,  similar  to  the  hyperplastic  and  hard- 
ened connective  tissue  in  our  case,  although  the  giant 
cells  were  of  the  Langhans  type. 

3.  Examination  for  Tuberculosis. 

Tuberculous  infection  of  any  kind  diagnosed  clin- 
ically or  by  laboratory'  examination  was  not  only  not 
found  but  its  existence  was  considered  improbable. 
Hence  no  preoperative  antituberculosis  treatment  was 
given  as  is  recommended  in  this  type  of  case  by  many 
practitioners.  A rapid  biopsy  was  not  performed  dur- 
ing the  operation,  since  there  w'as  no  specialist  avad- 
able. 

4.  Possible  Explanation  of  Origin  of  the  Syn- 
drome. 

Edema  of  the  mucous  membrane  of  the  bronchi 
due  to  irritation  caused  by  the  substances  adminis- 


Fig. 8.  Section  of  middle  lobe  (II.P.  magnification ) show- 
ing polynuclear  giant  cell  between  two  spaces  possibly  due 
to  dissolved  oily  substance  and  transverse  section  of  bron- 
chiole containing  cylindrical  cells  (upper  right). 


tered  for  the  bronchogram  was  the  initial  cause  of 
retention  of  mucus  and  contrast  medium  in  the 
bronchial  network  of  the  middle  lobe.  Contributory 
factors  were  the  anatomical  features  of  the  middle 
lobe  bronchus,  the  sac-like  protrusions  resulting  from 
bronchiectasis  and  the  viscous  contrast  medium  and 
secretions.  Prolonged  occlusion  and  pneumonitis  fol- 
lowed. It  is  possible  that  this  inflammation  may  have 
induced  swelling  of  hilar  lymph  nodes  increasing  the 
degree  of  occlusion.  Permanent  atelectasis  ensued 
with  no  reexpansion,  as  has  been  noted  in  some  cases 
of  the  middle-lobe  syndrome.-  Hence,  the  retention 
of  part  of  the  contrast  medium  in  the  lobe  produced 
the  curious  x-ray  picture  and  contributed  to  the  de- 
velopment of  an  inflammatory  tissue  response. 

Conclusion 

Special  care  should  be  exercised  in  dealing  with 
the  middle  lobe  of  the  right  lung  when  it  is  subjected 
to  various  endobronchial  examinations.  It  is  certain 
that  the  use  of  water-soluble  contrast  media  such  as 
Dionosil,  instead  ot  oily  substances,  reduces  the  prob- 
ability of  this  kind  of  occurrence.  The  use  of  oily 
contrast  media  continues  to  be  preferred  by  some 
practitioners  on  the  grounds  that  it  produces  a more 
detailed  and  clearer  picture  and  that  it  affords  a 
greater  span  of  time  in  which  to  take  subsequent 
x-rays.  We  believe  that  the  findings  in  our  case  will 
induce  a reassessment  of  these  views. 

The  satisfactory  postoperative  result  obtained  is 
proved  not  only  subjectively  by  the  patient  but  also 
by  the  x-ray  findings,  and  its  verifies  the  established 
opinion^  that,  in  a clinically  substantiated  middle- 
lobe  syndrome  which  is  the  cause  of  symptoms,  sur- 
gical intervention  is  indicated. 


Fig.  9.  Section  of  middle  lobe  (L.P.  magnification)  show- 
ing giant  cells  of  nonspecific  type  wtthm  the  lumen  and 
adjacent  to  the  wall  of  a bronchtole.  Exudate  with  empty 
spates  due  to  dissolved  ody  substance. 
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Fig.  10.  /!-/-’  roemgenogram  of  the  thorax  six  months 

postoperative.  We  note  that  the  right  lower  lohe  is  dilated. 
A barely  discerntble  small  shadow  (at  the  base  of  the  up- 
per lobe)  is  due  to  small  portions  of  the  parenchyma  of 
the  middle  lobe  adhering  to  the  lower  surface  of  the  upper 
lung  uhtih  were  not  removed. 


Summary 

A case  of  middle-lobe  syndrome  subsequent  to  the 
use  of  oily  contrast  medium  for  bronchographic  ex- 
amination in  a patient  suffering  from  allergic  asth- 
matic bronchitis  is  described.  The  possible  causation 
of  atelectasis  by  retention  of  mucus  and  contrast  me- 
dium and  by  enlargement  of  hilar  lymph  nodes  is 
demonstrated.  Histopathologic  findings  during  and 
subsequent  to  lobectomy  are  described  and  satisfac- 
tory postoperative  results  are  recorded. 

Acknowledgment:  We  express  our  thanks  to  Dr.  A. 

Theodosiou,  Assistant  Professor.  Athens  University  Labora- 
tory of  General  Pathology,  for  the  histologic  study  and  the 
photographs.  We  also  thank  the  radiologist,  Dr.  Z.  Pan- 
ticas.  for  the  radiologic  study. 


Fig.  II.  Bronchogram  of  the  right  lung  showing  the  ini- 
tial findings  of  bronchtectasial  deterioration  of  the  lower 
lobe,  tertfytng  surgery. 


References 


1.  Adler.  R.;  Mantz,  F.,  and  Ware,  P.:  ].  Thor.  Cardiov.  Surg., 
29:283-285,  1955. 

2.  Aligizakis,  C.,  and  Padakis,  G. : latriki  (Greek),  3:242-249, 
1963. 

3.  P.erard.  J.;  Ode,  I..,  and  Pugniet,  J.:  /.  Franc.  Med.  Chir. 
Thorac.,  2:281-285,  1948. 

4.  Brock,  R.:  Thorax,  5:5-7,  1950. 

5.  Ellis,  R.:  Brit.  ].  Dis.  Chest.,  58:169-173,  1964. 

6.  Graham,  E.;  Burford,  T.,  and  Mayer,  J.:  Medic.,  4:29-36, 
1948. 

7.  Kumakura,  M.,  et  al:  jap.  J.  Thor.  Surg.,  17:565-569,  1964. 

8.  Mandelbaum,  I.,  et  al:  Ann.  Surg.,  158:1066-1070,  1963. 

9.  Paulson,  D.,  and  Shaw,  R.:  J,  Thor.  Cardiov.  Surg.,  18:747- 
749,  1949. 

10.  Salesiotis,  N.:  Doctoral  Thesis  1958,  Athens  University 
(Greek ) . 

11,  Valie,  A.,  and  Clontier.  W.:  J.A.M.A.,  152:812-816,  1953. 


The  time  is  past  when  the  keen  clinician  could  afford  to  turn  his  back 
on  medical  politics.  Like  it  or  not,  political  factors  vitally  affect  clinical 
medicine  by  largely  determining  the  conditions  under  which  it  can  be  practiced. 
— Martin  Ware,  M.  B.,  F.  R.  C.  P.,  London:  The  New  Eugleind  fo/trtial  of 
Medicine,  278:3-5,  January  4,  1968. 
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Ectopic  Pregnancy  with  Intra-Uterine 
Device — A Case  Report 

Capt.  RICHARD  W DICKF.Y,  M.C.,  USA,  and  Capt.  STANLEY  A.  GALL,  M.C.,  USA 


'^CTOPIC  PREGNANCY  should  be  considered 
H whenever  a woman  with  an  indwelling  Intra- 
Uterine  Device  (ILJD)  has  signs  and  symp- 


toms of  pregnancy.  The  present  report  describes  a 
case  in  which  tubal  pregnancy  was  diagnosed  eight 
months  after  insertion  of  an  lUD.  Prior  to  this  a 
different  type  of  lUD  had  been  successful  in  prevent- 
ing pregnancy  for  eight  months.  Removal  of  the 
first  lUD  was  followed  by  an  uncomplicated  intra- 
uterine pregnancy. 


Case  Report 

A 28-year-old  white  woman,  Gravida  3,  para  2, 
whose  last  menstrual  period  was  ten  weeks  previous, 
was  admitted  to  the  Emergency  Room  with  acute 
abdominal  pain  of  six  hours  duration,  right  shoulder 
pain,  and  syncope.  For  the  preceding  six  weeks  she 
had  symptoms  of  pregnancy.  She  had  been  fitted 
with  a Lippes  Loop  D eight  months  before,  six  weeks 
after  delivery  of  her  second  child  by  cesarean  sec- 
tion. She  had  become  pregnant  for  the  first  time 
immediately  after  marriage  and  was  delivered  by 
cesarean  section  because  of  cephalopelvic  dispropor- 
tion. Six  weeks  after  her  first  delivery,  a Margulies 
coil  had  been  inserted.  This  functioned  well  for 
eight  months  and  was  removed  so  that  she  could 
conceive  again,  which  she  did  immediately. 

On  pelvic  examination  the  uterus  could  be  pal- 
pated as  upper  normal  size.  A mass  was  present  in 
the  left  adnexae.  Two  strands  of  nylon  thread  each 
II/2  inches  long  were  protruding  from  the  cervical 
os.  Culdocentesis  yielded  bloody  fluid.  She  was  taken 
to  surgery  shortly  thereafter  where  a 6 cm.  ruptured 
ectopic  pregnancy  was  found  in  the  distal  third  of 
the  left  fallopian  tube.  The  opposite  tube  was  nor- 
mal, and  there  was  no  evidence  of  pelvic  inflamma- 
tory disease.  An  x-ray  taken  six  days  after  surgery 
revealed  an  lUD  in  proper  position  in  the  uterus. 

Comment 

In  a review  of  588  pregnancies  which  occurred 
with  an  lUD  in  situ,  Tietze  found  that  one  in  23  was 
a tubal  pregnancy.^  In  the  same  series,  the  overall 
pregnancy  rate  was  2.8  per  100  women  years.  In 
smaller  series,  tubal  pregnancies  have  been  reported 
to  comprise  an  even  greater  proportion  of  all  preg- 
nancies which  occur  in  the  presence  of  an  lUD.--”’ 


From  DeWitt  Army  Hospital,  Fort  Belvoir,  Virginia.  Submitted 
January  12,  1968. 


The  Authors 

• I)r.  Dickey,  Springfield,  Virginia,  former  In- 
structor, Department  of  Obstetrics  and  Gynecol- 
ogy, Ohio  State  University  College  of  Medicine, 
(iolurnhiis,  presently  member  of  llie  Attending 
.Staff,  DeWitt  Army  Hospital,  Fort  Belvoir,  Va. 

• Dr.  Gall,  Miami,  Fla.,  former  Medical  Officer, 
DeWitt  Army  Hospital,  Fort  Belvoir,  Va.,  presently 
associated  with  Department  of  Obstetrics  and  Gyne- 
cology, Lhiiversily  of  Miami  School  of  Medicine. 


By  contrast  the  incidence  of  ectopic  pregnancy  with- 
out lUD  is  considered  to  be  one  in  200  deliveries 
among  white  women. ^ 

Attention  is  called  to  the  finding  of  a nylon  thread 
protruding  from  the  cervix  in  this  case.  When  this 
occurs  in  association  with  symptoms  of  pregnancy 
and  a last  menstrual  period  ten  weeks  or  more  pre- 
viously, it  is  possible  evidence  of  extra-uterine  preg- 
nancy. In  our  personal  experience,  the  nylon  thread 
of  an  lUD  is  pulled  up  into  the  uterus  by  the  tenth 
week  of  pregnancy.  An  exception  to  this  is  the  case 
reported  by  Vago  and  Spira,  where  pregnancy  oc- 
curred in  one  side  of  a bicornuate  uterus  after  inser- 
tion of  an  lUD  in  the  opposite  side.^ 

Summary 

1.  A case  of  tubal  pregnancy  in  the  presence  of 
an  intra-uterine  device  (lUD)  is  reported. 

2.  Ectopic  pregnancy  should  be  considered  when- 
ever a woman  with  an  lUD  develops  acute  abdomi- 
nal pain  in  association  with  any  of  the  common  symp- 
toms of  pregnancy. 

3.  The  finding  of  a nylon  thread  protruding  from 
the  uterine  cer\dx  after  the  tenth  week  of  amenorrhea 
in  association  with  symptoms  of  pregnancy  is  possible 
evidence  of  ectopic  pregnancy. 
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Peripheral  Vascular  Disease 

IX.  Lym|)lu‘(l(‘ina 

H \Y  W.  (ai'I’OlU),  .Til.,  M.  I). 


rYMPMIini'MA  rc'.sulls  when  peri[iheral  lympliat- 
ic  vessels  arc  incompetent,  underdeveloped,  or 
^ obstructed.  Initially,  the  edema  is  soft;  it  dis- 
appears iluring  elevation  of  the  extremity;  and  piain^ 
is  readily  demonstrable.  However,  the  protein-rich 
lymph  serves  as  an  excellent  culture  medium  for 
fibroblasts,  and  ultimately  subcutaneous  fibrosis 
occurs,  causing  a firm,  incompressible,  permanent  en- 
largement ot  the  limb  (usually  one  or  both  lower 
extremities),  which  may  reach  grotesc]uely  huge  pro- 
portions if  adequate  ela.stic  support  is  not  applied 
taithfully  in  the  early  stages.  At  first,  the  skin  is 
smooth  and  pale;  later  it  becomes  thickened  and 
puckered,  not  unlike  an  orange  peel.  In  the  advanced 
stage,  the  thickened  skin  becomes  rough  and  corru- 
gated and  has  the  consistency  of  wood.  The  extremity 
resembles  a tree  trunk.  The  term  elephantiasis  is 
appropriately  descriptive  of  this  far-advanced  stage 
ot  lymphedema,  but  has  no  etiologic  connotation. 
Typically,  the  toot  is  not  atfected  when  shoes  are 
worn  regularly,  hence  the  edema  stops  abruptly  just 
below  the  ankles.  The  toes  assume  a rectangular 
rather  than  a cylindric  configuration. 

While  frequently  bilateral,  lymphedema  rarely 
produces  symmetric  enlargement  of  both  low'er  ex- 
tremities. When  bilateral,  it  usually  begins  first  on 
one  side  and  atfects  one  limb  to  a greater  extent 
than  its  mate.  This  feature  serves  to  distinguish  it 
trom  "idiopathic”  edema  of  women,  lipedema,  edema 
of  congestive  heart  failure,  and  nephrotic  edema,  all 
of  which  cause  bilateral  and  symmetric  enlargement 
of  the  lower  extremities.  In  the  early  stage,  lymphe- 
dema may  be  confused  with  chronic  venous  insuffi- 
ciency, which  is  frequently  unilateral.  A history  of 
acute  thrombophlebitis  and  or  varicose  veins,  and 
the  presence  of  extensive  collateral  venous  channels 
in  the  leg  and  ankle  are  clues  to  the  diagnosis  of 
chronic  venous  insufficiency.  In  more  advanced  stages, 
chronic  venous  insufficiency  causes  browmish  pigmen- 
tation and  subcutaneous  induration  with  or  without 
ulceration  in  the  malleolar  regions.  The  induration  of 
lymphedema  is  not  so  well  localized.  Enlargement  of 
the  thigh  occurs  more  frequently  with  lymphedema 
than  with  chronic  venous  insufficiency.  Acute  ilio- 
femoral thrombophlebitis  affects  the  leg  and  thigh, 
but  it  comes  on  abruptly,  usually  after  operations, 
parturition,  or  trauma;  lymphedema  begins  insidi- 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association.  — Ed. 

From  the  Division  of  Medicine,  The  Cleveland  Clinic  Foundation, 
Cleveland,  Ohio. 


ously  and  painlessly  and  only  after  several  months  or 
years  does  it  affect  the  thigh. 

Lymphedema  may  be  primary  (idiopathic)  or 
secondary.  'I'he  most  common  form  of  primary  lym- 
phedema is  "lymphedema  praecox,”  which  usually 
appears  betw'een  the  ages  of  10  and  30  years  in 
women.  'I'he  first  symptom  is  painless,  pitting  edema 
of  one  ankle.  Progression  is  usually  inevitable,  but 
slow',  and  the  opposite  extremity  may  become  edema- 
tous at  a later  time,  (iongenital,  hereditary  lymphe- 
dema ( Milroy’s  disease)  is  a rare  form  of  primary- 
lymphedema.  Lymphangiograms  usually  show  hypo- 
plasia and/or  incompetence  of  lymphatics  in  pa- 
tients w'ith  primary  lymphedema. 

Secondary'  lymphedema  results  from  obstruction  to 
lymph  flow.  C hronic,  low-grade  cellulitis  or  recur- 
rent acute  attacks  of  cellulitis  (often  associated  w'ith 
dermatophytosis  of  the  feet)  can  lead  to  scarring 
and  occlusion  of  lymphatic  vessels  and  to  chronic 
lymphedema  (inflammatory  lymphedema).  In  this 
regard,  it  should  be  mentioned  that  recurrent  attacks 
of  acute  cellulitis  frequently  occur  in  limbs  with 
primary  forms  of  lymp>hedema,  but  only  after  the 
edema  has  been  present  for  several  months  or  years. 
Secondary'  lymphedema  can  be  caused  by  chronic  in- 
flammatory' changes  in  lymph  nodes,  tumor  invasion 
of  lymph  nodes  (lymphoma  or  metastatic  carcinoma), 
by  scarring  of  lymph  nodes  from  irradiation,  or  by 
surgical  extirpation  of  lymph  nodes.  Lymphedema  of 
an  upper  extremity  is  almost  always  the  result  of 
radical  mastectomy  for  carcinoma  of  the  breast. 

When  unilateral  lymphedema  begins  in  middle  or 
later  life,  malignant  obstruction  of  lymph  nodes 
should  be  suspected — usually  p>rostatic  carcinoma  in 
men  and  lymphoma  in  w'omen. 

Progression  of  lymphedema  can  usually  be  pre- 
vented if  the  patient  faithfully  wears  an  adequate, 
well-fitted  elastic  support  on  the  affected  extremity. 
Edema  should  be  reduced  to  a minimum  by  elevation 
of  the  leg  for  two  or  three  days  before  the  support  is 
fitted  and  applied.  Continuous  or  intermittent  ad- 
ministration of  oral  diuretics  is  helpful,  but  is  not  a 
substitute  for  adequate  elastic  support.  When  recur- 
rent infection  is  a problem,  special  attention  should 
be  given  to  eradication  and  prophylaxis  of  dermato- 
phytosis.  Plastic  procedures  to  reduce  the  size  ot  an 
enormously  enlarged  limb  should  be  reser\-ed  tor 
far-advanced  cases. 

A rare  complication  of  chronic  lymphedema,  usu- 
ally in  the  upper  extremity,  is  the  development  ot 
lymphangiosarcoma,  a highly  malignant  neoplasm. 
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Physician  Involvement  in  Areawide 
Planning --Fact  or  Fiction? 

By  WARREN  G.  HARDING,  2nd,  M.  D.,  Administrator,  (irant  Hospital,  Coliimhus 
and  CLAY  HERRON,  Administrative  Resident,  Grant  Hospital 


The  house  of  delegates  of  the  Ameri- 
can Medical  Association,  in  its  November, 
1962  session  recommended  . . that  the 
medical  profession  demonstrate  cooperation  and 
exert  leadership  in  the  formation  and  operation  of 
. . . planning  bodies.”  This  recommendation  sub- 
sequently was  adopted  as  policy  by  the  AMA  in 
an  attempt  to  influence  physician  involvement  in 
areawide  health  planning.  However,  the  ensuing 
individual  physician  interpretation  of  this  policy  has 
shrouded  it  with  controversy  and  perplexity. 

This  controversy  and  perplexity  have  been  nour- 
ished by  numerous  ambiguous  articles  appearing  in 
the  national  and  state  professional  journals  exhort- 
ing the  physicians  to  "become  involved.”  Like  the 
policy  statement  of  the  AMA,  these  exhortations  lack 
definitive  statements  of  direction  for  the  physician 
as  interpreted  by  him. 

This  dilemma  gave  inception  to  a sur\'ey  of  400 
physicians  practicing  within  the  36-county  planning 
area  of  the  Columbus  Hospital  Federation.  The 
survey  was  conducted  during  April  and  May,  1968, 
with  the  objective  of  ascertaining  to  what  extent 
individual  physicians  were  involved  in  areawide 
health  planning  and  whether  or  not  they  desired  to 
be  involved. 

A startling  revelation  is  that  only  34  per  cent  of 
the  responding  physicians  are  familiar  with  any  of 
the  concepts  embodied  in  areawide  health  planning. 
Apparently,  this  understanding  is  superficial  at  best, 
because  less  than  19  per  cent  of  the  respondents 
are  familiar  with  the  AMA’s  and  state  association’s 


policies  relating  to  areawide  health  planning  accord- 
ing to  their  own  admission. 

Impels  Intervention 

This  lamentable  condition  gives  impetus  to  in- 
tervention in  areawide  health  planning  by  nonvolun- 
tary' organizations;  namely,  if  the  medical  profes- 
sion leaves  a void,  some  other  group  will  occupy 
that  void.  Members  of  many  of  these  groups  have 
little  if  any  basic  medical  background  of  the  require- 
ments. Indeed,  some  are  oriented  in  conflict  with 
the  medical  care  team  as  a basic  philosophy. 

Ninety-one  per  cent  of  the  physician  respondents 
are  members  of  their  national  and  state  medical 
associations.  This  means  that  they  are  on  the  mail- 
ing lists  of  the  associations  and  are  recipients  of  the 
numerous  materials  distributed  by  these  organizations, 
in  addition  to  the  professional  journals  received. 
Therefore,  the  lack  of  physician  knowledge  about 
areawide  health  planning  is  caused  either  by  in- 
adequate publication  of  relevant  materials  by  the 
association  or  neglect  by  the  physicians  to  read  such 
materials. 

The  physicians  blame  the  associations  and  plan- 
ning agency.  Their  attitude,  as  revealed  by  the  sur- 
vey, indicates  that  the  concepts  of  areawide  health 
planning  have  not  been  sufficiently  publicized  or 
explained  by  these  organizations.  In  fact,  82  per  cent 
of  the  physicians  feel  the  problem  has  its  genesis 
with  the  professional  organization  and  the  areawide 
planning  agency.  (See  questions  6,  7,  8.) 

Diametrically  opposed  to  the  physician  attitude  is 
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(he  Ohio  State  Medical  Association’s  position  that  it 
lias  supplied  the  membership  proper  and  adequate 
information  designed  to  inform,  interest,  and  stim- 
ulate active  involvement  in  areawidc  planning.  A 
review  of  back  issues  of  'I' he  Ohio  State  Medical 
fo/zn/al  and  materials  mailed  to  the  membership 
substantiate  this  claim. 

'I'hc  (iolumbus  Hospital  l-ederation,  whose  sole 
purpose  for  existence  is  to  plan,  coordinate,  and  di- 
rect community  health  care  programs,  profoundly 
declares  that  the  physicians  residing  and  practicing 
in  the  federation  planning  area  are  well-informed 
about  the  agency  programs,  livaluation  of  the  in- 
formational and  public  relations  program  of  the 
federation  attests  the  validity  of  their  position. 

'I'he  federation,  to  increase  planning  capabilities, 
has  included  physicians  by  membership  on  every 
committee  in  the  planning  organization.  As  a re- 
sult of  this  membership,  the  local  county  societies  are 
well  represented.  However,  the  82  per  cent  of  the 
responding  physicians  who  feel  they  are  not  suffi- 
ciently informed  by  these  organizations,  in  fact,  are 
not.  Why? 

First,  one  needs  only  to  see  the  preponderant 
(low  of  materials  that  reach  a physician’s  desk  to 
sympathize  with  the  need  for  larger  wastebaskets. 
Time  does  not  exist  for  scrutiny  and  evaluation  of 
every  piece  of  mail.  Consequently  much  of  the 
pertinent  literature  concerning  areawide  health  plan- 
ning is  discarded. 

Stimulation  Is  Necessary 

Second,  many  of  the  articles  that  do  attract  the 
physicians’  attention  lack  any  degree  of  stimulation 
because  of  their  ambiguous  content. 

Lastly,  many  of  the  articles  that  do  appear  in  the 
journals  and  mail  distribution  often  go  unread  and 
unheeded  because  of  a more  serious  reason  — fear 
of  socialized  medicine.  Many  physicians  are  con- 
vinced that  areawide  health  planning  is  a step  toward 
socialized  medicine.  Question  Number  13  on  the 
questionnaire,  "Do  you  feel  areawide  health  plan- 
ning is  a move  toward  socialized  medicine?”  was 
either  answered  affirmatively  or  with  uncertainty  by 
76  per  cent  of  the  responding  physicians.  Ninety- 
nine  per  cent  do  not  favor  socialized  medicine. 

This  attitude  was  expected.  Socialized  medicine 
has  long  been  feared  by  the  AMA.  The  free  and 
private  practice  of  medicine  is  threatened  by  the 
potentiality  of  its  existence.  Ironically,  this  "threat” 
is  not  taken  too  seriously  by  the  individual  physician. 

(iomplacency  prevails  in  lieu  of  opposition.  'Hiis 
complacency  is  evidenced  by  the  fact  that  one-third 
of  the  physicians  care  enough  to  be  knowledgeable 
about  any  facet  of  areawide  health  planning.  The 
federal  government  is  consistently  and  meticulously 
making  numerous  "seed”  and  pilot  project  grants 


for  establishing  and  operating  of  areawide  health 
planning  agencies  and  counsels. 

In  effect,  these  project  grants  are  creative  feder- 
alism at  work.  Creative  federalism  can  flourish  and 
grow  only  in  an  atmosphere  of  social  vacuum.  Is 
this  process  not  a major  step  toward  socialized 
medicine? 

Lack  of  individual  physician  involvement  and  in- 
terest in  the  areawide  health  jilanning  program  en- 
courages this  internecine  complacency. 

This  individual  disregard  for  assuming  respon- 
sibility has  a twofold  im|iact  on  the  medical  profes- 
sion: it  provides  an  inroad  for  additional  govern- 
mental intervention-  and  every  time  planning 
programs  are  created  or  turned  over  to  the  govern- 
ment a certain  measure  of  freedom  is  lost;  secondly, 
if  the  citizens  feel  that  the  physician  is  not  concernetl 
with  the  communities’  total  health  care  needs  in 
addition  to  their  patients’  care,  the  profession  weak- 
ens its  community  and  civic  leadership  potential. 

Who  Will  Carry  the  Ball? 

The  consequences  of  this  individual  laxity  was 
expressed  by  Dr.  Edward  Crane,  Jr.,  past  president  of 
(he  Los  Angeles  County  Medical  Society,  addressing 
the  First  National  Conference  on  Areawide  Planning 
in  Miami,  November,  1964.  He  stated,  ".  . . 
future  neglect  of  our  responsibilities  will  result  in 
hospitals,  public  health  and  planning  organizations 
carrying  the  ball  alone,  and  the  goal  line  they  cross 
might  not  be  best  for  either  our  patients  or  the  prac- 
tice of  medicine.” 

In  a recently  completed  study  on  hospital  ef- 
fectiveness directed  by  the  Secretary,  Department  of 
Health,  Education,  and  Welfare,  emphasis  was  di- 
rected at  a strong  participation  of  physicians  in  the 
areawide  health  planning  programs.  The  study  de- 
clared, ".  . . it  is  important  for  physicians  to  take 
part  in  formulating  the  institutional  plan  not  only 
because  their  patients  and  their  responsibilities  and 
their  practices  are  central  to  the  achievement  of  in- 
stiuticnal  goals,  but  more  particularly  because  medical 
staff  and  individual  physician  decisions  and  actions 
have  a significant  influence  on  every  aspect  of  institu- 
tional effectiveness  from  internal  hospital  manage- 
ment to  developmental  goals  and  inter-institutional 
plans  for  referrals  and  shared  services.” 

Response  to  this  challenging  pronouncement  must 
come  collectively  from  professional  associations  and 
planning  agencies  and  individually  from  the  prac- 
titioner. Arriving  at  a comprehensive  planning  pro- 
gram that  will  include  a majority  involvement  of  the 
medical  profession  working  with  the  professional  as- 
sociations and  planning  bodies  will  require  a two- 
way  street.  The  associations  and  agencies  must  in- 
tensify their  efforts  to  apprise  the  membership  of 
the  progress  made  in  the  planning  programs.  This 
means  that  communication  materials  must  be  de- 
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PHYSICIAN  QUESTIONNAIRE  ON  AREAWIDE  HEALTH  PLANNING 
WITH  COMPILATION  OF  REPLIES 


A.  Type  of  geographic  area  to  which  your  practice  is  primarily  limited: 

Urban  59% 
Suburban  33% 
Rural  8% 


B. 


The  following  types  of  practice  are  the  major  classifications  recognized  and  defined  by  the  American  Medical  Association. 
Please  check  the  type  that  is  applicable  to  you. 


28%  Full  time  General  Practice 
54%  Full  time  Specialty  Practice 
8%  General  Practice  with  some  Specialty  Serv. 
4%  Intern  in  Hospital  Serv’ice 
2%  Resident  or  Fellow  in  Hospital  Service 
Full  time  medical  school  faculty 


Administrative  Medicine 
3%.  Laboratory  Medicine  (path.,  etc.) 
Preventive  Medicine 
Research 
1%  Retired 

Not  in  Practice 


Yes 

Percent 

No 

U ncerta/n 

1.  Are  you  a member  of  the  American  Medical  Association?  

91 

9 

2.  Are  you  familiar  with  the  concepts  embodied  in  areawide  health  planning?  

34 

62 

4 

3.  Do  you  favor  areawide  health  planning? 

43 

39 

18 

4.  Are  you  familiar  with  your  local  medical  association’s  policy  relating  to  areawide  health 
planning?  

19 

77 

4 

5.  Are  you  familiar  with  the  AMA's  policy  relating  to  areawide  health  planning? 

17 

80 

3 

6.  Do  you  feel  the  concept  of  areawide  health  planning  has  been  adequately  explained  to 
you  by  the  responsible  areawide  health  planning  agency  in  your  area? 

9 

84 

7 

7.  Do  you  feel  the  concept  of  areawide  health  planning  has  been  adequately  explained  to 
you  by  the  national  professional  organization(s)  to  which  you  belong? 

6 

83 

1 1 

8.  Do  you  feel  the  concept  of  areawide  health  planning  has  been  adequately  explained  to 
you  by  the  local  professional  organization(s)  to  which  you  belong? 

9 

82 

9 

9.  Have  you  received  any  questionnaires  from  an  areawide  health  planning  agency 
(national  or  local)?  

7 

93 

10.  Have  you  been  actively  solicited  for  support  of  areawide  planning  for  the  area  in 
which  you  practice?  

6 

94 

11.  Are  you  an  active  member  of  an  areawide  planning  agency  or  council? 

1 

99 

12.  Would  you  participate  in  such  an  agency  or  council  if  asked  to  do  so? 

.31 

35 

.34 

13.  Do  you  feel  areawide  health  planning  legislation  is  a move  toward  socialized  medicine? 

55 

20 

25 

14.  Do  you  favor  socialized  medicine?  

2 

98 

signed  that  attract  physician  attention.  The  survey 
shows  that  an  average  of  eight  per  cent  of  the  physi- 
cians answered  questions  6,  7,  and  8 affirmatively, 
indicating  they  feel  present  written  communications 
from  the  associations  and  planning  agencies  lack 
stimulation  and  interest.  Seven  per  cent  have  re- 
ceived questionnaires  from  either  the  local  or  a na- 
tional planning  agency  while  six  per  cent  have  been 
solicited  for  active  support  of  the  areawide  planning 
program  in  their  area. 

What  Organizations  Can  Do 

In  addition  to  the  distribution  of  informational 
materials,  the  organizations  must  make  efforts  to 
stimulate  physician  interest  through  association, 
agency,  and  community  meetings  where  a consider- 
able portion  of  the  time  will  include  discussions 
about  areawide  planning  concepts. 

An  active  speaker  service  can  be  activated,  com- 
posed of  knowledgeable  physicians  and  areawide 


planners  who  can  advise  local  societies  in  planning 
activities. 

Constant  liaison  must  be  maintained  with  all  gov- 
ernmental and  voluntary  agencies  involved  in  im- 
plementation of  areawide  health  planning  legislation. 

To  be  successful,  all  of  these  activities  must  be 
coordinated  by  the  organizations  concerned  and  a 
concerted  effort  made  to  involve  the  physicians.  The 
language  used  must  eliminate  technical  abbreviations 
with  which  the  physician  is  not  familiar  and  hence 
loses  interest  early  in  the  discussion. 

What  the  Physician  Can  Do 

Likewise,  the  physicians  must  assume  more  re- 
sponsibility. This  can  be  done  in  several  ways. 

Generally,  he  must  promote  and  participate  in 
voluntary  planning  of  health  services  and  facilities. 

Specifically,  a sacrifice  of  time  must  be  made  for 
involvement  and  attendance  at  areawide  health  plan- 
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nin^  programs  aiul  seminars  sponsored  by  the  plan- 
ning agency  and  the  professional  organizations. 

Share  innovating  ideas  as  well  as  constructive  criti- 
cisms with  peers  and  inlluential  community  members. 

Promote  participation  by  members  ol  the  hospital 
medical  staffs  in  the  long-range  planning  processes 
of  the  hospital  they  attend. 

Support  the  professional  association  activities. 
Attend  the  scheduled  meetings.  (ionscientiously 
read  the  information  .sent  to  you.  Assist  association 
leaders  in  their  efforts  to  proviile  the  planning  agen- 
cies with  consultation,  advice,  and  direction. 

Volunteer  your  .services  to  the  as.sociation  and/or 
planning  agency. 

Develop  an  active  interest  in  areawide  health  plan- 
ning programs.  Passive  interest  breeds  complacency, 
uninvolvement,  and  inaction. 

Assume  leadership.  No  other  profession  is  more 
prestigious  nor  can  any  other  profession  be  more 
important  to  the  planning  of  health  care  programs. 

F.xert  a positive  influence  on  planning  body  mem- 
bers and  health  care  personnel. 

New  Role  Emerging 

Unquestionably,  a new  role  is  emerging  for  the 
physician.  It  is  a unique  challenge  to  the  profession 
that  the  individual  physician  become  an  adviser,  vol- 
untarily, m planning  progressive  medical  care  for 
the  community.  This  leadership  and  intellectual 
opinion  is  not  only  necessary  but  obligatory  for  the 
success  of  the  planning  program. 

The  knell  of  the  Secretary’s  Report  on  Hospital 
Effectiveness  will  long  be  heard;  "The  physician 
who  has  taken  part  in  the  planning  process  may  be 
expected  to  accept  responsibility  for  the  plans  effec- 
tiveness, and  the  one  who  has  not,  may  not.” 


Anatomy  of  the  Mitral  Valve 
Is  New  Film  Topic 

The  American  Heart  Association  and  the  Heart 
Association  of  Maryland  have  co-produced  a l6mm 
film  in  color  on  the  "Functional  Anatomy  of  the 
Mitral  Valve,”  of  special  interest  to  cardiologists  and 
medical  students. 

Running  for  29^/2  minutes  the  film  correlates  the 
anatomy  and  function  of  the  normal  and  diseased 
mitral  valve  with  hemodynamic  events  and  heart 
sounds  and  murmurs.  It  was  produced  with  a grant 
from  Shell  Companies  Foundations,  Inc.  Drs.  J. 
Michael  Criley  and  Richard  S.  Ross  were  the  medi- 
cal authors. 

Prints  of  the  film  may  be  obtained  for  medical 
meetings  on  a loan  or  purchase  basis  through  local 
Heart  Associations  or  the  Ohio  State  Heart  Associa- 
tion, 10  East  Town  Street,  Columbus,  Ohio  43215. 


Anmial  l*<*(liatiic  IN)slf^ra(hiat<* 

Prof^rani  SpoiisortMl  hy  OSU 

d'he  Annual  Pediatric  Postgraduate  Program  spon- 
sored by  the  Ohio  State  University  College  of  Medi- 
cine, Department  of  Pediatrics  and  the  (.olumbus 
C hildren’s  Hospital,  Columbus,  Ohio  will  be  held 
on  September  26,  27,  and  28,  1968.  The  program 
will  consist  of  sessions  devoted  to  problems  of  pedi- 
atric cardiology,  hematology,  and  rcnology.  General 
pediatric  problems  will  be  discussed  and  enrollees 
will  be  given  ample  oiiportunity  to  iliscuss  specific 
problems  with  guest  and  staff  faculty. 

Guest  speakers  will  include:  David  Cornfeld, 
M.  D.,  Philadelphia  Children’s  Hospital;  Fouis  Dia- 
mond, M.  D.,  Boston  C hildren’s  Hospital;  James  G. 
Hughes,  M.  D.,  University  of  'Fennessee,  and  ).  A. 
Noonan,  M.  D.,  University  of  Kentucky  Mctlical 
Center. 

Tickets  for  the  Ohio  State  University-Southern 
Methodist  University  football  game  on  Saturday, 
September  28  are  available. 

Registration  fee  — $60.00.  Registration  may  be 
made  with  William  G.  Pace,  M.  D.,  Director,  Center 
for  Continuing  Medical  Education,  320  West  Tenth 
Avenue,  Columbus,  Ohio  43210. 


FHS  Booklet  Deals  with  Chronic- 
Disease  Laboratory  Services 

A recently  issued  publication  of  the  U.  S.  Pub- 
lic Health  Service,  Bureau  of  Disease  Prevention  and 
Environmental  Control,  is  entitled  "Programming 
Chronic  Disease  Laborator)-  Services.”  It  is  a sum- 
mary' of  the  1967  multiregional  seminars. 

Among  participants  mentioned  in  the  pamphlet 
text  are  four  Ohioans,  all  associated  with  the  Ohio 
Department  of  Health.  They  are  Charles  C.  Croft, 
chief  of  the  Bureau  of  Laboratories;  Michael  G.  Ehr- 
lich, M.  D.,  heart  disease  control  officer;  Thomas  A. 
Gardner,  M.  D.,  chief  of  the  Bureau  of  Local  Ser\- 
ices,  and  since  named  assistant  Department  director; 
and  Aileen  L.  MacKenzie,  chief  of  the  Division  of 
Chronic  Diseases. 


AMA  Occupational  Health  Program 
Scheduled  in  New  York  City 

The  28th  Congress  on  Occupational  Health,  spon- 
sored by  the  American  Medical  Association  is  sched- 
uled for  the  Waldorf-Astoria  Hotel,  New  York  City, 
Monday  and  Tuesday,  September  30  and  October  1 . 

The  program  is  acceptable  for  1 1 elective  hours  of 
credit  by  the  American  Academy  of  General  Practice. 

Representatives  of  state  and  county  medical  society 
committees  on  Occupational  Health  will  meet  on 
Saturday  morning,  September  28  with  the  AMA 
Council  on  Occupational  Health. 

Details  may  be  obtained  from  the  AMA  at  535 
N.  Dearborn  Street,  Chicago,  Illinois  606IO. 
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;t’s  be  specific  about  Campbell’s  Soups... 


2iXiA  /Mucl^  C/C^ 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265.  Camden,  N.  J.  08101 


MONDAY 


SUNDAY 


FRIDAY 


THURSDAY 


SATURDAY 


TUESDAY 

i 

1 '-f 

WEDNESDAY 

•N-. 

1,  [ 

Ovulen-21 

Each  tablet  contains  ethynodiol  diacetate  1 mg.,  mestranol  0.1  mg. 

works  the  way  a 
woman  thinks 

by  weekdays...not  "cycle  days” 


Whether  it  be  “shopping  day,”  “bridge  day” 

)r  “housecleaning  day,”  a woman  is  accustomed  to 
hinking  in  terms  of  days  of  the  week  rather  than 
n “cycle  days.”  Ovulen-21  lets  her  remember  her 
latural  way.  Once  established,  her  starting  day 
s always  the  same  day  of  the  week. . .because  it 
s fixed  at  three  weeks  on  — one  week  off  and  is 
ndependent  of  withdrawal  flow. 

7he  same  Ovulen  in  ihe  same  low  dosage. . . 
oith  the  same  low  incidence  of  side  effects  and  the 
ame  high  degree  of  protection  against  pregnancy. 

Jote:  Ovulen  remains  available  in  the  familiar  round  Compack  for  those 
vomen  who  may  wish  to  continue  to  use  the  traditional  20-day  schedule. 

!e  sure  to  specify  Ovulen-21  to  assure  each  new  patient  of  the  advantages 
if  the  new  7hree  ll’eefes  On — One  Jl'eek  Off  schedule.  She  might  appreciate 
our  budget-minded  authorization  for  a six-month  supply  (five  Refills). 

Indication — For  oral  contraception. 

Contraindications  — Thrombophlebitis  or  a history  of  thrombophlebitis 
r pulmonary  embolism,  liver  dysfunction  or  disease,  known  or  suspected 
arcinoma  of  the  breasts  or  genital  organs  and  undiagnosed  vaginal  bleeding. 

Warnings  — Discontinue  medication  pending  examination  if  sudden 
lartial  or  complete  loss  of  vision,  or  sudden  onset  of  proptosis,  diplopia  or 
riigraine  occurs.  Discontinue  if  papilledema  or  retinal  vascular  lesions 
iccur.  Since  the  safety  of  Ovulen  in  pregnancy  has  not  been  established, 
ule  out  pregnancy  before  a patient  who  has  missed  two  consecutive 
nenstrual  periods  continues  the  tablets.  Consider  the  possibility  of 
iregnancy  at  the  first  missed  withdrawal  flow  if  the  recommended  schedule 
las  not  been  followed.  The  active  ingredients  in  oral  contraceptives  have 
leen  identified  in  the  milk  of  mothers  receiving  these  drugs.  The  significance 
if  this  to  the  infant  has  not  been  determined. 

Precautions  — The  pretreatment  physical  examination  should  specifically 
nclude  the  breasts,  pelvic  organs  and  a Papanicolaou  smear.  Endocrine 
md  possibly  liver  function  tests  may  be  affected  by  Ovulen.  Such  tests 
ihould  be  repeated  two  months  after  stopping  the  medication  if  their  results 
were  abnormal  in  a woman  taking  Ovulen.  Pre-existing  fibroids  may 
enlarge  under  the  influence  of  progestin-estrogen  preparations.  Patients 
with  epilepsy,  migraine,  asthma,  cardiac  or  renal  dysfunction,  which 
conditions  might  be  influenced,  require  careful  observation  because  Ovulen 
nay  cause  some  degree  of  fluid  retention. 

Ovulen  should  be  used  with  caution  in  patients  with  a history  of 
cerebrovascular  accident.  Nonfunctional  causes  should  be  considered  if 
breakthrough  bleeding  occurs.  Adequate  diagnostic  measures  are  indicated 
in  women  with  undiagnosed  vaginal  bleeding.  Carefully  observe  patients 
with  a history  of  psychic  depression  and  discontinue  the  medication  if 
depression  recurs  to  a serious  degree.  Any  possible  influence  of  prolonged 
Ovulen  use  on  pituitary,  ovarian,  adrenal,  hepatic  or  uterine  function 
awaits  further  study.  Carefully  observe  diabetic  patients  during  Ovulen  use 
since  a decrease  in  glucose  tolerance  has  occurred  in  a few  such  patients. 
Physicians  should  be  alert  to  the  earliest  manifestations  of  thrombophlebitis 
and  pulmonary  embolism  since  such  conditions  occasionally  occur  in 
patients  taking  oral  contraceptives.  Use  Ovulen  judiciously  in  young 


patients  in  whom  bone  growth  is  not  complete  because  of  the  effects  of 
estrogens  on  epiphyseal  closure.  Age  is  no  absolute  limiting  factor,  although 
Ovulen  use  may  mask  the  onset  of  the  climacteric.  Pathologists  should  be 
informed  of  Ovulen  use  when  relevant  specimens  are  submitted. 

Side  effects  — The  following  adverse  reactions  have  been  observed  in 
varying  incidence  in  patients  taking  oral  contraceptives:  nausea,  vomiting, 
gastrointestinal  symptoms  (such  as  abdominal  cramps  and  bloating), 
breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea, 
edema,  chloasma  or  melasma,  breast  changes  (tenderness,  enlargement, 
secretion),  change  in  weight  (increase  or  decrease),  changes  in  cervical 
erosions  and  secretions,  suppression  of  lactation  when  used  immediately  post 
partum,  cholestatic  jaundice,  migraine,  allergic  rash,  rise  in  blood  pressure 
in  susceptible  individuals  and  mental  depression. 

Although  the  following  side  effects  have  been  reported  in  users  of  oral 
contraceptives  no  cause  and  effect  relationship  has  been  established: 
anovulation  post  treatment,  premenstrual-like  syndrome,  changes  in  libido, 
changes  in  appetite,  cystitis-like  syndrome,  headache,  nervousness, 
dizziness,  fatigue,  backache,  hirsutism,  loss  of  scalp  hair,  erythema 
multiforme  and  nodosum,  hemorrhagic  eruption  and  itching.  Thrombo- 
phlebitis, pulmonary  embolism  and  neuro-ocular  lesions  have  occurred  in 
users  of  oral  contraceptives,  although  a cause  and  effect  relationship  has 
been  neither  established  nor  disproved. 

The  following  laboratory  results  may  be  altered  by  oral  contraceptives: 
Bromsulphalein ® and  other  hepatic  function  tests — increased;  coagulation 
tests,  including  prothrombin,  Factors  Vll,  VIII,  IX  and  X — increased, 
thyroid  function  — increase  in  protein-bound  iodine  and  butanol  extractable 
protein-bound  iodine,  and  a decrease  in  T^  values;  metyrapone  test  and 
pregnanediol  determinations. 

Dosage  and  administration  — One  tablet  of  Ovulen-21  daily  for  21 
consecutive  days,  beginning  five  days  after  the  onset  of  a*  menstrual  flow 
(the  first  day  of  menstruation  is  counted  as  day  1),  then  discontinued  for 
one  week.  If  Ovulen  is  started  later  than  day  5 after  menses  begins  another 
method  of  protection  is  used  until  the  first  seven  tablets  have  been  taken. 
Subsequent  21-day  courses  are  begun  on  the  eighth  day  after  the  last  tablet 
was  taken  in  the  preceding  cycle.  This  three  weeks  on  — one  week  off 
schedule  is  continued  whether  or  not  withdrawal  flow  has  begun,  flow  has 
ceased  or  spotting  or  breakthrough  bleeding  has  been  experienced. 

If  one  tablet  is  missed  it  is  to  be  taken  as  soon  as  it  is  remembered  and 
the  next  tablet  at  the  usual  time.  If  two  consecutive  tablets  are  missed  the 
dosage  is  doubled  for  the  next  two  days,  then  the  regular  schedule  is 
resumed.  If  three  consecutive  tablets  are  missed  a new  tablet  cycle  is  started 
on  the  eighth  day  after  the  last  tablet  was  taken.  For  the  best  protection 
in  the  latter  two  instances  instruct  the  patient  to  use  another  method  of 
contraception  until  the  next  seven  consecutive  tablets  have  been  taken. 
The  possibility  of  ovulation  increases  with  each  successive  tablet  missed. 

Postpartum  administration  — Non-nursing  mothers  may  begin  Ovulen 
immediately  after  delivery  and  nursing  mothers  after  lactation  is  well 
established. 

Before  prescribing  see  Detailed  Product  Information. 

SEARLE  Q Q Searle  & Co.,  P.  O.  Box  5110,  Chicago,  Illinois  60680 

Ovuien-2r 

Each  tablet  contains  ethynodiol  diacetate  1 mg.,  mestranol  0. 1 mg. 
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In  the  complex  picture 
of  moderate  to  severe  anxiety... 


there  is  a I new!  reason 


for  prescribing  Mellaril 

^ (Thioridazine  HCl) 


efiFectiveness  in 

mixed  anxiety- depression 


Long  recognized  for  its  usefulness  in  the 
treatment  of  moderate  to  severe  anxiety^ 

Mellaril  is  now  also  known  to  be  effective 
against  mixed  anxiety-depression. 

Often  the  symptoms  of  anxiety  states  are 
difficult  to  sort  out— even  with  the  most  careful 
probing.  The  patient  may  manifest  symptoms  of 
agitation,  restlessness,  insomnia,  somatic 
complaints.  But  what  of  the  depression  that  may 
be  mixed  in  the  total  picture?  It  is  reassuring 
to  know  that  Mellaril  may  be  prescribed— with 
strong  possibilities  of  success— when  there  is 
anxiety  alone  or  a mixture  of  anxiety 
and  depression. 


Before  prescribing  or  administering,  see  Sandoz 
literature  for  full  product  information,  including  \ 
adverse  reactions  reported  with  phenothiazines.  T 
following  is  a brief  precautionary  statement. 
Contraindications:  Severe  central  nervous  system  ' 
depression,  comatose  states  from  any  cause, 
hypertensive  or  hypotensive  heart  disease  of 
extreme  degree.  i 

Warnings:  Administer  cautiously  to  patients  who  ' 
have  previously  exhibited  a hypersensitivity  react 
(e.g.,  blood  dyscrasias,  jaundice)  to  phenothiazinei| 
Phenothiazines  are  capable  of  potentiating  central 
nervous  system  depressants  (e.g.,  anesthetics, 
opiates,  alcohol,  etc.)  as  well  as  atropine  and  |i 
phosphorus  insecticides.  During  pregnancy, 
administer  only  when  necessary. 

Precautions:  There  have  been  infrequent  reports  c 
leukopenia  and/or  agranulocytosis  and  convulsiv( ' 
seizures.  In  epileptic  patients,  anticonvulsant 
medication  should  also  be  maintained.  Pigmentary  | 
retinopathy  may  be  avoided  by  remaining  within  t I 
recommended  limits  of  dosage.  Administer  !' 

cautiously  to  patients  participating  in  activities  I 
requiring  complete  mental  alertness  (e.g.,  driving)  | 
Orthostatic  hypotension  is  more  common  in  femall 
than  in  males.  Do  not  use  epinephrine  in  treating  1 
drug-induced  hypotension.  Daily  doses  in  excess  c | 
300  mg.  should  be  used  only  in  severe  , 

neuropsychiatric  conditions. 

Adverse  Reactions:  Central  Nervous  System— 
Drowsiness,  especially  with  large  doses,  early  in  | 
treatment;  infrequently,  pseudoparkinsonism  and 
other  extrapyramidal  symptoms;  nocturnal 
confusion,  hyperactivity,  lethargy,  psychotic 
reactions,  restlessness,  and  headache.  Autonomic 
Nervous  System— Dryness  of  mouth,  blurred  visio 
constipation,  nausea,  vomiting,  diarrhea,  nasal 
stuffiness,  and  pallor.  Endocrine  System— 
Galactorrhea,  breast  engorgement,  amenorrhea, 
inhibition  of  ejaculation,  and  peripheral  edema. 
Skin— Dermatitis  and  skin  eruptions  of  the  urticar 
type,  photosensitivity.  Cardiovascular  System— 
Changes  in  the  terminal  portion  of  the 
electrocardiogram  have  been  observed  in  some 
patients  receiving  the  phenothiazine  tranquilizers, 
including  Mellaril  (thioridazine  hydrochloride). 
While  there  is  no  evidence  at  present  that  these 
changes  are  in  any  way  precursors  of  any  significa 
disturbance  of  cardiac  rhythm,  several  sudden  and 
unexpected  deaths  apparently  due  to  cardiac  arres 
have  occurred  in  patients  previously  showing 
electrocardiographic  changes.  The  use  of  periodic 
electrocardiograms  has  been  proposed  but  would 
appear  to  be  of  questionable  value  as  a predictive 
device.  Other— A single  case  described  as 
parotid  swelling. 

Mellarir 

(Thioridazine  HCl) 
25  mg.t.i.d. 

for  moderate  to  severe  anxiet  > 
and  mixed  anxiety-depressioi 
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Ohioan  Named  AMA  Vice-President 
At  San  Francisco  Session 


Ohio  was  hiwhl)  lionoixtl  when  I)r.  ( arl  A. 

I.incke,  ot  Cairrolllon,  was  named,  by  ac- 
clamation, Vice-President  of  the  American 
Medical  Association  at  the  1968  Annual  Convention 
in  San  Francisco,  june  16-20.  Other  highlights  of  the 
meeting  put  Ohio  and  Ohioans  in  the  spotlight,  and 
paid  tribute  to  the  dedication  of  Ohio’s  delegation 
and  other  Ohioans  who  helpetl  in  islanning  and 
staging  the  1968  (.omention. 

• Dr.  Irvine  H.  Page,  Cleveland,  became  the 
first  recipient  ot  the  new  "Doctor  of  the  Year"  title 
and  the  Sheen  award  for  his  outstanding  contribu- 
tions to  the  art  and  science  ot  health  and  healing. 

® d'he  Ohio  delegation  received  a high  percen- 
tage of  favorable  action  on  a number  of  resolutions 
prevsented  in  the  AMA  House  of  Delegates. 

• A plaque  displaying  re.search  on  the  Aescula- 
pean  staff  and  the  caduceus  by  Dr.  Victor  Laughlin, 
of  Cleveland,  was  presented  to  the  AMA  and  will 
be  permanently  displayed  at  the  AMA  Headquarters 
in  C hicago. 

• Numerous  Ohioans  participated  in  the  AMA 
jirogram  and  presented  exhibits  at  the  San  I^'rancisco 
convention.  Their  names  and  the  parts  they  played 
were  published  in  the  May  6,  or  (Convention  Num- 
ber, of  The  ]o/mtdI  of  AMA. 

• Cdhio’s  Mrs.  Carl  Ritter  presided  at  functions 
of  the  Woman's  Auxiliary  to  the  AMA,  as  1967- 
1968  President  ot  the  organization. 

Dr.  Lincke  Elected 

Highlight  of  Ohio  activities  was  the  election  of 
Dr.  Carl  A.  Lincke  as  Vice-President  of  the  American 
Medical  Association. 

Dr.  Lincke’s  nomination  was  presented  to  the 
House  of  Delegates  on  behalf  of  the  Ohio  delega- 
tion and  the  Ohio  State  Medical  Association  by  Dr. 
Richard  L.  Meiling,  Columbus,  who  introduced  him 
as  "my  friend,  colleague,  and  fellow  Buckeye.”  Dr. 
Meiling  further  described  Dr.  Lincke  as  "a  practicing 
physician  since  1932  in  Carrollton,  Ohio  (who) 
has  devoted  his  medical  career  to  his  patients,  his 
community,  and  his  profession. 

"Dr.  Lincke  has  .served  as  President  of  the  (kirroll 
County  Medical  Society,  as  President  of  the  Ohio 
State  Medical  Association,  and  for  23  continuous 
years  as  a delegate  from  Ohio  to  this  House  of  Dele- 
gates of  the  AMA,"  Dr.  Meiling  said.  "Thus  in 


years  of  service  he  is  the  'senior  delegate’  of  this 
House.  For  13  years  he  has  served  with  distinction 
as  a member  of  the  Council  on  Scientific  Assembly, 
and  as  this  Council’s  chairman  in  1961-1962.  He 
has  served  repeatedy  as  both  member  and  chairman 
of  the  numerous  reference  committees  in  his  23 
years  as  member  of  this  Flouse.” 


Carl  A.  I.incke,  M.  13. 


Dr.  Lincke  was  first  named  an  alternate  delegate 
to  the  AMA  in  1944  and  was  elected  a delegate  in 
1946.  He  was  tirst  elected  to  The  Council  of  the 
OSMA  in  1942,  after  having  served  as  President  of 
the  Ciarroll  County  Medical  Society  the  previous 
year.  He  was  named  OSMA  President-Elect  in  1948 
and  served  as  President  during  the  1949-1950  period. 

Dr.  Lincke  was  one  of  the  founders  of  Ohio 
Medical  Indemnity  — the  Ohio  Blue  Shield  plan  — 
and  served  on  the  OMI  Board  ot  Directors  and  its 
Executive  Committee. 

Dr.  Page  Honored 

Dr.  Irvine  H.  Page,  emeritus  director  of  research 
and  senior  consultant  of  the  Cleveland  Clinic  Inun- 
dation, was  the  first  winner  of  the  Dr.  Rodman  E. 
Sheen  and  Thomas  Ci.  Sheen  Award,  established  to 
honor  "the  outstanding  doctor  of  medical  science  in 
the  United  States  for  each  year.”  The  award  was 
a plaque  and  $10, 000  cash  in  recognition  of  his 
scientific  re.search,  especially  in  the  fields  of  hyper- 
tension and  other  cardiovascular  diseases.  The  award 
was  established  by  the  will  of  Thomas  G.  Sheen, 
Atlantic  City,  N.  J.,  businessman,  and  was  named 
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lor  Sliecn  and  his  younger  brother,  a physician  whose 
medical  career  was  cut  short  by  an  accident  and 
illness. 

Ohioan’s  Flac|iic  Honored 

A plaque  depicting  the  Aesculapean  staff  and  ser- 
pent, traditional  symbol  of  the  meilical  profession, 
was  presented  to  the  American  Medical  Association 
in  San  Francisco.  The  striking  and  beautifully 
haml  lettered  plaque  was  maile  by  Dr.  Victor  C. 
Faughlin,  of  Cleveland.  It  was  presented  by  Dr. 
fohn  H.  Rudd,  chairman  of  the  Ohio  delegation 
to  the  AAfA,  on  behalf  of  Dr.  Faughlin,  the  Acail- 
emy  of  Medicine  of  C leveland,  and  the  Ohio  State 
Metlical  As.sociation. 

Dr.  Dwight  F.  Wilbur,  AMA  President,  accepted 
the  gift  in  behalf  of  the  AMA.  The  plaque  is 
destined  for  permanent  display  at  the  AMA  Head- 
quarters in  Chicago. 

Dr.  Faughlin  is  an  amateur  sculptor  and  artist, 
and  the  plaque  is  part  of  research  he  has  done  on  the 
historic  origins  and  backgrounds  of  the  Aesailapean 
staff  with  its  single  serpent,  and  the  caduceus,  or 
staff  of  Hermes,  with  its  two  serpents  and  the  out- 
stretched wings  of  Merair)'. 

The  plaque  was  displayed  at  the  Ohio  State  Medi- 
cal As.sociation  Annual  Meeting  in  Cincinnati  as  one 
of  the  exhibits. 

As  a further  result  of  his  research.  Dr.  Faughlin 
has  written  articles  on  this  subject  and  his  papers 
are  now  considered  authoritative  reference  sources  by 
the  AMA  archivist  in  answering  inquiries  on  medical 
symbols. 

Progress  on  Ohio’s  Resolutions 

A number  of  resolutions  introduced  by  the  Ohio 
delegation  made  unusual  progress  in  proceedings  of 
the  AMA  House  of  Delegates.  Following  are  sum- 
maries of  Ohio’s  proposals  and  actions  of  the  House. 

Qualified  Advisors  for  HEW 

The  Ohio  State  Medical  Association’s  Resolution 
No.  25,  as  shown  in  the  1968  OSMA  House  of 
Delegates  Proceedings,  became  AMA  Resolution  36. 
The  resolution  urging  recognition  of  a stronger  voice 
on  the  part  of  practicing  physicians  in  federal  health, 
education,  and  welfare  plans  was  approved  in  prin- 
ciple by  the  House  of  Delegates,  with  the  exception 
of  personal  reference  to  the  Secretary  of  HEW. 

The  resolution  as  approved  by  the  House  reads 
as  follows: 

"Whereas,  The  private  practicing  physicians  are 
the  best  qualified  group  in  matters  pertaining  to 
health  services;  therefore  be  it 

"Resolved,  That  the  American  Medical  Associa- 
tion request  the  Secretary  of  Health,  Education,  and 
Welfare  to  continue  to  solicit  the  advice  and  counsel 


('incinnali  Physician  Was  Named 
AMA  Vice-i’residenl  in  1910 

The  election  of  an  Ohioan  as  Vice-President 
of  the  American  Medical  Association  is  a re- 
minder that  another  physician  of  this  State 
served  in  that  high  office. 

Dr.  Parke  G.  Smith,  Ciincinnati,  was  named 
Vice-President  of  the  AMA  at  the  New  York 
Annu;d  Session,  fune  10-14,  1940.  Dr.  Smith, 
now  retired  from  active  practice,  was  Immedi- 
ate Past  President  of  the  Ohio  State  Medical 
Association  at  the  lime,  having  served  as  Presi- 
dent for  the  1939-1940  term  of  office. 


of  those  practicing  physicians  designated  by  their 
medical  as.sociations  at  the  local,  state,  and  national 
level,  in  formulating  future  plans  and  programs  and 
in  modifying  existing  programs,  in  order  to  provide 
the  best  quality  health  care  to  the  people  of  the 
United  States.” 

Nonmedical  Control  of  Practice 

Ohio’s  resolution  26  which  became  AMA  resolu- 
tion 37,  entitled  "Nonmedical  Controlled  Practice 
of  Medicine”  was  considered  by  the  Reference  Com- 
mittee with  two  other  resolutions  of  similar  intent. 

The  approved  substitute  resolution  recommend- 
ed by  the  Reference  Committee  and  amended  on  the 
floor  of  the  House  reads  as  follows: 

"Resolved,  That  the  American  Medical  Association 
continue  to  espouse  the  private,  fee-for-service  prac- 
tice of  medicine;  and  be  it  further 

"Resolved,  That  the  AMA  strongly  disapproves 
of  the  provision  of  funds  by  the  federal  government 
for  subsidizing  of  any  one  form  of  medical  practice.” 

Council  on  Medical  Education 

Ohio  presented  its  resolution  No.  6 which  became 
AMA  resolution  38  calling  for  a more  equitable 
representation  on  the  AMA  Council  on  Medical 
Education  of  physicians  who  work  in  nonuniversity 
affiliated  hospital  training  programs. 

The  Reference  Committee  restated  a previous 
policy  of  the  House  of  Delegates  on  this  subject  and 
recommended  a substitute  resolution  which  carries 
out  the  intent  of  the  original  resolution. 

The  Reference  Committee’s  recommendation,  ap- 
proved by  the  House  of  Delegates,  reads  as  follows: 

"Resolution  38,  introduced  by  the  Ohio  delega- 
tion, reflects  the  concern  of  the  Ohio  delegation 
with  the  maintenance  of  effective  programs  of  grad- 
uate medical  education  in  hospitals  not  affiliated  w'ith 
universities.  The  position  of  the  House  of  Delegates 


944 


The  Ohio  State  Medical  Journal 


American  Medical  Association  President  Dwight  L.  Wilbur,  left,  accepted  on  behalf  of  the  AMA  the  Aesculapean 
plaque  presented  by  Dr.  John  H.  Budd,  chairman  of  the  Ohio  delegation,  at  the  final  session  of  the  House  of  Dele- 
gates. The  plaque  is  the  work  of  Dr.  Victor  C.  Laughlin,  of  Cleveland. 


in  this  respect  is  clearly  stated  in  the  'Essentials  of 
an  Approved  Internship’  as  follows: 

" 'Affiliation  of  a hospital  with  a medical  school  is 
not  a requirement  for  internship  approval.  Such  a 
restruction  is  neither  desirable  nor  practical,  since  the 
national  need  for  internship  positions  cannot  be  met 
by  affiliated  hospitals  alone.  There  is  abundant  op- 
portunity for  private  hospitals  that  are  not  affiliated 
with  medical  schools  to  develop  outstanding  intern 
training  programs,  and  many  nonaffiliated  commu- 
nity hospitals  provide  the  varieties  of  educational 
environments  desired  by  significant  numbers  of 
graduates  of  American  medical  schools.' 

"Your  Reference  Committee  believes  that  the 
intent  of  this  Resolution  would  be  better  served  if 
the  following  Resolve  were  substituted; 

Resolved,  that  the  House  of  Delegates  urge  the 
Board  of  Trustees  in  its  selection  of  nominees  for 
the  Ciouncil  on  Medical  Education  to  give  full  recog- 
nition to  the  importance  of  nonuniversity  affiliated 
hospitals  in  providing  effective  educational  experi- 
ence.’ ’’ 

Osteopathic  Physicians 

The  AMA  House  of  Delegates  moved  a step  for- 
ward in  the  relationship  of  osteopathy  and  the  medi- 
cal profession,  and  specifically  referred  to  a \96y 
OSMA  resolution  on  this  topic. 


Ohio’s  original  resolution  (Amended  Resolution 
7 in  the  1965  OSMA  House  of  Delegates  proceed- 
ings) requested  the  AMA  House  "to  instruct  the 
Council  on  Medical  Education  to  develop  a method 
whereby  qualifications  of  osteopathic  physicians  who 
are  willing  to  subscribe  to  the  principles  of  medical 
ethics  of  the  American  Medical  Association  and  who 
express  the  wish  to  join  a component  county  medical 
society,  may  be  evaluated  in  order  to  determine  eligi- 
bility for  intern  and  residency  training  in  AMA  ap- 
proved hospital  programs,  without  jeopardizing  the 
hospital’s  accreditation  status.” 

Michigan  introduced  a resolution  similar  to  the 
Ohio  resolution  at  this  year’s  convention.  The  refer- 
ence committee  expressed  disappointment  in  the  lack 
of  progress  indicated  by  the  AMA  Board  of  Trustees 
report  on  the  subject.  The  reference  committee’s 
■concluding  recommendation  on  this  subject,  approved 
by  the  House  of  Delegates,  reads  as  follows: 

"Your  Reference  Committee  therefore  recommends 
that  Report  E be  accepted  for  information  and  that 
Resolution  32  be  referred  to  the  Board  of  Trustees 
and  the  Council  on  Medical  Education  with  the  rec- 
ommendation that  it  be  considered  as  a part  of  an 
overall  program  aimed  at  the  full  amalgamation  of 
osteopathy  with  medicine,  and  that  regular  reports  of 
progress  toward  this  goal  be  made  to  the  House  of 
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Delegates  beginning  with  the  CJinical  Session  in 
1968.” 

Ciitizen  MI)  Ciraduates  of 
Foreign  Schools 

IVogress  was  made  in  regard  to  establishing  clear- 
cut  policies  in  regaril  to  participation  in  hospital  pro- 
grams of  U.S.  citizen  graduates  of  foreign  medical 
scliools,  even  lliough  Ohio’s  resolution  on  this 
subject  was  not  adopted. 

AMA  Resolution  25  presented  by  the  Ohio  delega- 
tion was  voted  down  on  recommendation  of  the 
Reference  (iommittee  which  considered  it  along  with 
a report  of  the  Boanl  of  Trustees  on  the  same  subject. 
'I'he  Reference  Committee  concurred  in  a recom- 
mendation of  the  AMA  Committee  on  Health  Man- 
pow'er  and  the  AMA  Council  on  Medical  Education 
"that  a new  Commission  be  established  outside  of 
government  to  coordinate  fully  all  of  the  issues  and 
activities  involving  foreign  medical  graduates.”  The 
Ciouncil  on  Health  Manpower  was  directed  to  take 
the  steps  necessary  to  complete  plans  for  the  organ- 
ization and  financial  support  of  the  Ciommission. 

Prepayment  Review  Committees 

Ohio’s  Resolution,  "Amendments  to  the  Guide- 
lines for  Establishing  Medical  Society  Review  Com- 
mittees,” a report  prepared  by  the  AMA  Commit- 
tee on  Insurance  Prepayment  Plans,  was  approved 
by  the  House  of  Delegates. 

The  resolution  reiterated  the  responsibilities  of 
review  committees  in  regard  to  adjudication  and  long 
range  education.  It  pointed  out  that  such  commit- 
tees are  not  authorized  to  "negotiate”  in  regard  to 
physicians  fees. 

Economy  Measure 

Ohio  made  progress  on  its  resolution  calling  for 
financial  economy  in  regard  to  certain  policies  and 
procedures  of  the  AMA.  Specifically  AMA  Resolu- 
tion 17  requested  establishment  of  a policy  whereby 
future  interim  sessions  would  be  held  in  Chicago, 
thereby  economizing  on  travel  and  other  expenses 
of  the  AMA  staff;  a reduction  in  social  activities 
financed  by  the  AMA;  and  revisions  in  the  structure 
of  AMA  Councils,  committees,  etc. 

The  Reference  Committee  retained  the  intent  and 
spirit  in  regard  to  financial  economies,  but  modified 
the  part  of  the  original  proposal  in  regard  to  the 
interim  sessions. 

The  substitute  resolution,  recommended  by  the 
committee,  and  passed  by  the  House  of  Delegates 
reads  as  follows; 

"Resolved,  That  this  House  of  Delegates  take 
positive  action  to  encourage  reduction  of  the  expendi- 
tures of  this  Association  by  the  following: 

"1.  By  requesting  the  Board  of  Trustees  to  con- 


tinue to  take  action  to  reduce,  to  the  extent  possible, 
(he  extraneous  activities  financeii  in  whole  or  in  part 
by  the  AMA  at  all  meetings  of  the  House  of  Dele- 
gates, the  several  councils,  committees,  seminars  and 
other  meetings. 

"2.  By  requesting  the  Board  of  Trustees  to  con- 
tifuie  to  make  recommendations  as  to  the  consolida- 
tion or  even  abolishment  of  councils  and  commit- 
tees whose  reason  lor  creation  may  no  longer  exist, 
or  for  whase  mission  the  AMA  has  served  as  a 
catalytic  ileveloper  and  for  which  other  agencies 
have  now  recognized  the  responsibility  and  are  able 
to  assume  the  financial  obligation  of  the  program, 
and  be  it  further 

"Resolved,  7’hat  the  House  of  Delegates  reiterate 
its  support  for  the  continuation  of  the  existing  prac- 
tice of  holding  the  Clinical  (Conventions  of  the  House 
of  Delegates  in  conjunction  with  the  meeting  of 
the  Scientific  Assembly.” 

AMA  Councils  and  Committees 

Ohio’s  Resolution,  entitled  "Supervision  of  AMA 
Councils  and  Committees  by  the  Board  of  Trustees,” 
was  modified  by  the  reference  committee,  but  the 
intent  of  the  original  resolution  was  retained.  The 
substitute  resolution  approved  by  the  House  of  Dele- 
gates reads  as  follows: 

"Resolved,  That  the  House  of  Delegates  request 
the  Board  of  Trustees,  under  its  authority  as  estab- 
lished by  the  Constitution  and  Bylaws  of  the  Asso- 
ciation, to  continue  to  exercise  supervision  over  the 
activities  of  all  councils  and  committees  of  the 
Association  and  of  the  Headquarters  .Staff  of  the 
AMA. 

Other  Actions 

The  House  approved  a resolution  directing  the 
Council  on  Constitution  and  Bylaws  to  draw  up 
amendments  toward  further  elimination  of  discrimi- 
nation in  election  of  members  on  the  part  of  state 
associations. 

In  addition  to  Ohio’s  resolutions  on  the  subject, 
numerous  actions  were  taken  in  regard  to  the  relation- 
ship between  the  medical  profession  and  govern- 
mental agencies  dealing  in  medical  and  health  care 
matters. 

The  House  reaffirmed  "previous  policies  request- 
ing that  all  efforts  be  made  to  eliminate  recertifica- 
tion requirements  under”  Medicare  and  called  on 
the  congress  "to  amend  the  laws  and  regulations 
pertaining  to  PL  89-97  to  specifically  permit  direct 
billing  to  all  Title  19  recipients.” 

The  House  also  resolved  that  "The  Board  . . . 
take  appropriate  action  seeking  the  establishment  of 
a separate  Department  of  Health  headed  by  a Doctor 
of  Medicine.” 

A resolution  proposed  that  congress  establish 
within  its  control  a "Committee  on  Rules  and 
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Dr.  Irvine  H.  Page,  left,  Cleveland,  became  the  first  doctor  to  be  honored  xvith  the  new  annual  Sheen  Atvard  in 
recognition  of  his  outstanding  and  dedicated  service  to  medicine.  Dr.  AUlford  O.  Rouse,  1967-1968  American  A\edi- 
cal  Association  President  is  making  the  presentation  at  the  1968  Annual  Convention  in  San  Francisco. 


Policies  of  Federal  Administrative  Agencies”  whose 
"responsibility  it  will  he  to  review  rules  and  policies 
promulgated  by  federal  administrative  agencies  to 
determine  that  (they)  are  in  accord  with  the  legisla- 
tive intent  of  the  congress.”  It  was  adopted  in  prin- 
ciple and  referred  to  the  Board  and  the  Council  on 
Legislative  Activities. 

The  House  voted  to  continue  the  AMA’s  own 
educational  program  on  smoking  and  health  rather 
than  become  a formal  sponsoring  member  of  the 
Interagency  Council  on  Smoking  and  Health. 

The  House  referred  to  the  Council  on  Medical 
Education  a resolution  protesting  proposed  changes 
in  the  Essentials  for  Accredited  Schools  of  Medical 
Technology  by  the  American  Association  of  Clinical 
Pathologists  which  would  eliminate  approved  schools 
of  medical  technology  on  the  basis  of  size;  and 
referred  to  the  Board  a resolution  that  osteopathic 
physicians  be  admitted  to  AMA  approved  hospital 
internship  and  residency  programs  under  certain 
circumstances. 

Also  referred  to  the  Board  was  a resolution  to 
e.stablish  a joint  commission  on  accreditation  of 


nursing  schools,  with  participation  by  the  AMA, 
American  Hospital  Association,  the  American 
Nurses’  Association,  and  National  League  for  Nursing. 

A Judicial  Council  report  was  adopted  on  "Ethical 
Guidelines  for  Organ  Transplantation.”  (See  com- 
plete text  elsewhere  in  this  issue.) 

A Council  on  Medical  Service  report  on  automated 
multiphasic  screening,  approved  by  the  Hou.se, 
pointed  out  that  tests  used  in  "a  multiphasic  screening 
program  should  be  relatively  simple  to  administer, 
easy  to  interpret,  relatively  inexpensive  and  require 
little  time  to  perform.”  All  such  screening  programs 
should  be  subjected  to  the  five  criteria  suggested  by 
the  former  National  Commission  on  Chronic  Illness: 
Reliability;  validity;  yield  of  information;  cost;  and 
acceptance  by  physicians,  individual  laymen  and  the 
community. 

The  House  adopted  a Board  report  recommending 
AMA  support  for  the  use  of  the  Slow-Moving 
Vehicle  Emblem  developed  by  Ohio  State  University 
for  all  vehicles,  tractors,  construction  equipment  or 
horse-drawn  vehicles  moving  less  than  2S  miles  per 
hour,  ami  now  being  useil  in  Ohio,  d’hc  House 
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to  "participate  in  a program  of  planning  and 
action  with  other  organizations  concerned  with  ar- 
chitectural barriers  to  the  handicapped.” 

It  resolved  to  continue  AMA  "efTorts  to  safeguard 
and  inform  the  medical  profession  and  the  public 
with  respect  to  the  treatment  of  obesity.” 

It  also  referred  to  the  AMA’s  policy  on  chiro- 
practic ami  urged  .state  aiul  local  medical  societies 
"to  lormally  ailopt  the  AMA  Policy  Statement  on 
Chiropractic,  or  a somewhat  similar  expression.” 

The  House  approved  a Board  report  stating  that 
communication  with  hospital  Boards  of  Trustees  has 
been  supplemented  by  increasing  the  circulation  of 
the  AMA’s  publication  "'Medical  Staff-in-Action”  to 
include  physician-hospital  relationship  committees  of 
state  and  local  meilical  societies  and  of  state  and  lo- 
cal hospital  associations. 

Regarding  use  of  paramedical  personnel,  the 
House  recommended  to  the  Joint  Commission  on 
Accreditation  of  Hospitals,  the  American  Hospital 
Association,  and  its  state  and  local  chapters  and  to 
hospitals  and  other  related  facilities  '"that  the  prac- 
tice of  medicine  ...  be  presened  as  the  responsibil- 
ity of  the  physician  and  that  paramedical  personnel 
not  be  placed  in  the  position  of  practicing  medicine 
whether  by  consent,  design  or  contract.” 

Financial  Matters 

A report  warned  " that  a substantial  increase  in 
the  budget  of  the  AMA  will  be  necessary  within 
the  next  few  years  if  the  AMA  is  to  fulfill  its  mis- 
sion. Major  items  such  as  the  cost  of  printing  and 
paper  are  rising  sharply  and  the  pressure  of  inflation 
has  greatly  increased  the  cost  of  providing  AMA’s 
normal  services.” 

The  report  stated  that  the  tax  effect  of  the  IRS 
regulations  is  not  knowm  at  this  time  on  the  AMA’s 
gross  income  of  approximately  $13  million  annually 
from  advertising  in  its  publications  before  deduction 
of  costs  and  allowable  expenses. 

'I'he  report  pointed  out  that  the  Board  "is  not 
recommending  an  increase  in  dues  ...  at  this  time, 
because  it  wants  additional  information  regarding 
various  matters  affecting  our  financial  situation  before 
reaching  such  a decision.” 

Tribute  to  Deceased  Members 

The  House  of  Delegates  paid  tribute  to  its  recently 
deceased  former  members,  among  them  Dr.  Paul  A. 
Davis,  of  Akron,  wdio  died  on  August  4,  1967.  Dr. 
Davis  had  a long  record  of  service  in  medical  or- 
ganization work,  including  many  terms  in  the  AMA 
House  of  Delegates. 


Ohio’s  Delegation 

Ohio  was  represented!  in  the  AMA  House  of  Dele- 
gates by  the  following  physicians:  John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  (iolumbus;  Theo- 
dore L.  Light,  Dayton;  Carl  A.  Lincke,  Carrollton; 
Richard  L.  Meiling,  Ciolumbus;  Frederick  P.  Osgood, 
Toledo;  George  W.  Pctznick,  Cleveland;  Charles  A. 
Sebastian,  ( incinnati;  and  Robert  F.  Tschantz,  Can- 
ton. 

Alternate  Delegates  who  also  attended  the  meeting 
are:  Kenneth  1).  Arn,  Dayton;  Henry  A.  Cirawford, 
Cdeveland;  Harry  K.  Hines,  Cincinnati;  Robert  S. 
Martin,  Zanesville;  Lawrence  C.  Meredith,  Elyria; 
Horatio  T.  Pease,  Wadsworth;  Frank  Rawling,  To- 
ledo; John  P.  Robechek,  C leveland;  Robert  N.  Smith, 
Toledo;  and  Frank  H.  Mayfield,  Ciincinnati. 

Among  other  Ohio  physicians  who  attended  House 
of  Delegates  functions  w'ere  Dr.  Robert  L.  How^ard, 
OSMA  Immediate  Past  President,  and  Dr.  Edwin  R. 
Westbrook,  Councilor  of  the  Sixth  District,  and  H. 
William  Porterfield,  Columbus,  Chairman,  OSMA 
Ciommittee  on  Government  Medical  Ciare  Programs. 

Election 

Dr.  Dw'ight  L.  Wilbur,  of  San  Francisco,  w'as  in- 
stalled as  President  of  the  AMA  to  succeed  Dr.  Mil- 
ford O.  Rouse. 

Gerald  D.  Dorman,  New'  York,  w'as  named 
President-Elect. 

Walter  C.  Bornemeier,  Illinois,  and  Russell  B. 
Roth,  Pennsylvania,  were  re-elected  by  acclamation 
to  their  respective  posts  as  Speaker  and  Vice-Speaker 
of  the  House. 

Four  trustees  w'ere  elected:  L.  O.  Simenstad,  Wis- 
consin, succeeding  himself;  and  Raymond  T.  Holden, 
Washington,  D.  C.;  John  M.  Cihenault,  Alabama; 
and  John  R.  Kernodle,  North  Ciarolina. 

Walter  H.  Judd,  Washington,  D.  C.,  was  elected 
by  acclamation  to  succeed  himself  on  the  Judicial 
Council. 

Robert  B.  Hunter,  Washington,  w'as  elected  to  the 
Council  on  Constitution  and  Bylaw's. 

Francis  L.  Land,  Washington,  D.  C.,  and  E.  Bryce 
Robinson,  Jr.,  Alabama,  were  re-elected  by  acclama- 
tion to  the  Council  on  Medical  Education. 

Burns  A.  Dobbins,  Florida,  and  Drew'  M.  Peter- 
sen, Utah,  were  re-elected  by  acclamation  to  the 
Council  on  Medical  Service;  and  W.  B.  Hildebrand, 
Wisconsin,  was  elected  to  fill  the  remaining  two- 
year  term  vacated  by  John  R.  Kernodle,  w'ho  was 
elected  to  the  Board. 
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ETHICAL  GUIDELINES 


For  Organ  Transplantation 


Following  is  the  text  of  "Ethical  Guide- 
lines for  Organ  Transplantation,”  a statement 
approved  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  San  Francisco 
Annual  Convention.  The  guidelines  originated  as 
Report  B of  the  AMA  Judicial  Council,  and  under- 
went slight  revision  in  House  Reference  Committee 
E,  under  chairmanship  of  Dr.  Richard  L.  Meiling, 
of  Columbus.  Following  is  the  revised  text,  recom- 
mended by  the  committee  and  approved  by  the 
House  of  Delegates. 

* * * 

"It  should  be  apparent  that  no  stigma  is  at- 
tached to  the  performance  of  human  experiments 
per  se;  disgrace  and  infamy  can  arise  only  through 
its  misuse.  The  moral  obligation  of  performing 
all  human  experiments,  with  due  regard  to  the 
sensibility,  w'elfare,  and  safety  of  the  subject,  must 
not  be  violated.  As  phrased  by  Claude  Bernard 
in  1856,  'Christian  morals  forbid  only  one  thing, 
doing  ill  to  one’s  neighbor.’  So,  among  experi- 
ments that  may  be  tried  on  man,  those  that  can 
only  do  harm  are  forbidden,  those  that  are  harm- 
less are  permissible,  and  those  that  may  do  good 
are  obligatory.”  S.  S.  Kety 

The  medical  profession,  in  its  never-ending  search 
for  ways  to  save  human  life,  relieve  suffering  and 
improve  health,  has  always  been  motivated  and 
guided  by  the  principles  expressed  in  the  above  quo- 
tation. To  achieve  these  goals,  it  has  recognized  that 
proper  standards  must  be  established  and  followed 
in  clinical  investigation  and  experimentation  involv- 
ing human  beings. 

In  1946,  the  American  Medical  Association  suc- 
cinctly listed  three  ethical  guidelines  to  be  followed 
in  human  experimentation  in  order  to  conform  to 
medical  ethics : ( 1 ) voluntary  consent  must  be  ob- 
tained from  the  person  on  whom  the  experiment  is 
to  be  performed;  (2)  the  dangers  of  each  experiment 
must  have  been  previously  investigated  by  animal 
experimentation;  and  (3)  the  experiment  must  be 
performed  under  proper  medical  protection  and 
management. 

In  1964,  the  World  Medical  Association  adopted 
the  Declaration  of  Helsinki,  which  was  later  en- 
dorsed by  the  American  Medical  Association.  The 
Declaration  emphasizes  "freely  given  consent”  and 


differentiates  betw'een  clinical  research  combined 
with  professional  care  and  nontherapeutic  clinical 
research. 

In  1966,  the  American  Medical  Association 
adopted  a longer  statement — "Ethical  Guidelines  for 
Clinical  Investigation.”  In  part,  these  guidelines 
state: 

"In  clinical  investigation  primarily  for  treat- 
ment— 

"A.  The  physician  must  recognize  that  the 
physician-patient  relationship  exists  and  that  he  is 
expected  to  exercise  his  professional  judgment  and 
skill  in  the  best  interest  of  the  patient. 

"B.  Voluntary  consent  must  be  obtained  from 
the  patient,  or  from  his  legally  authorized  repre- 
sentative if  the  patient  lacks  the  capacity  to  consent, 
following;  Disclosure  that  the  physician  intends 
to  use  an  investigational  drug  or  experimental  pro- 
cedure; a reasonable  explanation  of  the  nature  of 
the  drug  or  procedure  to  be  used,  risks  to  be  ex- 
pected, and  possible  therapeutic  benefits;  an  offer 
to  answer  any  inquiries  concerning  the  dmg  or 
procedure;  and,  a disclosure  of  alternative  drugs 
or  procedures  that  may  be  available.” 

The  Principles  of  Medical  Ethics  and  these  sev- 
eral statements  have  provided  broad  guidelines  dur- 
ing the  period  when  transplants  of  major  body  or- 
gans were  first  performed.  In  the  opinion  of  the 
Judicial  Council  these  principles  continue  to  be  valid. 

Now,  theologians,  lawyers  and  other  public  spir- 
ited persons,  as  well  as  physicians,  are  discussing  with 
deep  concern  the  many  new  questions  raised  by  the 
transplantation  of  vital  organs.  Man  participates  in 
these  procedures:  he  is  the  patient  in  them;  or  he 
performs  them.  All  mankind  is  the  ultimate  bene- 
ficiary of  them. 

A man,  in  the  final  analysis,  must  make  a decision 
whether  to  permit  or  to  perform  a transplantation 
procedure.  The  decision  must  be  a reasoned,  intel- 
lectual decision,  not  an  emotional  decision.  As  medi- 
cal science  advances,  and  as  technological  skill  in- 
creases, the  ethical  questions  involved  may  become 
increasingly  complex  and  difficult. 

The  Judical  Council,  therefore,  commends  dis- 
cussions of  the  moral,  ethical,  legal,  social,  and  other 
aspects  ot  clinical  investigation,  experimentation, 
and  organ  transplantation  in  human  beings.  It  com- 
mends all  efforts  which  encourage  respect  for  the 
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ilignity  of  man,  and  vvliith  seek  to  sensitize  man’s 
etliieal  conscience. 

I he  judicial  (iouned  ol  the  AMA  offers  the  fol- 
lowing statement  for  guidance  of  physicians  as  tliey 
seek  fo  maintain  tlie  liighest  level  of  ethical  conduct 
111  their  |iractice. 

1.  In  all  professional  relaf ionships  between  a 
physician  and  his  patient,  the  jiliysician’s  primary 
coniern  must  be  the  health  of  his  patient.  He  owes 
the  |iatient  his  primary  allegiance.  '1  his  concern 
and  allegiance  must  be  preserved  in  all  medical 
procedures,  including  those  which  involve  the 
transplantation  of  an  organ  from  one  person  to 
another  where  both  donor  and  recipient  are  patients, 
fiare  must,  therefore,  be  taken  to  protect  the  rights 
of  both  the  donor  and  the  recipient,  and  no 
physician  may  assume  a responsibility  in  organ 
transplantation  unless  the  rights  of  both  donor 
and  recipient  are  ecpially  protected. 

2.  A prospective  organ  transplant  offers  no  justi- 
fication for  relaxation  of  the  usual  standards  of 
medical  care.  The  physician  should  provide  his 
patient,  who  may  be  a prospective  organ  donor, 
with  that  care  usually  given  others  being  treated 
for  a similar  injury  or  disease. 

3.  When  a vital,  single  organ  is  to  be  trans- 
planted, the  death  of  the  donor  shall  have  been 
determined  by  at  least  one  physician  other  than  the 
recipient's  physician.  Death  shall  be  determined  by 
the  clinical  judgment  of  the  physician.  In  making 
this  determination,  the  ethical  physician  will  use 
all  available,  currently  accepted  scientific  tests. 

4.  bull  discussion  of  the  proposed  procedure 
with  the  donor  and  the  recipient  or  their  respon- 
sible relatives  or  representatives  is  mandatory.  I'he 
physician  should  be  objective  in  discussing  the  pro- 
cedure, in  disclosing  known  risks  and  possible 
hazards,  and  in  advising  him  of  the  alternative 


procedures  available,  d’he  physician  should  not  en- 
courage expectations  beyond  fho.se  which  the  cir- 
cumstances justify.  'I'he  physician’s  interest  in  ad- 
vancing scientific  knowdedge  must  alw-ays  be  secon- 
tlary  to  his  primary  concern  for  the  patient. 

5.  Transplant  procedures  of  body  organs  should 
be  uiulertaken  (a)  only  by  physicians  wdio  possess 
special  mcalical  knowdedge  ami  technical  com- 
petence  tieveloped  through  sjx-cial  training,  stmly, 
and  laboratory  experience  and  iiractice,  and  (b) 
in  medical  institutions  w'ith  facilities  adeejuate  to 
protect  the  health  and  w'dl-being  of  the  parties  to 
the  procctiure. 

6.  d'ransplantation  of  body  organs  should  be 
undertaken  only  after  careful  evaluation  of  the 
availability  and  effectivene.ss  of  other  po.ssible 
therapy. 

7.  Meilicine  recognizes  that  organ  transplants 
are  new'sw'orthy  and  that  the  public  is  entitled  to 
be  correctly  informed  about  them.  Normally,  a 
scientific  report  of  the  procedures  should  first  be 
made  to  the  medical  profession  for  review  and 
evaluation.  When  dramatic  aspects  of  medical  ad- 
vances prevent  adherence  to  accepted  procedures, 
objective,  factual,  and  discreet  public  reports  to 
the  communications  media  may  be  made  by  a 
properly  authorized  physician,  but  should  be  fol- 
lowed as  soon  as  possible  by  full  scientific  reports 
to  the  profession. 

In  organ  transplantation  procedures,  the  right  of 
privacy  of  the  parties  to  the  procedures  must  be  res- 
pected. Without  their  authorization  to  disclose  their 
identity  the  physician  is  limited  to  an  impersonal  dis- 
cussion of  the  procedure. 

Reporting  of  medical  and  surgical  procedures 
should  always  be  objective  and  factual.  Such  report- 
ing will  also  presene  and  enhance  the  stature  of 
the  medical  profession  and  its  service  to  mankind. 
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'Dw ...  a new 

iiternate  salicylate  product 
bm  Warren-Teed 

, ® 

'agan 

lagnesium  salicylate,  W-T) 

articularly  offered  for  the  management 
[jthose  chronic  arthritic  and  rheumatic 
;,itients  with  gastrointestinal  intolerance 
3!  aspirin  and  other  salicylates 


mogan 

an  alternate  salicylate 


lin  relief  comparable  to  aspirin 


ilagan  may  provide  effective  salicylate 
herapy  for  a substantial  number  of  your 
»atients  who  cannot  tolerate  other  salicylates 
tecause  of  gastrointestinal  irritation. 


Magnesium  salicylate  is  recognized  as  a 
safe  and  effective  alternate  to  aspirin. 

A controlled  clinical  study  showed  Magan 
to  be  not  significantly  different  from 
aspirin  as  an  analgesic  in  the  treatment 
of  arthritic  patients.' 

Reports  from  a private  practice  experience 
study  indicate  that  Magan  was  tolerated  by 
a high  percentage  of  patients  judged  by 
their  physicians  to  be  unable  to  take 
aspirin  or  other  salicylates  due  to 
gastrointestinal  intolerance.'^ 


1.  stern,  S.B.:  Med.  Times,  Oct.  1967 

2.  Reports  on  1200  patients,  data  in  files,  Warren-Teed 
Pharmaceuticals,  Inc.  1966 


(See  next  page  for  prescribing  information) 


^ different  salicylate  structure— 
A/ith  no  coating,  no  buffering 
and  it  is  sodium  free 
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nicrophotograph  of  magnesium  salicylate  crystals 


Warning:  As  with  all  salicylates,  high  dosages  of  MAGAN 
should  be  avoided  entirely  or  administered  with  caution  to 
patients  with  liver  damage,  preexisting  hypoprothrombinemia, 
vitamin  K deficiency,  and  before  surgery. 

Adverse  Reactions  and  Precautions:  The  same  precau- 
tions applicable  to  salicylate  therapy  in  general  should  be 
followed  in  prescribing  MAGAN.  Appropriate  precautions 
should  be  taken  in  prescribing  MAGAN  for  persons  known  to 
be  sensitive  to  salicylates.  If  reaction  develops,  drug  should 
be  discontinued.  Dosages  of  anticoagulants  should  be  reduced 
with  the  administration  of  high  dosage  levels  of  MAGAN.  Im- 
paired Renal  Function:  Appropriate  precautions  should  be 
taken  in  administering  MAGAN  to  patients  with  any  impair- 
ment of  renal  function  including  discontinuing  other  drugs 
containing  magnesium  and  monitoring  serum  magnesium 
levels  particularly  if  dosage  levels  of  MAGAN  are  high.  Salicyl- 
ate Poisoning:  Symptoms  of  salicylism,  resulting  from  high 
doses  of  MAGAN,  can  be  expected  to  resemble  closely  in 
character  and  intensity  those  associated  with  aspirin  poison- 
ing. These  range  from  dizziness,  drowsiness  and  ringing  in  the 
ears  to  vertigo,  convulsions,  coma  and  hypokalemia.  Salicyl- 
ate poisoning  can  be  treated  by  intravenous  fluids  with  sodium 


Composition:  Each  orange-colored  compressed  tablet  con 
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tains  5 grains  (approximately  325  mg.)  of  magnesium  salicyl- 
ate, W-T  (salicylic  acid  equivalent  75%).  j 


Actions,  Indications,  Uses:  The  analgesic,  anti-inflamma? 
tory,  and  antipyretic  effects  of  MAGAN  are  similar  to  those  of 
aspirin  and  other  salicylates.  Accordingly,  MAGAN  is  ind? 
cated  for  the  treatment  of  rheumatoid  arthritis,  osteoarthritis? 
nonarticular  rheumatism  such  as  bursitis,  painful-shoulde^ 
syndrome,  tendosynovitis,  fibrositis,  and  other  musculoskeletal 
disorders.  The  drug  is  also  useful  for  the  symptomatic  relief 


of  pain,  aches,  and  discomfort  of  headache,  neuralgia,  minor. 


injuries,  dysmenorrhea,  common  cold  and  other  minor  infec-' 


tions  of  the  respiratory  tract.  MAGAN  (Magnesium  Salicylate) 
may  be  tolerated  by  some  persons  intolerant  to  aspirin  by 
reason  of  gastrointestinal  irritation. 


Contraindications:  Because  of  the  danger  of  hypermagne" 
semia,  MAGAN  is  contraindicated  in  cases  involving  adi 
vanced  chronic  renal  insufficiency.  MAGAN,  as  other  salicyl? 
ates,  may  counteract  the  effect  of  uricosuric  agents,  anm 
should  not  be  prescribed  for  patients  on  such  drugs.  I 


bicarbonate  or  lactate  and  potassium  supplementation.  In  very 
severe  cases,  hemodialysis  may  be  necessary.  Vitamin  K,  5-2( 
mg.  orally  or  slowly  i.v.,  usually  restores  the  prothrombin  time 
to  normal.  I 


Dosage:  Adults  1 or  2 tablets  every  4 hours  as  required  with 
a full  glass  of  water.  In  arthritis  and  other  rheumatic  condii 
tions,  higher  doses  may  be  used  at  the  discretion  of  the  phyt 
sician.  The  experience  with  MAGAN  in  children  is  limited] 
The  drug  should  not  be  used,  therefore,  for  patients  below  12 
years  until  indications  for  use  and  dosage  have  been  estabi 
lished. 

Hoi«  Supplied:  Bottles  of  250  and  1000  tablets.  1 
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Woman’s  Auxiliary  Highlights 

A Coluinn  Conducted  in  Bchall  of  the  Woman’s  Auxiliary  to  the  OSMA 
By  Mrs.  Kohert  E.  Puinphrey,  Chairman,  Publicity  Committee 
3055  Big  Hill  Ifoad,  Dayton  45419 

KejKtrt  of  tlie  San  Francisco  Annual  Convention 


T SEEMS  ONLY  EI4TING  that  this  highlight  of 
the  1967-1968  season  — the  national  convention 
Presided  over  by  Ohio’s  Mrs.  Karl  E.  Ritter  — 
should  be  reported  in  that  unique  style  known  well  to 
readers  of  this  column.  Mrs.  S.  L.  Meltzer,  Presi- 
dent-Elect of  the  Ohio  Auxiliary,  and  former  pub- 
licity chairman,  gave  her  impressions  of  the  meeting 
in  the  following  letter  written  while  she  was  still  on 
the  West  Coast. 

* 

Mrs.  Robert  E.  Pumphrey 
Dear  Audrey; 

Where  do  I begin?  I’m  writing  this  from  Los 
Angeles,  but  my  mind  is  back  in  that  intriguing  city 
of  San  Erancisco  and  that  really  outstanding  forty- 
fifth  Annual  Convention  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association.  In  front  of  me 
is  my  notebook  and  my  scribbling  stares  up  at  me  and 
dares  me  to  decipher  the  voluminous  notes.  (I’m 
using  a borrowed  typewriter  that,  at  times,  seems  to 
have  mule-like  tendencies!)  I know  you  don’t  expect 
me  to  write  another  book  at  this  point.  So  why  don’t 
I limit  myself,  in  a .sense  to  the  highlights  — the 
"focal”  points? 

As  far  as  we  in  Ohio  are  concerned,  of  course  the 
focal  point,  w'ithout  question,  centered  around  the  in- 
credible Mrs.  Karl  E.  Ritter,  who  presided  over  the 
convention  as  President  of  the  National  Auxiliary.  I 
keep  remembering  the  tremendous  job  she  did  — her 
poise,  her  know-how,  her  facility  of  expression,  her 
graciousness  and  her  ability  to  create  a very  special 
and  significant  atmosphere.  And  yes,  I even  re- 
member the  stool  on  which  she  had  to  stand  on  the 
podium  to  reach  the  microphone  more  effectively!  A 
first  for  an  auxiliary  president,  I’m  sure.  She  kidded 
about  that  herself,  so  I’m  sure  she  won’t  mind  my 
mentioning  it.  . . . 

Highlight  Number  One  — Sunday  evening,  June 
16  the  Mural-Caliiornia  room  at  the  St.  Erancis  Hotel 
and  the  reception  honoring  Mrs.  Ritter  and  Mrs.  C. 
C.  Long,  President-Elect.  Eorgive  the  play  on  words, 
Audrey,  but  Gerby  really  was  "in  the  pink”  that  night 
— gowned  in  a lucious  pink  with  matching  accessories 
and  the  Eirst  Lady  herselt  in  the  pink  of  condition. 


And  know  something?  By  the  end  of  the  conven- 
tion, she  was  .still  her  delightful,  unruffled  self! 

Highlight  Number  Two  — The  Ohio  breakfast 
on  Monday  June  17  - the  traditional  getting  to- 
gether the  first  morning  of  convention  ( would  you 
believe  it  took  place  at  7:30  A.M.  ? ) Twenty-eight 
members  from  the  Buckeye  State  were  there — bright- 
eyed  in  spite  of  the  early  hour,  talkative  (as  always), 
enthusiastic  (ditto)  and  at  each  plate  was  a beautiful 
and  fragrant  red  carnation,  courtesy  of  auxiliaries  of 
Alliance,  Ohio  — "Carnation  City  of  the  World.” 
Also  from  that  group  came  a breath-taking  centerpiece 
of  red  carnations  for  presentation  to  our  National 
President.  And  quite  typically,  Gerby  proved  her 
loyalty  to  her  home  state  that  first  morning  by  replac- 
ing an  exquisite  yellow  orchid  she  was  wearing  with 
(he  vivid  red  of  her  state  flower  . . . Quickly  I must 
add,  she  didn’t  throw  the  orchid  away;  Vi  Colombi 
was  designated  "keeper  of  the  orchid”  until  the  ses- 
sion was  over. 

Highlight  Number  Three  — The  opening  session 
of  the  House  of  Delegates  and  Mrs.  Malachi  W. 
Sloan  (chairman  of  delegates  and  Ohio  President) 
at  Roll  Call  uttering  the  resounding  "Ohio- — 19 
delegates”  which  translated  meant  our  full  c]uota! 
The  business  sessions  were  held  in  the  Colonial  Room 
of  the  St.  Erancis  Hotel,  with  its  magnificent  white 
and  gold  decor,  the  resplendent  "boxes”  encircling 
the  upper  tier,  the  huge  chandeliers  whose  prisms 
caught  and  reflected  dancing  beams  of  light.  There 
were  321  delegates  present  that  opening  morning;  only 
one  state  lacks  an  auxiliary  — New  Mexico  ■ — but  it 
does  have  members-at-large. 

On  the  agenda  that  first  business  session  was  the 
president’s  report  which  was  something  to  hear  and 
to  relish.  (I  wish  every  auxiliary  member  the  length 
and  breadth  of  this  land  could  have  heard  that  re- 
sume of  auxiliary  activities;  it  would  certainly  erase 
any  doubts  that  some  might  have  of  whether  or  not 
we  accomplish  anything  worthwhile!)  Gerby  briefed 
her  House  of  Delegates  on  the  1967-68  activities  in 
Community  Health,  Legislation,  and  Health  Careers 
(there  was  an  increase  of  $50,000  over  last  year  for 
this  important  project,  bringing  the  total  amount  this 
past  year  to  a figure  that  constituted  the  largest  amount 
ever  contributed  by  the  auxiliary)  . . . Doesn't  that 
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make  you  want  to  stand  up  and  shout?  Doesn’t  that 
give  you  a rewarding  sense  of  accomplishment?  Mrs. 
Ritter  told  of  some  341,000  pounds  of  pharmaceuti- 
cal supplies  that  had  been  provided  for  International 
Health  and  some  25,000  medical  and  surgical  items. 
Of  course  there  were  many,  many  other  important 
projects  she  talked  about.  Remember  — I’m  only 
highlighting!  But  I must  not  fail  to  include  Gerby’s 
comment  on  her  unusual  collection  of  cook  books 
(given  to  her,  I gather,  from  here,  there,  and  every- 
where) : "I  shall  soon  be  happily  cooking  my  way 
to  complacent  corpulence”  . . . 

Highlight  Number  Four  — For  the  first  time  an 
outside  speaker  was  presented  at  the  opening  session 
of  the  National  Auxiliary  convention.  The  dynamic 
talk  by  Mr.  Philip  Lesly,  counsel  on  public  relations 
and  communications  to  the  AMA,  whose  topic,  "How 
Can  We  Prevent  Being  Defeated  By  Success?”  was 
undoubtedly  one  of  the  most  meaningful  talks  I have 
ever  had  the  privilege  of  hearing.  He  warned  that 
medicine  is  no  longer  a cloistered  science,  but  is  in 
the  public  limelight,  for  better  or  for  worse.  "To  be 
broadcasting  to  people,”  he  said,  " you  must  be  tuned 
in  on  their  wave  length  . . .you  must  become  moti- 
vators, makers  of  public  opinion  . . . one  of  the 
greatest  forces  in  America  are  you  women  . . .explain, 
educate,  answer  questions  . . . auxiliary  members 
should  take  part  in  politics  . . .”  Mr.  Lesly  went  on 
to  point  out  that  everything  today  is  more  complex, 
that  the  problem  is  how  to  create,  live  with,  and 
master  change.  He  discussed  the  vital  benefits  of 
objectivity,  and  so  very  much  more.  He  was  terrific! 

Highlight  Number  Five  — The  presentation,  at 
Monday’s  luncheon,  of  a check  in  the  amount  of 
$389,824.64  by  Mrs.  Ritter  to  Dr.  Gerald  D.  Dor- 
man, vice-chairman  of  AMA-ERF  and  now  AMA 
President.  Since  1953,  Dr.  Dorman  said,  some  $15 
million  has  been  given  to  medical  education  by  the 
profession.  He  then  presented  awards  to  Gerby  Ritter 
and  her  national  AMA-ERF  chairman,  Mrs.  Chester 
Young,  "for  outstanding  work.”  And  then- — guess 
what?  Ohio  received  an  Award  of  Merit  for  the 
largest  contribution  per  capita  in  the  North  Central 
Region!  (The  award  is  a truly  magnificent  plaque 


which,  I believe,  will  be  given  a special  place  of 
honor  at  our  Central  Office.)  I would  love  to  have 
seen  the  faces  of  Ginny  Steele  and  Polly  Weiland 
when  they  received  the  news!  As  if  that  avard 
wasn’t  enough  to  crow  about,  the  County  Achievement 
Award  given  in  the  26  to  60  membership  category 
was  won  by  Tuscarawas  County.  Yeah,  Ohio!  And 
speaking  of  Tuscarawas  (golly,  just  how  many  times 
is  it  now  that  it  has  won  national  recognition???) 
Mary  Louise  Van  Epps  was  AMA-ERF  regional  chair- 
man this  year  and  I DID  get  to  see  the  delight  on 
her  face  . . . 

Highlight  Number  Six  — At  the  Tuesday  morn- 
ing session  on  June  18,  the  reports  of  State  Auxili- 
aries in  the  North  Central  region  were  moderated  by 
another  outstanding  Ohio  past  president,  Mrs.  John 
D.  Dickie  of  Lucas  County  who  served  this  past  year 
as  a National  Regional  Vice-President.  Mrs.  Paul 
Sauvageot,  Presidential  Delegate  from  Ohio  and  im- 
mediate past  president,  gave  her  report  on  Ohio  ac- 
tivities. Featured  was  the  "Boutique”  for  psychiatric 
patients,  operated  by  the  Cuyahoga  County  auxiliary. 
( This  fine  project  has  been  written  up  in  the  Auxiliary 
Highlights  column  in  some  detail.)  Ludel  knows 
how  to  "communicate”  and  her  three  minute  report 
was  delivered  clearly,  concisely,  interestingly  . . . 
This  bundle  of  energy  from  Akron  has  served  on  the 
editorial  staff  of  MD's  Wife  the  past  year.  And  now 
hail  to  the  new  national  communications  chairman  — 
who  else  but  Ludel?  We’re  so  proud  and  pleased! 
Congratulations  Madame  Sauvageot  . . . 

Highlight  Number  Seven  — Tuesday’s  luncheon 
honored  leaders  of  National  w'omen’s  volunteer  or- 
ganizations who  are  members  of  the  auxiliary  and 
featured,  as  speaker  Dr.  Henrik  L.  Blum,  Clinical 
Professor  of  Community  Health  Planning,  School  of 
Public  Health,  University  of  California  (Berkeley). 
His  somewhat  grim  and  realistic  talk  "Program  Plan- 
ning and  Implementation”  packed  a wallop,  to  say 
the  least.  He  discussed  the  critical  status  of  our 
country’s  health,  of  the  major  problems  confronting 
us  in  Genetics  Environments  and  the  Habits  of  Peo- 
ple. He  urged  a careful  look  at  what  really  causes  ill 
health  — that  too  much  of  it  is  caused  by  an  affluent 
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society.  He  proceeded  to  discuss  possible  and  prac- 
tical remedial  measures  — not  easy  ones,  mind  you, 
but  well  within  the  realm  of  possibility. 

Highlight  Number  Eight  — Tuesday  afternoon’s 
Communications  Program.  Mrs.  C.  Rodney  Stoltz, 
chairman  talked  on  "As  Others  See  Us.”  Mrs.  John 
Wagner,  editor,  MD's  Wife,  and  our  own  Ludel 
Sauvageot  discussed  "Putting  Our  Best  Foot  For- 
ward.” "Are  we  giving  lip  service  or  do  we  truly 
believe?”  Ludel  asked.  "NOT  only  words  but  at- 
titudes must  be  well  chosen,”  she  said.  "Keep  in- 
formed so  that  you  are  able  to  answer  adverse  criti- 
cism . . . the  worst  way  to  answer  is  emotionally  . . . 
if  you  don’t  know,  say  so;  there’s  no  harm  in  admit- 
ting it  . . . tell  story  so  well  people  won’t  want  to 
generalize  ...  if  we  put  our  best  foot  forward  con- 
sciously and  constantly,  we  can  make  a lasting  con- 
tribution . . 

Highlight  Number  Nine  — The  well  conducted 
installation  of  new  officers  and  directors  by  Mrs. 
Mason  G.  Lawson,  a past  national  president,  on 
Wednesday  morning,  June  19-  Mrs.  C.  C.  Long 
of  Arkansas  was  installed  as  National  President  and 
Mrs.  John  Chenault,  President-Elect.  Mrs.  Long’s 
theme  for  1968-69  is  "Accent  on  Youth.” 

Highlight  Number  Ten  — The  extraordinary 
number  of  lovely  gifts,  both  from  individuals  and 
groups,  which  were  presented  to  Gerby,  began  with 
the  magnificently  beautiful  jade  swan,  dating  back  to 
the  Ming  Dynasty  and  virtually  a museum  piece,  from 
her  national  board  of  directors.  Equally  beautiful 
was  the  gold  and  silver  pen  set  from  her  Ohio  Aux- 
iliary — a precious  treasure  for  those  "at  home”  hours 
at  her  desk.  From  Gerby’s  own  Allen  County  there 
was  a delectable  cashmere  sweater  for  those  very 
special  evening  occasions  — and  the  Allen  County 
Medical  Society,  in  the  person  of  Dr.  L.  W.  Like, 
presented  an  armful  of  beautiful,  long  stemmed 
carnations.  A most  unusual  tribute  in  the  form  of  an 
attractive,  inscribed  tray  came  from  the  Woman’s 
Auxiliary  to  the  National  Medical  Association.  I 
know  I am  overlooking  other  lovely  pre.;entations  but 
I just  didn’t  get  them  all  down!  And  of  course 
there  were  leis  from  Hawaii  for  Gerby,  Mrs.  Long, 
and  Mrs.  Chenault. 

Highlight  Number  Eleven  — This  item  deserves 
its  own  special  place  because  it  was  so  extra-special 
and  another  first.  Following  the  auxiliary  installa- 
tion, Dr.  Karl  Ritter  performed  his  ow'n  installation 
high  in  the  upper  tier  of  one  of  the  gold,  opera-like 
boxes.  A pin,  especially  made  for  the  occasion,  was 
sympathetically  and  happily  given  to  the  husband 
of  the  new'  auxiliary  president  — Dr.  C.  C.  Long. 
The  "outgoing"  husband  murmured  words  of  encour- 
agement to  the  "incoming”  husband,  if  you  know 
w’hat  I mean ! And  along  with  the  w'ords,  Karl  also 
presented  Dr.  Long  with  a gift  of  a little  hot  water 


bottle!  I can’t  leave  Gerby’s  charming  spouse  with- 
out mentioning  his  bravery  "beyond  the  call  of  duty.” 
Wednesday  night  he  escorted  eight  of  us  unattached 
females  to  dinner.  (And  you  know  — I think  he 
really  enjoyed  being  the  only  man  in  the  crowd  . . .) 
Thank  you,  dear  Dr.  Ritter. 

Highlight  Number  Twelve  — The  proposed 
amendment  for  a two  dollar  increase  in  National 
dues,  effective  for  the  1969-1970  auxiliary  year  passed 
with  a resounding  vote  of  confidence  by  the  House 
of  Delegates.  It  seemed  there  was  little  doubt  that 
the  great  majority  of  the  delegates  realized  the  ab- 
solute need  for  the  increase.  We  don’t  have  to  be 
told  how  costs  have  spiraled.  An  organization  that 
boasts  a membership  of  90,000  must  have  the  financial 
means  to  carry  on  its  many  faceted  and  vital  program. 
I have  said  it  before,  and  I say  it  again  — there  is  no 
greater  privilege  than  that  of  being  an  Auxiliary 
member. 

Well,  there  it  is,  Audrey.  I started  to  say  "in  a 
nutshell”  but  it’s  hardly  that,  I guess!  And  yet, 
I really  only  skimmed  the  surface.  There  was  so 
much  that  was  worthwhile  and  helpful  and  inspira- 
tional. There  were  1,043  registered  at  convention.  A 
tidy  number.  I’d  say!  Going  to  a National  Conven- 
tion is  an  experience,  believe  me.  1 knew  mention 
of  cable  cars,  the  top  of  the  Mark,  Fisherman’s 
Wharf,  Telegraph  Hill  and  the  Coit  Tower,  China- 
town, the  new'  Japanese  Center,  Gumps,  Hippies,  Union 
Square,  etc.,  etc.,  are  not,  strictly  speaking,  part  of 
convention  and  I guess  not  "properly”  to  be  dragged 
in,  yet  how  can  I speak  of  San  Francisco  and  not  give 
them  bare  mention  ? ? ? 

Ruth  K.  Meltzer 


Grant  from  Heart  Institute  Promotes 
Cincinnati  Research  Project 

LJniversity  of  Cincinnati  Medical  Center  physicians 
at  Cincinnati  General  and  'Veterans  Administration 
Hospitals  have  joined  forces  w'ith  physicians  at  the 
Jew'ish  Hospital  to  search  for  the  most  effective  medi- 
cation to  prevent  heart  irregularities  after  an  acute 
heart  attack. 

The  project  has  received  a $66,073  grant  for  a 
three-year  period  from  the  National  Heart  Institute. 
Researchers  w'ill  determine  the  effectiveness  of  quin- 
idine  in  preventing  cardiac  arrhythmias.  Patients 
volunteering  for  the  research  have  acute  myocardial 
infarction. 

Dr.  Saul  S.  Bloomfield,  UC  assistant  professor  of 
medicine  and  pharmacology,  is  principal  investigator. 
Assisting  him  are  Drs.  Noble  O.  Fowler,  director. 
Cardiovascular  Research  Laboratory,  Thomas  E.  Gaff- 
ney, director,  division  of  clinical  pharmacology,  and 
Te-(!huan  Chou,  associate  professor  of  medicine,  all 
at  UC,  and  Dr.  Gene  F.  Conway,  chief,  VA  cardi- 
ology section. 


/or  August,  1968 


955 


Obituaries 


Ad  Astra 


Lyman  A.  Adair,  M.  D.,  Wooster;  University  of 
Michigan  Medical  School,  1921;  aged  75;  died  June 
15;  member  of  the  Oliio  State  Medical  Association 
and  the  American  Medical  Association.  A practitioner 
of  long  standing  in  the  Wooster  community,  Dr. 
Adair  also  served  as  Wayne  County  coroner  for  many 
years  aiul  as  county  health  commissioner.  He  was  also 
for  many  years  physician  and  surgeon  for  the  Balti- 
more & Ohio  Railroad.  Among  affiliations,  he  was  a 
member  of  the  Ebenezer  Lodge,  the  Presbyterian 
Church,  the  Walton  League,  Elks  Lotlge,  the  Civil 
War  Club,  and  the  Historical  Society.  Among  sur- 
vivors are  his  widow,  two  daughters,  two  sisters,  and 
a brother. 

Charles  John  Bondley,  M.  f5..  Belle  Center;  Ec- 
lectic Medical  College,  Cincinnati,  1903;  aged  91; 
died  June  11;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Except  for  an  early  practice  in  West  Virginia,  Dr. 
Bonclley  served  all  of  his  professional  career  in  Logan 
County,  first  having  his  office  in  Big  Springs  and  from 
1924  in  Belle  Center.  He  was  a veteran  of  the 
Spanish-American  War  and  a member  of  the  VEW 
and  the  American  Legion.  Affiliations  included  mem- 
bership in  several  outdoor  and  sporting  organizations, 
several  Masonic  bodies,  and  the  Presbyterian  Church. 
Among  survivors  are  a son  and  two  daughters. 

Donald  Frederick  Bowers,  M.  D.,  Columbus; 
Ohio  State  Llniversity  College  of  Medicine,  1926; 
aged  67;  died  June  10;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, American  Rheumatism  Association,  the  American 
Diabetes  Association,  and  American  Heart  Associa- 
tion. A prominent  practicing  physician  in  Columbus 
for  many  years.  Dr.  Bowers  was  for  ten  years  a mem- 
ber of  the  State  Medical  Board  of  Ohio,  and  was  a 
member  and  chairman  of  the  State  Board  of  Cosme- 
tology. In  the  medical  education  field,  he  held  an 
appointment  as  assistant  professor  of  clinical  medicine 
at  Ohio  State  University.  Dr.  Bowers  held  high  hon- 
ors in  Masonry;  was  a past  potentate  of  Aladdin 
Shrine;  past  master  of  his  Blue  Lodge;  past  director 
of  the  Royal  Order  of  Jesters.  He  was  a member  of 
the  Episcopal  Church,  served  on  the  County  Welfare 
Board,  was  a past  president  of  the  Kiwanis  Club, 
was  a member  of  the  Last  Man’s  Club,  the  Maenner- 
chor,  and  the  American  Legion.  He  is  survived  by 
his  widow,  a daughter,  a son,  his  father,  and  a sister. 


Clyde  William  Dawson,  M.  D.,  Columbus;  Ohio 
State  University  (iollege  of  Medicine,  1929;  aged  64; 
died  June  9;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  the 
Clinical  Orthopaedic  Society,  the  American  Academy 
of  Orthopaedic  Surgeons;  Fellow  of  the  American 
College  of  Surgeons;  diplomate  of  the  American 
Board  of  Orthopaedic  Surgery.  A practicing  physician 
for  some  30  years  in  Columbus,  Dr.  Dawson  was 
associate  professor  of  orthopaedic  surgery  at  Ohio 
State  University;  was  active  in  several  Masonic  bodies, 
and  was  a member  of  the  Community  Church.  He  is 
survived  by  his  widow,  two  sons,  two  daughters,  a 
brother,  and  a sister. 

Morris  D.  Goldberg,  M.  D.,  Columbus;  Ohio 
State  University  Ciollege  of  Medicine,  1920;  aged  73; 
died  July  3;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
practicing  physician  for  many  years  in  Columbus,  Dr. 
Goldberg  specialized  in  the  eye,  ear,  nose,  and  throat 
field.  He  was  on  the  teaching  staff  of  the  OSU  Col- 
lege of  Medicine,  was  a past  president  of  the  Excel- 
sior Cdub,  a past  president  of  B’nai  B’rith,  and  a 
member  of  Temple  Israel.  Among  survivors  are  his 
widow,  and  a son,  Dr.  Jack  L.  Goldberg,  also  of 
Columbus;  also  a sister. 

Richard  Clinton  Hiestand,  M.  D.,  Springfield; 
University  of  Cincinnati  College  of  Medicine,  1931; 
aged  63;  died  June  5;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  Pediatrics.  A 
native  of  Springfield,  Dr.  Hiestand  serv'ed  all  of  his 
professional  career  there,  specializing  in  pediatrics. 
He  is  survived  by  his  widow  and  a son. 

Charles  E.  Hauser,  M.  D.,  Monroe  and  Cincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1903;  aged 
86;  died  June  27;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
After  an  active  career  of  50  years  of  medical  practice 
in  Cincinnati,  Dr.  Hauser  retired  in  1954.  His  spe- 
cialty was  obstetrics  and  gynecology.  He  was  a past 
president  of  the  Academy  of  Medicine  of  Cincinnati, 
a past  president  of  the  Cincinnati  Obstetric  and  Gyne- 
cology Society,  trustee  of  Hospital  Care  Corporation 
and  former  secretary  to  its  medical  advisory  com- 
mittee. During  World  War  II  he  served  on  the 
OSMA  War  Preparedness  Committee  and  the  (3hio 
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Procurement  and  Assignment  Committee  for  medical 
personnel.  Numerous  other  affiliations  included  mem- 
bership in  the  Presbyterian  Church.  Surviving  are 
his  widow  and  two  sons,  Dr.  Charles  U.  Hauser, 
Hamilton,  and  Dr.  John  W.  Hauser,  of  Cincinnati. 

Gerald  B.  Hurd,  M.  D.,  Yalaha,  Florida;  Johns 
Hopkins  University  School  of  Medicine,  1928;  aged 
66;  died  June  22;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  College  of  Obstetricians  and  Gynecol- 
ogists; diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology.  Dr.  Hurd  was  a native  of  Hiram 
and  a practicing  physician  for  many  years  in  Cleve- 
land. He  was  a past  president  of  the  Cleveland 
Society  of  Obstetrics  and  Gynecology,  and  a trustee 
of  Hiram  College.  Among  survivors  are  his  widow, 
two  sons,  his  mother,  and  two  brothers. 

Fli  Helia  Kamm,  M.  D.,  Mayfield  Heights;  Ohio 
State  University  College  of  Medicine,  1944;  aged  48; 
died  June  5.  A former  military  medical  officer.  Dr. 
Kamm  served  on  active  duty  during  World  War  II 
and  during  the  Korean  Conflict.  He  was  in  general 
practice  with  offices  in  the  Warrensville  Heights  area 
of  Greater  Cleveland. 

Ben  R.  Kirkendall,  M.  D.,  Marysville  and  Miami 
Beach,  Florida;  Starling  Medical  College,  Columbus, 
1905;  aged  85;  died  June  16;  member  of  the  Ohio 
State  Medical  Association,  American  Medical  Associ- 
ation, American  Radium  Society,  and  the  American 
Cancer  Society.  Dr.  Kirkendall  practiced  medicine  for 
60  years  before  his  retirement,  most  of  that  period 
in  Ciolumbus.  Formerly  on  the  faculty  of  the  OSU 
C.ollege  of  Medicine,  he  was  later  named  associate 
professor  emeritus.  A member  of  the  Masonic  Lodge, 
he  is  survived  by  his  widow,  two  sons,  and  three 
daughters. 

Banjerd  Nopjaroonsri,  M.  D.,  Youngstown;  Fac- 
ulty of  Medicine  at  Chiengmai  Hospital,  University 
of  Medical  Sciences,  Chiengmai,  Thailand,  1965; 
aged  28;  died  July  9-  Dr.  Nopjaroonsri,  a native  of 
Thailand,  was  in  residency  training  at  North  Side 
Hospital  in  Youngstown  where  he  had  been  since 
1 966.  He  is  survived  by  his  widow. 

Helena  T.  Ratterman,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1914;  aged 
86;  died  July  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association, 
j A practicing  physician  of  long  standing  in  Cincinnati, 
j Dr.  Ratterman  was  noted  for  her  work  in  the  field 

! of  obstetrics.  In  1964  she  was  recipient  of  the  Fliza- 

beth  Blackw'ell  Medal,  bestowed  upon  her  by  the 
■ American  Medical  Women’s  Association. 

William  Raymond  Rogers,  M.  D.,  Cincinnati; 
University  of  Cincinnati  College  of  Medicine,  1920; 
aged  76;  died  June  18;  member  of  the  Ohio  State 
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Medical  Association  and  the  American  Medical  As- 
sociation. A practicing  pliysician  of  long  standing  in 
( incinnati.  Dr.  Rogers  was  living  in  retirement  in  the 
New  Richmond  area.  Among  alldiations  he  was  a 
member  ol  the  Masonic  l.odge.  His  willow  and  a 
daughter  survive. 

I'clvvarcl  Beaty  Roller,  M.  D.,  I.ithopolis;  Starling 
Meilical  College,  C.'olumbus,  190“^;  ageil  89;  died 
June  15;  member  of  the  Ohio  State  Medical  Associ- 
ation and  the  American  Medical  Association.  Despite 
his  age,  and  the  loss  of  a leg  in  1961,  Dr.  Roller 
still  continued  to  practice  in  the  I.ithopolis  commu- 
nity where  he  had  been  for  some  63  years.  He  died 
as  the  result  of  a robbery'  and  assault  in  his  home. 
A leader  in  community  affairs.  Dr.  Roller  was  a mem- 
ber of  the  Presbyterian  Church,  several  Masonic 
bodies,  and  the  Kiwanis  Club.  Preceded  in  death  by 
his  wife,  he  is  survived  by  nieces  and  nephews. 

Ronald  LeRoy  Ross,  M.  D.,  Akron;  Western 
Reserve  Hniversity  School  of  Medicine,  1920;  aged 
73;  died  June  16;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Ross  was  a practicing  physician  of  many  years 
standing  in  the  Akron  area.  Among  affiliations,  he 
was  a member  ot  the  Presbyterian  Church  and  several 
Masonic  bodies.  His  widow  survives. 

Sidney  Ralph  Stone,  M.  D.,  Wellington;  Western 
Reserve  University  School  of  Medicine,  1932;  aged 
6l;  died  June  9;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Stone  began  practicing  in  the  Lorain  County  com- 
munity in  1946  after  a five-year  military  record  in 
World  War  II  during  which  he  attained  the  rank  of 
colonel  in  the  Medical  Corps.  Before  the  war  he 
practiced  in  Cleveland.  Among  affiliations,  he  was  a 
member  of  the  Temple  and  B'nai  B’rith.  Survivors 


include  his  widow',  two  sons,  a daughter,  and  three 
sisters. 

Victor  Perman  Woldman,  M.D.,  P.ast  Cleveland; 
Western  Reserve  University'  School  of  Medicine, 
1928;  aged  65;  died  June  l6;  former  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  diplomate  of  the  American 
Board  of  Obstetrics  and  (iynecology.  A life-long 
resident  of  the  ( leveland  area,  Dr.  Woldman  prac- 
ticed there  for  about  30  years  before  his  retirement 
ten  years  ago.  A daughter  survives. 

Melvin  Francis  Yeip,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1930;  aged 
62;  died  June  22;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  Pediatrics;  diplomate  of 
the  American  Board  of  Pediatrics.  A life-long  resi- 
dent of  Cleveland,  Dr.  Yeip  served  most  of  his  pro- 
fessional career  there.  During  World  War  II  he 
entered  military  service  with  the  Navy  and  was  on 
duty  in  the  Pacific  Theater.  He  was  twice  president 
of  the  Cleveland  Catholic  Physicians  Guild  and  in 
1958  w'as  president  of  the  national  Catholic  Physicians 
Guild.  Sunivors  include  his  widow,  three  daughters, 
tw'o  sisters,  and  a brother. 

Boleslaw  Doniinik  Zietak,  M.  D.,  Cleveland; 
Medical  degree  in  1943  from  the  Polish  School  of 
Medicine,  relocated  in  Edinburgh,  Scotland;  aged  59; 
died  June  2;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
American  Society  of  Anesthesiologists,  and  the 
International  Anesthesia  Research  Society.  A na- 
tive of  Poland,  Dr.  Zietak  served  with  the  Allied 
Forces  during  World  War  II  and  practiced  for  a 
while  in  England  before  coming  to  this  country.  He 
was  in  Chicago  from  1949  to  1954  when  he  moved 
to  Cleveland.  Surviving  are  his  widow,  two  daugh- 
ters, a son,  a brother,  and  a sister. 
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Unique  l^nit  at  Western  Reserve  Deals 
With  the  llnusual  Child  Patient 

University  Medical  Center  in  Cleveland  is  now 
operating  a special  service  in  the  Children's  Unit  of 
Hanna  Pavilion,  described  by  officials  there  as  the 
first  of  its  kind.  Patients  from  ages  6 to  13  who  do 
not  respond  to  customary  methods  of  diagnosis  and 
treatment  are  referred  to  the  unit  by  physicians  and 
hospitals.  Sicknesses  of  these  patients  are  usually 
found  to  be  associated  with  multiple  handicaps,  both 
physical  and  psychological. 

The  unit,  although  located  in  the  psychiatric  hos- 
pital, is  jointly  mn  by  the  Departments  of  Pediatrics 
and  Child  Psychiatry.  As  a pilot  project  set  up  three 
years  ago  to  work  out  new  diagnostic  methods  and 
teach  them  to  doctors  in  training,  the  unit  has  only 
12  patient  beds,  but  the  staff  includes  school  teachers, 
social  workers,  occupational  therapists,  psycholo- 
gists, and  child-care  workers,  as  well  as  physicians. 

Officials  point  out  that  to  avoid  a predominance  of 
female  workers,  most  of  the  child-care  workers  are 
young  men.  When  possible  a child  is  admitted  to  the 
unit  in  gradual  stages  over  a two-week  period.  Em- 
phasis is  placed  on  24-hour  observation  of  the  child 
and  the  average  stay  is  about  80  days. 
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Addenda  lo  Specially  Society 
and  OSMA  Seclion  liosler 

I'ollovving  is  additional  information  and  correc- 
tions in  the  rosters  of  Specialty  Society  Organizations 
in  Ohio  and  OSMA  Specialty  Sections  as  published 
in  the  fuly  issue  of  7A<?  Jo?midl,  pages  875-876. 

OSMA  Section  on  Directors  of  Medical  Educa- 
tion— C hairman  is  Ralph  F,.  Fickclt,  M.  D.,  Licking 
(iounty  Memorial  Hospital,  1320  W.  Main  St., 
Newark  4.3055. 

OSMA  Section  on  Radiology  — Cihairman  is  Atis 
Lreimanis,  M.  D.,  Department  of  Radiology,  Uni- 
\ersity  Hospitals,  Ciolumbus  43210.  (No  secretary 
has  been  named.) 

Ohi(>  Society  of  Pathologists — Secretary  is  Robert 
O.  'Hiomas,  M.  D.,  Flyria  Memorial  Hospital,  6,30  F. 
River  St.,  Flyria  44035. 

Readers  who  clipped  or  copied  all  or  part  of  the 
July  issue  rosters  are  requested  to  note  these  changes. 
The  jo/midl  staff  regrets  any  inconvenience  or  em- 
barrassment caused  by  errors  in  the  rosters. 


Manual  on  Blood  Pressure  Recordings 
Issued  in  Revised  F]dition 

A completely  revised  edition  of  the  American 
Heart  Association’s  manual,  "Recommendations  for 
Human  Blood  Pressure  by  Sphygmomanometers,” 
now  is  off  the  press  and  available  to  physicians  from 
their  local  Heart  Associations,  or  the  Ohio  State 
Heart  Association,  10  Fast  Town  Street,  Ciolumbus, 
Ohio  43215. 

The  48  page  booklet  covers  "Fquipment  for  In- 
direct Measurement  of  Blood  Pressure,”  "Determina- 
tion of  Blood  Pressure  in  Infants  and  Cdiildren,” 


and  "Fpidemiological  Methods.”  It  also  contains  an 
appendix  note  regarding  criteria  for  diastolic  pres- 
sure. 

'Fhe  revisions  were  authorized  by  AHA’s  Central 
Committee  for  Medical  anti  Community  Program 
anti  preparetl  by  a special  committee  of  the  Asso- 
ciation. 


Physician  A|)|)oiiiljnenls  Announced 
At  (’ase  Western  Reserve 

First  full  professor  in  the  new  Department  of  Bio- 
medical Engineering,  jointly  sponsored  by  Case 
Western  Reserve  University  Schools  of  Medicine  and 
Engineering,  will  be  Donald  S.  Cann,  M.  D.,  who 
will  be  professor  of  jshysiology  and  biomedical  en- 
gineering, as  well  as  professor  of  surgery  in  the  De- 
partment of  Surgery  of  the  medical  school.  Four 
other  professors  were  appointed  by  the  School  of 
Medicine;  they  arc  Cecil  Cooper,  Ph.  D.  and  David 
A.  Goldthwait,  M.  D.,  biochemi.stry,  Leonard  Share, 
Ph.D.,  physiology,  and  Maurice  Sachs,  M.  D.,  clini- 
cal professor  of  radiology. 

Three  grants  totaling  t)ver  $50,000  have  come  to 
faculty  members  of  the  School  of  Medicine  from  the 
National  Multiple  Sclerosis  Society  through  the 
( leveland  chapter  of  the  organization. 

Associate  Professor  Rune  J.  Stjernholm  was  given 
$23,571  for  a continuation  of  his  studies  in  bio- 
chemistry of  the  possible  relationship  of  the  autoim- 
mune mechanisms  to  multiple  sclerosis. 

Professor  Marcus  Singer,  Flenry  Willson  Payne 
professor  of  anatomy  and  director  of  the  department, 
received  $20,363  for  his  research  into  the  composi- 
tion of  myelin. 

Richard  4'.  Johnson,  M.  D.,  assistant  professor  of 
neurology,  was  given  $15,801  to  investigate  the  prob- 
lem of  latent  viruses  and  their  possible  relationship 
to  multiple  sclerosis. 
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A simplified  approach 
to  the  practice  management 
of  hypertension 
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Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


Excellent  day-long  Na*  output, 
yet  easy  on  the 

Enduron  provides  an  excellent  starting  therapy.  Your  patient’s ii 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  low 
The  therapeutic  action  is  smooth,  and  persists  for  a full  24  hours  . 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosage , 
without  skimping  your  patients  on  day-long  thiazide  effectiveness 
Of  course,  as  with  all  thiazides,  supplemental  dietary  potassiuir  i 
should  also  be  considered. 

Use  Enduron  as  a basic  therapy  in  patients  with  mild  to  mod- 
erate hypertension.  A single  5-mg.  tablet  each  day  is  ample  in  i 
most  cases. 
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See  Brief  Summary  on  final  page  of  advertisement 


nduronyl:  Its  deserpidine  component 
dds  response  in  moderate  hypertension 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 

When  you  wish  to  build  further  response,  consider  shifting  to 
Enduronyl. 

Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 
fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 
untoward  effects,  particularly  lethargy  and  depression,  is  lower 
than  with  reserpine. 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 


)i:e  a day,  every  day 

■NDURONYL* 
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See  Brief  Summary  on  final  page  of  advertisement 
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Eutron:  A unique  combination  for  handling! 
moderate  to  severe  cases 


f 


Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 

Eutron  lowers  diastolic  pressures  nearly  equally,  whether  your  i 
patient  is  standing  up  or  lying  down.  | 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  were  i 
reduced  from  112  pre-treatment  to  90  post-treatment;  sitting  from 
1 15  to  95;  and  recumbent  from  1 12  to  94.  i 

I 

Note  that  following  Eutron,  the  diastolic  reductions  were  nearly  ■ 
alike  in  all  three  body  positions. 

Use  Eutron  for  managing  your  moderate  to  severe  cases.  Its  i 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffice. ' 
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Once  a day,  every  day 

EUTRON 

P«LINEHyDIIO(;ilLOR125mg. 
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MILD  TO  MODERATE  TO  SEVERE 


See  Brief  Summary  on  final  page  of  advertisement  soip 
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ENDURONYl! 

Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 
Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Uoderaie  to  severe  hypertension. 
Contraindications— Pheochromocyloma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 
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itors;  methyidopa  or  dopamine;  separate  Eulron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

Warn/ngs— Patients;  1.  No  other  drugs  (particularly  "cold 
preparations"  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precauf/ons— Pargyline:  Use  cautiously  at  reduced  dosage; 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g,,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis):  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease:  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — PargyWne:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  804438R 
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L.  Furste,  Columbus  ; B.  C.  Myei*s,  Lorain  ; Tuathal  P.  O’Maille, 
Marietta;  Thomas  N.  Quilter,  Marion;  Robert  E.  Schulz,  Woo- 


ster; Victor  A.  Simiele,  Lancaster;  Robert  A.  Vogel,  Dayton; 
Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron;  Ten- 
nyson Williams,  Delaware. 

Committee  on  Eye  Care— Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Robert  A.  Bruce,  Dayton ; Martin  J.  Cook,  Springfield ; 
Thomas  L.  Edwards.  Lima ; Robert  H.  Magnuson,  Columbus ; 
Russell  J.  Nicholl,  Cleveland;  Claude  S.  Perry,  Columbus;  Bar- 
net  R.  Sakler,  Cincinnati ; Edward  R.  Thomas,  Dayton  ; Robert 
L.  Willard.  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Falls  ; Dwight  L.  Becker,  Lima  ; 
Robert  A.  Borden,  Fremont;  Edwin  W.  Burnes,  Van  Wert; 
William  T.  Collins,  Lima;  George  A.  deStefano,  Cincinnati; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  Peter  A. 
Granson,  Dayton;  George  T.  Harding,  Sr.,  Worthington;  Roger 
E.  Heering,  Columbus  ; M.  Robert  Huston,  Millersburg  ; Paul  A. 
Jones,  Zanesville;  Maurice  M.  Kane,  Greenville;  R.  Kenneth 
Loeffler,  Massillon;  Carl  G.  Madsen,  Jr.,  Painesville ; Marvin 
R.  McClellan,  Cincinnati;  Thomas  W.  Morgan,  Gallipolis;  Rob- 
ert S.  Oyer,  Wapakoneta;  Leonard  V.  Phillips,  Akron;  Elliott  W. 
Schilke,  Springfield  ; George  Newton  Spears,  fronton  ; Joseph  B. 
Stocklen,  Cleveland;  James  F.  Sutherland,  Martins  Ferry;  M.  M. 
Thompson,  Jr.,  Toledo;  Robert  E.  Tschantz,  Canton;  Don  P.  Van 
Dyke,  Kent;  Don  G.  Warren,  West  Lafayette;  W.  T.  Washam, 
Columbus. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman  ; L.  F.  Bissell,  Aurora  ; L.  A.  Black,  Kenton  ; Oscar  W. 
Clarke,  Gallipolis;  John  V.  Emery,  Willard;  E.  R.  Haynes,  Zanes- 
ville; Theron  L.  Hopple,  Toledo;  Lloyd  E.  Larrick,  Cincinnati; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  William 
V.  Trowbridge,  Cleveland;  John  H.  Varney,  Middletown;  William 
A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman;  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin  : Nathaniel  R.  Hollister,  Dayton ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimpf, 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Canton; 
John  W.  Wherry,  Elyria;  William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Melvin  Costing,  Dayton, 
Chairman ; Frank  P.  Cleveland,  Cincinnati ; Daniel  J.  Hanson, 
Toletio ; John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 
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State  Association  Officers  and  Committeemen  (Continued) 


Committee  on  Letrislation  William  J.  Lewis,  Dayton,  Chair- 
man : John  Albers,  Cincinnati ; Chester  H.  Allen,  Portsmouth : 
Donald  R.  Hrumley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton;  William  Dorner,  Jr.,  Akron; 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton;  James 
C.  McLarnan,  Mt.  Vernon;  Wesley  J.  Pignolet,  Willoughby; 
Theodore  E.  Richards,  Urbana ; Robert  E.  Rinderknecht,  Dover; 
John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua ; V.  William  Wagner,  Port  Clinton. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen,  Jr.,  Akron;  Keith  R.  Brandeberry,  Gallipolis;  Thomas 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heil- 
man. Columbus;  Robert  E.  Johnstone,  Cincinnati;  Henry  E. 
Kretchmer,  Cleveland ; Albert  A.  Kunnen,  Dayton  ; John  W. 
Metcalf.  Jr.,  Steubenville;  James  F.  Morton,  Zanesville;  Ralph 
K.  Ramsayer,  Canton;  Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren;  Robert  S.  VanDervort,  Elyria;  Willys  L. 
Woodward,  Toledo. 

Committee  on  Medicine  and  Religion  Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland ; George  N.  Spears,  Ironton  ; James  T. 
Stephens,  Oberlin;  Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman  ; Homer  A.  Anderson,  Columbus ; Alford  C.  Diller, 
Van  Wert;  Robert  D.  Eppley,  Elyria;  Charles  D.  Feuss,  Cin- 
cinnati; Frank  Gelbman,  Youngstown;  Max  D.  Graves.  Spring- 
field;  Richard  G.  Griffin,  Worthington;  Henry  L.  Hartman, 
Toledo;  C.  Eric  Johnston,  Columbus;  Milton  M.  Parker,  Co- 
lumbus; Robert  E.  Reiheld,  Orrville:  W.  Donald  Ross,  Cincin- 
nati; Viola  V.  Startzman,  Wooster;  Victor  M.  Victoroff,  Cleve- 
land. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; Ralph  G.  Carothers,  Cincinnati ; Homer  D.  Cassel, 
Dayton ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 
Portsmouth;  Edward  L.  Montgomery,  Circleville ; Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
A.  Nickerson,  Granville;  Anthony  Ruppersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati ; Jeanne  H.  Stephens,  Oberlin  ; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton  ; Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld.  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; Robert  R.  C.  Buchan,  Troy; 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana; 
Gordon  Gibert,  Gallipolis ; Benjamin  W.  Gilliotte,  Zanesville ; 
Jerry  L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville; 
Luther  W.  High,  Millersburg;  E.  D.  Mattmiller,  Athens;  John 
R.  Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Colum- 
biana; Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Picker- 
ington. 


Advisory  Committee  to  the  Ohio  State  Society  of  Medical 
Assistants — Richard  L.  Fulton,  Columbus,  Chairman  ; George  J. 
Schroer,  Sidney;  William  M.  Wells,  Newark. 

Committee  on  SchcMil  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Walter  Felson,  Greenfield ; Dale  A.  Hudson, 
Piqua;  Howard  J.  Ickes,  Canton;  Charles  L.  Kagay,  Dayton; 
Sol  Maggied,  West  Jefferson ; Robert  J.  Murphy,  Columbus ; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark  ; Edward  J.  Pike,  Toledo ; Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks,  Warren;  Homer  B. 
Thomas,  Gallipolis ; Andrew  J.  Weiss,  Cincinnati ; Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bu.s  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus;  ^homas  N.  Quil- 
ter,  Marion  ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advi.sory  Committee  on  Athletic 
Injuries  -Walter  A.  Hoyt.  Jr.,  Akron  ; I)ale  Hubbard,  Franklin  ; 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied, 
West  Jefferson ; Marvin  R.  McClellan,  Cincinnati ; Charles  H. 
McMullen,  Loudonville;  Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul,  Jr.,  Columbus;  Sanford  Press,  Steubenville;  Brady  F. 
Randolph,  Jr.,  Hamilton  ; Thomas  E.  Shaffer,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Charles  A. 
Browning,  Jr.,  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny,  Cleveland  ; Clyde  O.  Hurst,  Portsmouth  ; 
Harold  R.  Imbus,  Marion;  John  C.  Kelleher,  Toledo;  Edmund 
F.  Ley,  Tiffin  ; Joseph  Lindner,  Sr.,  Cincinnati ; J.  Richard  Nolan, 
Ashtabula;  John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Rob- 
erts, Akron;  George  L.  Sackett,  Sr.,  Painesville;  Joseph  H. 
Shepard,  Columbus;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Columbus  ; Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee  Edwin  R.  Westbi'ook, 
Warren,  Chairman;  Oscar  W.  Clarke,  Gallipolis;  Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee  Robert  E. 
Howard,  Cincinnati,  Chairman ; Richard  L.  Fulton,  Columbus ; 
Paul  N.  Ivins,  Hamilton  ; Robert  E.  Tschantz,  Canton  ; Mr. 
Hart  F.  Page,  OSMA  Executive  Secretary,  Columbus;  Mr.  Jerry 
J.  Campbell,  OSMA  Administrative  Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland ; Philip  B.  Hardymon,  Columbus  ; Theodore  L.  Light, 
Dayton  ; Carl  A.  Lincke,  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Kenneth  A.  Arn,  Dayton ; 
Henry  A.  Crawford,  Cleveland;  Robert  S.  Martin,  Zanesville; 
Harry  K.  Hines,  Cincinnati ; Frank  H.  Mayfield,  Cincinnati ; 
Lawrence  C.  Meredith,  Elyria ; Horatio  T.  Pease,  Wadsworth ; 
Frank  F.  A.  Rawling,  Toledo;  P.  John  Robechek,  Cleveland; 
Robert  N.  Smith,  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers*  National  Bank, 
Manchester  45144;  Hazel  L.  Sproull,  Secretary,  Box  337,  West 
Union  46693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pealzgraf,  President,  1830  Ohio  Pike,  Route 
1,  Batavia  45103;  Robert  S.  Benintendi,  Seoretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER — Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts. 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45160;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON — David  Hamilton,  President,  616  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON — Stanley  D.  Simon,  President,  711  Doctors  Building, 

Cincinnati  46202  ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  45202.  3rd  Tuesday  monthly. 


HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
GreenfieM  45123 ; Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  > eenfield  46123. 

VARREN — George  A.  Rourke,  President,  210  Mound  Street, 
Lebanon  45036;  Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  46367 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078  ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK — Martin  J.  Cook,  President,  1064  East  High  Street, 
Springfield  45505  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 
Springfield,  Ohio  45503.  3rd  Monday  monthly. 

DARKEI — Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331;  Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 
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(IKEENE — Cary  U.  Gardner.  President,  1182  North  Monroe 
Drive.  Xenia  45385;  Mr.s.  C.  K.  Elliott,  Executive  Secretary,  225 
Pleasant  Street,  Xenia  45385.  2nd  Thursday  monthly,  except 
.1  uly  and  AuKUst. 

MIAMI  John  Gallagher,  President,  146  Sunset  Drive,  Piqua 
4536G : A1  C.  Howell,  Secretary,  6660  Tipp-Cowlesville  Road, 
Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson,  President,  1100  South  Main 
Street,  Dayton  46409  ; Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Building,  Dayton  45402.  1st  Friday 
monthly. 

PREBLE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  46320  ; J.  R.  Williams,  Secretary,  401  North  Barron 
Street,  Eaton  46320. 

SHELBY — George  J.  Schroer,  President,  322  Second  Avenue, 
Sidney  46366;  Alfonsas  Kisielius,  Secretary, Ohio  Building,  Sid- 
ney 46366.  Meetings  every  three  months. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 

Box  1272 

ALLEN-  Nathan  Kalb,  904  Cook  Tower,  Lima  45801;  T.  E. 
Bilon,  Secretary,  908  Cook  Tower,  Lima  45801.  3rd  Tuesday 
monthly. 

AUGLAIZE — Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
45885.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street,  Gallon  44833;  Donald  E.  Widman,  Secretary,  X-Ray 
Department,  Gallon  Community  Hospital,  Gallon  44833. 

HANCOCK — Reid  Burson,  President,  Arlington  45814;  Carlson 
Cochran,  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN — Walter  W.  Stoll,  Jr.,  President,  900  East  Franklin 
Street,  Kenton  43326;  Robert  A.  Thomas,  Secretary,  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION — Robert  E.  Logsdon,  President,  250  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCER — Richard  Dobbins,  President,  119  East  Fayette  Street, 
Celina  45822 ; Don  Schwieterman,  Secretary.  Rolfes  Road. 
Maria  Stein  45860.  3rd  Thursday  monthly. 

SENECA— O.  G.  Burkart,  Jr.,  President,  19  East  Penry  Street, 
Tiffin  44883  ; Leroy  J,  Cummings,  Secretary,  455  West  Market 
Street,  Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT — Jack  H.  Cox,  President,  Medical  Arts  Building, 
Fox  Road,  Van  Wert  45891  ; Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  45891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43351;  D.  P.  Smith,  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE — Carlos  R.  Diaz,  President,  1132  East  Second  Street, 
Defiance  43512  ; Lois  Coffin,  Executive  Secretary,  Mirival  Lane, 
Rt.  1,  Defiance  43512.  1st  Saturday  A.M.  monthly. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarity,  President,  651  Strong  Street,  Napoleon 
43646  : W.  J.  Stough,  Secretary,  616  Avon  Place,  Napoleon 
43545. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive.  Toledo 
43614;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard,  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick,  President,  Port  Clinton  Road, 
Oak  Harbor  43449 ; H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Rt.  2,  Box  9,  Paulding 
45879  ; Kirkwood  A.  Pritchard,  Secretary,  119  South  Main  Street, 
Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street,  Ottawa  46875.  1st  Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand,  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 


WOOD  Gerald  G,  Woods,  President.  613  Superior  Street.  Ross- 
ford  43460;  L.  J.  Eulberg,  Secretary,  Pemberviile  43460.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek.  Cleveland  44106 
10626  Carnegie  Ave. 

ASHTABULA — Z.  O.  Sherwood.  President,  254  South  Broadway. 
(Jeneva  44041  : Dorothy  L.  Geho,  Executive  Secretary,  P.O.  Box 
205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — Elden  C.  Weekesser,  President,  10465  Carnegie 
Avenue,  Cleveland  44106;  Mr.  Robert  A.  Lang,  Executive 
Secretary.  10525  Carnegie  Avenue,  Cleveland  44106.  Board  of 
Directors  meets  2nd  Tuesday  monthly. 

GEAUGA — Arturo  Dimaculangan,  President,  Geauga  Medical 
Park,  13241  Ravenna  Road,  Chardon  44024  ; Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE — Carl  G.  Madsen,  Jr..  President,  168  East  High  Street, 
Painesville  44077  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  Jackson,  President,  205  West  Sixth 
Street,  East  Liverpool  43920  ; Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44507 ; Mr.  Howard  C.  Rempes,  Executive 
Secretary,  245  Bel-Park  Building,  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266  ; Miss  Marie  Motyka,  430  Grant  Street, 
Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405 
4th  Street,  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT — D.  W.  Mathias,  President,  819  First  National  Tower, 
Akron  44308 ; Mr.  S.  H.  Mounteastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — Donn  F.  Covert,  President,  200  Garfield  Drive, 
N.  E.,  Warren  44483:  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43962 
625  North  Fourth  Street 

BELMONT — E.  V.  Arbargh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935  ; Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President.  103  West  Main  Street, 
Carrollton  44616;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44616.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street.  West 
Lafayette  43845;  H.  W.  Lear.  Secretary,  133  South  Fourth 
Street.  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  159  South  Main  Street, 
Cadiz  43907;  G.  E.  Vorbies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr..  President,  St.  John  Hos- 
pital. Steubenville  43952;  Francis  A.  Sunseri,  Secretary.  703 
North  Fourth  Street.  Steubenville  43962.  4th  Tuesday  monthly. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor;  William  M.  Wells,  Newark  43066 
241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street,  Athens 
45701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street. 
Athens  45701.  2nd  Tuesday  noon,  except  July  and  August. 
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FAIRFIELD — John  W.  Edwards,  President,  436  East  Main 
Street,  Lancaster  43130;  Carl  R.  Reed,  Secretary,  124%  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

GUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

liICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43066 ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN — Asa  Whitacre,  President,  Chesterhill  43728 ; Henry 
Bachman,  Secretary,  Malta  43758. 

MUSKINGUM — D.  A.  Urban,  President,  634  Market  Street, 
Zanesville  43701  ; Myron  H.  Powelson,  Secretary,  2826  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724  ; E,  G.  Ditch,  Secretary,  Caldwell  43724.  2nd  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street, 
Somerset  43783. 

WASHINGTON — Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45750 ; James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45760.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4 th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt.  President,  Gallipolis  Clinic,  Gallipolis 
45631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138 ; J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692:  Louis  A.  Jindra,  Secretary.  Box 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street, 
Ironton  45638 ; George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210V4  East  Main  Street. 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — ^Joseph  Benutto,  President.  411  East  Emmett  Street, 
Waverly  45690 ; Janie  Hwang,  M.D.,  Secretary,  300  Cherry 
Street,  Waverly  45690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  Scioto  Medical  Center, 
1725 — 27th  Street,  Portsmouth  45662  ; Erich  Spiro,  Secretary, 
1735  Waller  Street,  Portsmouth  45662.  1st  Monday  monthly 
(four  dinner  meetings). 

VINTON — Richard  E.  Bullock,  President,  203  South  Market  Street, 
McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015 ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 


FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224  ; Mr.  W.  “Bill"  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  628,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Raymond  S.  Lord,  President,  Fredericktown  43019 ; 
James  R.  McCann,  Secretary,  812  Coshocton  Avenue,  Mount 
Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street, 
London  43410  ; Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 

MORROW — John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore,  President,  470  North  Court 
Street,  Circleville  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  Circleville  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS — Lowell  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President,  West  Main  Street, 
Loudonville  44842;  Lorand  C.  Reich,  Secretary,  127  North 
water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE— W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON— Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June, 
October,  and  December. 

LORAIN — Delbert  L,  Fischer,  President,  125  West  21st  Street, 
Lorain  44052 ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  ; Mr.  A,  Dana  Whipple,  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Tuesday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue, 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  triends  of  the  profession, 
liy  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  liclp  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts. and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  1 1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal. 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163,  Cincinnati,  Ohio  45236. 


OPPORTUNITY  FOR  INTERNIST  OR  GENERAL  PRACTI- 
TIONER in  city  of  35,000  in  Central  Ohio  with  excellent  schools, 
recreational  and  religious  facilities.  I have  been  at  this  location  for 
40  years  doing  surgery  and  general  practice  and  am  retiring  this  year. 
No  cash  needed.  Fully  furnished  office  with  6 rooms  available.  His- 
tories, office  location  and  parking  facilities  can  be  transferred.  Write 
Frederick  W.  James,  M.  D.,  110  E.  Main  St.,  Lancaster. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  general  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  OR  INTERNIST  — Full-time  staff 
physician  needed  for  Domiciliary  Medical  Service  in  766-bed  general 
medical  and  surgical  hospital.  Ohio  State  University  Medical  Col- 
lege affiliation.  Faculty  members  conduct  conferences,  clinics,  and 
participate  in  a diversified  residency  training  program.  Medical 
license  in  any  state  acceptable;  salary  range  $15,841  to  $21,469  per 
annum  depending  upon  qualifications.  Maximum  leave  and  insurance 
benefits;  noncitizens  will  be  considered;  nondiscrimination  in  em- 
ployment. Write:  Center  Director,  Veterans  Administration  Center, 
4100  West  Third  Street,  Dayton,  Ohio  45428. 


PHYSICIAN  WITH  EXPERIENCE  OR  INTEREST  IN  PSY- 
CHIATRY — For  position  on  acute  intensive  psychiatric  service  in 
766-bed  general  medical  and  surgical  hosptial,  Ohio  State  University 
Medical  College  affiliated;  opportunities  for  research  available; 
salary  range  $15,841  to  $21,469  depending  upon  qualifications; 
liberal  leave  and  insurance  benefits;  noncitizens  will  be  considered; 
nondiscrimination  in  employment.  Write:  Center  Director,  Veterans 
Administration  Center,  4100  West  Third  Street.  Dayton,  Ohio  45428. 


Tired  of  the  "Big  City  Rat  Race  '?  Tired  of  hours  of  driving 
from  hospital  to  hospital?  Tired  of  endless  staff  meetings?  Tired 
of  high  overhead  that  reduces  your  income  Tired  of  smog?  Tired 
of  raising  your  children  in  an  atmosphere  of  racial  strife  and  fear? 
You  are?  Consider  practice  in  Fostoria,  Ohio.  We  have  openings 
on  the  staff  of  our  well  equipped  hospital  for  several  select  General 
Practitioners  and  Specialists.  Write  Chief  of  Staff  or  Administrator. 
Fostoria  City  Hospital,  Fostoria,  Ohio  44830. 


THREE  STAFF  PHYSICIAN  POSITIONS  immediately  available 
for  qualified  physicians  in  student  health  service  at  state  university 
of  13,000  students.  Excellent  salary,  fringe  benefits,  physical  facility 
with  complete  outpatient  and  inpatient  services.  Directors  position 
also  available  for  qualified  physician.  Reply  Box  541,  c/o  Ohio 
State  Medical  Journal. 


EXCELLENTLY  MAINTAINED  5-room  office  and  adjacent  air- 
conditioned  10-room  modernized  home  ideal  for  orderly,  controlled 
family  practice.  6 miles  from  Ohio’s  new  Transportation  Research 
Center.  1 hour  from  Columbus.  Open  staff  hospital  15  miles  away. 
Gross  $50,000  without  question.  No  traffic,  no  pollution.  Reply 
Box  548,  c/o  Ohio  State  Medical  Journal. 


IN  MEDICAL  BUILDING,  OFFICE  EOR  RENT,  4 rooms,  park- 
ing in  front  and  in  rear,  air-conditioned,  bus  stop,  $75.00  per  month. 
Tel.  481-3058.  from  5 to  8 p.  m. 


— More  Classified  Ads  on  Next  Page  — 
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Classified  Advertisements 

(Continued  from  Previous  Page) 


MEDICAL  STAFF  POSITION  LISTING— University  Health  Serv- 
ice:  University  of  17,000  seeking  physician  for  full-time  position  on 
medical  staff.  Present  staff  of  eight  full-time  phvsicians  being  in- 
creased. Excel  lent  salary  and  fringe  benefits.  Accredited  univer- 
sity health  service  includes  outpatient  department,  mental  hygiene 
depaitmcnt.  and  dental  clinic.  Full  staff  of  ancillary  personnel. 
Professional  meetings  and  research  encouraged.  Applicants  will  be 
contacted  personally  by  Director.  Reply  Box  550,  c/o  Ohio  State 
Medical  Journal. 


NEUROSURGEON  NEEDED  in  progressive  cornmunity  with 
ultramodern  hospital  facilities.  Excellent  opportunity.  Approxi- 
mately 200,000  persons  in  service  area.  Only  full-time  neuro- 
surgeon leaving  for  health  reasons.  Largest  hospital  in  community 
now  completing  $11  million  expansion  program.  For  further 
information  write  to  The  Medical  Staff.  Trumbull  Memorial  Hos- 
pital, 1350  E.  Market  St.,  Warren.  Ohio  44482:  John  Biggins, 
M.  D..  and  G.  E.  Caldwell,  M.  D..  cochairmen. 


Immediate  possession.  Ideal  for  Doctor’s  office.  Prime  location, 
west  side  of  Hamdton.  Unlimited,  free  parking.  Over  600  square 
feet  lents  for  $150.00  per  month.  Over  800  square  feet  rents  for 
$175.00  per  month  Both  offices  central  air-conditioned.  Lease 
available  if  desired.  Contact  Robert  Flegal,  General  Manager,  Esco 
Realty,  90  Lawn  Avenue.  Hamilton,  Ohio  45013. 


CANTON  — PATHOLOGIST  POSITION  available  in  530-bcd 
expanding  general  hospital  serving  a growing,  progressive  commu- 
nity of  120,000  some  50  miles  south  of  Cleveland.  Fully  accredited, 
well  staffed  and  equipped  facility.  Excellent  financial  opportunity. 
Please  send  details  or  qualifications  with  first  inquiry  to:  Director 
of  Laboratories,  Aultman  Hospital,  Canton,  Ohio  44710. 


PSYCHIATRIST  for  Mental  Hygiene  Clinic  at  Cleveland  Veterans 
Administration  Hospital,  10601  East  Boulevard,  Cleveland,  Ohio 
41106.  Salary  up  to  $20,856.00.  Write  Chief  of  Staff  or  call 
791-3800,  Extension  205. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 
practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


IMMEDIATE  OPENING  FOR  AN  INTERNIST  in  a 14  man 
multi-specialty  clinic  organized  under  the  corporate  plan  of  group 
practice.  Excellent  opportunity  in  a small  college  community  that 
offers  a wide  range  or  cultural  and  recreational  opportunity.  Call 
or  write:  The  Oberlin  Clinic,  Inc.,  224  West  Lorain  Street, 

Oberlin,  Ohio  44074. 


FOR  LEASE  at  243  Cross  Street,  Newcomerstown,  Ohio,  equipped 
office  general  practice.  For  sale — oculist  equipment.  Green  Refrac- 
tor minus  cylinders,  $500  firm.  Reply  Box  553»  c/o  Ohio  State 
Medical  Journal. 


GENERAL  PRACTKT.  Anesthesia  helpful.  Excellent  Oppor- 
tunity. Two  Physicians  Needed.  Area  Population  12,000.  Office 
Space.  Ten  Year  Old  Hospital.  Good  State  Population  Center 
Location.  Contact  Richard  A.  Hayden,  Administrator.  The 
Kettering  Hospital,  Inc.,  State  Route  60,  Loudonville,  Ohio  44842. 
Write  or  Call  Collect  419-994-4121. 


FULL-TIME  EMERGENCY  ROOM  PHYSICIANS  — Immediate 
need  for  two  physicians  to  practice  with  a highly  successful  in- 
corporated emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  $20,000  per  year  for  40-hour  week  with  tax  free  extras  and 
two  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic,  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  who  need  immediate  good  income.  Contact: 
Donald  K.  Harrison,  M.  D.,  2425  Detroit  Avenue,  Maumee,  Ohio. 
Phone  419-893-8746. 


WANTED:  Medical  doctor  interested  in  practice  limited  to  inter- 

nal medicine  and  pediatrics  in  highly  progressive  suburban  commu- 
nity. Excellent  hospital  facilities,  no  night  house  calls,  daytime  calls 
less  than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and  adults. 
Great  financial  opportunity,  $2,000  per  month  salary  at  onset,  part- 
nership later.  It  interested,  call  collect.  Area  Code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North  Can- 
ton, Ohio  44720. 
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Vacation  trip . . . . 


Motion  sickness? 


This  time  it’ll  be  different.  Emetrol  taken  before  the 
trip  begins  will  usually  prevent  nausea  and  vomiting. 
Emetrol  is  effective  and  safe... most  helpful  where  safe- 
ty is  most  important.  It  acts  locally— not  systemically. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


give 
yourself 
a break 


Plan  to  get  an 

additional  business  deduction 
up  to  $2,500.00  and 

provide  for  your  Retirement 


The  amended  KEOGH  PLAN  allows  a full  deduction  of  the  pension 
contributions  for  the  professional  Employer. 

Self-Employed  Pension  funded  with  choice  of: 

• Common  Stock  Fund 

• Life  Insurance 

• Combination  Plan 

FOR  INFORMATION  WRITE 

ROBERT  L RUPP,  C.LU.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 


ROBERT 
L.  RUPP 
AND 
ASSOC. 


NAME 


ADDRESS 


Date  of  Birth. 
Telephone 


open-eyed  nights 


Too  tense  to  sleep  ...too 
tired  to  Set  tip.  Early  to 
bed,  late  to  rise,  and  not 
niueh  sleep  at  that,  the  patient  with  severe  psyehic 
tension  is  understandably  tired.  His  tensions  and 
overreaetions  to  the  day’s  stresses  may  interfere 
with  proper  sleep,  and  his  inability  to  face  the  day’s 
activities  can  produce  an  ever-worsening  pattern. 
By  relieving  psychic  tension.  Valium®  (diazepam) 
facilitates  sleep,  particularly  with  an  h.s.  dose.  In 
many  patients,  the  usefulness  of  Vallum  has  been 
demonstrated  in  relieving  psychic  tens-ion  alone  or 
with  secondary  depressive  symptoms.  Vallum  is 


generally  well  tolerated  and,  with  proper  mainte- 
nance dosage,  usually  does  not  unduly  impair  men- 
tal acuity  or  ability. 


Before  prescribing,  please  consult  complete  product  in- 
formation, a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  apprehension,  fatigue, 
depressive  symptoms  or  agitation;  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  W'ith- 
draw'.al;  adjunctively  in;  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindications:  Known  hypersensitivity  to  drug;  children 
under  6 months  of  age;  acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 
As  with  most  CNS-acting  drugs,  caution  patients  against  haz- 
ardous occupations  reijuiring  complete  mental  alertness  (e.g., 
operating  machinery,  driving).  When  used  adjunctively  m con- 
vulsive disorders,  possibility  of  increase  in  fretjuency  and/or 
severity  of  grand  mal  seizures  may  require  increase  in  dosage 
of  standard  anticonvulsant  medication;  abrupt  withdrawal  in 
such  cases  may  also  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  patients  against 
simultaneous  ingestion  of  alcohol  and  other  CNS  depressants. 
Withdraw'al  symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance.  Keep 
addiction-prone  individuals  (such  as  drug  addicts  or  alcohol- 
ics) under  careful  surveillance  because  of  their  predisposition 
to  habituation  and  dependence.  Use  of  any  drug  in  pregnancy, 
lactation  or  in  women  of  childbearing  age  requires  that  poten- 
tial benefit  be  weighed  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or  anti- 
convulsants, carefully  consider  individual  pharmacologic  effects 
— particularly  with  known  compounds  which  may  potentiate 
action  of  Vallum  (diazepam),  such  as  phenothiazines,  nar- 
cotics,barbiturates, M.AO  inhibitors  and  other  antidepressants. 
Employ  usual  precautions  in  the  severely  depressed  or  in  those 
with  latent  depression;  suicidal  tendencies  may  be  present  and 


protective  measures  necessary.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude  ataxia 
or  oversedation  (initially  2 to  2 ‘/i  mg  once  or  twice  daily,  in- 
creasing gradually  as  needed  or  tolerated). 

Adverse  Reaetions:  Side  effects  most  commonly  reported: 
drowsiness,  fatigue  and  ataxia.  Infrequently  encountered:  con- 
fusion, constipation,  depression,  diplopia,  dysarthria,  headache, 
hypotension,  incontinence,  jaundice,  changes  in  libido,  nausea, 
changes  In  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo  and  blurred  vision.  Paradoxical  reactions 
such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  disturbances 
and  stimulation  have  been  reported;  should  these  occur,  use  of 
the  drug  should  be  discontinued.  Because  of  isolated  reports  of 
neutropenia  and  jaundice,  periodic  blood  counts  and  liver 
function  tests  are  advisable  during  long-term  therapy.  Minor 
changes  in  EEG  patterns  (low-voltage  fast  activity)  observed 
during  and  after  therapy  and  are  of  no  known  significance. 
Dosage:  Individualize  for  maximum  beneficial  effect.  Adults: 
lension,  anxiety  and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to 
q.I.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 
mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal  muscle 
spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive 
disorders,  2 to  10  mg  b.i.d  to  q.i.d.  Geriatric  or  debilitated 
patients;  2 to  2 mg,  1 or  2 times  daily  initially,  increasing  as 
needed  and  tolerated.  (See  Precautions.)  Children;  1 to  2/4 
mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and  tolerated 
rCggsesj-i  (not  for  use  under  6 months). 

Roche®  Supplied  : Valium®  (diazepam) Tab- 
I — — 11^^  LABORATORIES  2 mg,  5 mg  and  10  mg;  bottles 

Division  of  Hoffmann-La  Roche  Inc.  ^ i aa  j taa 

Nutlev.  New  Jersev 07110  01  iUU  and  MJU. 

\^lium’(d  iazepam) 

useful  for  the  relief  of  psychic  tension, 
alone  or  with  associated  depressive  symptoms 
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Photo  professionally  posed. 


No  injection  after  all! 


This  penicillin  produces  high,  fast  levels— orally. 


Pen*Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections:  treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  "Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg,  (400,000 
units),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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(potassium  phenoxymethyl  penicillin) 
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HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


© 


THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
iEMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


LUTREXIN,  the  non-steroid  “uterine 
axing  factor”  has  been  found  to  be  useful 
many  clinicians  in  controlling  abnormal 
5rine  activity. 

Literature  on  indications  and  dosage  avail- 
tie  on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


BALTIMORE,  MARYLAND  21201 
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An  antibiotic 
should  work  well 
in  either  acid 
or  alkaline  urine. 


It  isn’t  always  necessary  to  adjust  urinary  pH 
in  treating  G.U.  infections. 

Not  when  the  causative  organism  is  a strain 
sensitive  to  DECLOMYCIN®  Demethylchlor- 
tetracycline,  as  is  often  the  case. 

DECLOMYCIN  remains  stable  and  active  in 
either  acid  or  alkaline  urine.  So  there’s  no  need 
to  acidify  the  urine  to  keep  the  antibiotic  at 
work. 

Why  match  the  urine  to  the  antibiotic. . .when 
you  can  match  the  antibiotic  to  the  urine ...  by 
prescribing  DECLOMYCIN.  A b.i.d.  dosage 
makes  therapy  convenient  for  your  patient. 

Effectiveness  DECLOMYCIN  Demethylchlortetra- 
cycline  should  be  equally  or  more  effective  thera- 
peutically than  other  tetracyclines  in  infections 
caused  by  organisms  sensitive  to  the  tetracyclines. 
Contraindication:  History  of  hypersensitivity  to  de- 
methylchlortetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under 
such  conditions,  lower  than  usual  doses  are  indi- 
cated, and,  if  therapy  is  prolonged,  serum  level  de- 
terminations may  be  advisable.  A photodynamic 
reaction  to  natural  or  artificial  sunlight  has  been 
observed.  Small  amounts  of  drug  and  short  exposure 
may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifesta- 
tions. In  a smaller  proportion,  photoallergic  reac- 
tions have  been  reported.  Patients  should  avoid 
direct  exposure  to  sunlight  and  discontinue  drug  at 
the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should 
be  carefully  observed. 


Precautions:  Overgrowth  of  nonsusceptible  organ- 
isms may  occur.  Constant  observation  is  essential.  If 
new  infections  appear,  appropriate  measures  should 
be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs 
and  symptoms  have  disappeared  rapidly  upon  cessa- 
tion of  treatment. 

Side  Effects:  Gastrointestinal  system  — anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  en- 
terocolitis, pruritus  ani.  Skin  — maculopapular  and 
erythematous  rashes;  a rare  case  of  exfoliative  der- 
matitis has  been  reported.  Photosensitivity;  ony- 
cholysis and  discoloration  of  the  nails  (rare).  Kidney 
— rise  in  BUN,  apparently  dose-related.  Transient 
increase  in  urinary  output,  sometimes  accompanied 
by  thirst  (rare).  Hypersensitivity  reactions— urticaria, 
angioneurotic  edema,  anaphylaxis.  Teeth  — dental 
staining  (yellow-brown)  in  children  of  mothers  given 
this  drug  during  the  latter  half  of  pregnancy,  and  in 
children  given  the  drug  during  the  neonatal  period, 
infancy  and  early  childhood.  Enamel  hypoplasia  has 
been  seen  in  a few  children.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication  and  in- 
stitute appropriate  therapy.  Demethylchlortetracy- 
cline  may  form  a stable  calcium  complex  in  any 
bone-forming  tissue  with  no  serious  harmful  effects 
reported  thus  far  in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300 
mg  b.i.d.  Should  be  given  1 hour  before  or  2 hours 
after  meals,  since  absorption  is  impaired  by  the  con- 
comitant administration  of  high  calcium  content 
drugs,  foods  and  some  dairy  products.  Treatment  of 
streptococcal  infections  should  continue  for  10  days, 
even  though  symptoms  have  subsided. 

Capsules:  150  mg;  Tablets:  film  coated  — 300  mg, 
150  mg  and  75  mg  of  demethylchlortctracyclineHCl. 


lOKCIXJM^CLN' 

DEMErHYlCHLORTErRACYCLINE 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 


for  September,  Ii)6H 
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An  anorectic  will  liclj)  her  lose  weight- 
bnt  can  she  keej)  it  oil  ? 

Yon  need  more  than  a pill 
(cvenoiirs)  to  do  that! 

f 


Oiat’s  why  Abbott  offers 
y)u  a pill  plus  a program. 


riie  Product 


[pr  smooth  appetite 
hitrol  plus  mood 
mvation 

\)r patients  who  can't 
t he  plain  amphetamine 


DESOXYN*  Gradumet* 

a 3 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

5 mg.  10  mg.  1 

DESBUTAE  10  Gradumet 

3 . ‘1 

10  mg.  Methamphetamine  Hydrochloride, 
60  mg.  Sodium  Pentobarbital 

FRONT  SIDE 

DESBUTAL  15  Gradumet 

i 

'f 

15  mg.  Methamphetamine  Hydrochloride, 
90  mg.  Sodium  Pentobarbital 

FRONT  SIDE 

Vhe  Program 


Veiesht  Control  Booklet 

) 

\ 

I 

i 

I 

I 


Specifically  written  to  help  your  patients  under- 
stand why  they  are  overweight,  and  what  they  can 
do  about  it.  The  booklet  stresses  the  importance  of 
changing  lifelong  eating  habits  and  explains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 
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of 

1‘OitU‘oUhtij 
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Ipod  Diary 


Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 


(ictiux  Menu  Booklet 


%ease  see  Brief  Summary 
I next  page. 


A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  8oi444 


Ask  Your  Abbott  Man  For  Fix'e  Supplies 


Brief  Summary 
l)^:S()X^'N®(;^a(lumct® 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DKSHiri'Al!  KKinidumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

DKSHU  1 AL  15  (jiadumct 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

hulicalioiis:  Dcsoxyn  and  nesbutal 
are  used  orally  as  appetite  siqrpres- 
sants,  For  reduetion  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psyehosomatie  complaints 
or  neuroses.  Desoxyn,  when  ad- 
ministered ]uarenterally,  may  he 
used  as  a vasopressor  agent  or  ana- 
leptic. 

Cn  HtrairuUcations:  M e t h a m p h e t a - 
mine  (in  Dcsoxyn  and  Deshutal) 
is  contraindicated  in  patients  tak- 
ing a monoamine  oxida.se  inhibitor. 
Do  not  use  jientobarbital  (in 
Deshutal)  in  ]3ersons  hypersensi- 
tive to  barbiturates. 


DowiiwarrI  rrend  in  Di.saltility 
Hal(‘  Shown  hy  Slmlv 

'I'lie  inciilcncc  ol  ilisahility  lasting  eight  or  more 
clays  reached  a new  low  in  iy67  among  field  and 
home  olhee  personnel  covered  hy  a large  nationally 
prominent  company’s  group  insurance  program. 
Statisticians  report  that  new  cases  of  disability  oc- 
cairred  at  the  rate  of  118  per  1 ,()()()  personnel  last 
year,  or  more  than  seven  per  cent  under  the  previous 
low  of  127  in  1966.  Over  the  preceding  eight- 
year  period,  the  disability  rate  ranged  from  133  to 
138  per  1,()()(). 

This  downward  trend  in  the  disability  rate  is  in 
general  agreement  with  estimates  of  the  incidence  of 
disability  in  the  United  States  population.  For  the 
year  ended  June  30,  1967,  new'  cases  of  disability 
due  to  acute  conditions  w'ere  estimated  to  be  approxi- 
mately 1 0 per  cent  below'  the  rate  for  the  preceding 
year. 

Both  men  and  w'omen  in  the  study  group  shared 
in  the  1967  decrease.  Among  males,  rate  of  new 
cases  of  disability  declined  from  98  per  1,000  per- 
sonnel in  1966  to  94  last  year.  Among  females,  the 
decrease  w'as  greater — from  176  to  I61  per  1,000, 
or  about  nine  percent.  Employees  at  all  ages,  except 
men  under  age  23,  recorded  a lower  1967  incidence. 

The  major  factor  responsible  for  the  lower  mor- 
bidity in  1967  was  a drop  in  disabilities  due  to  res- 
piratory diseases.  The  incidence  rate  from  this  cause 
declined  from  31  per  1,000  to  26.  Other  major  camses 
which  registered  a lower  frequency  in  1967  were 
diseases  of  the  digestive  system  and  accidental  in- 
juries. 


Precautions,  Side  Effects:  Observe 
caution  in  jjatients  with  hyperten- 
sion, cardiovascular  disease,  hy])er- 
tliyroidism,  old  age,  or  those 
sensitive  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  psychic  dependence. 
Careful  su])er\  ision  is  nece.ssary  to 
avoid  chronic  intoxication  and 
drug  dependence. 

Anqdietamine  side  effects  such 
as  headache,  e.xcitement,  agitation, 
jialpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  Pentobarbi- 
tal (in  Desbutal)  may  cause  skin 
rash.  Nervousness  or  ex- 
cessive sedation  with 
Desbutal  is  often  transient. 
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AMA  Congress  on  Medical  Ethics 
Is  Scheduled  in  Chicago 

The  Judicial  Council  of  the  American  Medical  As- 
sociation has  announced  that  its  "Second  National 
Congress  on  Medical  Ethics"  w ill  be  held  in  Chicago 
at  the  Drake  Hotel  on  October  5-6. 

This  year’s  program  w'ill  be  a practical  considera- 
tion and  application  of  ethical  principles  in  everyday 
practice.  It  w'ill  run  the  gamut  of  questions  from 
relationships  with  ancillar}’  personnel  to  the  ethics  of 
transplanting  hearts  and  lungs.  Distinguished  speak- 
ers from  all  over  the  country  have  agreed  to  partici- 
pate in  our  program. 


Lions  Eye  Research  Foundation 
Makes  Additional  Donation 

Research  at  the  University  of  Cincinnati  Medical 
Center  has  been  given  a $12, ()()()  gift  from  the  Ohio 
Eions  Eye  Research  Foundation. 

The  funds  w'ere  presented  to  the  Cincinnati  univer- 
sity Eye  Pathology  Laboratory  by  the  Foundation, 
which  is  supported  by  voluntar)’  contributions  from 
the  state’s  Lions  Club  members.  Foundation  gifts  to 
the  UC  laboratory  now  total  $110,000. 


97H 


The  Ohio  State  Medical  journal 


When  it’s  time  forThorazine^cwon^romazme 


...can  you  depend  on  less? 


For  profound  calming  effect  in  moderate  to  severe  mental  and 
emotional  disturbances  of  everyday  practice. 

Before  prescribing,  see  complete  information,  including  adverse 
effects  reported  with  phenothiazines  and  symptoms  and  treatment 
of  overdosage,  in  SKiF  literature  or  PDR.  The  following  is  a 
brief  precautionary  statement. 

Contraindications:  Comatose  states  or  the  presence  of  large 
amounts  of  C.N.S.  depressants. 

Precautions:  Potentiation  of  C.N.S.  depressants  may  occur 
(reduce  dosage  of  such  agents  when  used  concomitantly).  Use 
with  caution  in  patients  with  chronic  respiratory  disorders. 
Antiemetic  effect  may  mask  overdosage  of  toxic  drugs  or  obscure 
other  conditions.  Administer  in  pregnancy  only  when  necessary. 
Because  of  possible  drowsiness  use  cautiously  and  warn  patients 
who  operate  vehicles  or  machinery. 

Adverse  Reactions:  Drowsiness;  dry  mouth;  nasal  congestion; 


constipation;  amenorrhea;  miosis;  mild  fever;  weight  gain; 
hypotensive  efiects,  sometimes  severe  with  I.M.  administration; 
epinephrine  effects  may  be  reversed;  dermatological  reactions; 
parkinsonism-like  symptoms  on  high  dosages  (in  rare  instances, 
may  persist);  lactation  and  moderate  breast  engorgement 
(in  females  on  high  dosages);  and  less  frequently,  cholestatic 
jaundice  (use  cautiously  in  patients  with  liver  disease).  Adverse 
reactions  occurring  rarely,  include:  mydriasis;  agranulocytosis; 
skin  pigmentation;  epithelial  keratopathy;  lenticular  and 
corneal  deposits  (after  prolonged  substantial  doses). 

Available:  Tablets,  10  mg.,  25  mg.,  50  mg.,  100  mg.  and  200  mg.; 
Spansule® capsules,  30  mg.,  75  mg.,  150  mg.,  200  mg.  and  300  mg.; 
Injection,  25  mg./cc.;  Syrup,  10  mg./5  cc.;  Suppositories,  25  mg. 
and  100  mg. 

©1967,  1968  Smith  Kline  i French  Laboratories 

Smith  Kline  & French  Laboratories,  Philadelphi 
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PROFESSIONAL  LIABILITY  INSURANCE 

^ion 


is  a hi^L  inarL  Jislincli 


Professional  Protecfion  Exclusively  since  1899 


n 


OHIO  OFFICES; 

CINCINNATI:  Room  700,  3333  Vine  Street,  (513)  751-0657,  L.  A.  Flaherty 
CLEVELAND:  11955  Shaker  Blvd.,  (216)  795-3200,  A.  C.  Spath,  Jr.,  R.  A.  Zimmerman 
COLUMBUS:  1989  West  5th  Ave.,  (614)  486-3939,  J.  E.  Hansel 
TOLEDO:  Suite  212,  4334  W.  Central  Ave.,  (419)  531-4981,  R.  E.  Stallter 


^^asy  on 

the^^ud^et... 

^^asy  on 

the^J[^other 

GAGATablets  Elixir 
^^pbr  ^ron  ^d~)eficiency  (ydnemia 


i-Tyi-w  bREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N Y.  10016 


OSO 


The  Ohio  St  ill  c Meiliciil  lo/iniiil 
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Brief  summary.  Blurring  of  vision,  dry  mouth,  difficult 
urination,  and  flushing  or  dryness  of  the  skin  may 
occur  on  higher  dosage  levels,  rarely  on  usual  dosage. 
Administer  with  caution  to  patients  with  incipient 
glaucoma  or  urinary  bladder  neck  obstruction.  Contra- 
indicated in  acute  glaucoma,  advanced  renal  or  hepatic 
disease  or  a hypersensitivity  to  any  of  the  ingredients. 


each  tablet,  capsule  or 
5 cc.  of  elixir  (23%  alcohol) 


each  Donnatal 
No.  2 


^e  sulfate  0.1037  mg. 
Ifate  0.0194  mg. 

drobromide  0.0065  mg. 
tal  (14  gr.)  16.2  mg. 
inUfnay  be  habit  forming) 


0.1037  mg.  0.3111  mg. 

0.0194  mg.  0.0582  mg. 

0.0065  mg.  0.0195  mg. 

(Vo  gr.)  32.4  mg.  (%  gr.)  48.6  mg. 


the  spasm 
reactors 
|)ur  practice 
deserve 


A.  H.  ROBINS  COMPANY.  RICHMOND.  VIRGINIA  23220 


AH'I^OBINS 


TWO  WAYS 
TO  QIVE 

YOUR  PATIENTS 
A MONTH’S 
SUPPLY  OF 
THERAPEUTIC 
VITAMIN  C: 


45  CABBAGES  OR 
30  ALLBEE  WITH  C 


Your  patient  would  have  to  eat  45  cabbages  a month 
(1-1/2  a day)  to  get  as  much  vitamin  C as  is  contained  in 
just  one  bottle  of  30  Allbee  with  C capsules  (taken  one 
capsule  daily).  In  addition,  each  capsule  provides  full 
therapeutic  amounts  of  the  B-complex  vitamins.  For 
example,  as  much  niacin  as  2 pounds  of  sirloin  steak 
Write  30  for  B and  C deficiencies.  This  handy  bottle  of 
30  Allbee  with  C capsules  gives  your  patient  a month's 
supply  at  a very  reasonable  cost.  Also  the  economy  size 
of  100  Available  at  pharmacies  on  your  prescription  or 
recommendation. 

A H Robins  Company,  Richmond,  Va.  23220. 
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JUDGE  ANTIBIOTICIOINTMENTS  HERE 


/. 


Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 


No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  'Neosporin'  (polymyxin  B 
— bacitracin  — neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi. -Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  V2  oz.  with  applicator  tip,  and  Va  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


‘NEOSPORIIf' 


brand 


POLYMYXIN  B-BACITRACIN-NEOMYCIN 

OINTMENT 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


and  Valium  (diazepam) 

The  ability  of  Valium  to  help  relieve  skeletal  muscle  spasm— 
as  well  as  psychic  tension— demonstrates  its  clinical  value  and 
versatility. 

The  muscle-relaxant  effect  obtained  with  Valium,  used  ad- 
junctively  with  other  drugs  or  physiotherapy,  favorably 
affects  the  entire  cluster  of  spasm-related  symptoms  . . . helps 
accelerate  return  to  normal  activity. 

When  skeletal  muscle  spasm  and  psychic  tension  coexist,  the 
calming  effect  of  Valium  is  an  added  therapeutic  benefit  that 
contributes  to  the  total  management  of  the  patient. 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic  states  manifested  by  tension,  anxiety, 
apprehension,  fatigue,  depressive  symptoms  or  agitation;  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  withdrawal;  adjunctively  in 
skeletal  muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders 
( not  for  sole  therapy) . 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under  6 months 
of  age.  Acute  narrow  angle  glaucoma. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness.  When  used  adjunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures 
may  require  increased  dosage  of  standard  anticonvulsant  medication;  abrupt  with- 
drawal may  be  associated  with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  have  occurred  following  abrupt  discontinuance.  Keep 
addiction-prone  individuals  under  careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In  pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  employed.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in  libido, 

nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred  speech,  tremor,  vertigo,  uri- 
nary retention,  blurred  vision.  Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation,  have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 

Valium  (diazepam) 

2-mg,  5-mg,  10-mg  tablets 


r-I  ROCME~l— I 

Roche* 

LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


Louie  lost  weeks  with 
a painful  shoulder.  That’s  a lot  of  fish. 

It  might  have  been  different  with  Butazolidin^  alK 


100  mg.  phenylbutazone 
100  mg.  dried  aluminum  hydroxide  gel 
150  mg.  magnesium  trisiiicate 
1.25  mg.  homatropine  methylbromide 


II 
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If  it  doesn’t  work  in  a week,  forget 
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Ohio  Ihirial  Gnmnd  Shows  Imliaiis 
Not  the  Healthiest  Peoj)le 

I’ol lowing  are  excerpts  from  a news  release  fur- 
nished by  the  University  Medical  Center,  Cleveland. 

Medical  and  dental  scientists  of  the  University 
Medical  Center  in  Cleveland  are  investigating  the 
health  of  a village  population  which  until  last  sum- 
mer had  been  buried  for  a thousand  years. 

Skeletons  of  these  early  American  Indians,  ance.s^nrs 
of  the  Hurons  or  the  Iroquois,  were  discovered  on  a 
farm  near  Port  Clinton.  ITie  excavation  of  the  site, 
covering  four  to  five  acres  and  believed  to  contam 
well  over  a thousand  skeletons,  was  started  a year  ago. 
Apparently  it  was  a village  burial  ground  used  for 
only  three  generations  — from  perhaps  825  to  900 
A.  D. 

Some  striking  facts  about  the  population  can  al- 
ready be  stated:  Contrary  to  the  common  assumption 
that  primitive  peoples  living  close  to  nature  were 
healthier  and  heartier  than  civilized  man,  these  vil- 
lagers were  slight  in  stature  (5'2"  to  5'4")  and  lived 
comparatively  short  lives  (40  was  extreme  old  age) 
burdened  with  disease — in  particular,  .severe  arthritis 
and  very  bad  teeth. 

Such  oKservations  come  (rom  examinations  of  the 
first  250  skeletons  by  Dr.  David  B.  Scott,  professor 
of  physical  biology,  School  of  Dentistry;  and  Drs. 
Kingsbury  G.  Heiple,  associate  professor  of  orthopedic 
surgery,  and  Benjamin  Kaufman,  associate  profe.ssor 
of  radiology,  School  of  Medicine,  all  of  Case  Western 
Reserve  University,  who  are  conducting  the  dental - 
medical  phase  of  this  research  project.  Dr.  Olaf  H. 
Prufer,  formerly  of  Case  Western  Reserve  and  now 
professor  of  anthropology  at  the  University  of  Massa- 
chusetts, discovered  the  site  and  directed  the  dig  and 
the  cultural  anthropological  study  with  help  from  pro- 
fessors and  students  of  CWRU,  Cleveland  State,  and 
Kent  State  universities. 


The  first  250  skeletons  offer  abundant  inlormation 
on  this  subject.  According  to  a preliminary  research 
proposal  by  Dr.  Heiple,  "almost  every  single  com- 
plete skeleton  recovered  exhibited  evidence  of  dis- 
ease, injury  or  genetic  anomalies.” 

Arthritis  was  .so  prevalent  that  virtually  every  ma- 
ture skeleton  (18  to  40  years  old)  showed  some  form 
of  the  disease  in  the  lower  back,  hip,  or  wrist.  There 
were  also  chronic  bone  infections  and  several  bone 
tumors.  I'he  injuries  included  several  healed  frac- 
tures and  a number  of  arrow  points  imbedded  in  the 
spine  and  elsewhere.  In  four  or  five  skulls  there  was 
evidence  of  post  mortem  surgery  (pc/ssibly  of  religious 
significance)  : a flap  of  the  skull  haa  been  ait  and 
rejoined.  In  addition,  the  scientists  found  numerous 
mutilations  — chiefly  by  decapitation. 

Tooth  disease  was  far  worse  in  this  population  than 
has  been  reported  for  other  primitive  peoples. 

Ciivilization  — soft  food  and  too  many  sweets  — 
has  always  been  blamed  for  dental  caries  and  other 
tooth  diseases.  The  refuse  heaps  of  these  ancient 
villagers  do  not  show  evidence  of  carbohydrates 
(sugar  and  starch)  as  a major  component  of  their 
diet,  k'or  some  unknown  reason,  they  ate  mostly  fish 
- although  meat  and  other  foods  were  available  and 
they  traded  with  other  tribes  who  enjoyed  a more 
varied  fare.  Whatever  the  explanation,  their  diet 
may  have  medical  and  dental  implications,  the  scien- 
tists believe,  which  could  be  relevant  today. 


Medical  Technology  Course  Offered 
At  the  Cleveland  Clinic 

The  Cleveland  Clinic  Education  Foundation  and 
the  Cleveland  Society  of  Medical  Technologists  are 
offering  a symposium  on  Medical  Technology,  Friday, 
September  20,  in  the  Education  Building  of  the  Clinic. 
Details  may  be  obtained  from  the  Education  Secretary, 
Cleveland  Clinic  Education  Foundation,  2020  East 
93rd  Street,  Cleveland  44106. 
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“Now  that  your  acne  ts  clearing  up  nicely. 

It  might  be  a good  Idea  If  you  started  losing  some  weight,** 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/def/fects;  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEG  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels" 

Dextro-Amphetamine  Sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company 

Pearl  River.  New  York  407-8 
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In  Our  Opinion 


Commenls  on  Current  Economic,  Social 
And  Professional  Matters 


ATI’OIfNEV  (JENEKAL  SAXEE’K  RIIUN(; 

ON  I’.LOOl)  TESTS  IS  SIGNIFICANT 

()l  extreme  importance  to  physicians  is  Oliio  At- 
torney (ieneral  William  B.  Saxbe’s  opinion  regarding 
withdrawing  of  blood  from  drunken  driving  suspects. 
(See  report  of  Attorney  (General's  Opinion  elsewhere 
in  this  issue.) 

Mr.  Saxbe  has  wisely  and  clearly  expressed  the 
opinion  that  since  the  law  does  not  obligate  a physi- 
cian to  ilraw  such  blood,  the  physician  may  legally 
refuse  to  do  so. 

Mr.  Saxbe  has  helped  to  clarify  the  confusion 
caused  when  the  Ohio  General  Assembly  failed  to 
provide  statutory  protection  for  physicians  who  draw 
blood  at  the  request  of  law  officers.  He  states,  in 
his  opinion,  ”I  am  of  the  opinion  that  the  operation 
of  the  Ohio  Implied  (,'onsent  Law  as  it  applies  to 
the  w'ithdrawal  of  blood  depends  upon  the  voluntary 
cooperation  of  the  medical  profession.” 

Mr.  Saxbe’s  opinion  will  help  significantly  in  those 
areas  where  physicians  are  being  pressured  to  perform 
such  services  despite  the  clear  failure  of  the  Ohio 
Implied  Consent  Law  to  provide  the  necessary  legal 
protection  required  in  such  cases. 


OHIO  MEDKtAL  EDUCATORS 
MIGHT  FOLLOW  THIS  LEAD 

It  would  be  excellent  for  Ohio’s  medical  school 
deans  and  other  educators  to  consider  adopting  the 
practice  of  the  dean  of  the  LIniversity  of  Washington 
School  of  Medicine. 

Dean  John  R.  Hogness  spent  a two-week  "precep- 
torship”  with  four  general  practitioners  in  a rural 
Washington  State  community  of  4,000  residents. 

He  came  aw'ay  with  a tremendously  improved  un- 
derstanding of  the  role  of  the  family  physician  in 
medicine  today,  plus  respect  and  appreciation  for  that 
role.  Curriculum  changes  at  the  medical  school  he 
heads  are  expected  to  reflect  his  experiences. 

To  claim  that  there  is  no  two-way  communications 
gap  between  nonmetropolitan  physicians  and  medical 
school  faculties  is,  in  the  opinion  of  at  least  one 
observer,  ”to  put  one’s  head  in  the  sand.” 

The  Ohio  State  Medical  Association  offers  two- 
week  prccejitorships  for  students  who  have  completed 


three  years  in  medical  school.  Perhaps  it  would  be 
more  meaningful,  more  productive,  and  more  mut- 
ually beneficial  if  an  atlaptation  of  this  program  could 
be  aimed  at  medical  school  teachers  as  well  as  stu- 
dents. 

One  thing  for  certain:  It  could  be  a mutual  teach- 
ing experience  for  both  preceptor  and  preceptee. 

Any  takers? 


ONE  VOTE  DOES  COUNT; 

HUT  ONLY  IF  YOU  CAST  IT 

If  you  are  one  of  those  citizens  who  mu.st  be  con- 
vinced that  one  vote  does  count,  take  a note  from 
Ohio’s  Secretary  of  State,  Ted  W.  Brown.  In  his 
advice  and  instructions  to  precinct  officials.  Secretary 
of  State  Brown  introduces  his  guide  as  follows: 

’’One  Vote  Does  Count! 

”7’he  importance  of  accuracy  in  the  tabulation  of 
votes  is  emphasized  by  the  fact  that,  time  and  again, 
election  of  candidates  or  the  success  or  defeat  of  some 
question  or  issue  has  hinged  upon  a single  vote.  Just 
as  we  have  stressed  to  each  voter  that  his  vote  may  be 
the  deciding  one,  it  is  equally  important  that  those 
who  serve  as  precinct  officials  realize  that  they  are  the 
guardians  of  that  vote  and  are  charged  wdth  the  re- 
sponsibility of  seeing  that  it  is  properly  and  acairately 
counted.  The  preservation  of  one  of  our  most  pre- 
cious heritages  — that  of  voting  — rests  with  those 
who  administer  our  election  system!” 

Excellent  advice  from  a public  official  who  know's 
statesmanship  and  politics  inside  and  out!  Ask  any 
elected  official  and  he  wdll  tell  you  that  national,  state, 
and  Icxal  elections  are  won  and  lost  on  individual 
votes  — not  on  some  mystical  "mass  election.” 

Elsewhere  in  this  issue  of  The  ]oiniiaI  is  an  article 
entitled  "Are  You  Eligible  to  Vote?”  Details  are 
given  as  to  who  is  eligible  and  how  others  may 
qualify  themselves  to  exercise  their  franchises. 

In  the  coming  "w-atershed”  election  each  physician 
would  do  w'ell  to  determine  that  his  vote  will  count; 
that  his  relatives’  votes  will  count;  that  his  friends’ 
votes  will  count. 

Need  any  further  reason?  'Lake  the  atlmonition  of 
another  statesman  and  politician:  . . . "that  this  Na- 
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tion,  under  God,  shall  have  a new  birth  of  freedom 
and  (hat  government  ol  the  people,  by  the  |ieople, 
aiul  lor  the  peojde,  shall  not  perish  I rom  the  earth. 

sp:ri()US  tholkjht  needed  on 

SITUATIONS  FACING  PROFESSION 

"The  medical  profession  is  not  without  resources 
or  talent.  But  those  resources  and  talents  are  not 
presently  deployed  in  the  manner  they  should  be  in 
order  to  face  confidently  the  complicated  situations 
of  the  day,  and  to  intkience  effectively  the  public  at- 
titudes and  public  opinion  without  which  the  pro- 
fession cannot  succeed  in  its  efforts  to  protect  its 
patients  and  itself. 

"Indeed,  medicine  never  had  it  so  good;  nor  so 
bad.  If  too  many  of  us  take  the  good  for  granted, 
however,  without  working  to  support  it  and  over- 
come the  bad,  our  apathy  will  lead  to  controls  on  the 
profession  which  the  public  believes  are  necessary 
because  the  profession  itself  did  not  solve  the  prob- 
lems that  need  to  be  solved. 

"It  is  absolutely  vital  that  every  physician  become 
clearly  aware  of  the  situation  that  faces  his  profes- 
sion and  its  sendees;  and  aware  that  if  he  wants  to 
strengthen  and  preserve  what  he  now  has  . . . and 
improve  conditions  for  the  future  ...  it  is  his  obli-  j 
gation  to  get  the  job  done. 

"Nobody  can  do  it  for  him.  'The  time  is  out  of 
joint.’  But  the  physician — in  part- - 'was  born  to  set 
it  right.’  ’’ 

The  foregoing  excerpts  are  from  one  of  the 
'"Vital  Speeches  of  the  Day,”  given  by  Dr.  F.  J.  L. 
Blasingame,  Executive  Vice-President  of  the  AMA, 
under  the  title,  "Problems  of  a Free  Health  Market 
’Fhe  Betterment  of  the  Profession.” 

In  our  opinion,  an  earlier  statement  from  Bing 
Blasingame's  talk  sums  up  the  situation:  "(iertainly 
the  time  docs  appear  to  be  out  of  joint,  and  mem- 
bers of  the  medical  profession  must  accept  the  re- 
sponsibility of  providing  leadership  in  setting  it  ! 
right.”  j 


Ohio  Area  ACP  Regional  Meeting 
Scheduled  in  Pittsburgh 

The  American  (iollcge  of  Physicians  is  sponsoring 
33  regional  scientific  meetings  during  the  coming  aca- 
demic year  — September,  19b8  to  April,  1969  — for 
internists  throughout  the  United  States  and  Canada. 

Lists  of  the  meetings  and  other  information  may 
be  obtained  from  the  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pa.  19104. 

'1  he  regional  meeting  for  Ohio,  Western  Pennsyl- 
vania, and  West  Virginia  will  be  held  at  the  Univer- 
sity of  Pittsburgh,  Pittsburgh,  Pa.,  November  22-23. 
Information  for  this  program  may  be  obtained  from 
Wdliam  M.  (.ooper,  M.  D.,  11.34  Chapel  Roail, 

Pittsburgh. 


Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 

How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 


Prescribing  information  — Composition;  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,Amino- 
phylline,  195  mg.  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications;  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 


THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC. 

PHILADELPHIA,  PENNSYLVANIA  19144 


for  StliU-tuhcr,  7968’ 


991 


peptic  ulcer 

he  can’t  eat  bulk  foods 


even  his  medication 
may  cause  constipation 


prescribe  the  gentle  effectiveness  of  Modane 

for  easy  overnight  relief  of  constipation  that  comes  from  the  therapy  and 
restricted  diet  of  the  peptic  ulcer  patient.  Modane  works  in  the  lower  bowel  to 
stimulate  peristalsis  that  is  so  often  inhibited  by  anticholinergics 
and  to  counteract  the  tendency  of  many  antacids  toward  fecal  impaction. 

Modane  gives  gentle,  easy  evacuation  and  encourages  regularity. 

MODANE 

FOR  lOEAL  LAXATIVE  THERAPY 

Provides  gentle  overnight  relief  of  constipation. 

Encourages  regularity. 

COMPOSITION  AND  DOSAGE;  MODANE  Tablets  (Yellow) . . .each  contains  75  mg.  danthron,  25  mg. 
d-calcium  pantothenate ...  1 tablet  with  the  evening  meal,  or  as  required  by  patient. 

MODANE  MILD  Tablets  (Pink) . . .each  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium  pantothenate 
(half  strength  for  hypersensitive,  pregnant,  pediatric,  and  diet-restricted  patients) ...  1 tablet 
with  the  evening  meal,  or  as  required  by  patient. 

MODANE  Liquid.. .each  teaspoonful  (5  cc)  contains  37.5  mg.  danthron,  12.5  mg.  d-calcium 
pantothenate ..  .Adults— 1 to  2 teaspoonfuls  with  the  evening  meal.  Children  12  years— % to  iy2tsp.; 

6 years— V2  to  1 tsp.;  3 years— Va  to  % tsp.;  Infants  1 year— V4  tsp.;  6 months— Vs  tsp.  (20  drops)— 
or  as  required  by  patient. 

WARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS,  OHIO  43215 

SUBSIDIARY  OF  ROHM  AND  HAAS  COMPANY 
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IMiysiriiin  IN)piilal ion  lnri’<‘iis(;s 
Annual  AMA  l{(*|)oii  Sliows 

An  cstimatcil  7,966  junc  (I968)  mciiical  stliool 
^ratluates  raiscti  the  total  IJ.  S.  physician  population 
to  313,868,  according  to  an  American  Medical  As- 
sociation report.  'I'he  number  of  1968  graduates  is 
an  increase  of  217  over  the  last  year  and  879  more 
than  in  I960. 

During  the  1967-68  school  year  five  new  medical 
schools  opened  their  doors.  They  are;  University  of 
Arizona  School  of  Medicine,  Hrown  University  Pro- 
gram in  Medical  Science,  University  of  Hawaii  School 
of  Biomedical  Sciences,  Michigan  State  University 
College  of  Human  Medicine,  Pennsylvania  State  Uni- 
versity Milton  S.  Hershey  Medical  School. 

This  brings  to  94  the  total  number  of  schools  now 
in  operation  — an  increase  of  17  since  World  War  II. 
By  1971,  an  additional  10  schools  will  be  added,  mak- 
ing a total  of  104.  Twenty  of  30  other  medical 
schools  have  been  jsroposed. 


Workmen’s  (iompensaticin  l^rocessing 
Will  Be  on  Two-Week  Basis 

The  acLumulation  time  for  processing  of 
medical  bills  by  the  Bureau  of  Workmen’s 
Ciompensation  has  been  reduced  to  a two  week 
period,  according  to  a memorandum  from  Jay 
(i.  Flowers,  administrator. 

Before  the  change  in  July,  bills  for  a given 
hospital,  doctor,  or  drug  store  were  on  a four 
week  cutoff  basis.  Notification  of  the  new  pro- 
cedure has  been  sent  to  many  physicians  in 
envelopes  with  Bureau  checks. 


Pennsylvania  Medical  Society 
Offers  Scientific  Seminars 

'I'he  Pennsylvania  Medical  Society  will  present  this 
fall  its  first  solely  scientific  session.  Seminars  for 
physicians  will  be  presented  on  Sunday,  October  27, 
and  Monday,  October  28,  with  the  general  theme, 
"Electrolyte  Metabolism  and  Renal  Diseases.”  Place  is 
the  Chatham  Center  in  Pittsburgh. 

Evening  program  on  Sunday  will  be  a symposium 
on  group  practice,  and  on  Monday  evening  a pro- 
gram on  the  status  of  organ  transplantation. 

A seminar  for  nurses  and  allied  professions  will 
be  given  on  Monday  on  the  subject  of  renal  diseases. 

Specialty  societies  w ill  hold  programs  on  Tuesday, 
October  29. 

Details  may  be  obtained  from  the  Pennsylvania 
Medical  Society,  Taylor  Bypass  and  Erford  Road, 
Lemoyne,  Pa.  17043. 
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Only 

TUBEX 

offers 

so  complete 
a line  of 
closed 
system 
injectables 

and 
It's  still 
growing. 


To  meet  your  present  needs  more  pre- 
cisely, the  Tubex  line  comprises  37  dif- 
ferent products  in  69  dosage  variations. 
And  more  are  on  the  way. 

Tubex  offers  these  unit  dose  advantages: 
accuracy— premeasured,  clearly  labeled  to  help 
ensure  correct  medication 


• convenience— no  filling,  no  needle-sharpening, 
no  sterilization,  no  cleanup 

• simplicity  — precision-made,  well  balanced 
syringe  breech  loads  in  seconds,  permits  easy 
aspiration 

• reduces  risk— single-use  cartridge-needle  units 
reduce  risk  of  cross  contamination;  less  chance 
of  spillage  reduces  risk  of  contact  sensitization 
for  doctor  or  nurse 


• stability— glass  cartridges  can’t  deteriorate  or 
react  with  medication 


• acceptability— presharpened,  siliconized  nee- 
dles lessen  pain  of  injection;  patients  appreciate 
single-use  equipment 


Just  select,  inject,  throw  away 


TUBEX"  im 

sterile  cartridge-needle  unit  ® 

Wyeth  Laboratories  Philadelphia,  Pa. 


the 

line. 


(New  TUBEX’are  constantly  being  added) 


when  cough 
is  not 

the  only  sound 
you  hear* 


OMNI-TUSS*  b.i.d. 


. . . because  OMNl-TUSS  is  indicated  for  cough 
associated  with  upper  respiratory  tract  infections, 
bronchitis,  bronchiectasis,  bronchial  asthma,  emphy- 
sema, sinusitis  and  rhinitis,  hay  fever,  or  other  allergic 
conditions.  Any  of  these  conditions  may  exhibit  the 
general  symptom  syndrome — coughing,  wheezing, 
bronchospasm,  and  tenacious  mucus — which  may 
benefit  from  the  antitussive,  bronchodilative,  antihis- 
taminic,  and  expectorant  action  of  Omni-Tuss. 

The  therapeutic  usefulness  of  Omni-Tuss  is  enhanced 
by  a unique  resin  complex  formulation  providing  the 
clinically  desirable  advantages  of:  (1)  uniform  drug 
availability  throughout  an  extended  period,  (2)  8 to  12 
hours  of  symptomatic  control,  (3)  minimal  dosage 
requirement,  (4)  minimal  side  effects. 

Economical,  efficient  b.i.d.  dosage — extremely  well- 
tolerated  by  children,  6-12,  and  adults. 


‘Omni  Tuss’  Suspension:  Each  teaspoonful  (5  cc.)  contains 
10  mg.  codeine  (Warning:  May  be  habit-forming),  5 mg. 
phenyltoloxamine,  3 mg.  chlorpheniramine,  25  mg.  ephe- 
drine,  all  as  cation  exchange  resin  complexes  of  sulfonated 
polystyrene,  and  20  mg.  guaiacol  carbonate. 

Available  on  prescription  only.  Class  X exempt  narcotic. 
Permissible  on  oral  prescription. 

Dosage:  Adults:  1 teaspoonful  (5  cc.)  ql2h. 

Children  (6-\2 years):  Vi  teaspoonful  ql2h. 

Side  Effects:  Minimal,  but  when  encountered  may  include 
jitteriness,  nausea,  drying  of  mouth,  insomnia,  constipa- 
tion, which  disappear  upon  adjustment  of  the  dose  or  dis- 
continuance of  treatment. 

Precautions  and  Contraindications:  For  complete  detailed 
information,  refer  to  package  insert  or  official  brochure. 

Strasenburgh 

Strascnburgh  Laboratories  Division 
W'aUace  & Tiernan  Inc.,  Rochester.  N.Y. 


nev^ 

, evidence 

lorTAOSaL) 


a 


macrolide 
antibiotic  for  the 
tooth  staining^  frequently  seen 


luuui  5Uimmg  ^ 

reported  after  ^ respiratory  infection 

in  the  office 
and 

for  a problem  pathogen 


10  years 
of  use. 


in  the  hospital. 


'■'Staphylococcus  aureus 


study  I 


Results  of  a 1967  in  vitro— in  vivo 
correlation  study  involving  116  patients  with  Gram-posi- 
tive coccal  infections  in  five  institutions.  All  patients 


study  ir 


Effect  of  oral  therapy  with 
TAO,  erythromycin,  and  cloxacillin  on  the  survival  time 
of  Rhesus  monkeys  after  intravenous  inoculations  of  le- 


were  given  TAO  prior  to  determining  the  susceptibility 


thal  doses  of  staphylococci,  phage  type  80/81. 


of  the  offending  organism. 

97.0% 

of  the 

organisms  were 
susceptible 
to  oleandomycin* 

98.0% 

of  the 
patients 

responded 

favorably 
to  TAO(triacetyloleandomycin) 


(8  monkeys  in  each  group) 

conclusion: 

*Under  the  conditions  of  this  study  and  the  doses  employed. 


it  was  found  that 


IL  Wdb  lUUMU  UIdl  /I  ■ I I 

rj^A  ^‘(triacetyl- 
1 A.U  oleandomycin) 


was  far  superior  to  erythro- 
mycin, as  was  cloxacillin,  a 
bactericidal  agent,  and  of  par-' 
ticular  interest, “...bacterio- 
static triacetyloleandomycin 
was  as  effective  or  perhaps 
superior  to  cloxacillin  in 
preventing  lethal  (staphylo- 
coccal, phage  type  80/81) 
infection.” 


*ln  some  cases  more  than  one  pathogenic  organism  was 
isolated  from  the  patient. 


*lt  should  be  pointed  out  that  results  obtained  in  an  exper- 
imental study  of  this  nature  may  not  necessarily  be  di- 
rectly extrapolated  to  the  clinical  situation  as  it  pertains 
to  man. 


TAO  Rx  Information 

INDICATIONS:  Include  streptococci,  staphylococci,  pneumococci  and  gonococci.  Recommended  for  acute,  severe  infections 
where  adequate  sensitivity  testing  has  demonstrated  susceptibility  to  this  antibiotic  and  resistance  to  less  toxic  agents. 
CONTRAINDICATIONS  AND  PRECAUTIONS:  Not  recommended  for  prophylaxis  or  in  the  treatment  of  infectious  processes 
which  may  require  more  than  ten  days  continuous  therapy.  In  view  of  the  possible  hepatoxicity  of  this  drug  when  therapy 
beyond  ten  days  proves  necessary,  other  less  toxic  agents  should  be  used.  If  clinical  judgement  dictates  continuation  of 
therapy  for  longer  periods,  serial  monitoring  of  liver  profile  is  recommended,  and  the  drug  should  be  discontinued  at  the 
first  evidence  of  any  form  of  liver  abnormality.  When  treating  gonorrhea  in  which  lesions  of  primary  or  secondary  syphilis 
are  suspected,  proper  diagnostic  procedures,  including  darkfield  examinations,  should  be  followed.  In  other  cases  in  which 
concomitant  syphilis  is  suspected,  monthly  serological  tests  should  be  made  for  at  least  four  months.  Contraindicated  in 
pre-existing  liver  disease  or  dysfunction,  and  in  individuals  hypersensitive  to  the  drug.  Although  reactions  of  an  allergic 
nature  are  infrequent  and  seldom  severe,  those  of  the  anaphylactoid  type  have  occurred  on  rare  occasions.  When  used  in 
streptococcal  infections,  therapy  should  be  continued  for  ten  days  to  prevent  the  development  of  rheumatic  fever  or 
glomerulonephritis.  The  use  of  antibiotics  may  occasionally  permit  overgrowth  of  nonsusceptible  organisms.  A resistant 
infection  or  superinfection  requires  re-evaluation  of  the  patient’s  therapy.  In  the  event  such  occurs  with  this  drug  the 
medication  should  be  discontinued,  and  specific  antibacterial  and  supportive  therapy  instituted. 

References:  1.  Isenberg,  H.  D.:  Clinical  Evaluation  of  Laboratory  Guidance  to 
Antibiotic  Therapy;  Health  Laboratory  Science  (July)  1967.  2.  Saslaw,  S.,  Car- 
lisle, H.  N.:  Studies  on  Therapy  of  Staphylococcal  Infections  in  Monkeys. 

1.  Comparison  of  Cloxacillin,  Triacetyloleandomycin  and  Erythromycin.  Proc. 

Soc.  Exp.  Biol.  & Med.:  Vol.  125,  No.  4 (Aug.-Sept.)  1967. 
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In  the  complex  picture 
of  moderate  to  severe  anxiety... 


there  is  a inewi  reason 
for  prescribing  Mellaril 

^ (Thioridazine  HCl) 


effectiveness  in 

mixed  anxiety- depression 


Long  recognized  for  its  usefulness  in  the 
treatment  of  moderate  to  severe  anxiety, 
Mellaril  is  now  also  known  to  be  effective 
against  mixed  anxiety-depression. 

Often  the  symptoms  of  anxiety  states  are 
difficult  to  sort  out— even  with  the  most  careful 
probing.  The  patient  may  manifest  symptoms  of 
agitation,  restlessness,  insomnia,  somatic 
complaints.  But  what  of  the  depression  that  may 
be  mixed  in  the  total  picture?  It  is  reassuring 
to  know  that  Mellaril  may  be  prescribed— with 
strong  possibilities  of  success— when  there  is 
anxiety  alone  or  a mixture  of  anxiety 
and  depression. 


I 

I 


Before  prescribing  or  administering,  see  Sandoz  ' 
literature  for  full  product  information,  including 
adverse  reactions  reported  with  phenothiazines.  Th 
following  is  a brief  precautionary  statement.  ' 
Contraindications:  Severe  central  nervous  system  ({ 
depression,  comatose  states  from  any  cause,  j 

hypertensive  or  hypotensive  heart  disease  of  ' 

extreme  degree.  j 

Warnings:  Administer  cautiously  to  patients  who 
have  previously  exhibited  a hypersensitivity  reactit 
(e.g.,  blood  dyscrasias,  jaundice)  to  phenothiazines  !■ 
Phenothiazines  are  capable  of  potentiating  central  i; 
nervous  system  depressants  (e.g.,  anesthetics, 
opiates,  alcohol,  etc.)  as  well  as  atropine  and  ; 
phosphorus  insecticides.  During  pregnancy,  j 

administer  only  when  necessary. 

Precautions : There  have  been  infrequent  reports  of  i 
leukopenia  and/or  agranulocytosis  and  convulsive  ’ 
seizures.  In  epileptic  patients,  anticonvulsant  ' 

medication  should  also  be  maintained.  Pigmentary 
retinopathy  may  be  avoided  by  remaining  within  tf  i 
recommended  limits  of  dosage.  Administer  ‘ 

cautiously  to  patients  participating  in  activities 
requiring  complete  mental  alertness  (e.g.,  driving).  i| 
Orthostatic  hypotension  is  more  common  in  female  j 
than  in  males.  Do  not  use  epinephrine  in  treating  ! 
drug-induced  hypotension.  Daily  doses  in  excess  of  | 
300  mg.  should  be  used  only  in  severe 
neuropsychiatric  conditions. 

Adverse  Reactions:  Central  Nervous  System— 
Drowsiness,  especially  with  large  doses,  early  in 
treatment;  infrequently,  pseudoparkinsonism  and 
other  extrapyramidal  symptoms;  nocturnal 
confusion,  hyperactivity,  lethargy,  psychotic 
reactions,  restlessness,  and  headache.  Autonomic  , 
Nervous  System— Dryness  of  mouth,  blurred  vision  j 
constipation,  nausea,  vomiting,  diarrhea,  nasal  I 
stuffiness,  and  pallor.  Endocrine  System—  \ 

Galactorrhea,  breast  engorgement,  amenorrhea, 
inhibition  of  ejaculation,  and  peripheral  edema. 
Skin— Dermatitis  and  skin  eruptions  of  the  urticariaJ 
type,  photosensitivity.  Cardiovascular  System- 
Changes  in  the  terminal  portion  of  the 
electrocardiogram  have  been  observed  in  some  . 
patients  receiving  the  phenothiazine  tranquilizers,  ; 
including  Mellaril  (thioridazine  hydrochloride).  | 
While  there  is  no  evidence  at  present  that  these 
changes  are  in  any  way  precursors  of  any  significan’ 
disturbance  of  cardiac  rhythm,  several  sudden  and 
unexpected  deaths  apparently  due  to  cardiac  arrest 
have  occurred  in  patients  previously  showing 
electrocardiographic  changes.  The  use  of  periodic 
electrocardiograms  has  been  proposed  but  would 
appear  to  be  of  questionable  value  as  a predictive 
device.  Other — A single  case  described  as  ' 

parotid  swelling. 

Mellaril 

(Thioridazine  HCl) 
25mg.t.i.d. 

for  moderate  to  severe  anxiety 
and  mixed  anxiety-depression  I 


SANDOZ  SANDOZ  PHARMACEUTICALS,  HANOVER,  N.  J. 


Ollio  Cliapter,  ACS,  Aiimial  Meeting 
Youngstown,  Se|)tem])er  20-21 

'I’he  Ohio  Chapter  of  the  American  College  of 
Surgeons  will  hold  its  13th  annual  meeting  and 
scientific  program  at  the  Ohio  Hotel,  Youngstown 
on  Friday  and  Saturday,  September  20  and  21.  The 
program  begins  at  8:45  A.M.  on  Friday  and  the  break- 
fast meeting  on  Saturday  begins  at  7:30  a.m.  d'he 
program  has  been  announced  as  fol low's: 

Saturday  Morning,  Sept.  20 

Presiding — Stephen  Ondash,  M.  D. 

Welcome  Address — Richard  W.  Zollinger,  presi- 
dent, Ohio  fTapter,  ACS. 

Postoperative  Management  of  Fluid  and  Elec- 
trolyte Derangements — Moderator,  John  H.  Davis, 
M.  D.;  Panelists:  James  L.  Berk,  M.  D.,  Leonard  I. 
Goldman,  M.  D.,  and  Bruce  G.  MacMillan,  M.  D., 

Metabolic  Problems  of  the  Surgical  Patient — 
Moderator,  'Fhomas  R.  Kelly,  M.  D.;  Panelists: 
Thaddeus  S.  Danowski,  M.  D.,  David  M.  Hume, 
M.  D.,  and  Robert  A.  Macbeth,  M.  D., 

Ohio  Cancer  Coordinating  Committee’s  Tumor 
Registry  Program  P.  John  Robechek,  M.  D. 

Noon  Luncheon — Luncheon  Speaker:  Angus  D. 
McLochlin,  M.  D.,  "Surgery  in  Africa.’’ 

Friday  Afternoon 

Presiding  Richard  W.  Zollinger,  M.  D. 

Resident  Essay  (Contest  Mary  M.  Martin,  M.  D., 
Cihairman.  Ohio  Oration,  Charles  A.  Hutnagel, 
M.  D.,  "Current  Status  of  Valvular  Replacement.’’ 

Pre-  and  Postoperative  Cardiopulmonary  Prob- 
lems— Moderator,  John  J.  Turner,  M.  D.;  Panelists: 
Laurence  K.  Groves,  M.  D.,  Charles  A.  Hufnagel, 
M.  D.,  John  L.  Pool,  M.  D.,  ami  Angelo  Riberi, 
M.  D. 

Business  meeting. 


Eriday  Evening 

Social  Hour  and  Dinner  Dinner  Speaker:  Red 
Barber,  Sports  Columnist,  "What  Makes  a Champ?” 

Saturday  Morning,  Sept.  21 

Presiding — Thomas  W.  Morgan,  M.  D. 

Breakfast  Meeting  — The  Relationship  Between 
Surgeon,  Administrator,  and  Governing  Board  of 
the  Hospital”  — Moderator,  James  H.  Spencer, 
M.  D.;  Panelists:  John  J.  Cranley,  M.  D.,  Charles 
F.  Holzer,  M.  D.,  Donald  R.  Newkirk,  and  Erank  L. 
Shively,  Jr.,  M.  D. 

Management  of  Patient  with  Multiple  Injuries — 
Moderator,  Wesley  F’urste,  M.  D.;  Panelists:  Robert 
J.  Baker,  M.  D.,  Leon  L.  Bernstein,  M.  D.,  Irv'ing 
M.  Bush,  M.  D.,  Nicholas  J.  Giannestras,  M.  D., 
and  H.  William  Porterfield,  M.  D. 

Ohio  Gall  Bladder  Surgery  — Drew  J.  Arnold, 
M.  D. 

Management  of  Acute  Renal  Eailure  Modera- 
tor, Donald  G.  Vidt,  M.  D.;  Panelists:  Irving  M. 
Bush,  M.  D.,  Richard  Ireton,  M.  D.,  and  Victor 
Vertes,  M.  D. 

Obstetrical  and  Gynecological 
Scientific  Session 
Eriday  Afternoon,  September  20 

Place:  Youngstown,  Voyager  Inn;  session  begins 
at  2:00  p.m. 

Presiding  Richard  T.  F.  Schmidt,  M.  D. 

Genetic  Abnormalities  in  Reproduction  -Moder- 
ator, Raymond  S.  Lupse,  M.  D.;  Panelists:  Cecil  B. 
Jacobson,  M.  D.,  and  Morton  A.  Stenchever,  M.  1). 

Surgical  Management  of  Congenital  Vaginal 
Defects  — Intersexuality  and  Its  Management — 
Moderator,  Donald  C.  Snyder,  M.  D.;  Panelists: 
Theodore  A.  Beromid,  M.  D.,  and  Roger  B.  Scott, 
M.  D. 

The  Management  of  the  Rape  Victim  Modera- 
tor, Simon  W.  Chiasson,  M.  D.;  Panelists:  Lester 
Adelson,  M.  D.,  and  George  Andros,  M.  D. 
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Tandearil®  in  Osteoarthritis 
oxyphenbutazone 

Contraindications:  Edema;  danger  of  cardiac 
decompensation;  history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
cracia.  The  drug  should  not  be  given  \when 
the  patient  is  senile  or  when  other  potent 
drugs  are  given  concurrently. 

Warning:  Tandearil  is  an  analog  of  phenyl- 
butazone; sensitive  patients  may  be  cross- 
reactive. If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diagnos- 


tic tests  if  drug  is  continued.  Pyrazole  com- 
pounds may  potentiate  the  pharmacologic 
action  of  sulfonylurea,  sulfonamide-type 
agents  and  insulin.  Carefully  observe  pa- 
tients receiving  such  therapy.  Use  with  cau- 
tion in  the  first  trimester  of  pregnancy  and  in 
patients  with  thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
not  exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
if  fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia),  sudden  weight  gain 


(water  retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
hemorrhage  occur.  Make  complete  blood 
counts  at  weekly  intervals  during  early  ther- 
apy and  at  2-week  intervals  thereafter.  Dis- 
continue the  drug  immediately  and  institute  :rt 
countermeasures  if  the  white  count  changes'  ;:os 
significantly,  granulocytes  decrease,  or  im-  syn 
mature  forms  appear.  Use  greater  care  in  the  i.!} 
elderly  and  in  hypertensives.  p 

Adverse  Reactions:  The  more  common  are  jilto 


nausea  and  edema.  Swelling  of  the  ankles  or  , ■ 
face  may  be  minimized  by  withholding  dietar  jcao 
salt,  reduction  in  dosage  or  use  of  diuretics,  pea 
In  elderly  patients  and  in  those  with  hyper-  laij 
tension,  the  drug  should  be  discontinued  will  tag 
the  appearance  of  edema.  The  drug  has  beer^eac 
associated  with  peptic  ulcer  and  may  reach-  jriei 

ftOm 


Pain  Break” 

for  an  osteoarthritic 


Tandearil  can 
usually  ease  it. 


At  46,  her  knees  still  look  good  on  the  outside.  But  inside, there  may 
be  the  familiar  picture  of  osteoarthritis. 

If  aspirin  doesn’t  help,Tandearil  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  can  often  maintain  response  with  a daily  dose 
of  only1  or  2 tablets. 

Of  course,Tandearil  is  not  for  every  osteoarthritic.  Select  your 
patients  carefully  and  follow  them  in  line  with  the  Contraindications, 
Precautions,  Warning,  and  Adverse  Reactions  listed  below. 


But  for  many  aspirin-stubborn 
osteoarthritics,  let  Tandearil 
ease  the  unwelcome  pain 
breaks  of  osteoarthritis. 


Tandearil 

oxyphenbutazone 


ate  a latent  peptic  ulcer.  The  patient  should 
le  instructed  to  take  doses  immediately  after 
rieals  or  with  milk  to  minimize  gastric  upset. 
)rug  rash  occasionally  occurs.  If  it  does, 
■iromptly  discontinue  the  drug.  Agranulocy- 
osis,  exfoliative  dermatitis,  Stevens-Johnson 
yndrome,  Lyell’s  syndrome  (toxic  necrotiz- 
ig  epidermolysis)  or  a generalized  allergic 
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leated  normal  white  counts.  Stomatitis,  sali- 
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sient hearing  loss  have  been  reported,  as  have 
hyperglycemia,  hepatitis,  jaundice,  hyper- 
sensitivity, angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria.  With  long- 
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From  the  Dresden  Hygiene  Museum 
to  the  Cleveland  Health  Museum 

I5K1JNO  (a:i5HA|{|),  IW.  n.,  Clevolan.l,  Ollio* 
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[ — EARNESTLY  invite  you  come  America  — our 
^ expense  — six  months  or  more  — help  ar- 
JL  ^ range  display  Health  Exposition  Rockefeller 
Center  — also  develop  plans  future  exhibitions.” 
'I'his  wire  was  an  invitation  of  the  Oberlaender  Trust 
of  the  Carl  Schurz  Memorial  Foundation  (Philadel- 
phia) for  Mrs.  Gebhard  and  myself  to  come  to  New 
York  in  the  fall  of  1937. 


I had  enjoyed  contacts  with  American  health  educa- 
tors since  the  days  of  the  Second  International  Hygiene 
Exposition  in  Dresden  1930-1931-  In  1934  I was 
in  charge  of  an  extensive  exhibition  "Eugenics  in 
New  Germany”  for  the  Annual  Meeting  of  the 
American  Public  Health  Association  in  Pasadena. 
'I'his  exhibit  was  created  in  the  workshops  of  the 
German  Hygiene  Museum  and  the  then  timely 
subject  was  suggested  by  an  American  group  under 
the  leadership  of  the  late  W.  W.  Peter,  M.  I).,  who 
had  spent  some  time  with  me  in  Germany  as  an  Ober- 
laender fellow.  Another  Oberlaender  fellow  at  that 
time  was  Richard  A.  Bolt,  M.  D.,  for  many  years  the 
ardent  director  ol  the  CJevelaiul  Chihl  Health  Asso- 
ciation. 


Via  the  New  York  World’s  Fair  to  Cleveland 

I had  to  return  to  Germany  after  the  Pasadena 
meeting  but  I had  become  well  acquainted  with  the 
members  of  the  Committee  on  "An  American  Mu- 
seum of  Health  and  Hygiene,”  among  them  Homer  N. 
Calver,  Prof.  Haven  Emerson  (1874-1956)  of  Colum- 
bia University,  Victor  Heiser  ("An  American  Doctor’s 
Odyssey”),  and  Louis  1.  Dublin  of  the  Metropolitan 
Life  Insurance  Company.  The  first  two  named  came 
to  Dresden  in  1936  after  the  Olympic  Games  to  se- 
lect 100  exhibits  including  the  famous  "Transparent 
Man"  as  core  for  a planned  "National  Health  Mu- 
seum” in  New  York. 

'Fhe  six-month  trial  run  at  the  then  Museum  of 
Science  and  Industry  at  Radio  City  proved  to  be  so 
successful  that  1 was  askeil  to  stay  on.  I became  a 


*nr.  (iebliard  is  Director  Emeritus,  the  Clevel.ind  He.iltli  Mu- 
seum. 

Tliis  paper  was  read  at  the  1968  Annual  Meeting  of  tlie  Ohio 
Aiailemy  of  Medical  History,  March  31),  1968  at  Ciranville,  oliio. 


"Technical  Consultant”  for  the  Flail  of  Medicine 
and  Public  Health  at  the  New  York  World’s  Fair 
( 1939-40).  Up  to  that  time  I was  not  aware  that 
already  in  1936  Lester  Taylor,  M.  D.,  (C.leveland 
Academy  of  Medicine),  Floward  Whipple  Green 
(C.leveland  Health  Council),  and  James  A.  Doull, 
M.  D.,  Professor  of  Preventive  Medicine,  Western 
Reserve  University,  had  incorporated  a "Cleveland 
Museum  of  Health  and  Hygiene.”  In  the  fall  of 
1939  I was  asked  to  take  over  the  directorship  of  the 
first  museum  of  this  type  in  the  U.  S.  A. 

Growing  Up  in  a Hospital  (1901-1921) 

Up  to  my  21st  birthday  I lived  in  a hospital.  My 
father  had  started  out  as  a Ihu/swart  (custodian)  of 
the  iWcdizinhche  imd  Chirnrgnche  Kliuik  of  the  Uni- 
versity of  Rostock  (Mecklenburg)  in  1897.  He  had 
attended  for  only  six  years  a one  room  country  school 
on  the  estate  of  the  Duke  of  Bluecher  where  the 
Gebhard  family  had  been  tenant  farmers  since  1720. 
By  self-study  and  by  attending  adult  evening  school 
my  father  worked  himself  into  an  administrative 
job  as  an  admissions  officer.  • As  we  had  living 
cjuarters  in  the  clinic  building,  sick  people  and  their 
families,  day-  and  night-time  emergency  cases,  stu- 
dets  and  nurses,  physicians  and  surgeons  and,  on 
top  ot  them  all,  the  Herr  Professor  or  the  Herr 
Cehe'nurat  were  my  daily  surroundings. 

As  a sideline  my  father  ran  a well-frequented 
B'lersU/be  (beer  cellar)  at  the  clinic  for  the  medical 
students  and  was  jokingly  referred  to  as  "Director 
of  the  Wurst  (sausage)  Clinic.”  During  his  more 
than  40  years  with  the  clinic  my  father  — by  sheer 
personality  — not  only  became  the  father  confes- 
sor ot  many  generations  of  students  but  also  the 
confidant  of  the  ever-changing  members  of  the 
Medical  Faculty.  This  way  I learned  a great  deal 
about  the  good  and  bad  sides  of  medicine,  its  aca- 
demic world,  and  its  daily  practice  during  the  first 
two  decades  of  my  life. 

Early  Childhood  and  School  Years 
I grew  up  an  only  child,  since  my  mother  died  of 
lyphoiil  fever  when  I was  just  seven  months  old.  I 
was  reared  by  my  maternal  grandmother  and  next  to 
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...but  his  other  symptoms; 
functional  somatic  complaints,  anxiety, 
Insomnia,  anorexia,  feelings  of  guilt 
strongly  suggest 
an  underlying  depression. 


when  the  diagnosis  is  depression 
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a phenothiazine  tranquilizer  may  be  given  concomitantly. 
Suicide  is  always  a possibility  in  mental  depression  and  may 
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0.2  mg.  propylparaben. 
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her  by  "Aunt  'rhea,"  the  head  nurse  of  the  surgical 
clinic,  who  was  also  my  goiimother.  Aunt  Thea  was 
my  intellectual  mentor  in  my  preschool  days.  She 
opened  my  eyes  to  the  world  heyoml  the  hospital 
and  later  on  helped  me  to  satisfy  my  incessant  de- 
sire for  reading.  I loved  going  to  school  without 
becoming  a teacher’s  pet. 

'I'he  beginning  of  World  War  I was  a shattering 
experience.  1 was  one  of  the  youngest  male  nurses 
in  the  hospital.  These  were  still  the  ilays  of  the 
horse-drawn  amhidances  and  I remember  the  first 
wounded  .soldiers  coming  by  Red  (toss  Train  from 
the  Russian  Front.  We  then  had  to  carry  them  on 
stretchers  from  the  railway  station  to  the  hospital. 

In  the  spring  of  1916  I graduated  from  our  local 
Realschule  which  qualified  me  for  only  one  year  of 
military  service  instead  of  the  regular  two  years 
training.  But  I was  anxious  to  go  to  a university  — 
I wanted  to  become  a doctor.  Since  the  Realschule 
only  taught  French  and  English,  I had  to  take  private 
lessons  in  Latin  for  six  months  to  qualify  for  the 
Gymnasium.  (By  the  way,  Latin  is  still  a required 
subject  for  medical  students  in  both  West  and  East 
Germany.)  In  the  fall  of  1919  1 passed  the 
Ah'ilmium  at  our  Reali^ymnasium  together  with  five 
fellow  students. 

Medical  School 

I entered  the  Medical  School  of  the  University  of 
Rostock,  founded  1419.  Most  of  my  fellow  students 
were  war  veterans,  they  were  older,  more  mature, 
and  more  cynical.  Remodeled  army  uniforms  were 
the  dress  of  the  day  — called  "Kaiser  Wilhelm  Me- 
morial Outfits.”  On  account  of  the  war,  the  faculty 
was  overaged.  Fortunately  in  our  second  year  young 
and  brilliant  anatomists  Curt  Elze  and  R.  E.  Wegener 
became  our  teachers.  Prof.  Hans  Winterstein  not 
only  taught  us  physiology,  but  scientific  thinking. 
'Fhirty  years  later,  having  been  a refugee  from  Nazi 
Germany  in  'Furkey,  he  came  to  Cleveland  to  give 
the  Bloomfield  Memorial  Lecture  at  Western  Reserve 
LIniversity  (October  7,  1953)  and  we  exchanged 
memories  of  our  days  at  our  old  Alma  Mater.  Lec- 
tures in  zoology  by  Professor  von  Erisch  were  espe- 
cially interesting  when  he  talked  about  his  own  ex- 
periments on  the  behavior  of  bees. 

Studium  Generale 

Small  university  towns  have  the  advantage  that 
their  medical  schools  usually  are  in  close  contact  with 
their  other  faculties.  I could  afford  to  skip  classes 
in  botany,  chemistry,  and  physics  since  the  respective 
university  professors  had  been  our  teachers  in  the 
same  subjects  at  the  Realgymnas/um. 

I took  full  advantage  of  the  akademische  Lernfre'i- 
heit.  I took  courses  in  philosophy,  theology,'  and 
history  of  art  and  spent  a lot  of  time  at  the  library 
reading  up  on  economy,  sociology,  and  political 
science. 

I was  asked  to  join  two  of  the  .students’  corpora- 
tions, Ohotvitia  and  W' in  golf,  but  declined  and  joined 


the  (Christian  Students  Association.  In  this  way  I 
met  John  Mott,  the  internationally  known  evangel- 
ist and  his  son,  Frederick  Mott,  M.  D.,  who  is  well 
known  as  a pioneer  of  medical  prepayment  plans 
in  Canada  and  here.  I was  fortunate  that  my  first 
contact  with  foreigners  happened  to  be  the  Ameri- 
can Friends  (Quakers)  working  in  the  Hoover 
lirogram  of  feeding  children  all  over  Europe. 

I enjoyed  my  preclinical  years,  but  a dilemma  came 
creeping  up.  I had  no  interest  in  the  business  end 
of  the  medical  practice,  but  hoped  to  pursue  an  aca- 
demic career,  preferably  in  pediatrics.  However,  you 
had  to  be  in  a financially  independent  position  for 
that  - - which  I wasn’t. 

Political  Unrest 

My  additional  years  in  medical  .school  coincided 
with  the  aftermath  of  a lost  war,  the  Versailles 
Treaty,  an  increasing  inflation,  the  struggling  days 
of  the  Weimar  Republic.  We  students  were  torn 
between  Nationalism  and  Socialism.  In  March  1920, 
the  "Kapp  Putch” — a monarchistic  uprising  — pitted 
regiments  of  students  against  armed  trade  union 
members.  Prof.  Ernst  Schwalbe,  well  known  as 
pathologist  and  medical  historian,  was  killed  in  these 
fights.  His  son  had  been  a classmate  of  mine,  so  1 
was  quite  shaken.  But  more  important,  w'ith  a group 
of  my  fellow  students  I had  publicly  stated  my 
sympathy  with  the  trade  unions.  As  the  majority 
of  my  fellow  students  joined  the  ranks  of  the 
secret  "Schwarze  Reichswehr”  (Black  Army),  a 
change  of  university,  an  accepted  custom  with  stu- 
dents in  Germany,  .seemed  to  be  in  order. 

A Summer  in  Munich 

I spent  the  summer  of  1921  in  Munich.  There  are 
very  few'  required  courses  during  the  preclinical 
semesters  in  Germany  and  even  in  the  required  courses 
no  attendance  checks  are  made.  I arranged  my 
w'orking  week  in  such  a w-ay  that  the  first  three  days 
were  devoted  to  anatomical  and  physiological  lec- 
tures. (I  even  found  time  to  attend  E.  Kraepelin’s 
lectures  in  psychiatry.)  The  other  three  days  I walk- 
ed from  the  Medizmer  Viertel  to  the  University.  I 
read  philosophy  and  sociology  and  managed  someway 
to  be  admitted  to  a "Seminar  on  the  Drama  and  the 
Theatre"  by  Professor  Kutscher  which  opened  my 
eyes  to  the  art  aspects  of  the  "Athens  on  the  Isar" 
and  to  the  female  members  of  that  group ! 

Munich  in  the  early  twenties  was  very  much  alive 
W'ith  good  theater,  music,  and  literature  — Thomas 
Mann  lived  there.  But  Munich  in  those  days  also 
saw'  the  beginnings  of  the  Nazi  movement.  Eight- 
feet-high  red  placards  at  many  street  corners  invited 
everybody  to  political  protest  rallies.  These  placards 
stated  in  large  letters  "Jews  are  not  allowed  to  at- 
tend." But  the  majority  of  students  did  not  take 
these  things  seriously.  During  the  summer  days 
one  preferred  hiking  trips  in  the  Alps  anyway. 
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Interest  in  Public  Health 

Alter  returning  to  the  university  ol  my  home  town 
in  the  hill  ol  1921,  I enrolled  in  Prof.  I Ians  Reiter’s 
"Seminar  in  Soziale  Hygiene”  (Public  Health).  Dr. 
Reiter  is  best  known  in  the  U.  S.  A.  as  the  discoverer 
ol  Reiter’s  disease  (1917).  This  seminar  was  an 
innovation  in  the  medical  curriculum  as  its  members 
were  not  only  students  of  medicine  but  also  of  law, 
economics,  and  sociology.  Among  the  most  interest- 
ing teatures  of  the  seminar  were  10-  to  l4-day  long 
study  trips  during  vacation  times.  We  visited 
industrial  plants,  coal  mines,  public  housing  projects, 
wellare  organizations,  and  health  centers  in  the  Ruhr 
Valley,  Saxony,  Berlin,  and  Hamburg. 

Here  we  encountered  firsthand  the  socioeconomic 
problems  of  industry  and  the  so-called  arheitemle 
Khnse  (the  working  class).  But  it  was  not  all  work 
and  study  on  these  field  trips.  Professor  Reiter 
arranged  for  us  to  meet  leading  personalities  of  those 
(lays  such  as  the  Lord  Mayor  of  Essen,  Dr.  Hans 
I. cither,  who  later  became  German  Ambassador  to 
Washington.  On  one  of  these  trips  we  visited  the 
workshops  of  the  German  Hygiene  Museum  in 
Dresden  and  an  exhibition  on  "Social  Welfare  and 
Housing.”  I was  deeply  interested  in  these  modern 
technics  but  did  not  dream  then  that  my  own  life 
for  nearly  40  years  would  be  spent  in  this  field.  1 
still  had  to  pass  the  Physiawt,  which  I did  in  the 
spring  of  1922,  and  I still  had  five  .semesters  ol 
iliniial  studies  belore  me. 

A Year  in  Beilin 

( I real  medical  teachers  like  hi.  b.  Sauerbruch,  Ernst 
Bumm,  and  A.  (izerny  drew  many  medical  students 
to  Berlin  in  the  early  twenties.  My  main  attraction 
was  Alfred  Grotjahn  who  held  the  first  chair  ol 
Social  Medicine  established  in  1911.  His  book 
Sozidle  Palhologie  became  my  bible.  Grotjahn’s  Mon- 
day evening  seminars  (8  to  10  P.  M. ) became  the 
meeting  place  for  social  reformers,  progressive  medi- 
cal politicians,  proponents  of  group  practices. 

Like  Rudolph  Virchow,  Grotjahn  was  active  in 
politics,  he  too  was  a member  of  the  German  Reich- 
stag. (He  was  a Social  Democrat.)  At  the  20th 
International  Congress  for  the  History  of  Medicine 
(Berlin  1966),  I gave  a detailed  analysis  of  Grot- 
jahn's  inlluence  not  only  in  Germany  but  also  in  the 
English  speaking  countries,  as  many  of  his  students, 
lor  political  or  racial  reasons,  emigrated  to  England 
or  the  H.  S.  A.  I was  one  of  them.’ 

Henry  E.  Sigerist  gives  credit  to  A.  Grotjahn  for 
his  own  interest  in  social  medicine — he  wrote  in 
his  diary  March  25,  1940:  "I  always  intended  to  de- 
velop a section  on  medical  sociology  at  the  Institute 
(lor  the  History  of  Medicine  at  Johns  Hopkins)  to 
lorm  a group  ol  students  similar  to  those  in  the 
Seminar  of  Grotjahn  in  Berlin. - 

With  Allred  (drotjahn  1 had  found  my  scientific 
anchor  place,  both  in  medicine  and  public  health  and 


1 ho|ied  to  write  my  doctoral  thesis  on  a subject  se- 
lected by  him.  But  in  the  wake  of  the  Ruhr  invasion 
and  the  passive  resistance  of  the  trade  unions,  the 
value  of  the  Cjerman  Mark  rapidly  went  down.  My 
tuition  fee  in  the  winter  of  1922-1923  amounted  to 
820  Marks  and  in  the  summer  semester  of  1923 
it  went  uji  to  16,000  Marks,  so  I had  to  return  home. 

1 graduated  cum  laude  in  December  1924  and, 
after  a year  of  internship,  received  the  degree  of 
Dok/or  (lev  Mediziu  in  December  1925. 

My  doctoral  thesis  dealt  with  the  health  status 
of  the  school  beginners  of  1920  to  1923  who  had 
been  born  and  grew  up  in  the  hungry  years  of  World 
War  1.  During  my  year  in  Berlin  1 had  lived  and 
worked  in  a social  settlement,  had  given  lectures  in 
adult  education  classes  and  dreamt  of  combining 
pediatrics  with  education.  But  I was  not  sure  how 
to  go  about  it.  The  financial  calamity  was  still 
with  us.  Had  it  not  been  for  the  help  of  American 
Iriends,  my  doctoral  dissertation  would  never  have 
appeared  in  print. 

The  German  Hygiene  Museum 

After  a year  of  residency  in  pathology  in  Leipzig 
and  another  one  at  the  Children’s  Hospital  in  Dort- 
mund (Prof.  Dr.  Stephen  Engel),  in  the  spring  of 
1927,  I became  Research  Assistant  and  later  on 
Kustos  (curator)  of  the  German  Hygiene  Museum. 
This  position  also  made  possible  my  marriage  to 
Gerta  Adolph  on  April  8,  1927.  Eor  three  years 
a large  stafif  of  scientists,  designers,  and  technicians 
worked  on  the  exhibits  for  the  first  permanent  build- 
ing of  the  Hygiene  Museum  and  for  an  International 
Exhibit.  Both  opened  in  May  1930. 

The  Museum,  rebuilt  after  its  total  destruction  dur- 
ing the  air  raid  of  Eebruary  13,  1945,  is  a monumen- 
tal structure  300  by  480  feet  with  a height  of  57 
feet.  'Ehere  are  54,000  square  feet  available  for  exhibit 
purposes  alone.  The  same  amount  of  space  is  al- 
located for  workshops  and  administration. 

My  field  was  child  health,  and  what  we  now  call 
in  this  country  family  life  education,  was  then  titled 
"The  Woman  as  Wife  and  Mother. We  had  a 
trial  run  of  this  material  in  Vienna  in  1928  which 
brought  the  unusual  honor  (at  least  for  a 27-year-old 
young  man)  of  a decoration  by  the  Austrian  Govern- 
ment. As  I was  one  of  the  few  English  speaking 
stafif  members,  it  was  up  to  me  to  take  care  of  foreign 
V. I. P.’s,  including  Rabindranath  Tagore,  "Papa” 
Welch  from  Johns  Hopkins,  Stampar  from  Yugo- 
slavia, and  many  members  of  the  Hygiene  Section  of 
the  then  League  of  Nations.  Some  lifetime  friend- 
ships developed  that  way  as  with  Mrs.  Ursula  Grant 
Duff,  the  daughter  of  Lord  Avebury  (Sir  John  Lub- 
bock) who  had  grown  up  next  door  to  C harles  Dar- 
win ( 1809  to  1892)  in  Downe  which  we  later  visiteii 
under  the  guidance  of  Sir  Arthur  Keith. 

(I'o  he  coududed  in  Ocloher  Issue) 
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Sources  of 
sinus  headache 


REGION  OF  SENSATION 

FRONTAL  SINUS— headache  local- 
ized over  the  frontal  region,  com- 
monly beginning  in  the  morning. 
Eyes  painful  to  touch,  may  be  slight 
swelling  over  eyes,  puffy  eyelids. 
SPHENOID  SINUS-most  difficult 
to  diagnose.  Headache  or  sense  of 
pressure  over  vertex.  May  be  pain 
in  ear  or  mastoid  region. 


MAXILLARYSINUS— headacheand 
tenderness  under  eyes  at  top  of 
cheekbones,  usually  starting  in 
early  afternoon.  Possible  swelling 
of  cheek.  Pain  in  jaw  and  back 
teeth. 

ETHMOID  SINUS-headache, 
tightness  in  upper  part  of  bridge  of 
nose  and  well  down  its  sides.  Pain, 
deep-seated  behind  the  eyes  and 
in  inner  corners  of  the  eyes. 


TURBINATES— pain  along  medial 
and  lateral  walls  of  the  inside  of 
the  nose.  Headache  in  frontal 
region,  along  supraorbital  ridge,  a 
feeling  of  fullness  in  the  head. 


Source  of 
symptomatic 
relief 

SINUTAB 


Sinus  headache  is  often  a reflection  of  congestion 
in  the  nasal  mucosa.  The  pain  that  results  in  the 
various  regions  of  the  head  may  help  in  detei-min- 
ing  the  particular  structure (s)  responsible.  The 
Sinutab  formula  is  specifically  designed  for  symp- 
tomatic relief  of  sinus  headache  and  nasal  conges- 
tion. Sinutab  not  only  provides  an  effective 
decongestant  — to  reduce  mucosal  engorgement 
and  facilitate  freer  breathing  — mid  an  antihista- 
mine — to  help  reduce  edema  and  excessive  secre- 
tions — but  it  also  provides,  in  contrast  to  other 
leading  decongestants,  two  analgesics  for  imme- 
diate relief  of  pain  and  discomfort. 

And,  too,  the  Sinutab  dosage  schedule  of  2 tablets, 
q.  4 h.  permits  controlled  and  continuing  analgesic 
relief. 

Advei'se  Reactions:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

Precautions : Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution 
in  patients  with  thyroid  disease,  heart  disease,  hy- 
pertension, diabetes  or  kidney  disease.  Excessive 
dosage  or  prolonged  use  may  cause  kidney  damage. 
Dosage:  Adults— 2 tablets  every  4 hours. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCl,  and  22 
mg.  phenyltoloxamine  citrate. 


SPECIFIC  FORMULA 


SINUTAB 

FOR  SINUS  HEADACHE 


Also  Available  on  Prescription  : 

Sinutab®  with  Codeine.*  Each  tablet  contains  15  mg. 
(’4  gr.)  codeine  phosphate  (Warning:  May  be  habit 
forming),  150  mg.  acetaminophen,  150  mg.  phenace- 
tin, 25  mg.  phenylpropanolamine  HCl,  and  22  mg. 
phenyltoloxamine  citrate. 

Sinutab®  Pediatric  Suspension.  Each  5 ml.  teaspoon- 
ful contains  300  mg.  acetaminophen,  12.5  mg.  phenyl- 
propanolamine HCl,  and  10  mg.  phenyltoloxamine 

citrate.  ‘Subject  to  Federal  Narcotics  Regulations. 


For  1 complimentary  bottle  of  30  Sinutab  tablets, 
write:  J.  S.  Travis,  Warner-Chilcott  Laboratories, 
Morris  Plains,  N.J.  07950.  Please  mention  this  journal. 
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A simplified  approach 
to  the  practice  management 
of  hypertension 
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Enduron:  (methyclothiazide)  A basic 
building  block  for  mild  hypertensives 


Excellent  day-long  output, 
yet  easy  on  the 

Enduron  provides  an  excellent  starting  therapy.  Your  patient 
sodium  excretion  is  greatly  enhanced.  Yet  potassium  loss  is  lo\ 
The  therapeutic  action  is  smooth,  and  persists  for  a full  24  houi 
With  Enduron  you  can  prescribe  convenient  once-a-day  dosa; 
without  skimping  your  patients  on  day-long  thiazide  effectivenej 
Of  course,  as  with  all  thiazides,  supplemental  dietary  potassiu 
should  also  be  considered. 

Use  Enduron  as  a basic  therapy  in  patients  with  mild  to  mo- 
erate  hypertension.  A single  5-mg.  tablet  each  day  is  ample  i 
most  cases. 


Once  a day,  every  day 

ENDURON 


MElHyCLOlAZIDE 


MILD  TO  MODERATE  TO  SEVE : 
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See  Brief  Summary  on  final  page  of  advertisement  y| 


Enduronyl:  Its  deserpidine  component 
adds  response  in  moderate  hypertension 


Less  frequent  rauwolfia  side 
effects  than  with  reserpine 

When  you  wish  to  build  further  response,  consider  shifting  to 
Enduronyl. 

Enduronyl  adds  a building  block  of  deserpidine.  This  is  a puri- 
fied rauwolfia  alkaloid  available  only  from  Abbott.  It  adds  good 
antihypertensive  and  tranquilizing  activity.  Yet  its  incidence  of 
untoward  effects,  particularly  lethargy  and  depression,  is  lower 
than  with  reserpine. 

Enduronyl  is  available  plain  or  Forte.  The  latter  provides  its 
variation  where  most  helpful,  by  doubling  the  deserpidine. 

Use  Enduronyl  for  patients  throughout  the  broad  range  of  mild 
to  moderately  severe  hypertension. 

MILD  TO  MODERATE  TO  SEVERE 


lESERPIDINE  0.25  m§.  or  (FORIE)  0.5  1H§.  see  Brief  summary  on  final  page  of  advertisement 


3nce  a day,  every  day 
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Eutron:  A unique  combination  for  handling 
moderate  to  severe  cases 


Affords  almost  uniform  diastolic 
reduction  in  all  body  positions 

Eutron  lowers  diastolic  pressures  nearly  equally,  whether  your 
patient  is  standing  up  or  lying  down. 

Thus,  in  clinical  trials,  average  standing  diastolic  readings  were 
reduced  from  1 12  pre-treatment  to  90  post-treatment;  sitting  from 
1 15  to  95;  and  recumbent  from  1 12  to  94. 

Note  that  following  Eutron,  the  diastolic  reductions  were  nearly 
alike  in  all  three  body  positions. 

Use  Eutron  for  managing  your  moderate  to  severe  cases.  Its 
building  blocks  enhance  each  other;  hence  lesser  doses  often  suffice. 


Once  a day,  every  day  mild 

EUTRON  □ 

P«LINEHy0lll)C[IL0RID[25mg. 

wtliffiimMIOESnig.  See  Brief  Summary  on  final  page  of  advertisement 
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ENDURON 

MtTHKtlllTHIAZIDE 


ENDURONYl! 

Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
When  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g,,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  to  severe  hypertension. 
Confra/nd/caf/ons— Pheochromocytoma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 

TM-TRADEMARK 


itors;  methyidopa  or  dopamine;  separate  Eutron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

Warn/ngs— Patients;  1.  No  other  drugs  (particularly  “cold 
preparations"  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians;  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precauf/ons— Pargyline;  Use  cautiously  at  reduced  dosage; 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis);  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — PargyWne:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide;  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  804«8R 


for  Sfptemher,  V)PH 
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400,000  units  of  potassium  penicillin  V per  teaspoonful 

New...V-Cillin  K®,  Pediatric,  250  mg. 

Potassium  Phenoxymethyl  Penicillin 


Additional  information  available  to  physicians  upon  re- 
quest. Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206.  800192 


cSf/Ty 


Now... twice  as  much  as  before  in  each  teaspoon 
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Pneumocystis  Carinii  Infestation 

Four  (Seises  witii  Associated  Lyiu])hoiiia 

WAU.ACE  J.  MULLIGAN,  M.D.,  FKANKUN  I).  KRAUSE,  M.D.,  WILLIAM  MORNINGSTAR,  M.  I)., 

and  GERALD  L.  BAUM,  M.  U. 


PNEUMOCYSTIS  CARINII  pneumonia  has 
been  reported  with  increasing  frequency  in  the 
American  literature  over  the  past  ten  yearsd'^ 
Most  cases  have  been  seen  in  infants, ^ and  in  chil- 
dren with  dysglobulinemiasA  When  seen  in  adults 
the  disease  is  usually  associated  with  lymphoprolifera- 
tive  disorders, or  immunosuppressive  therapy. 

In  a few  adults,  Pneumocystis  carinii  pneiuuonia  has 
been  the  only  disease.'®''^ 

Usually  the  definitive  diagnosis  of  pnenmocystis 
infestation  is  made  postmortem  and  can  only  be 
suspected  during  life.*'*  '^  However,  open  lung  bi- 
opsy,*’*6'i7  examination  of  material  from  the  hypo- 
pharynx,!®  thoracentesis,*'-'  and  percutaneous  lung 
aspiration20-2i  have  all  been  used  on  one  or  several 
occasions  to  establish  pnenmocystis  infestation  as  the 
cause  of  unexplained  pulmonary'  infiltrates  prior  to 
death.  Although  percutaneous  needle  biopsy  of  the 
lung  has  been  suggested  as  a diagnostic  procedure  in 
this  condition,5-2  there  is  no  report  in  the  literature 
of  the  diagnosis  made  by  closed  chest  biopsy.  It  is 
our  purpose  to  present  three  cases  of  Pnenmocystis 
carinii  pneumonia  occurring  in  conjunction  with 
Hodgkin’s  disease  and  one  which  occurred  with 
chronic  lymphocy’tic  leukemia  and  which  was  diag- 
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n-osed  antemortem  u.sing  the  technic  of  percutane- 
ous needle  lung  biopsy  recently  reported  by  Krum- 
holz  et  al.23 

The  following  four  cases  represent  over  20  years’ 
experience  in  the  Pathology  Department  of  the  Cleve- 
land Veterans  Administration  Hospital  during  which 
time  more  than  6800  autopsies  were  performed. 

Case  1 

A 29-year-old  wdiite  male  was  admitted  to  the 
Cleveland  Veterans  Administration  Hospital  in  Octo- 
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her  1953  because  of  cervical  aclenojiathy  diagnosed 
Modglcin’s  granuloma  and  treated  with  local  irradia- 
tion. In  September  1955,  be  developed  weight  loss, 
malaise,  and  cough.  He  responded  briefly  to  treat- 
ment with  nitrogen  mustard  and  transfusions,  but 
his  condition  deteriorated,  prompting  use  of  steroids 
and  more  nitrogen  mustan.!.  In  February  1956,  a 
cavity  appeared  in  the  right  upper  lobe  and  an  infd- 
trate  in  the  right  lower.  Sputum  culture  revealed 
hemolytic  Stcijihylococc/is  lun'c/n.  lie  died  ten  days 
later. 

Postmortem  examination  revealed  the  granuloma- 
tous form  of  Hodgkin’s  disease  involving  the  spleen 
(820  Cim.),  vertebral  bone  marrow,  and  many  deep 
lymph  ncxle  groups.  Both  the  sarcomatous  and 
granulomatous  varieties  were  found  in  the  liver  (3700 
(im.),  gallbladder,  and  cystic  bile  duct.  Cytomegalic 
inclusion  bodies  were  found  in  the  lungs  and  mucosal 
glands  of  the  esophagus.  Microscopically,  the  alve- 
oli contained  a granular  proteinaceous  eosinophilic 
material  with  edema,  hyperemia,  and  round  cell  infil- 
tration of  the  alveolar  septa.  Silver  stains  and  peri- 
odic acid  Schiff’s  reaction  showed  Piieionocyslii  ca- 
rinii. 

Case  2 

A 38-year-old  white  male  schizophenic  had  been 
institutionalized  for  ten  years  until  1954  when  Hodg- 
kin's disease  was  diagnosed  by  biopsy  and  was  treated 
with  local  irradiation.  From  1957  until  1964,  he  was 
treated  intermittently  with  nitrogen  mustard,  chlor- 
ambucil, cyclophosphamide,  and  blood  transfusions. 
A chest  film  in  January  1964  showed  an  infiltrate  in 
the  right  lower  lung  field.  Despite  treatment  with 
chlorambucil,  irradiation,  and  steroids,  the  patient 
deteriorated  and  died  in  September  1964. 

Postmortem  examination  revealed  widespread 
Hodgkin’s  disease  with  the  granulomatous  form  in 
the  lungs,  lymph  nodes,  and  kidneys  and  the  sarco- 
matous type  in  the  liver,  spleen,  bone  marrow,  and 
adrenal  glands.  Pneumocysth  pneumonia  was  found 
in  both  lungs. 

Case  3 

A 4 1 -year-old-white  male  was  admitted  to  the  hos- 
pital on  July  18,  1966  complaining  of  mild  back 
pain  "pneumonia”  and  lymphadenopathy  for  three 
weeks  prior  to  admission.  Initial  examination  re- 
vealed enlarged  lymph  nodes  and  mild  confusion. 
The  hematocrit,  leukocyte,  and  differential  counts 
were  within  normal  limits.  Serum  albumin  was  2.7 
Gm  100  ml.  and  globulin  4.0  Gm/100  ml.  The 
chest  film,  normal  six  months  previously,  demon- 
strated diffuse  bilateral  pulmonary  infiltrates.  Cervi- 
cal lymph  node  biopsy  revealed  Hodgkin’s  granu- 
loma. Despite  antibiotic  therapy,  including  ampho- 
tericin, he  died  18  days  after  admission. 

Postmortem  examination  revealed  Hodgkin’s 
granuloma  involving  thiefly  the  deep  lymph  nodes 


and  lungs  with  focal  involvement  of  the  vertebrae, 
spleen,  liver,  and  thyroid  gland.  Scattered  areas  of 
the  left  lung  and  right  lower  lobe  were  firm,  fiat,  dry, 
granular,  and  mottled  yellow  to  grayish-white  in  color 
and  revealed  Pneuniocyst't.s  carhiii  on  special  stain. 

Case  4 

A 64-year-oKI  while  man  with  chronic  lymphcxytit 
leukemia  diagnosed  two  years  before  was  transferred 
to  the  Cdcveland  Veterans  Administration  Hospital 
on  September  12,  1966.  'I'reatment  consisted  of 
cyclophosphamide,  steroids,  and  irradiation  until  Au- 
gust 18,  1966,  when  a chest  film  (lug.  1)  revealed 
linear  and  nodular  infiltrates  in  both  lower  lung 
fields. 

Physical  examination  revealed  a cachectic  white 
male  with  scattered  lymphadenopathy,  minimal  hepa- 
tosplenomegaly,  and  tachypnea.  'Hie  hematocrit  was 


Fig.  I , Caie  4-  P-A  chest  x-ray  shou  ing  patchy  hilateral 
infiltrate. 

39  per  cent  and  leukocyte  count  39,750  with  72  per 
cent  lymphc:»cytes,  15  per  cent  neutrophils,  and  1 1 per 
cent  immature  forms.  Chest  x-ray  later  revealed 
worsening  with  extensive  infiltrate  in  the  lower  left 
chest.  (Fig.  2)  A scalene  lymph  node  biopsy  re- 
vealed malignant  lymphoma,  (Hodgkin’s  sarcoma?). 
Needle  biopsy  of  the  left  lower  lobe  on  September 
27,  1966  revealed  Ptie/miocystis  car'niii  pneumonia 
(Fig.  3).  Despite  treatment  with  180  milligrams  of 
pentamidine  isothionate,*  he  died  five  days  after  the 
lung  biopsy. 

Postmortem  examination  revealed  chronic  lympho- 
cytic leukemia  involving  the  spleen  (420  Gm),  bone 
marrow,  and  lymph  nodes  with  foci  of  retiadum  cell 
.sarcoma  in  the  para-aortic  and  left  scalene  lymph 
nodes.  Microscopic  examination  of  the  lung  revealed 


* Obtained  from  Kliodic.  Inc.,  600  Madison  Avenue,  New  York, 
New  York.  10020. 
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Piiei/iiioiyst/\  uivnui  in  eosinophilic  proteinaceous 
intra-alveohir  material  (I'igs.  4 and  5)  similar  to 
those  dcmonstratcal  by  needle  biopsy. 

I )iscu.ssion 

I'he  interesting  historical  aspects  of  Piie/wiocyslis 
cdrinit  from  its  description  by  ( hagas  in  1909  imtd 
its  identification  as  the  etiologic  agent  of  plasma  cell 
pneumonitis  in  1952  have  been  described  adecjuately 
elsewhere. 25  However,  the  problems  of  taxonomy 
and  the  relevance  of  experimental  work  remain  un- 
clear.2526  jiig  ability  to  identify  the  organism  by 
histochemical  technics  such  as  the  Gomori  (Grocott) 
silver  stain  has  convinced  some  workers,  as  cited  by 
Hamperlj^*!  that  the  organism  is  a fungus.  More 


Fig.  2.  Case  4-  P-A  chest  x-ray  one  month  after  first  x-ray 
showing  marked  increase  in  infiltrate  especially  on  the  left. 


» 


Fig.  3.  Case  4-  Section  of  the  needle  lung  biopsy  to  show 
inira-alvelor  proteinaceous  and  vacuolated  material  and 
spurcity  of  inflammation.  H & E 


Fig.  4.  Case  4.  Section  of  lung  taken  at  postmortem  ex- 
amination to  show  intra-alveolar  proteinaceous  material  and 
scant  round  cell  infiltration  of  septa.  11  & E 


Fig.  5.  Case  4.  Section  of  lung  taken  at  postmortem  ex- 
amination to  show  the  Pneumocystis  carinii  within  the 
alveoli.  Grocott  silver-methenamine  stain. 


widespread  is  the  opinion  that  Eite/tiitocyslts  is  a pro- 
tozoan. 

The  tour  cases  presented  here  were  associated  with 
lymphoproliferative  disease,  and  one  ot  them  received 
no  antitumor  therapy  including  steroids,  'the  latter 
is  an  unusual  event  in  adults.  Diagnosis  at  autopsy 
was  based  on  characteristic  histologic  findings  and 
demonstration  of  the  organism  by  special  stains.  Of 
.greater  significance  was  the  premortem  diagnosis  made 
accurately  by  histologic  examination  of  needle  lung 
biopsy  specimens. 

Treatment  with  pentamidine  or  pyrimethamine 
should  be  tried  since  their  effective  use  has  been  re- 
ported and  the  disease  is  almost  certainly  uni- 
formly fatal. 

Summary 

Four  cases  of  Pneumocystis  carinii  pneumonia  are 
reported,  three  occurring  in  association  with  Flodg- 


for  September,  7968 
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kin's  disease  and  one  with  chronic  lymphocytic  leu- 
kemia. One  case  was  diagnosed  antemortem  by  per- 
cutaneous lung  biopsy.  The  existence  of  agents  wliich 
may  be  effective  in  treatment  makes  early  diagnosis 
a necessity. 
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DAWSON’S  ENCEPHALITIS.  — One  case  of  Dawson’s  encephalitis  is  re- 
ported in  detail  including  clinical  data,  clectroencephalographic  findings 
and  postinortem  examination.  This  is  the  third  case  to  be  reported  in  the  State 
of  Tennessee,  where  the  first  two  cases  were  originally  described  by  Dawson  in 
1933  and  1934,  and  is  the  thirteenth  in  the  United  States. 

The  authors  stress  the  need  for  a high  degree  of  suspicion  of  this  rare 
disease  in  pediatric  cases  showing  progressive  and  diffuse  deterioration  of  the 
CNS,  frequently  manifested  clinically  by  transition  from  normality  to  changes  in 
personality,  behavior  aberrations,  intellectual  regression,  motor  disturbances  and 
seizures.  These  findings  coupled  with  often  characteristic  EEG.  pattern  and 
increased  C.  S.  E.  gamma  globulins  can  lead  to  correct  clinical  diagnosis  in  most 
cases.  It  is  possible  that  if  the  physician  is  on  the  alert  to  the  possibility  of  this 
disease  and  considers  it  in  the  differential  diagnosis  of  pediatric  cases  of  degenera- 
tive diseases  of  the  CNS,  seizure  disorders,  encephalitis  and  brain  tumor,  that  more 
cases  could  be  properly  diagnosed  in  life.  The  only  definitive  diagnosis  of  this 
disease,  however,  is  the  confirmation  by  careful  histopathologic  study  of  the 
brain.  — Danilo  A.  Duenas,  M.  D.,  and  Helio  Lemmi,  M.  D.,  Memphis,  Tenn.: 
Southern  Medical  Journal,  61:226-229,  March  1968. 
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Carcinoma  of  the  Female  Breast 

LJscl  III  lies!?  of  J\)slop(‘raliv(‘  liadialioii  "Flierapy 

R.  KENNKTII  I.OEF’Fl.KR,  M.  I). 


N A RECENT  ART  ICLE  in  the  Ohio  State  Medi- 
cal Journal  1 it  was  suggested  that  nasal  oxygen  in- 
halation be  used  to  increase  tlie  effectiveness  of 
radiation  therapy  following  mastectomy  for  carci- 
noma of  the  breast.  A local  recurrence  rate  of  43 
per  cent  following  conventional  therapy  was  cited  as 
the  reason  that  such  adjunctive  therapy  is  needed. 
The  following  communication  is  offered  to  demon- 
strate that,  with  adequate  radiation  alone,  the  local 
reairrence  rate  should  be  small. 

Data 

One  hundred  and  eighty-six  patients  received  a 
definitive  course  of  radiation  therapy  following  mas- 
tectomy for  carcinoma  of  the  breast.  A "definitive 
course”  is  that  given  to  "potentially  curable”  patients 
who  have  no  clinical  evidence  of  distant  metastases 
(beyond  the  chest  wall,  axillary,  and  supraclavicular 
regions).  Included  are  patients  who  have  had  radi- 
cal mastectomies,  with  or  without  microscopically 
demonstrated  metastases  to  regional  lymph  nodes  as 

Total  1957-1962 


No.  60/95  = 63%  Five  Year  Survival 

Patients  31 


Fig.  1.  Number  of  patients  treated  by  year  with  survival 
data  for  those  treated  more  than  five  years  ago. 


well  as  those  who  have  had  only  simple  mastec- 
tomies performed.  This  group  is  in  no  way  a con- 
trolled series,  consisting  of  patients  referred  by 
many  different  surgeons  with  widely  varying  back- 
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grounds.  Several  "mastectomies”  were  indeed,  only 
excision  biopsies.  Several  patients  who  had  palpable 
supraclavicular  masses  are  also  included.  The  technic 
of  treatment  is  described  in  the  next  section.  Eigure 
1 graphically  gives  the  number  of  patients  treated  by 
year  since  1957,  with  the  five-year  survival  data  in- 
cluded through  1962.  The  most  recent  patient  in- 
cluded was  treated  more  than  one  year  ago.  Five  of 
these  patients  subsequently  developed  clinically  evi- 
dent recurrence  of  malignant  disease  within  the 
treated  volume. 

1.  One  patient  treated  in  1958  demonstrated 
skin  nodules  both  within  and  outside  of  the  treated 
area  four  years  and  four  months  after  therapy. 

2.  One  patient  treated  in  I960  demonstrated  lo- 
cal skin  nodules  and  generalized  metastases  eight 
months,  and  died  one  year  and  two  months,  after 
therapy. 

3.  One  patient  treated  in  1963  demonstrated 
local  skin  nodules  and  generalized  metastases  two 
years  and  four  months,  and  died  two  years  and 
six  months,  after  therapy. 

4.  One  patient  treated  in  1963  demonstrated  lo- 
cal skin  nodules  and  generalized  metastases  at  one 
year,  and  died  one  year  and  eleven  months,  after 
therapy. 

5.  One  patient  treated  in  1963  demonstrated  lo- 
cal skin  nodules  and  generalized  metastases  at 
one  year,  and  died  two  years  and  eleven  months, 
after  therapy. 

Four  of  these  patients  demonstrated  generalized 
metastases  at  the  same  time  that  the  skin  nodules  ap- 
peared and  probably  would  not  have  been  cured  even 
if  the  local  disease  had  been  permanently  controlled. 
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One  oi  the  186  patients  developed  a chest  wall 
necrosis,  which  has  rec]uired  rib  resections  and  skin 
^;rafting.  Many  of  the  patients  who  had  radical  mas- 
lalomies  have  developed  arm  calema  to  varying  de- 
grees; none  of  those  who  hatl  simple  mastectomies 
have  hail  this  discomfort. 

liighteen  patients  were  treated  with  an  electron 
beam  technic  in  1961  and  1962.  Five  of  fhese  de- 
veloped chest  wall  necroses  rec|uiring  skin  grafting. 
'I'hree  of  these  five  are  living,  the  other  two  having 
died  with  generalized  metastatic  disease.  None  of 
the  18  developed  local  recurrence,  and  ten  are  living 
and  well  at  this  time.  Hecause  of  the  excessive  com- 
plication rate,  the  teclinic  was  abandoned.  These  18 
patients  are  not  included  among  the  186  patients 
reported  above.  Male  patients,  female  patients 
treated  preoperatively  for  "inflammatory”  carcinoma, 
and  patients  treated  elsewhere  with  recurrence  aie 
also  excluded. 

Technic 

A tumor  dose  of  4^00  R in  four  weeks  was  de- 
livered to  most  of  these  patients  using  one  million 
volt  radiation  from  a GH  resonance  generator,  or  22 
million  volt  or  25  million  volt  radiation  from  a 
Betatron.  The  postoperative  chest  wall  and  internal 
mammary  chains  were  treated  using  directly  opposing 
tangential  portals  in  order  to  spare  the  underlying 
lun”  field,  and  the  ipsilateral  axilla,  supraclavicular 
and  cervical  regions  to  the  base  of  the  skull  were 
treated  with  a single  anterior  portal  ( big.  2 A and  B). 
Minor  angular  changes  in  beam  direction  were  made 
in  order  to  have  the  chest  wall  area  contiguous 
with  the  supraclavicular  portal  hut  without  overlap, 
and  to  avoid  irradiation  of  the  spinal  cord.  The 
"roentgen”  was  measured  with  a Victoreen  ionization 
chamber  with  suitable  ecjuilibrium-thickness  wall, 
which  had  been  standardized  at  the  Memorial  Hos- 
pital for  Cancer  and  Allied  Diseases  in  New  York 
City  with  the  Betatron  "roentgen”  at  that  Institution. 
Stated  supraclavicular  and  cervical  "tumor  doses” 
are  "maximum  doses.”  C hest  wall  "tumor  do.ses” 
are  calculated  midpoint  minimum  doses.  The  chest 
wall  and  any  surgical  incisions  into  the  supracla- 
vicular or  upper  arm  regions  were  covered  with  a 
gelatin-glycerin  block  of  sufficient  thickness  as  to 
bring  the  maximum  dose  to  the  skin  surface,  and 
permit  calculation  of  "tumor  dose.” 

This  course  of  therapy  causes  a brisk  erythema  to 
develop  after  the  third  week  of  therapy,  which  usu- 
ally progresses  to  a moist  desquamation  from  one 
to  two  weeks  after  the  completion  of  therapy,  with 
healing  three  to  four  weeks  after  therapy.  Late  fibro- 
sis and  telangiectasia  (three  to  four  years  after  ther- 
apy) have  been  rare. 

Discussion 

4'his  report  is  intended  to  demonstrate  that  a high 
rate  of  local  control  can  be  achieved  with  adequately 


planned  and  administered  radiation  postoperativelv 
for  carcinoma  of  the  breast.  It  is  not  intended  to 
evaluate  the  capability  of  this  disease  or  the  relative 
merits  of  simple  and  radical  operative  procedures. 
These  phases  of  the  breast  cancer  problem  have  al- 
ready been  the  subjects  of  many  other  publications. 

However,  to  present  these  data  against  a general 
background,  a brief  di.scussion  of  the  limitations  of 
local  cancer  therapy  is  warranted.  A "potentially 
curable”  patient  is  defined  as  one  who  has  no  clini- 
cal evidence  of  distant  metastases.  Yet  our  crude 
methods  of  examination  do  not  permit  us  to  eliminate 
the  possibility  of  microscopic  foci,  which  could  have 
left  the  primary  lesion  and  become  implanted  at  dis- 
tant sites,  perhaps  before  the  first  clinical  evidence 
of  the  primary.  Cure  can  then  be  effected  only  in 
those  without  such  distant  toci.  'bhis  cure  in  turn, 
however,  can  only  be  achieved  by  permanent  control 
of  malignancy  at  the  primary  site  or  in  areas  of  re- 
gional spread  up  to  the  routes  of  general  dissemina- 
tion. Evaluation  of  the  degree  of  control  of  disease 
within  the  treated  volume  is  a more  valid  criterion 
of  the  effectiveness  of  local  therapy  than  is  the  sur- 
vival rate.  If  local  control  were  to  be  absolute,  then 
maximum  benefit  from  local  therapy  would  have 
been  achieved  and  the  survival  rate  would  reflect 
only  the  inherent  maximum  cure  rate  of  the  disease 
with  present  local  techniques  of  treatment  (i.e., 
either  surgery  or  radiation). 

The  areas  that  are  treated  by  the  technic  described 
would  seem  to  include  all  possible  regions  where 
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disease  could  he  containcil  bdore  hecoining  gener- 
alized. 'I’he  local  control  rate  ol  97  per  cent  (181/ 
186)  is  close  to  absolute  control,  d'he  survival  rate 
of  63  per  cent  which  has  been  attained  in  this  group 
of  patients  compares  favorably  with  any  previously 
reported  and  probably  is  very  close  to  the  maximum 
achievable  with  present  modalities  of  therapy.  This 
is  also  an  absolute  survival  rate,  the  37  per  cent  non- 
survivors  including  those  who  died  of  other  diseases 
as  well  as  those  who  died  of  metastatic  malignancy. 

Conclusion 

Local  and  regional  recurrence  following  mastectomy 
for  carcinoma  of  the  breast  can  he  prevented  in  a 


high  percentage  of  patients  given  an  adec|uatc  course 
of  postoperative  radiation  therapy.  Absolute  local 
control  would  yield  the  maximum  "cure”  rate  at- 
tainable with  presently  avadable  local  modalities  ol 
therapy,  failure  to  cure  being  then  due  to  preexisting 
distant  microscopic  metastases.  'Lhe  technic  of  ther- 
apy which  has  been  presented  in  this  report  has  given 
a local  control  rate  exceeding  97  per  cent  with  a five- 
year  survival  rate  ol  63  per  cent. 
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PSYCHIATRIC  ILLNKSS  A1  I LR  HYS  I LRLC  LOMY.  It  was  found  that 
seven  per  cent  of  729  women  who  had  had  a hysterectomy  were  referred  to  a 
psychiatrist  within  a mean  period  of  four  and  a hall  years  after  the  operation. 
This  rate  was  two  and  one-half  times  higher  than  the  incidence  of  psychiatric 
referral  after  cholecystectomy,  and  almost  three  times  higher  than  the  expected 
incidence  among  women  ol  similar  age  in  the  general  population.  Highty  per 
cent  of  the  psychiatric  referrals  occurred  within  two  years  ol  hysterectomy.  The 
most  freejuent  psychiatric  symjstom  was  depre.ssion. 

The  incidence  of  psychiatric  referral  after  hysterectomy  was  more  than  twice 
as  high  among  patients  without  significant  pelvic  pathology  as  among  those  with 
significant  pathology.  L'ifty-seven  per  cent  of  all  patients  with  a previous  psy- 
chiatric history  were  re-referred  after  the  operation.  'I'hirty-five  per  cent  of  all 
women  who  were  separated  or  divorced  at  the  time  of  operation  were  referred 
to  a psychiatrist  after  hysterectomy. 

It  is  suggested,  therefore,  that  there  are  certain  patients  on  whom  a hysterec- 
tomy should  be  performed  only  after  much  thought  and  perhaps  only  after 
psychiatric  assessment.  This  would  be  the  case  where  the  patient  complained 
of  menorrhagia  or  pelvic  pain,  and  where  there  was  no  anemia  or  significant 
finding  either  on  pelvic  examination  or  on  curettage,  especially  if  the  patient  h,id 
had  a previous  psychiatric  referral  or  had  a history  of  marital  disruption. 

As  somatic  symptoms  are  often  features  of  a depressive  illness,  attention 
should  be  paid  to  both  physical  and  emotional  complaints,  particularly  exhaustion, 
the  recurrence  of  somatic  symptoms,  nervousness,  and  depression.  In  all  such 
cases  the  patient  should  be  specifically  questioned  about  depression  of  mood  and 
other  depressive  symptoms,  and  a psychiatric  opinion  sought  if  necessary.  — Mon- 
tagu G.  Barker,  M.  B.,  M.  R.  C.  P.,  Dundee,  Scotland:  British  Medical  Journal, 
2:91-95,  April  13,  1968. 
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Depression,  the  experience  of  disabling  sad- 
ness, is  a nonspecific  symptom  common  to 
many  emotional  disorders  in  children  and  in 
adolescents,  d’he  manifestation  and  the  expression  of 
the  depressive  emotions  depend  on  the  underlying 
etiologic  features,  on  other  coexisting  emotional  symp- 
toms, and  on  the  maturity  and  the  personality  inte- 
gration of  the  child  or  the  teenager.  In  any  anti- 
depressive  regimen,  it  is  essential  to  clarify  as  far  as 
possible  the  specific  depressive  disorder.  Purely 
symptomatic  treatment  of  depressive  symptoms  may 
be  directly  harmful  at  times;  treatment  specifically 
directed  toward  one  depressive  syndrome  may  have 
little  therapeutic  value  or  may  be  actually  injurious 
if  used  in  a different  depre.ssive  illness.  The  first  stage 
in  management  is  to  classify  the  type  of  illness. 

Depressive  syndromes  in  young  patients,  as  in 
adults,  can  be  separated  into  three  major  clinical 
groups : 

(a)  'Ehe  endogenous  depressive  syndrome,  where 
the  main  etiologic  factors  have  a physical-constitu- 
tional basis. 

(b)  The  reactive  depressive  syndrome,  in  which 
the  depression  is  a reaction  to  experienced  loss. 

(c)  The  symptomatic  depressive  syndrome, 
where  the  depressive  symptoms  are  merely  part  of 
a more  pervasive  emotional  disorder. 

Though  these  depressive  syndromes  overlap  widely, 
it  is  useful  to  consider  and  to  treat  depressed  children 
and  adolescents  as  they  fall  into  these  diagnostic  cate- 
gories. Depressive  symptoms  in  the  child  and  the 
adolescent  are  demonstrated  in  a fashion  less  inte- 
grated, less  static,  and  less  consistent  than  in  the  adult. 
As  the  child  grows  to  adulthood,  the  way  he  experiences 
and  shows  depressive  feelings  will  change  markedly 
until  it  approaches  the  usual  adult  pattern.^  The  less 
mature  the  child  is,  the  less  capable  is  he  of  experi- 
encing depression  in  a mature  fashion  or  of  sustaining 
depressive  feelings. 


Presented  at  the  meeting  of  the  Toledo  Academy  of  Medicine, 
October  15,  1967.  Submitted  January  5,  1968. 


The  Endogenous  Depressive  Syndrome 

In  this  group  of  patients,  we  deal  with  children 
and  with  adolescents  whose  basic  personality  is  still 
intact.  These  children  are  able  to  relate  meaningfully 
to  those  around  them  but  they  are  suffering  from 
excessive  and  disabling  feelings  of  sadness.  In  these 
patients,  a deep  pervasive  feeling  of  sadness  arises 
with  little  or  no  environmental  precipitation  but  is 
caused  rather  by  inherent  constitutional,  physical,  and 
hormonal  factors.  Many  authors^  have  suggested  that 
endogenous  depression  is  rare  before  adulthood  yet 
all  of  us  are  familiar  with  the  moody,  sensitive  ado- 
lescent. Without  obvious  reason  such  a teenager  may 
become  sad  and  apathetic;  during  the  depths  of  this 
sadness,  the  young  man  or  the  young  woman  may  be 
hopeless,  weepy,  and  irritable.  Such  moodiness,  the 
essence  of  the  endogenous  depressive  syndrome,  is 
taken  almost  as  normal  during  adolescence.  Rarely 
do  we  see  such  adolescents  in  treatment  because  typi- 
cally these  depressive  syndromes  are  short  lived  — the 
teenager,  who  swings  into  a "blue”  mood,  character- 
istically swings  out  of  this  depression  quickly.  Even 
the  profoundly  depressed  adolescent  does  not  present 
for  treatment  because  the  depression  is  relatively  brief 
or  because  he  tends  to  act  out  his  depressive  feelings. 
If  the  young  girl  feels  worthless  one  day,  she  feels 
better  next  morning  or  she  can  act  out  her  worthless- 
ness by  being  promiscuous;  if  the  young  man  feels 
"what’s  the  use,”  he  will  be  more  hopeful  next  day, 
or  he  can  put  an  even  heavier  foot  on  the  automobile 
accelerator  that  evening.  Sometimes,  however,  these 
adolescent  endogenous  depressive  syndromes  are  more 
persistent  or  recur  in  a more  disabling  fashion.  The 
adolescent  may  continue  sad,  weepy,  droopy,  and 
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hopeless.  He  may  be  apathetic  and  mimb,  beset  with 
thoughts  of  suicide.  The  teenage  girl  may  find  that 
her  depressive  feelings  become  disabling  around  the 
time  of  her  menstrual  period.  The  boy  may  become 
increasingly  withdrawn  and  obtunded  in  the  school 
classroom  setting.  Such  adolescents  can  become  in- 
creasingly involved  in  self-destnictive  or  antisocial 
behavior. 

Since  this  dejiressive  syndrome  is  precipitated  by 
physical  and  constitutional  factors,  the  o|itimum  treat- 
ment jirogram  is  somatically  directed.  I'()r  the  most 
profoundly  depressed  patients  with  an  endogenous 
depression,  the  patients  who  are  so  depressed  that 
they  are  immobilized  or  suicidally  hopeless,  six  to 
ten  electroconvulsive  treatments  in  a hospital  setting 
provicfS'  the  treatment  of  choice.  Where  the  depres- 
sive symptoms  are  less  profound  and  the  patient  is 
still  mobile  and  functioning  in  society,  a course  of 
antidepressant  medication  may  be  tried  under  close 
medical  supervdsion.  The  doctor  should  familiarize 
himself  with  one  or  two  antidepressant  drugs  so  that 
he  has  maximum  therapeutic  flexibility  with  these 
medications.  Imipramine  (Tofranil®)  or  amitriptyline 
(Elavil®)  are  often  therapeutically  satisfactory  in  the 
endogenous  depressive  syndrome,  inasmuch  as  they 
relieve  both  depressive  and  anxiety  symptoms  with  a 
low  degree  of  toxicity  and  side  effects,  (ihildren  and 
adolescents  tend  to  respond  more  actively  to  the  anti- 
depressant drugs  .so  the  dose  level  is  lower  than  the 
corresponding  adult  levels.  For  an  adult  sized  adoles- 
cent patient,  a total  dosage  of  50  to  75  mg.  imipra- 
mine divided  over  the  day  is  the  most  common  treat- 
ment regimen.  If  this  total  daily  drug  intake  is  con- 
sidered as  given  to  a 1 50  pound  subject,  the  cor- 
responding dosage  level  for  a smaller  child  can  be 
gauged  approximately  by  giving  a daily  total  of 
Vi  to  V2  mg.  imipramine  per  pound  body  weight 
divided  in  three  doses  over  the  day.  This  level  of 
drug  intake  may  provide  too  high  an  initial  dosage 
level  so  it  is  useful  to  start  with  approximately  two 
thirds  of  this  amount,  divided  in  three  doses  over  the 
day  and  increase  and  decrease  the  dosage  depending 
on  the  therapeutic  effect  and  on  any  side  effect.  For  a 
90  pound  child  the  initial  dosage  level  could  be  10 
mg.  three  times  a day  with  increase  or  decrease  de- 
pending on  therapeutic  effects  or  signs  of  toxicity. 
The  dosage  of  amitriptyline  tends  to  be  70  to  100 
per  cent  of  the  imipramine  dosage  level.  The  main 
drawback  of  this  antidepressant  medication  is  that  the 
symptomatic  improvement  may  not  occur  for  two  or 
three  weeks. 

The  depressed  adolescent  must  be  watched  very 
carefully,  as  he  is  liable  to  act  out  his  depressive 
symptoms.  The  risk  of  suicide  increases  as  the  teen- 
ager begins  to  rouse  from  his  depressive  apathy.  As 
he  becomes  more  active,  he  is  then  more  liable  to  be 
involved  in  accidents,  antisocial  behavior,  or  suicide. 
If  there  is  a risk  of  such  self-destructive  behavior, 
the  patient  should  be  hospitalized  for  his  own  protec- 


tion and  for  the  protection  of  society.  Psychotherapy 
alone  does  not  benefit  the  patient  with  an  endogenous 
depression;  indeed,  such  kind  understanding  is  liable 
to  make  the  hopeless,  depressed  patient  feel  even 
more  worthless  and  undeserving  of  such  warmth.  A 
firm  kindly  attitude  should  be,  of  course,  maintained 
during  the  whole  treatment  program  but  with  these 
patients  the  main  therapeutic  approach  is  directed 
toward  the  underlying  somatic  features. 

The  endogenous  depressive  syndrome,  while  in- 
frequently recognized  clinically  in  adolescents,  is  even 
less  often  diagnosed  in  preadolescent  children.  Un- 
doubtedly there  is  a group  of  young  children  who 
show  periods  of  moodiness,  irritability,  and  retarda- 
tion of  functioning  due  to  constitutional  and  physical 
factors.  Frequently  such  syndromes  can  be  recognized 
historically  in  adult  patients  who  develop  endogenous 
depressions.  It  is  likely,  both  with  preadolescents  and 
with  adolescents,  that  if  such  a depressive  syndrome 
is  allowed  to  persist,  there  will  be  permanent  growth 
stunting  both  emotionally  and  intellectually.  Much 
more  work  clinically  and  diagnostically  needs  yet  to 
be  carried  out  with  this  group  of  constitutionally 
based  depressed  patients. 

The  Reactive  Depressive  Syndrome 

This  is  by  far  the  most  common  depressive  syn- 
drome diagnosed  and  described  in  children  and  ado- 
lescents.-^ Since  the  depressive  symptoms  are  often 
overshadowed  by  manifestations  of  personality  disrup- 
tion, this  .syndrome  may  present  with  a wide  range  of 
clinical  patterns.  The  reactive  depressive  syndrome  is 
an  excessive  and  disabling  reaction  to  a felt  and  ex- 
perienced loss.  These  children  are  able  to  relate  to 
family,  friends,  and  to  their  environment.  Their  per- 
sonality is  intact  but  their  emotional  integrity  may  be 
impaired  by  the  emotional  loss,  which  precipitates  the 
depression.  This  depressive  syndrome  occurs  at  all 
age  levels  but  the  symptomatic  expression  is  dependent 
on  the  emotional  maturity  and  personality  integration 
of  the  growing  child.  With  a child  or  adolescent,  sig- 
nificant relationships  with  family,  w'ith  friends,  or  with 
the  environment  serve  two  distinct  essential  pur- 
poses: (1  ) these  relationships  provide  emotional  grati- 
fication and  (2)  they  also  give  continued  necessary  ex- 
ternal personality  integration  and  stabilization.  Since 
(he  relationship  is  gratifying  and  pleasurable,  the 
relationship  loss  is  a loss  of  pleasure.  For  all  children 
and  adolescents,  significant  relationships  also  provide 
outside  emotional  support  and  direction;  the  child 
or  adolescent  is  dependent  on  these  relationships  to 
direct  him  in  making  proper  decisions  and  to  help 
him  control  his  inner  feelings  and  drives.  Without 
these  meaningful  relationships,  until  he  reaches  adult 
emotional  maturity  and  self-sufficiency,  the  growing 
child  or  teenager  may  lack  the  ability  to  cope  with 
even  the  ordinary  demands  of  everyday  living.  The 
loss  of  a significant  relationship  may  leave  the  ado- 
lescent or  the  child  unable  to  cope  with  his  own 
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impulses  or  to  make  appropriate  day-to-day  tiecisions. 
Without  tJic  environmental  strengthening  and  direc- 
tion provided  by  basic  significant  relationships,  the 
child  may  be  unable  to  function  and  to  grow;  the 
resultant  personality  disruption  and  anxiety  may 
totally  cover  over  any  depressive  mourning  reaction 
to  the  loss  of  a gratilying  relationship. 

With  younger  more  immature  children,  the  loss 
ol  a meaningful  relationship  is  most  liable  to  precipi- 
tate personality  disorganization.  'I'his  emotional  dis- 
ruption has  been  described  frequently  in  the  child 
who  is  hospitalized,*’^  who  has  moved  from  a famil- 
iar environment,  or  who  has  suffered  the  loss  or  the 
death  ol  a meaningful  family  member.  Where  the 
young  child’s  hope  or  the  adolescent’s  dreams  are 
.stri|qx’d  from  him  by  disfigurement,*’  by  chronic 
illne.ss,'^  or  by  the  bewildering  threat  of  death,  the 
emotional  reaction  may  be  a withdrawal  due  to  emo- 
tional overburdening  rather  than  depression  due  to 
grief.  Social  demands  separate  young  children  and 
adolescent  from  meaningful  relationships  when  they 
go  to  public  school,**  when  they  are  sent  to  camp, 
or  when  they  are  dratted  into  the  armed  services.  A 
parent  may  become  emotionally  unavailable  to  the 
child  because  ol  the  parent’s  own  depression  or  ill- 
ness. d’he  more  meaningful  the  loss  or  the  more  im- 
mature the  child  suffering  the  loss,  the  more  liable 
is  there  to  be  a panicky  emotional  disruption  rather 
than  a more  controlled  adult-style  depressed  grief 
reaction.  I’he  older  the  chdd  and  the  stronger  he  is 
emotionally,  the  better  he  is  able  to  tolerate  separa- 
tion from  outside  emotional  supports  and  the  more 
liable  then  is  he  to  present  with  an  overt  depressive- 
reaction  of  mourning  and  sadness  over  the  loss  of 
a meaningful  relationship. 

Since  this  reactive  depressive  syndrome  is  a reac- 
tion to  a psychological  loss,  the  treatment  is  directed 
to  compensate  for  this  psychological  deprivation.  In 
the  very  young  child  the  depressive  disorganization 
can  be  treated  only  by  the  return  of  the  specific  loved 
person,  usually  the  mother.  It  may  be  necessary  to 
allow  the  mother  extensive  visiting  privileges  while 
the  child  is  in  the  hospital.  In  slightly  older  children, 
substitute  caring  people  may  be  accepted — a brother, 
a sister,  an  aunt,  or  a warm,  caring  nurse.  The  teen- 
age child  is  more  able  to  use  peer  group  support  or 
even  symbolic  emotional  objects  such  as  letters  or 
photographs  to  provide  the  needed  emotional  stabili- 
zation and  compensation  for  the  emotional  loss. 
Where  such  outside  emotional  support  is  provided 
either  by  the  return  of  the  parent  or  by  caring-treating 
personnel,  the  child’s  symptomatic  picture  frequently 
does  not  improve  but  often  indeed  becomes  worse. 
When  external  emotional  support  is  provided  so  that 
the  child  can  reorganize  emotionally,  the  child  or 
the  adolescent  is  then  capable  of  facing  the  emo- 
tional reality  of  the  loss  of  a pleasurable,  gratifying 
relationship.  The  young  patient  may  then  erupt  m 
a sad,  angry  mourning  reaction.  Once  the  young 


lira! tee  becomes  comfortable  with  his  buddies,  he  may 
disintegrate  into  profuse  weeping.  Once  the  young 
patient  in  a hospital  becomes  .secure  with  a friendly 
nurse,  that  patient  may  become  a nasty,  angry,  irri- 
table, irritating  child.  When  the  child  or  adolescent 
is  provided  with  aiul  can  use  outside  emotional  sup- 
port to  help  himself  reintegrate  emotionally  and  face 
his  emotional  loss,  only  then  are  we  liable  to  sec  iti 
these  children  the  anger  and  the  sadness  of  the  nor- 
mal mourning  .separation  reaction. 

'fhe  treatment  of  such  mourning,  anger,  irritation, 
and  depression  is  the  treatment  of  all  mourning  re- 
actions. Further  and  continued  substitute  relation- 
ships need  to  be  provided  to  compensate  for  the  emo- 
tional loss,  while  at  the  same  time  the  child  must  be 
given  suitable,  appropriate  outlets  for  the  natural 
anger  and  bitterness  at  the  lo.ss.  Treatment  team 
members  must  watch  lest  they  tend  to  withdraw  when 
the  child  begins  to  show  the  anger  of  the  mourning 
process.  These  children  and  these  adolescents  need 
to  be  allowed  to  work  out  their  frustration  and  their 
anger  at  losing  a familiar,  warm,  and  pleasurable  re- 
lationship in  a socially  acceptable  growth  producing, 
nondestructive  fashion.  The  doctor  who  is  dealing 
with  such  a reactive  depressive  syndrome  needs  to  be 
able  to  help  the  young  subject  to  vent  his  angry 
tensions  through  active,  forceful  pursuifs  such  as 
intense  aggressive  intellectual  competition  or  hard 
physical  work.  A warm,  supportive,  psychotherapeu- 
tic approach  should  heli-i  compensate  at  least  in  jiart 
tor  the  loss  of  the  warmth  and  the  stability  of  a 
meaningful  relationship.  Ibsychological  support  and 
strengthening  thus  has  to  be  provided  on  two  levels 
for  these  patients — to  bring  about  emotional  stabiliza- 
tion and  reintegration  and  then  to  help  the  patient 
deal  with  the  profound  mourning  reaction  to  the 
loss.  In  the  treatment  of  child  and  adolescent  patients 
with  a reactive  depression,  it  is  sometimes  difficult  to 
sustain  the  treatment  program  because  of  an  overt 
symptomatic  worsening  as  the  treatment  takes  effect. 
It  must  be  remembered  that  before  the  child  or  ado- 
lescent is  fully  able  to  experience  and  to  react  to  a 
grief-separation  reaction  he  needs  first  psychological 
support  and  strengthening  to  reestablish  and  to  main- 
tain his  emotional  integrity. 

Medication  may  be  helpful  for  various  aspects  of 
this  reactive  depressive  syndrome.  If  the  child  has 
become  disorganized  due  to  the  anxiety  over  the  loss 
of  outside  emotional  support  and  direction,  a tran- 
quilizing  drug  may  so  lower  the  level  of  tension  that 
the  patient  may  be  able  to  integrate  emotionally. 
With  such  patients  it  then  may  appear  that  the  tran- 
quilizer has  precipitated  a depression  but  in  reality 
the  ataractic  has  merely  helped  the  patient  reorganize 
emotionally  so  that  he  could  then  face  the  emotional 
meaning  of  his  loss  and,  in  such  an  instance,  become 
depressed  over  the  loss.  With  such  patients,  the 
tranquilizing  medication  should  not  be  stopped  then 
but  rather  the  overt  depression  should  be  treated 
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also.  Many  children  and  adolescents  are  made  anxious 
by  an  open  psychotherapeutic  approach.  The  use  of 
an  anticiepressant  drug  may  cause  some  moderate 
symptomatic  relief  but  may  also  allow  the  doctor  to 
give  continued  psychological  support  and  direction 
while  prescribing  and  supervising  a course  of  medi- 
cation. As  these  patients  with  a reactive  depressive 
syndrome  become  more  organized  and  more  able  to 
lace  their  leelings  ol  loss,  antisocial  and  suiciilal 
behavior  may  occur  and  may  necessitate  temporary 
hospitalization.  In  a reactive  depressive  syndrome,  the 
patient  struggles  with  angry  as  well  as  sail  feelings; 
such  anger  may  become  self-directed  in  a self-punitive 
or  suicidal  fashion  or  environmentally  directed  in  anti- 
social delinc|uent  behavior.  The  child  or  the  adoles- 
cent may  have  to  be  protected  and  controlled  against 
such  symptomatic  expression  until  other  therapeutic 
measures  have  been  able  to  alleviate  the  itatient’s 
inner  tensions  and  contlicts. 

The  Symptomatic  Depressive  Syndrome 

Where  depressive  symptoms  arc  merely  part  ol  a 
more  pervasive  emotional  disorder  such  as  a psychosis 
or  a character  disorder,  the  treatment  of  such  patients 
is  directed  towards  the  total  emotional  illness.  In  all 
depressive  .syndromes,  it  is  essential  to  have  a clear 
diagnostic  evaluation  to  ascertain  that  the  patient 
does  indeed  have  a solid  personality  core  and  a 
continued  ability  for  meaningful  relationships.  Where 
it  is  shown  that  the  patient  lacks  personality  integra- 
tion and  where  there  is  a diffuse  emotional  illness, 
symptomatic  treatment  of  depressive  symptoms  may 
be  untherapeutic.  Where  the  child  or  adole.scent  is 
confused,  subject  to  disruptive  emotional  impulses, 
and  liable  to  psychotic  breaks  with  reality,  his  most 
effective  emotional  defense  may  be  to  be  depressed 
and  withdrawn.  Such  a depression  may  insulate  him 
from  being  faced  with  decisions  he  cannot  make 
or  from  facing  feelings  with  which  he  cannot  cope. 
Any  treatment  which  relieves  the  depression  in  such 
patients  may  push  them  into  situations  which  they 


cannot  handle  resulting  in  more  profound  personality 
disruption. 

In  clinical  practice  these  diagnostic  groupings  over- 
lap. In  the  depressive  syndromes  the  specific  treat- 
ment program  should  be  flexible  so  that  the  patient 
can  be  helped  with  the  causative  factors  as  they  arise. 
'I'hus  in  certain  patients  after  the  constitutional- 
somatic  lactors  are  treated,  psychological  causes  may 
arise  or  may  become  important  so  that  the  treatment 
approach  then  becomes  much  mcire  psychologically 
directed.  Above  all  it  is  important  to  be  aware  that 
disabling  depressions  do  occair  in  children  and  in 
adolescents,  that  such  depressive  syndromes  occur 
under  different  guises  depending  on  the  child's  level 
of  emotional  development  and  on  the  etiologic  fac- 
tors, and  that  treatment  must  take  into  account  these 
causative  factors  and  the  emotional  capabilities  of  the 
patient. 

Summary 

Depressive  symptoms,  though  infrecpiently  diag- 
no.sed  and  even  less  irec|uently  treated,  are  not  un- 
common in  children  and  adolescents.  Due  to  the  per- 
sonality immaturity  of  these  subjects,  the  depressive 
syndromes  do  not  present  with  a typical  adult  symp- 
tom pattern.  An  optimum  treatment  program  must 
take  into  account  not  only  the  patient’s  level  of  emo- 
tional growth  but  also  the  differing  etiologic  factors. 
While  there  is  much  overlap,  it  is  helpful  to  plan 
a treatment  regimen  to  deal  with  the  most  important 
causative  factors. 
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A REFERRAL  TO  A PSYCHIATRIST  may  be  beneficial  to  a patient  with 
an  emotional  disorder,  but  to  a large  extent  the  effectiveness  of  a referral 
depends  upon  how  it  is  made  and  the  relationship  between  the  referring  doctor 
and  the  psychiatrist.  Constant  vigilance  is  necessary  to  insure  that  this  relationship 
is  unencumbered  with  hostility  and  disagreements  between  the  referring  doctor 
and  the  psychiatrist.  The  best  way  to  insure  this  is  frequent  communication  be- 
tween doctors,  preferably  by  personal  communication.  The  psychiatrist  can  promote 
this  by  becoming  involved  in  treatment  of  patients  in  the  general  hospital.  Other 
doctors  can  promote  this  by  a better  understanding  of  the  referral  process.  — David 
H.  Smith,  M.  D.,  Wheeling,  W.  Va.:  Southern  Medical  Journal,  59:779-781, 
July  1966. 
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IS  a r.iorc  radical  operatioti  or  more  conservative 
otie  better  for  cancer  of  the  thyroid?  To  answer 
this  question  a 13-year  lollow-up  of  patients 
treated  for  cancer  of  the  thyroid  is  presented.  All 
patients  wlio  have  cancer  are  reported  to  the  Mont- 
gomery County  Society  of  Cancer  Control,  where  a 
central  cancer  registry  is  maintained.  Thirty-three 
patients  were  registered  with  cancer  of  the  thyroid 
and  have  been  followed  more  than  13  years.  'I’he 
cases  were  divided  into  papillary  and  nonpapillary  can- 
cer of  the  thyroid.  The  slides  were  reviewed  and  clas- 
sifted  by  Dr.  James  Funkhouser,  pathologist  at  Miami 
Valley  Hospital.  There  were  ten  patients  in  the 
nonpapillary  group,  which  included  follicajlar,  med- 
ullary, spindle  giant  cell,  and  Hurthe  cell  tumors, 
d'here  were  23  patients  with  papillary  cancer 
(T.ible  1). 

'I'here  were  S3  per  cent  females  in  the  papillary 
group  while  in  the  nonpapillary  group  40  per  cent 
were  female  (Table  2).  The  sex  distribution  is  es- 


Table  1.  Thyroid  Cancer  — Papillary  and  Nonpapillary 


33  Cases 

Papillary  

23 

Nonpapillary  

10 

Table  2. 

Thyroid  Cancer  — 

Sex 

Male 

Female 

Papillary  

4 

19 

(17%) 

(83%) 

Nonpapillary 

6 

4 

(60% ) 

(40% ) 

Table  3. 

Thyroid  Cancer 

— Age 

High 

Low 

Average 

Papillary  

67 

12 

36 

Nonpapillary  

66 

8 

42 

sentially  the  same  as  for  all  thyroid  diseases.  The 
age  of  the  papillary  group  averaged  36  years,  with 
a high  of  67,  and  low  of  12.  The  nonpapillary 
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group  averaged  42  years,  with  a high  of  66,  ami 
low  of  8 (Table  3). 

Operation  and  Results 

Twenty-three  patients  with  papillary  cancer  have 
been  followed  for  13  years  (Table  4).  The  adenoma 
was  resected  three  times  with  one  death.  A lobec- 
tomy was  done  four  times  and  no  deaths  occurred. 
Subtotal  thyroidectomy  was  done  six  times  and  no 
deaths  occurred  in  the  followup  period.  A total 
thyroidectomy  was  done  twice  and  one  death  oc- 
curred. A thyroidectomy  with  resection  of  neck 
glands  was  done  eight  times  and  tsvo  deaths  occurred. 

Deaths 

There  have  been  four  deaths  in  the  papillary 
group  during  the  past  13  years.  One  patient  died 
eight  years  postoperatively  of  a pulmonary  embolus 
arising  from  a dot  in  the  left  leg.  One  patient  died 
two  years  postoperatively  of  unknown  causes,  pre- 
sumably from  cancer.  One  patient,  who  had  wide- 
spread disease  at  the  time  of  surgery,  died  one  month 
postoperatively.  She  had  infiltration  of  the  lungs, 
mediastinum,  trachea,  and  esophagus.  A tracheos- 
tomy and  gastrostomy  were  done  after  a thyroidec- 
tomy was  carried  out.  She  gradually  deteriorated 
and  died  of  her  disease.  One  patient  died  of  a blood 
transfusion  reaction  during  surgery. 

Patients  Having  Nodal  Excision  Done 

Eight  patients  had  a thyroidectomy  and  some  form 
of  nodal  excision.  Two  of  these  patients  have  died. 
One  received  incompatible  blood  during  surgery,  and 
one  had  widespread  disease  and  gradually  deterio- 
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rated  postoperatively.  All  eight  had  cancer  present  in 
grossly  involved  nodes  at  the  time.  Three  patients 
are  receiving  thyroid  hormone  anti  had  x-ray  therapy 


Table  4.  Thyroid  Cancer  — Papillary 


23  Case^ 

Operation 

adenoma 

n -o 

O 

lobectomy 

nn 

OO  0^(0 

subtotal 

mm 

00 

total 

-1- radical  neck 

mm 

sO  sO 

and  two  had  I''”  in  addition  to  the  thyroid  hormone. 
Six  of  these  patients  remain  well  after  13  years. 

The  nonpapillary  group  shows  little  effect  of 
treatment  on  the  course  of  their  disease.  (Table  5). 
A subtotal  thyroidectomy  was  done  once  and  this 

Table  5.  Thyroid  Cancer  — Nonpapillary — Operations 


10  Cases 


Number 

Lived 

Died 

Subtotal 

? 

1 

fotal 

n 

1 

A-  Rad.  Neck 

nn 

1 

L.U5 

Biop.&Trach.etc. 

in 

1-^ 

10 

3 

7 

patient  has  survived.  Two  patients  had  a total  thy- 
roidectomy done  and  one  died.  Four  patients  had  a 
thyroidectomy  plus  a radical  neck  dissection  and 
three  died.  Three  operations  included  a tracheostomy 
and  biopsy  and  these  three  died.  Table  6 shows  the 
summary  of  the  mortality  with  these  two  disea.ses. 

Discussion 

Results  of  the  surgical  treatment  of  carcinoma  of 
the  thyroid  are  good.  The  logic  of  the  operation 
proposed  is  often  confused  in  the  mind  of  the  sur- 
geon and  practitioner  alike.  In  this  reported  group 
of  patients,  many  types  of  operations  performed 
seemed  to  have  a gootl  result  in  the  treatment  of 
the  disease. 

It  is  logical  to  remove  all  the  cancerous  tissue 
present  in  any  type  of  carcinoma.  But  how  much  of 


Table  6. 

Thyroid  Cancer  — 

Mortality 

Lived 

Died 

Papillary  

19 

4 (22%) 

Nonpapillary  

3 

7 (70%) 

an  operation  is  necessary  to  remove  all  the  effectively 
growing  cancerous  ti.ssue?  C lark'  has  documentetl 
the  frec|uent  occurrence  of  multicentric  cancer  in  thy- 
roid glands.  Multiple  whole  gland  sections  show 
that  areas  of  cancer  are  in  the  opposite  lobe  or 
isthmus  in  almost  9<>  per  cent  of  the  s|X‘cimens 
studied.  Black-  has  reviewed  328  specimens  of  papil- 
lary carcinoma  from  Mayo  (.linic  (iy40  to  1954) 
and  found  multicentric  origin  in  20  per  cent,  but 
these  are  not  whole  gland  sections — not  completely 
comparable  studies.  There  is,  however,  good  evi- 
dence now  that  in  some  cases  the  cancer  starts  in 
different  places,  and  removing  just  one  lobe  may 
leave  some  cancer  behind.  However,  the  results  of 
removing  the  lobe  which  contains  the  nodule  plus 
the  isthmus  are  so  good  that  this  seems  to  be  the 
procedure  of  choice. 

Secondly,  lymph  nodes  may  be  involved  in  papil- 
lary cancer  of  the  thyroid.  Frazeb*  found  70  per  cent 
of  the  patients  followed  for  the  past  25  years  had 
nodal  involvement.  In  this  reported  group,  when 
the  nodes  were  removed,  they  were  involved.  Yet  in 
both  instances  the  survival  is  high.  There  is  no 
other  cancer  that  acts  in  this  way,  since  nodal  in- 
volvement usually  means  a poor  prognosis  in  most 
cancer  except  papillary  carcinoma  of  the  thyroid. 

The  striking  difference  in  prognosis  of  papillary 
cancer  in  contrast  to  the  nonpapillary  group  is  shown 
in  this  study.  The  diagnosis  of  papillary  carcinoma 
of  the  thyroid  has  a very  good  prognosis. 

Summary 

Papillary  cancer  of  the  thyroid  has  a good  prog- 
nosis and  seems  best  treated  with  a wide  local  ex- 
cision. Positive  nodes  do  not  preclude  a long  sur- 
vival in  the  papillary  group.  Nonpapillary  cancer  of 
the  thyroid  has  a poor  prognosis  with  any  form  of 
therapy. 
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MH'I’HODS  lor  conlrol  of  hlceiling  from  intra- 
cranial aneurysms  range  from  simple  ligation 
■ of  the  carotid  artery  in  the  neck'  to  reinforce- 
ment of  the  aneurysmal  wall  hy  plastic  coating-  when 
idacement  of  a clip  across  the  neck  of  the  aneurysm  is 
not  feasible.  'I'he  pre.sent  case  is  reported  because  of  in- 
terest in  that  it  represents  no  unorthodox  procedure 
wherein  the  combination  of  packing  of  the  aneurysm 
cavity  and  carotid  ligation  resulted  in  a 17-yearsurvival. 

Case  Report 

The  patient  was  a “ib-year-old  woman  seen  first  in 
August  1951  with  a complaint  of  diplopia  of  two  to 
three  months'  duration.  'I'herc  wais  a history  of  vis- 
ual difficulty  of  a vague  nature,  relating  to  visual  im- 
pairment and  conjunctival  congestion  for  three  years. 
In  |une  1951  she  experienced  an  episode  of  vertigo 
and  at  this  time  the  right  pupil  became  dilated  and 
fixed,  while  ptosis  of  the  right  lid  developed  one 
week  before  consultation.  There  had  been  some  dull 
aching  pain  in  the  right  eye  for  several  days  and  she 
had  occasional  lightheadedness  of  recent  origin.  The 
patient  was  right-handed. 

Examination  revealed  a dilated  right  pupil,  which 
was  fixed,  and  partial  ptosis  of  the  right  lid  with 
associated  loss  of  upward  rotation  of  the  globe.  The 
right  corneal  reflex  was  depressed  and  there  was 
slight  impairment  of  sensation  in  the  distribution  of 
the  first  division  of  the  right  trigeminal  nerve.  Neuro- 
logic examination  was  otherwise  normal.  'I'he  blood 
pressure  was  145/95. 

The  clinical  diagnosis  was  that  of  an  aneurysm  of 
the  intracavernous  portion  of  the  carotid  artery  and 
the  patient  was  admitted  to  the  ho.spital  for  further 
study. 

X-rays  of  the  skull  showed  some  general  deminer- 
alization, a normally  positioned  pineal  gland,  and  a 
normal  sella  turcica  but  an  abnormally  large  and  ir- 
regular superior  orbital  fissure  on  the  right.  Lumbar 
puncture  revealed  clear  fluid  under  normal  pressure, 
containing  no  cells  and  .56  mg.,  100  ml.  protein. 
X-rays  of  the  chest  were  suggestive  of  atelectasis  of 
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the  middle  lobe  of  the  right  lung,  but  bronchoscopy 
followed  by  a bronchogram  disclosed  only  poor  aer- 
ation w'ith  no  other  pulmonary  abnormality.  An  op- 
erative right  carotid  arteriogram  visualized  a large 
aneurysm  situated  lateral  to  the  sella  turcica,  the 


Fig.  1 . Preoperalire  arteriogram  showing  large  aneurysm 
ad'tacent  to  sella  turcica. 


aneurysm  measuring  2 cm.  in  diameter  on  the  x-ray 
film  (Fig.  1 ).  Ligation  of  the  right  common  carotid 
artery  w'as  done  following  arteriography. 

About  ten  days  after  carotid  ligation  a right 
frontotemporal  craniotomy  was  performed.  In  the 
middle  fossa,  occupying  the  position  of  the  anterior 
third  of  the  temporal  lobe,  was  a large  globular 
mass,  the  exposed  portion  of  which  measured  3 to 
4 cm.  in  diameter.  The  mass  was  firmly  fixed  and 
appeared  to  be  attached  to  the  dura  mater  at  the 
base,  compressing  and  displacing  the  anterior  por- 
tion of  the  temporal  lobe  ,xs  far  back  as  the  sylvian 
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lip.  The  lesion  had  the  appearance  ot  a large  an- 
eurysm and  it  was  telt  that  an  attempt  at  removal 
would  result  in  considerable  destruction  ol  brain 
tissue  as  well  as  serious  interference  with  the  middle 
cerebral  artery-  circulation.  Aspiration  gave  no  blood 
untd  an  IS  gauge  needle  was  used.  Accordingly, 
thrr)ugh  a small  incision  in  the  capsule,  laminated 
clot  was  carelully  curetted  and  sever,d  pieces  ol 
Cielloam®  soaked  in  iirothrombin  and  coated  with 
tantalum  powder  were  packed  into  the  aneurysmal 


cavity  (big.  2 A and  B).  Three  fine  sutures  were 
used  to  close  the  opening. 

d'he  postoperative  course  was  complicated  by  pneu- 
monitis. At  the  time  of  discharge  Irom  the  hospital 
on  the  ninth  postoperative  day,  she  had  only  occa- 
sional discomfort  in  the  right  eye  but  there  was  no 
change  in  the  third  nerve  paralysis. 

'I'he  isatient  was  seen  yearly  for  the  next  ten  years 
with  no  major  complaints  and  with  no  change  in 
the  third  nerve  paralysis.  In  1964  she  was  treated 


Flu.  2 (A  and  B).  Posloperalire  x-i\iys  showiu"  loc.u'ion  of  Untalum  powder  in  aneurystu.il  cav'uy. 


FlCi.  3 (A  and  13).  of  dull  Liken  17  year\  after  operation  fhow/ng  little  change  in  the  distribution  of  the  tantalum 

powder. 
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for  what  appeared  to  he  labyrinthine  vertigo,  this 
responding  well  to  medication.  At  this  time,  exam- 
ination disclosed  no  essential  change  in  her  neu- 
rologic status.  lixamination  at  my  recpiest  in  hehru- 
ary  of  1968  revealed  markeil  improvement  in  the 
ptosis,  d'rigeminal  nerve  I unction  was  intact  but  a 
complete  external  aiul  internal  ophthalmoplegia  ex- 
isted. X-ray  examination  of  the  skull  at  this  time 
di.sclosed  no  significant  change  from  the  postopera- 
tive fiiulings  in  1931  ( I'ig.  3A  and  B). 

Discussion 

(iarotid  arterial  ligation  is  accepted  as  a reasonably 
benign  and  effective  treatment  for  aneurysm  of  the 
intracranial  portion  of  the  internal  carotid  artery.-* 
However,  at  the  time  arteriography  was  done  in  the 
present  case  the  technic  and  instrumentation  were 
less  than  satisfactory  and,  in  view  of  the  large  size 
of  the  lesion,  direct  attack  was  decided  upon.  The 
aneurysm  described  here  undoubtedly  does  not  ap- 
proach the  so-called  "giant  aneurysm”  described  by 
Sadik,  et  al,^  but  it  is  of  interest  that  these  authors 
describe  incision  through  the  capsule  and  removal  of 
some  of  the  contents  of  an  aneurysm,  which  at  au- 
topsy measured  8.5  x 5.5  x 5 centimeters.  Orbital 
piain,  considered  by  some  as  probably  indicating  en- 
largement of  the  aneurysm  within  the  cavernous 
sinus, •'>  was  relieved  by  the  operative  procedures,  but 


it  is  of  importance  to  recognize  that  therapeutic  col- 
lapse of  an  intracavernous  aneurysm  may  akso  give- 
rise  to  untoward  symptoms.'* 

While  the  response  of  tissue  to  tantalum  sheet  has 
been  shown  in  early  studies  to  be  minimal,  later  in- 
vestigators found  that  tantalum  powder,  particularly 
of  larger  particle  size,  does  cause  a significant  fixed 
ti.ssue  response.'^  Because  of  this,  it  was  felt  that  the 
use  of  tantalum  powder  would  not  only  visualize 
the  lesion  but  would  aid  in  the  obliteration  of  the 
aneurysmal  cavity.  It  is  not  known  if  carotid  ligation 
alone  would  have  resulted  in  the  present  length  of 
survival,  but  the  tantalum  powder  has  permitted  ra- 
diologic follow'-up  indicating  no  essential  change  in 
the  aneurysm. 

References 

1.  Black,  S.  P.  W.,  ami  Geiman,  W.  J.:  The  Treatment  of 

Internal  Carotid  Artery  Aneurysms  by  Proximal  Arterial  I.igation. 
A Followup  Study.  /.  Nnirosurg.,  10:590-601.  1953. 

2.  Hayes,  George  J.,  and  Leaver.  R.  C.:  Methyl  Methacrylate 

Investment  of  Intracranial  Aneurysms.  J.  Neurosurg.,  25:79-80. 
(July)  1966. 

3.  German,  W.  J.,  and  Black,  S.  P.  W.:  Cervical  Ligation  for 

Internal  Carotid  Aneursyms.  j.  Neurosurg.,  23:572-577,  (Dec.)  1965. 

4.  Sadik,  W.  R.;  Budzilovich,  G.  N.,  and  Shulman,  K.:  Giant 
Aneurism  of  Middle  Cerebral  Artery.  /.  Neurosurg.,  22:177-181. 
1965. 

5.  Hamby.  \V.  B.:  Intracranial  Aneurysms,  Springfield,  III.: 

Charles  C.  Thomas.  1952.  p.  564. 

6.  Strenger,  Lawrence:  Neurological  Deficits  Following  Thera- 

peutic Collapse  of  Intracavernous  Carotid  Aneurisms.  Report  of 
Two  Cases.  /.  Neurosurg.,  25:215-218.  (Aug.)  1966. 

7.  Bailey,  Orville  T.,  et  al:  Tissue  Reactions  to  Powdered 

Tantalum  in  the  Central  Nervous  System.  ].  Neurosurg.,  9:83-92. 
(Jan.)  1952. 


Cardiac  work  test  unit  — Physicians  now  may  test  their  ability  to 
determine  safe  work  levels  for  cardiac  patients  through  use  of  a table-top 
unit  prepared  by  the  American  Heart  Association. 

Entitled  "Work  Prescription  for  Heart  Patients,”  the  unit  is  intended  for 
use  at  medical  meetings  and  as  a teaching  exercise  for  medical  students  and  house 
officers.  It  consists  of  four  easily  handled  panels,  three  of  which  illustrate  medical 
case  histories  and  pertinent  laboratory  data.  The  fourth  panel  shows  average 
work  equivalents  of  various  jobs.  After  studying  each  panel,  the  physician  fills 
out  a multiple  choice  questionnaire.  An  answer  sheet  is  provided  to  check 
accuracy. 

Each  panel  measures  24  inches  long  by  34  inches  high  and  fits  a standard 
exhibit  frame.  The  units  may  be  obtained  through  local  Heart  Associations. — 
Ohio  State  Heart  Association,  10  East  Town  Street,  Columbus,  Ohio  43215. 
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Fibromyxoma  of  the  Kidney 

R(‘port  of  a Case  Associated  wllli  Hyjterlensioii 
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SMALL  FIBROMAS  are  not  infrequent  inciden- 
tal findings  in  the  renal  medulla.  They  do  not 
exceed  10  mm.  in  diameter.^  Rarely  are  larger 
fibromas  found  in  the  kidney.  Some  of  the  larger 
fibromas  may  show  myxomatous  degeneration.  Ham- 
artomas may  contain,  in  addition  to  fibrous  tissue, 
other  structures  such  as  smooth  muscle,  vascular 
channels,  fatty  tissue,  etc.  In  1952  Spillane  et  al- 
collected  18  cases  of  fibromyxolipoma  of  the  kidney 
and  added  one  of  their  own.  Allen^  also  mentions 
that  fibromas  are  not  uncommonly  found  as  grayish- 
white,  single  nodules,  usually  3 to  5 mm.  in  diameter. 
As  a rule  they  are  located  in  the  medulla.  Gordon 
and  Taylor'*  reported  a case  of  renal  fibroma  -sv'eighing 
22  pounds. 

Albrecht^  chose  the  medullary'  fibroma  as  a typical 
example  of  hamartoma.  Impressed  by  the  large  num- 
ber of  tubules  present  in  the  connective  tissue  stroma, 
Albrecht  wrote:  "There  can  be  no  doubt  that  we 
are  dealing  with  true  hamartomas,  tumor-like  mal- 
formations that  deviate  from  the  normal  only  in  the 
abnormal  quantity  of  connective  tissue.”  However, 
some  investigators  regard  the  medullary  fibroma  as 
preneoplastic  change  characteristic  of  aging  and 
comparable  to  senile  keratosis  in  the  skin.*"’ 

Case  Report 

A 53  year  old  white  male  was  admitted  to  the  hos- 
pital for  the  first  time  on  August  3,  1963  with  the 
chief  complaint  of  episodes  of  bitemporal  headaches 
of  four  months  duration.  During  this  time  his  blood 
pressure  had  been  slightly  elevated. 

In  October  1953,  during  the  course  of  a routine 
physical  examination,  his  blood  pressure  was  re- 
corded as  145  90  mm.  Hg.  At  that  time  he  gave  a 
history  of  attacks  of  bronchial  asthma,  which  were 
eventually  traced  to  orris  root  and  a pyrethrum  in- 
gredient in  the  talcum  powder  he  was  using  in  his 
barber  shop.  After  eliminating  these  two  substances 
from  the  talcum,  he  had  very  little  difficulty.  In 
May  1963  he  began  to  complain  of  headaches. 

Physical  examination  was  essentially  negative. 
There  was  no  cardiac  enlargement  and  the  urine 
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revealed  no  significant  positive  findings.  Blood  pres- 
sure was  160  H 00  and  pulse  80  beats  per  minute. 
He  was  placed  on  treatment  with  a low  salt  diet  and 
Diupres®,  250  mg.  twice  a day.  Two  weeks  later  his 
blood  pressure  was  128/80  mm.  Hg.  He  was  then 
advised  to  take  Diupres  (250  mg.)  once  daily. 

In  July  1963  his  blood  pressure  was  I6O/IOO  mm 
Hg.  At  that  time  he  was  hospitalized,  and  a routine 
work-up  revealed  a lesion  of  the  right  kidney. 

Physical  examination  revealed  a well-developed 
and  well-nourished  adult  male  with  no  remarkable 
physical  findings  other  than  blood  pressure  of  170/ 
100  mm.  Hg.  Temperature  w'as  98.6°F,  pulse  80 
beats  per  minute. 

Repeated  urine  examinations  revealed  no  patho- 
logic findings.  There  was  normal  specific  gravity, 
averaging  1.011,  with  no  protein  or  cellular  deposits. 
Serology  test  was  negative.  Hemoglobin  was  16  Gm.; 
hematocrit  44  per  cent.  White  blood  cell  count  was 
7,000  with  differential  58  per  cent  polys,  32  per  cent 
lymphs,  7 per  cent  monos,  and  3 per  cent  eosino- 
phils. Blood  phosphorus  w'as  3-6  Gm.  per  cent,  alka- 
line phosphatase  3.6  units,  and  blood  urea  nitrogen 
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Fig.  2.  Surgical  specimen.  Right  kidney  showing  a spheri- 
cal tumor  mass  of  upper  portion,  causing  compression  of 
the  proximal  caliceal  system. 


Fig.  3.  Photomicrograph,  function  of  tumor  with  renal 
paienchyma.  The  tumor  /'r  well  cncumscrthed  but  exhibits 
no  punninent  c.ipud.ir  structure. 


Fig.  4.  Photomicrograph.  Pihromatoui  zone  of  the  tumor. 


Fig.  5.  Photomicrograph.  Myxomatous  zone  of  the  tumor. 
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(BUN)  1 6 Urine  ciillurts  rcvealetl  no  growth. 
Urine  ealceholaniines  were  31  ug/24  lir. 

( hesl  x-ray  revealerl  normal  lung  lielils.  K.UB 
lilm  slioweil  that  the  kidney  shailows  were  not  well 
\'isualizcal.  Intravenous  pyelogram  showed  the  dye  to 
appear  promptly  in  botli  kidneys  in  five  minutes.  'I'he 
left  pelvicaliceal  system  and  ureter  w-ere  w'ell  out- 
lined and  appeared  normal.  Marked  enlargement  of 
the  upper  half  of  the  right  kidney  w'as  noted  with 
lateral  deviation,  elongation,  and  rotation  of  its  su- 
perior caliceal  system.  There  was  no  definite  notch- 
ing or  invading  lesion.  The  interpretation  of  the 
intravenous  pyelogram  was  a large  renal  mass  occu- 
pying the  upper  portion  of  the  right  kidney. 

Ciystoscopy  revealed  no  obstruction  of  the  urethra. 
There  was  a Grade  I enlargement  of  the  lateral 
median  lobes  of  the  prostate.  There  was  no  residual 
urine  and  no  mucosal  lesion  of  the  bladder.  "Ihe 
urinary  bladder  capacity  was  250  cc.  Both  ureteral 
orifices  were  normal.  Catheterization  of  both  ureters 
up  to  the  pelves  was  performed  without  difficulty. 
Indigo  carmine  appeared  w'ithin  13  minutes  after 
injections  on  both  sides.  Ascending  pyelograms 
showed  a normal  left  pelvis.  On  the  right  side  the 
findings  were  similar  to  those  of  the  intravenous 
pyelogram  (big.  1 ).  Presacral  CO^,  insufflation 
show'ed  no  evidence  of  adrenal  tumor. 

On  August  21,  the  right  kidney  w'as  resected  with- 
out difficulty. 

The  surgical  specimen  consisted  of  a right  kidney 
w'eighing  390  Gm.  and  measuring  14  x 8.0  x 5.0 
cms.  The  upper  half  of  the  kidney  w'as  swollen  and 
measured  8.0  cm.  in  thickness.  The  capsule  was  in- 
tact and  was  separated  with  ease.  The  cortical  surface 
was  smooth,  reddish-brown,  and  uniform.  On  sec- 
tion, there  was  a spherical  tumor  mass  occupying  the 
upper  portion  of  the  kidney  and  measuring  7.0  cm. 
in  diameter  (big.  2).  It  w'as  w'ell-defined  and  sharply 
demarcated  from  the  surrounding  renal  parenchyma. 
The  mass  had  a yellowish-gray  cut  surface,  w'hich 
W'as  moderately  soft,  moist,  and  glistening.  The  mass 
stretched  and  compressed  the  superior  caliceal  system. 
There  was  no  ulceration  of  the  caliceal  mucosa  and 
no  hemorrhage  of  the  renal  pelvis.  No  evidence  of 
infiltration  of  the  renal  parenchyma  by  the  tumor 
was  noted.  The  rest  of  the  renal  parenchyma  was 
intact  and  appeared  to  be  normal. 

Microscopically  the  tumor  was  well-circumscribed 
but  showed  no  capsule  (big.  3).  It  was  formed  of 
interlacing  bundles  of  long  fibers  having  oval  nuclei, 
boci  of  myxomatous  spindle  cells  within  edematous 
background  were  also  noted  (bigs.  4 and  5).  Occa- 
sional areas  of  hyalinization  w'ere  present  within  the 
tumor.  The  tumor  compressed  the  surrounding  renal 
tissue  without  irregular  extension.  The  microscopic 


rABiH  1.  The  blood  (oeuure  chart  during  the  patient’s 
hospital  stay. 
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appearance  of  the  tumor  was  consistent  with  fibromyx- 
oma.  The  renal  tissue  was  involved  by  slight  focal 
chronic  inflammation. 

'I'he  postoperative  course  w'as  uncomplicated,  lable 
1 lists  blood  pressure  record  during  hospitalization. 
The  patient  was  discharged  on  September  3,  1963  in 
good  condition  w ith  no  urinary  symptoms.  The  urine 
before  discharge  w'as  clear  and  free  from  infection  or 
cellular  deposits. 

Since  discharge  the  patient  has  been  asymptomatic. 
Periodic  physical  examinations  have  revealed  no 
pathological  findings.  The  blood  pressure  has  been 
constant  and  within  130-140  systolic. 

Summary 

A case  of  renal  fibromyxoma  associated  with  mild 
hypertension  is  reported.  The  blood  pressure  has 
been  normal  since  nephrectomy. 
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Liposarcoma  of  the  Spermatic  Cord 

Case  lieporl 

KKNN1:TH  V.  HAUSFELI),  M.  I).  and  ALEXANDER  C.  GUIRA,  M.D. 


The  Authors 

• Dr.  Haiisfeld,  Akron,  is  Chief  of  Urolojiy 
Service,  Akron  General  Hospital;  and  a mem- 
ber of  the  Senior  Staff,  Urology,  St.  Thomas 
Hospital. 

• Dr.  Guira,  Akron,  is  Chief  Resident,  Urology 
Service,  .Akron  General  Hospital. 


Malignant  neoplasms  of  the  spermatic 

cord  are  uncommon.  In  1959  Satter  et  al 
• reviewed  the  Quarterly  Cumulative  Index 
Medicus  and  Index  Medicus  to  1879  and  found  that 
over  200  cases  of  primary  malignant  tumors  of  the 
cord  structures,  epididymis,  and  testicular  tunics  were 
reported  in  the  literature.'  Samellas,  in  1964,  also  re- 
viewed the  literature  and  found  112  primary  malig- 
nant spermatic  cord  tumors.*  To  these  he  added  the 
fourth  reported  case  of  liposarcoma  of  the  cord,  the 
three  previous  cases  having  been  recorded  by  Her- 
but,^  Dreyfuss,'*  and  Angeli.®  A review  of  the  liter- 
aOire  since  1964  discloses  that  two  additional  cases 
of  liposarcoma  of  the  spermatic  cord  have  been  pub- 
lished.'’’” The  following  is  therefore  the  seventh  re- 
ported case  of  liposarcoma  of  the  spermatic  cord. 

A 52  year  old  white  male  was  admitted  to  Akron 
General  Hospital  on  March  13,  1965  for  evaluation 
ot  a nonpainful  left  scrotal  mass.  He  denied  having 
sustained  any  trauma  to  the  scrotum  or  having  had 
tuberculosis  or  any  venereal  disease.  He  had  become 
aware  of  the  scrotal  mass  about  six  weeks  prior  to 
entering  the  hospital.  Physical  examination  was  nor- 
mal except  for  the  genitalia.  Both  testes  were  pal- 
pated in  the  scrotum,  but  the  left  scrotum  was  en- 
larged by  a nontender,  nontransilluminating  mass 
measuring  approximately  8x8  cm.  and  adherent 
posterior  to  the  testis.  Superior  to  this  was  another 
mass  of  the  same  characteristics  measuring  approxi- 
mately 21/2  X 3V2  cm.  No  inguinal  or  femoral  lymph 
nodes  were  palpable,  and  no  hernia  was  present.  The 
superior  mass  was  attached  to  the  vas  deferens.  Uri- 
nalysis disclosed  laborator)’  findings  within  normal 
limits,  as  were  hemogram,  blood  urea  nitrogen,  and 
fasting  blood  sugar.  A roentgenographic  examina- 
tion of  the  lungs  was  normal  as  was  an  electrocardio- 
gram. 

Exploration  of  the  scrotum  was  performed  through 
a vertical  incision.  The  larger  inferior  mass  was 
soft  and  incorporated  the  entire  epididymis.  The 


Submitted  March  1.  1968. 


smaller  cephalad  mass  was  adherent  to  the  vas  def- 
erens and  had  a thick  capsule.  Eatty  tissue  was 
abundant  throughout  the  cord.  The  testis  appeared 
grossly  normal.  A left  radical  orchiectomy,  with 
high  ligation  and  excision  of  the  cord,  was  per- 
formed. 

Microscopic  examination  revealed  a normal  testis 
and  epididymis  enveloped  with  abundant  fatty  tissue 
and  suggestive  varicocele  formation.  The  distribu- 
tion of  the  fat  was  consistent  with  multiple  lipomata 
( Eig.  1 ) . The  cephalad  mass  presented  varying  de- 
grees of  cellular  necrosis.  Lympocytes  were  present 
in  a thickened  capsule,  and  in  the  surrounding  tis- 
sue, there  was  a bizarre  cellular  make-up  with  some 
strap  and  banjo  cells,  larger  multinucleated  cells,  and 
some  cells  with  giant  single  nuclei.  Nucleoli  were 
prominent  and  mitotic  activity  was  present  (Eig.  2). 
The  final  diagnosis  was  differentiated  liposarcoma 
developing  in  one  of  several  lipomas  of  the  sper- 
matic cord. 

Recovery  of  the  patient  was  uneventful,  and  he  is 
well  and  alive  without  evidence  of  recurrent  tumor 
three  years  later. 

Discussion 

The  etiology  of  liposarcoma  is  unknown.  Since 
Gloquet  in  1819  first  recorded  a lipoma  of  the  sper- 
matic cord,  lipomata  have  been  the  most  frequently 
found  neoplasm  of  this  structure.  Stout  states  that 
some  liposarcomas  m,ay  arise  in  preexisting  lipomas. 
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Fig.  I.  Lipoma  of  Spermatic  Cord 


Fig.  2.  Liposarcoma  of  Spermatic  Cord 


but  the  majority  of  lipoblastic  tumors  are  malignant 
from  their  inception.®  Cialdvvell  and  Zinninger  pro- 
posed a classification  of  liposarcoma:  1)  lipomyosar- 
coma;  2)  lipoma  with  areas  of  sarcomatous  degener- 
ation; and  3)  true  liposarcoma.®  Our  case  represents 
the  second  classification. 

The  decreased  mitotic  activity  and  the  low  inci- 
dence of  liposarcoma,  despite  the  frequency  of  lip- 
omata  of  the  spermatic  cord,  agree  with  Dreyfuss’ 
observation  that  liposarcomata  are  the  mildest  in  ac- 
tivity as  to  recurrence  and  tendency  to  metastasize  of 
all  the  malignancies  of  the  spermatic  cord.^  Once 
liposarcoma  of  the  spermatic  cord  is  diagnosed,  ade- 
quate therapy  would  be  radical  orchiectomy  with 
high  ligation  and  excision  of  the  spermatic  cord 
without  lymph  node  dissection  or  irradiation. 

Summary 

The  seventh  case  of  liposarcoma  of  the  spermatic 
cord  is  reported.  The  patient  has  survived  without 


signs  or  symptoms  of  recurrent  tumor  for  over  three 
years.  The  low  grade  of  malignancy  of  this  neoplasm 
is  emphasized  as  well  as  the  accepted  adequate 
therapy. 
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The  very  pursuit  of  research,  provided  that  it  is  relevant,  has 

merit  in  its  own  right  in  creating  an  atmosphere  of  intelligent  inquiry;  but  in 
medicine  the  practising  physician  who  is  intensely  interested  in  the  diagnosis  and 
treatment  of  the  individual  patient  and  responds  to  the  challenge  which  every 
fresh  patient  brings  has  his  own  constant  stimulus  to  intellectual  inquiry  and  need 
not  be  ashamed  if  he  finds  the  added  burden  of  organized  scientific  research  some- 
thing of  distraction.  — Lord  Platt,  M.  D.,  M.  SC.,  F.  R.  C.  P.,  London,  British 
Medical  ]ournal,  4:441,  November  25,  1967. 
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Maternal  Mortality  Report 

For  Ohio -1965* 

By  iIh-  OSM  \ COMMITTKK  ON  M X rKBNM,  MKM.TU 


T' IE  Committee  on  Maternal  Health  is  pleased 
to  present  this  ELEVENTH  Annual  Report 
for  the  year  1965.  'Ehis  document  is  compiled 
am.1  published  in  compliance  with  a House  ot  Dele- 
gates directive  ailopted  April  23,  1953,  which 

created  the  committee,  and  follow-up  action  taken 
by  The  OSMA  C.ouncil,  Januar)'  1 6,  1954.' 

Divided  into  jive  sections,  the  first  division  out- 
lines activities  of  your  Ciommittee  since  its  last  report 
to  'Ehe  (iouncil  on  December  11,  1966,-  when  a 
survey  ot  the  just  ten  years  of  The  Ohio  Study  was 
summarized. 

The  second  portion  describes  various  jno]ect\  de- 
veloped and  pursued  by  the  committee,  fulfilling  its 
I'lrescribed  functions. 

A statistical  summar)-  of  4'he  Ohio  Maternal 
Mortality  Study*  for  1965  is  presented  m the  third 
section.  This  summary  covers  the  <S8  counties  ol 
the  state,  including  figures  for  patients  who  died 
outside  of  hospitals  as  well  as  those  who  died  during 
hospitalization.  In  the  fourth  portion,  the  data 
are  analyzed  and  evaluated  for  comparison. 

In  the  last  section,  the  Committee  advances  rec- 
ommendations based  upon  experiences  with  the  study 
and  allied  facets  since  its  inception. 

Activities 

Twenty-one  members  comprise  the  C ommittee  on 
Maternal  Health.  They  not  only  represent  the  eleven 
(Councilor  Districts  of  Ohio,  but  also,  from  their 
professional  aftributes,  furnish  an  excellent  cross 
section  of  general  practice  as  well  as  the  specialties, 
e.  g.,  obstetrics,  gynecology,  cardiology,  pathology 
and  anesthesiology.  Three  new  members  were  ap- 
pointed to  the  Committee  this  year,  replacing  mem- 
bers whose  local  obligations  and  commitments  ore- 


*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted in  Ohio  by  the  Committee  on  Maternal  Health  of  the  Ohio 
State  Medical  Association,  in  cooperation  with  the  Ohio  Department 
of  Health,  and  assisted  by  lepresentatives  of  the  various  County 
Medical  Societies  of  the  state.  Since  w'ork  of  the  committee  is  edu- 
cational a.s  well  as  statistical,  summaries  of  some  of  the  cases  studied 
by  the  Committee,  based  on  anonymous  data  submitted,  are  publish- 
ed in  The  Ohio  Stale  Medical  journal  from  time  to  time.  Each 
presentation  is  brief  but  informative.  It  contains  opinions  of  the 
Committee,  based  on  the  data  submitted  for  review. 


vented  a continuance  of  full  participation  in  com- 
mittee activities. 

Since  the  last  annual  report,  three  meetings  have- 
been  held  by  the  Committee;  two  of  these  were  most 
effective,  annual  two-day  conferences  held  at  the 
Granville  Inn,  conducting  many  items  of  import,int 
business  in  adtlition  to  the  review  and  classification 
of  maternal  death  cases.  In  the  three  meetings  a 
total  of  I4l  cases  were  carefully  studied  and  classified, 
using  "(jiiiding  Principles  for  Obstetric  fiare”"  as  a 
minimum  standard  to  assess  avoidability  in  each  case. 
In  addition,  approximately  200  (old)  cases  were 
studied  individually,  during  the  meeting,  to  reclassify 
them  as  High  Risk  Obstetric  Patients”  (see  below). 

4 hroughout  the  past  two  years,  members  ha\  e ajs- 
peared,  by  invitation,  at  several  county  medical  so- 
ciety and  local  group  meetings  to  speak  on  functions 
and  aims  of  the  committee  in  its  work  to  reduce 
maternal  mortality  and  morbidity  in  Ohio.  Mate- 
rial from  the  Ohio  Study  has  been  utilized,  also, 
by  m.embers  in  the  instruction  of  medical  students 
and  nurses  as  v\'ell  as  the  lay  public. 

The  Committee  on  Maternal  Health  maintains 
liaison  with  well-coordinated  Comity  maternal  mor- 
tality studies.  Six  of  these  are  established  and 
operating  on  an  annual  basis  in  Cleveland,  Columbus, 
Ctincinnati,  Dayton,  Toledo,  and  Akron,  supported 
principally  by  their  respective  Obstetric-Gynecologic 
Societies,  in  cooperation  with  respective  county  medi- 
cal societies.  Ciollateral  support  is  constant  between 
regional  studies  and  the  State  Headquarters,  provid- 
ing mutual  identification  of  maternal  death  cases 
and  their  thorough  evaluation. 

Projects 

In  its  advisory  function  on  matters  pertaining  to 
maternal  health  in  Ohio,  the  Committee  has  work.ed 
closely  for  years  with  the  Ohio  Department  of 
Health.  One  long  and  tedious  project  concerning 
the  effective  utilization  of  maternity  beds  in  Ohio 
hospitals,  known  by  such  titles  as  "Clean  Gyn  Patients 
on  Maternity  Eloors,”  the  problem,  as  a project,  has 
been  on  the  agenda  of  our  committee  meetings  since 
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Decemhcr  t,  1955.'  After  many  conferences  and 
two  final  public  hearings,  Regulation  HE-7-08.0 1 , 
authorizing  the  admission  of  noninfectious  gyne- 
cologic patien's  to  obstetric  beds  in  Ohio  maternity 
hospitals,  was  adopteil  by  the  Public  Health  (iouncil 
and  became  effective  |uly  1,  1967.  'I'he  regulation 
is  a part  of  the  Ohio  Sanitary  ('ode. 

High  Risk  OB  Patient 

A comparatively  new  educational  project  has  been 
developed  by  the  (Committee.  During  the  two-day 
conference  at  Clranville,  January  22-23,  1966  (over 
two  years  ago),  considerable  discussion  and  a pri- 
mary interest  evolved  around  "Medical  Avoidability” 
in  certain  patients  who  were  plagued  with  "High 
Risk  Conditions"  (cardiac  disease,  diabetes,  nephritis, 
obesity,  hemorrhagic  disease,  etc.)  before  their  final 
pregnancy  occurred.'  Although  the  approach  to 
the  gigantic  task  of  individually  surveying  over 
I 000  cases  was  somewhat  formidable,  a subcommit- 
tee was  appointed  to  guide  the  program,  and  the 
Committee  as  a whole,  embarked  upon  the  project. 

New'  criteria  and  nomenclatures  ("obesity,”  weight 
vain,  age,  low'  socioeconomic  status,  etc.)  were  estab- 
lished. Approximately  200  (old)  cases  were  studied 
at  one  meeting.  Promptly  it  was  ascertained  that 
conferences  of  the  whole  committee  w'ere  not  appli- 
cable to  the  early  completion  of  the  project.  There- 
after, case  reports  were  mailed  in  packets  ot  40  or 
50  to  members  who  studied  them  at  home,  classified 
them  as  to  "High  Risk  Factors"  and  returned  them 
to  State  Headquarters.  'Phis  method  proved  highly 
satisfactory  as  an  expedient  and  also  from  an  eco- 
nomic standpoint. 

A rather  tedious  but  rewarding  process  followed, 
e.  g.,  transferral  of  the  data  onto  respective  IBM 
cards.  With  the  highly  cooperative  assistance  of 
the  local  Service  Bureau  Corporation,  the  second 
phase  of  the  project  was  accomplished.  The  third 
phase  w'as  slightly  more  tedious;  in  every  "High 
Risk  OB  Patient”  it  was  necessary  to  correlate  the 
high  risk  condition  w'ith  the  primary  cause  of  death, 
to  ascertain  w'hether  or  not  the  former  w'as  related 
to  the  latter. 

After  many  hours,  this  phase  ot  the  project  was 
completed  and  the  IBM  cards  on  all  "old  cases”  — 
1955  to  1965  — were  properly  marked  w'ith  a new' 
punch.  Now'  it  is  possible  through  data  processing  to 
identify  and  segregate  every  "High  Risk  OB  Patient” 
among  the  1229  cards  in  our  files!  Cases  received  in 
the  future  may  be  added  in  our  system  with  minimum 
difficulty. 

Since  a national  trend  is  developing  a critical 
focus  upon  this  important  phase  of  obstetric  practice, 
the  educational  facets  of  our  Ohio  Study  are  aug- 
mented tremendously!  In  the  near  future  articles  w'ill 
appear  in  The  founial  bearing  data  and  information 


obtained  from  the  Ohio  Study  relative  to  the  "High 
Risk  Obstetric  Patient.” 

In  this  column  titled  "Maternal  Health  in  Ohio,” 
the  (iommittee  continues  to  publish  an  article  each 
cpiarter  year  (see  Table  I).  Of  necessity,  the 

Tabu-  I.  Vtihlication  Date  and  Subject,  "Maternal  Health 
in  Ohio  Column,’’  OSMj  Quarterly  Issues.  1966-1968. 

Date  Subject 

Dec.  1966  Maternal  Deaths  Involving  Suicide 

Mar.  1967  Maternal  Mortality  Report  foi  Ohio.  10  Year  Survey 
June  1967  Maternal  Deaths  Involving  Paralytic  Ileus 
Sept.  1967  Maternal  Deaths  Due  to  Choriocarcinoma 
Dec.  1967  Guiding  Principles  for  Obstetric  Care  (Revised) 

Mar.  1968  Maternal  Deaths  Involving  Rupt.  Ectopic  Pregnancy 
( Laparotomy ) 

June  1968  Maternal  Deaths  Involving  Rupt.  Ectopic  Pregnancy 
(D.  O.  A.  ) 


'rAHLF,  2.  //JAf  Djfa  Processing  Projects,  By  Number  and 
Asu^nment.  18  Months.  19(y0-  1968 

IBM  Project  Assignment  and  Purpose 

No.  51  Maternal  Deaths,  Regional  Study,  Cleveland 

No.  52  Maternal  Deaths,  Regional  Study,  Cincinnati 

*No.  53  Maternal  Deaths  in  Appalachia  (Council) 

No.  5 1 Maternal  Deaths  Involving  Anesthesia  (1967  Exhibit) 

No.  55  Case  Categories  for  Future  Articles  (OSMJ) 

No.  56a  "High  Risk  OB  Patient"  (Preliminary  Scanning) 

No.  56b  "High  Risk  OB  Patient"  10  year  survey  (1968  Exhibit) 
No.  57  Pelvic  Thrombosis,  Embolic  Phenomenon  (Member’s  Re- 
port ) 

No.  58  Maternal  Deaths,  Regional  Study,  Athens  County 
(Member's  Report) 

No.  59  Annual  Report  for  1965  (Council  — (’)SMJ) 

*(ln  Preparation) 

Committee  revised  "Guiding  Principles  for  Obstetric 
(Arc”-'  including  appropria!e  sections  on  the  "High 
Risk  OB  Patient.”  Tw'o  articles  from  the  "Mater- 
nal Heabh  in  Ohio  Column”  were  reprinted  w'ith 
permission  in  other  medical  publications. 

With  this  interesting  theme,  the  Committee  pre- 
pared and  displayed  an  exhibit  at  the  OSMA  Annual 
Meeting  in  Cincinnati,  May  13-16,  1968.  Delegates 
and  guests  manifested  maximum  interest  in  the  statis- 
tics and  lessons  portrayed  in  the  production  (Booth 
H-m  ). 

Likewise,  the  Committee’s  exhibit,  "Maternal 
Mortality  in  Ohio — A 10-Year  Survey,”-  displayed 
May  16-19,  1967,  during  the  OSMA  Annual  Meet- 
ing in  Ciolumbus,  drew'  a great  deal  of  interest  from 
observers.  As  in  previous  years,  the  great  volume 
of  data  required  was  obtained  by  using  data  process- 
ing methods. 

With  a surge  of  activities  engaging  the  Commit- 
tee, it  was  realized  that  its  budget  was  rather  in- 
adequate. The  Council  approved  an  increase  to 
$2, ()()()  for  1968.  4’his  figure  compares  favorably 
W'ith  other  states. 

Numerous  other  Projects  have  evolved  from  the 
u.se  of  statistics  and  material  contained  in  the  IBM 
cards  on  file  (.see  Table  2)  utilizing  data  processing. 
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'I'o  (late,  IK)  "projed"  previously  assigned  to  the 
( oinmittee  by  I'lie  ( oiincil  is  incomplete! 

vStatistics  lor  the  year  196“)  from  the  Ohio  Study 
.ire  published  herewith.  They  are  presented  in  an  uni- 
lorm  manner  to  builitate  comparison  with  similar 
reports  issued  in  the  past  and  with  those  to  appear 
m the  luture.  'I’erminology  and  nomenclature  used 
throughout  the  study  were  adopted  in  1954,  after 
caret  III  deliberation.  'I'hey  follow  closely  those 
prescribed  in  the  hileynctl'/oncil  Classification,  for 
purposes  ol  uniformity.  'I'he  reader  will  note  that 
"High  Risk  OB  Patients”  have  been  designated  in 
e.ich  category. 

In  Ohio,  there  were  194,927  live  births  reported 
during  1965.  I’rom  this  maternal  mortality  study, 
the  Committee  classified  42  maternal  deaths  for  the 
year.  The  maternal  mortality  rate  was  0.22  per  1,()()() 
live  births,  or  2.21  per  10,000  live  births  for  1965. 

Discussion 

Perhaps  in  a brief  manner,  the  staggering  num- 
ber of  hours  spent  by  members  of  the  Committee 
in  promoting  its  functions  and  assignments,  are 
tabulated  in  the  preceding  paragraphs  under  "Acti- 
vities,” "Projects,”  and  the  "Statistics  for  1965.” 
The  time,  energy,  and  devotion  expended  are  purely 
voluntary  and  require  no  financial  compensation,  ex- 
cept reimbursement  for  mileage. 

Reviewing  the  statistics  for  1965,  we  may  be 
pleasantly  astonished  to  see  a decrease  in  the  number 
of  maternal  deaths  (42)  for  this  year  with  an  all- 
time-low  maternal  death  rate  (0.22  per  1,000  live 
births).  These  figures  are  considerably  lower  than 
those  for  1964  (0.28  per  1,000)-  and  for  1963 
(0.30  per  1,000). ■*  They  are  even  more  impressive 
when  w'e  realize  that  the  annual  number  of  live 
births  reported  for  Ohio  has  declined  every  year 
since  1957!  Yet,  failing  to  be  lulled  into  a sen.se 
of  false  security,  we  feel  certain  that  a certain  num- 
ber of  maternal  deaths  still  escape  inclusion  in  our 
annual  report  due  to  various  failures  in  physicians' 
methods  of  reporting. 

How-ever,  adhering  to  policies  and  customs  fol- 
lowed for  the  past  15  years,  the  Committee  reviewed 
every  maternal  case  carefully,  studying  all  the  facts 
available,  on  an  anonymous  basis.  As  stated  above, 
"Guiding  Principles  for  Obstetric  Care”'^  was  used 
as  a standard  for  "Ideal  Care”  in  considering  avoid- 
able factors. 

Of  the  57  cases  studied  for  1965,  42  (73.7  per 
cent)  w'ere  voted  maternal  deaths,  while  15  were 
classified  nonmaternal  deaths  (no  connection  with 
pregnancy,  or  the  puerperium).  Four  cases  are  still 
pending. 

In  the  age  groups  designated,  most  patients  were 
m the  2()'s  ( 14)  and  30’s  (17).  The  great  majority 
W'ere  multiparae.  Nine  patients  of  the  42  died  un- 
delivered, of  w'hich  one  had  a postmortem  cesarean 


Ohio  Maternal  Mortality  Study 
Statistics  for  1965 

Total  Live  Births  in  Ohio,  

(Total  (‘ases  in  hies.  11  years,  19^5- 19h^.  .1229) 


'Total  Cases  Studied  (1965)  57 

('ases  not  studied  due  to  lack  of  information  4 

Undetermined  0 

Maternal  Deaths  (Classified)  42 

Non-While  1 1 

White  31 

Amc-: 

I cens  5 

2()'s  14 

30's  17 

iO's  6 

Barity: 

Bi  imi)»ravidac  4 

Multiparae  38 

Unknown  0 

Blacc  of  Death: 

Hospital  32 

Home  8 

Other  2 

Type  o(  Delivery: 

Not  Recorded  3 

Operative  17 

Nonoperative  (spontaneous)  13 

Not  delivered  — 9 

Route  of  Delivery: 

Not  recorded  3 

Vaginal  25 

Osarean  (antemortem)  5 

* (postmortem ) 1 

Laparotomy  (ectopic  preg. ) 1 

*Not  delivered  8 

Case  Classification:  (when  death  occurred) 

Not  known  0 

Group  I (fr.  concept,  to  20th  wk. ) 4 

Group  II  (fr.  20th  wk.  to  28th  wk. ) 1 

Group  III  (fr.  28th  wk.  through  term)  4 

Group  IV  (Postabortal,  postpartum)  33 

Autopsies:  32 

(includes  10  coroners’  cases) 

Prenatal  Care:  (apparent  from  data  sheets) 

None  4 

Unknown  or  not  reported  9 

Adequate  16 

Inadequate  8 

Excluded  (ectopic  preg.  and  abortion)  5 

(.lassification  of  Preventability: 

Nonpreventable  10 

Preventable  (avoidable  factor)  32 

Patient  responsibility  (Pi ) 10 

Personnel  responsibility  (Pa)  14 

Both  Pi  and  Pa  - 6 

P ' (Misc. ) 2 

(dassification  of  Primary  Causes  of  Death 

Hemorrhage  16 

Abortion,  without  sepsis  2 

Abruptio  1 

Afi  ibrinogenemia  5 

Abruptio  1 

Am.  fi.  embolus  3 

Dead  fetus  0 

(Ruptured  uterus  1*) 

Atony,  uterine,  Postpartum  2 

Ectopic  Pregnancy  (without  sepsis)  2 

Laceration,  extrauterine  0 

Placenta  Praevia  1 

Retained  Placenta  0 

Ruptured  uterus  (no  afibrin.)*  3 

()ther  0 

High  Risk  Related:  6 Non-Related:  3 

Infection  7 

Abortion,  alleged  "criminal”  2 

Aboition,  septic,  induced  1 

Abortion,  septic,  spontaneous  2 

Up.  Resp.  Inf 0 

Peritonitis  0 

Septicemia  (puerperal  sepsis)  0 

Septicemia  (other)  2 

fl/Mk  Risk  Related:  0 Non-Related:  1 

Toxemia  3 

Hypertension,  chronic  (inch  Hyperten- 
sion with  cerebrovascular  hem.)  0 

Eclampsia  2 

Hyperemesis  Gravidarum  1 

Puerperal  Toxemia,  Not  specified  0 

High  Risk  Related:  2 Non-Related:  0 

Other  16 

Ammotic  fl.  emb.  (no  hemorrhage)  ....  1 

Anesthesia  3 

(general ) 3 

(regional)  0 

Cardiac  Disease  2 

Diabetes  1 

Lower  Nephron  Nephrosis  2 

Pulmonary  Edema  1 

Pulmonary  Embolus  5 

Other  1 

High  Risk  Related:  5 Non-Related:  3 
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section.  The  majority  of  patients  (25)  had  a vaginal 
delivery. 

'I’hirty-three  patients  died  postabortal,  or  postpar- 
tum, and  autopsies  were  performed  upon  32  of  the 
42  patients  (75.1  per  cent).  Coroners  performed 
10  of  these  procedures. 

Of  the  42  patients,  16  had  adequate  prenatal 
care,  while  17  received  inadequate  care  or  none  at 
all;  the  remaining  nine  were  either  excluded  or  not 
reported.  Preventability,  with  an  avoidable  factor 
was  voted  in  32  of  the  42  cases. 

A review  of  the  primary  causes  of  death  (Fig.  1) 
reveals  some  interesting  features: 

Hemorrhage  again  leads  as  a single  cause  of 
maternal  death,  with  16  cases,  of  which  five  died 
due  to  primary'  afibrinogenemia;  there  were  five 
cases  of  ruptured  uterus. 

Five  of  the  seven  patients  who  died  of  infection 
had  had  a previous  abortion  (two  "criminal,”  one 
induced,  and  t«'o  "septic  spontaneous”). 

Only  three  cases  had  toxemia,  as  a primary  cause 
of  death.  Anesthesia  (3)  was  led  by  pulmonary 


No  of  pofientt  Ohio  Moternoi  Morfality  Study  for  1965 
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Fig.  1.  Classification  of  primary  causes  of  deaths. 
42  maternal  deaths  for  1965 


embolus  (5)  as  predominant  under  "other  causes”; 
there  was  also  one  death  from  amniotic  fluid  pul- 
monary embolism. 

Among  the  42  maternal  deaths,  22  patients  had 
(preexisting)  'High  Risk  Factors,”  of  which  13 
(59  per  cent)  were  related  directly  to  the  ultimate 
primary  cause  of  death. 

Although  the  number  of  maternal  deaths  (42)  for 
the  year  1965  is  comparatively  small,  certain  trends 
previously  published  still  prevail,  e.  g.,  hemorrhage 
leads  as  a single  primary  cause  of  death;  the  great 
majority  of  patients  died  postabortal  or  postpartum 
(Group  IV);  inadequate  or  no  prenatal  care  was 


found  in  the  majority  of  cases  reported;  approxi- 
mately three  quarters  of  the  cases  were  voted  pre- 
ventable maternal  deaths. 

Recommendations 

• 1.  Once  more,  the  (Committee  recommends 
continuation  of  the  Ohio  Maternal  Mortality  Study 
with  its  educational  facets  and  ramifications.  Only 
through  constant  surveillance  and  evaluation  of  trends 
can  maternal  morbidity  and  mortality  be  reduced  to 
an  absolute  minimum. 

• 2.  Realizing  the  dynamic  support  members  of 
The  Council  have  directed  towards  the  Ohio  Study 
and  the  Committee’s  efforts,  it  is  recommended  that 
members  focus  a stimulus  toward  local  studies  within 
their  respective  districts. 

• 3.  Having  completed  queries  and  assignments 
referred  to  the  Committee  for  investigation  and  ad- 
vice, the  Ciommittee  invites  and  solicits  future  prob- 
lems for  solution,  concerning  maternal  health  in 
Ohio. 

• 4.  Likewise,  the  Committee  solicits  recom- 
mendations or  suggestions  from  OSMA  members, 
concerning  future  projects  (exhibits,  lectures,  con- 
ferences, etc.)  which  the  committee  may  pursue.  Cor- 
respondence may  be  addressed  to:  (Mmmittee  on 
Maternal  Health,  Ohio  State  Medical  Association, 
17  South  High  Street,  Columbus,  Ohio  43215. 

With  genuine  appreciation  the  Chairman  acknowl- 
edges the  devotion  and  support  of  Committee  mem- 
bers who  completed  their  duties  effectively  during 
the  past  year  or  more.  For  the  Committee,  the 
(Tairman  gratefully  acknowledges  the  assistance  ex- 
tended by  The  Council,  attending  physicians,  rep- 
resentatives of  the  many  county  medical  societies,  the 
Ohio  Department  of  Health,  Ohio  Coroners’  Asso- 
ciation and  numerous  other  agencies  and  individuals. 
Without  their  continued  cooperation  and  efforts  this 
Maternal  Mortality  Study  could  not  have  been  com- 
pleted. 

Respectfully  submitted, 

Anthony  Ruppersberg,  Jr.  M.  D.,  Chairtttan, 
Committee  on  Maternal  Health 

Approved  by  The  Council  of  the  Ohio  State  Medi- 
cal Association. 
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Alloriiey  Gcnerars  Opinion  Regarding  Willid rawing  Blood 
In  Cases  involving  Alleged  Drunkeji  Driving 


IIIO  AT]  ORNEV  GENE;RAL  William  B. 
Saxhe  has  rendered  an  ofFicial  opinion  tliat 
a private  physician  or  registered  nurse  may 
legal  l\'  refuse  to  ilraw  blood  when  requested  by  a 
police  officer  in  cases  involving  alleged  drunken 
driving. 

In  Opinion  No.  68-097,  in  answer  to  a request 
from  the  Holmes  (iounty  prosecuting  attorney,  Mr. 
Saxbe  wrote; 

* 

Columbus,  Ohio 
June  12,  196s 

Honorable  James  H.  Estill 
Prosecuting  Attorney 
Holmes  County 
Millersburg,  Ohio 

Dear  Sir: 

Your  request  for  my  opinion  reads  in  pertinent 
part  as  follows: 

"(1)  Is  the  withdrawal  of  blood  tor  the  sole- 
purpose  of  testing  for  alcohol  content  the  'prac- 
tice of  medicine.’ 

"(2)  Can  a physician  or  registered  nurse 

lawfully  refuse  to  administer  such  a test  when 
a request  is  legally  made  at  the  direction  of  an 
officer  of  law. 

"(3)  May  a physician  or  registered  nurse 

legally  refuse  to  administer  a test  when  the  subject 
is  unconscious  or  otherwise  in  a condition  render- 
ing him  incapable  of  refusal. 

"(4)  May  a registered  nurse  or  physician  re- 
quire a written  consent  to  be  given  in  their  pres- 
ence prior  to  the  administering  of  the  test. 

"(5)  Would  the  physician  or  registered  nurse 


administering  the  test  suffer  civil  liability  when 
the  same  is  made  at  the  lawful  direction  of  an 
officer.” 

At  the  outset,  it  is  observed  that  your  questions 
pertain  to  the  responsibilities  and  liabilities  of  phy- 
sicians and  registered  nurses  with  respect  to  with- 
drawing blood  at  the  request  of  a law  enforcement 
official  acting  under  the  provisions  of  Sections  451 1.19 
ami  4s  I 1.191,  Revised  Code.  (Implied  C.onsent 
Law  ) 

Although  you  are  presenting  the  questions,  it 
would  appear  that  answers  to  questions  one  and  five 
would  for  all  practical  purposes  constitute  advice  to 
private  physicians  and  nurses.  As  you  know,  the 
powers  and  duties  of  the  Attorney  General  are  fixed 
by  statute  and  as  a consequence  it  would  be  inappro- 
priate for  me  to  render  such  advice. 

It  would  appear,  however,  that  question  two  is 
germane  to  the  entire  problem  and  that  a resolution 
of  this  issue  will  be  dispositive  of  questions  three 
and  four,  and  the  opinion  will  be  so  confined. 

Section  4511.19,  Revised  Code,  reads  in  pertinent 
part  as  follows: 

"When  a person  submits  to  a blood  test  at  the 
request  of  a police  officer  under  section  4511.191 
of  the  Revised  Code,  only  a physician  or  a reg- 
istered nurse  shall  withdraw  blood  for  the  purpose 
of  determining  the  alcoholic  content  therein.  This 
limitation  does  not  apply  to  the  taking  of  breath 
or  urine  specimens.” 

I do  not  construe  Section  4511.19,  si/pra,  to  mean 
that  physicians  or  nurses  are  legally  obligated  to 
withdraw  blood  upon  a request  of  a police  officer. 
4l  American  Jurisprudence,  Section  4,  Obligation  to 
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Practice  or  Accept  Professional  F.mployment,  page 
135,  reads  in  pertinent  part  as  follows: 

"In  the  absence  of  statute,  a physician  or  sur- 
geon is  under  no  legal  obligation  to  render  profes- 
sional services  to  everyone  who  applies  to  him  or 
seeks  to  engage  him.  Physicians  are  not  public 
servants  who  are  bouiul  to  serve  all  who  seek 
them,  as  are  innkeepers,  common  carriers,  and  the 
like.  And  the  existence  of  a license  law  and  the 
possession  of  a license  does  not  enlarge  a physi- 
cian's duty  in  regard  to  accepting  an  offered  pa- 
tient. An  act  requiring  a license  before  a person 
practices  medicine  is  essentially  a preventive  not  a 
compulsory  measure,  and  one  who  has  secured  a 
license  according  to  .statute  is  under  no  obligation 
to  take  all  the  cases  that  offer,  and  therefore  is 
not  liable  for  damages  alleged  to  result  from  the 
refusal  to  take  a case.  * * 

I am  unaware  of  any  Ohio  statute  placing  a physi- 
cian or  registered  nur.se  under  a legal  obligation  to 
withdraw  blood  under  the  circumstances  being  tlis- 
aissed  herein. 

I am  of  the  opinion  that  the  operation  of  the  Ohio 
Implied  Consent  Law  as  it  applies  to  the  withdrawal 
of  blood  depends  upon  the  voluntary  cooperation  of 
the  medical  profession. 

If  individual  physicians  or  nur.ses  do  not  desire  to 
participate  in  the  program  that  is  their  decision  to 
make  and  it  would  lollow  that  it  there  is  no  legal 
obligation  on  the  part  of  private  physicians  and 
nurses  to  withdraw  blood,  it  is  within  their  preroga- 
tive to  establish  limitations  for  the  withdrawing  of 
blood;  e.g.,  that  the  person  be  con.scious  and  give 
written  consent  in  their  presence  for  the  withdrawal 
of  the  blood. 

If,  in  your  geographical  area,  satisfactory  arrange- 
ments can  not  be  made  for  the  withdrawing  of 
blood  by  physicians  or  registered  nurses,  there  ap- 
pears to  be  no  alternative  but  to  have  law  enforce- 
ment officials  direct  that  breath  or  urine  tc.sts  be 
given.  The  two  hour  limitation  for  withdrawing 
of  bodily  substance,  (see  Section  4511.191,  subrii) 
would  preclude  the  use  of  physicians  or  nurses  re- 
siding a great  distance  from  point  of  arrest.  I reali?e 
that  at  times  the  chemical  test  may  have  to  be 
torteited  as  to  a person  who  is  unconscious  or  other- 
wise incapable  of  taking  the  breath  or  urine  test. 

In  conclusion,  it  is  my  opinion  that  a private  physi- 
cian or  registered  nurse  may  legally  refuse  lo  with- 
draw blood  when  requested  by  a law  enforcement 
official  acting  under  the  provisions  of  Section 
4511.191,  JV//UV7. 

Respectfully, 

Wiu.iAM  B.  Saxbh 
Attorney  General 


Physicians  Are  Warned  to  (inard 
Against  Forged  Pi(‘seri|)t itnis 

Physicians  are  strongly  advised  to  take  extra  pre- 
cautions and  to  instruct  their  staffs  in  safeguarding 
prescription  blanks,  in  the  following  warning  issued 
by  the  Ohio  State  Hoard  of  i^harmacy. 

I'oiuirn  Pitnsr  rip  i ions 

"Ohio  pharmacists  have  been  receiving  an  increas- 
ing number  of  forged  prescriptions  lor  narcotics  and 
other  drugs  subject  to  abuse. 

"Most  ol  the  prescription  blanks  h.ive  been  stolen 
I rom  physicians'  oflices  and  hospitals  and  Pharmacy 
Board  investigators  are  discovering  them  to  be  easily 
available  to  the  public  in  some  of  these  iilaces. 

"Recent  increased  activity  by  municipal,  state,  ami 
fetleral  law'  enforcement  agencies  in  the  area  ot  drug 
control  has  curtailctl  muth  ol  the  illicit  drug  trallic 
leading  to  this  current  trend  ot  addicts  writing  their 
own  prescriptions. 

"The  State  Board  of  Pharmacy  requests  physicians 
tea  caution  and  instruct  their  othce  staffs  on  |'iro\  iding 
security  and  control  of  prescription  blanks." 

Frank  F.  Kunkel,  Executive  Secretary 
Ohio  State  Board  of  Pharmacy 


Tohacpo  (joinpanies  Again  Siipjiort 
AM  A Kesearrii  l^ro  jects 

One  ot  medical  science's  most  intensive  investiga- 
tions gained  additional  scope  recently  with  pledges 
by  six  tobacco  companies  of  an  additional  $8  million 
tor  the  American  Medical  As.sociation  Education  and 
Research  Foundation's  inquiry  into  the  relationship 
of  smoking  and  health. 

The  new  pledges  assure  support  of  the  research 
program  through  1973.  All  of  the  tunds  will  be 
allocated  by  the  Foundation  to  independent  scientists 
conducting  research  in  their  ow'n  laboratories. 

Costs  of  administering  the  grants  are  paid  by  the 
American  Medical  Association  and  not  from  con- 
tributions. 

The  program  began  in  June,  1964,  shortly  after 
the  Snrgeo)!  General's  Report  on  Smoking  and  lleiilth 
was  issued  and  the  then-Surgeon  General,  Luther 
Terry,  M.  D.,  called  for  further  research  into  the 
problem.  F’inancial  support  came  1 rom  the  nation’s 
physicians  and  an  initial  $10  million  grant  from  the 
same  tobacco  companies. 

Since  then,  104  investigators  or  teams  ol  investi- 
gators have  been  at  work  on  the  problem  in  50  in- 
stitutions in  the  United  States  anti  live  foreign 
countries. 
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Governmental  Medical  Care  Programs 
And  Policies  of  the  OSMA 


OI'  FRIMH  INTEREST  to  the  medical  pro- 
fession is  the  increasing  number  ol  govern- 
mental medical  care  programs  and  the  im- 
pact of  these  programs  on  the  private  practice  of 
medicine.  In  order  to  better  inform  the  profession 
on  the  various  programs  involved,  a special  panel 
discussion  entitled  "(lovernment  Medical  Care  Pro- 
grams and  OSMA  Policies”  was  held  as  part  of  the 
OSMA  Annual  Meeting  agenda  in  Cincinnati,  May 


13-17.  Moderator  of  the  panel  was  Dr.  H.  William 
Porterfield,  Columbus,  chairman  of  the  OSMA  Com- 
mittee on  Government  Medical  Care  f^rograms. 

'I'he  text  of  one  presentation  w'as  previously  pub- 
lished— that  of  Dr.  Robert  P.  Tschantz,  Canton,  on 
the  topic,  "Private  Practice  in  the  Future. ’’  Refer  to 
June  issue  of  The  ]o//rnctl,  pages  720-724. 

Following  are  additional  papers  presented  as  part 
of  this  panel  discussion. 


MEniciNE  AND  Federal  Legislation 

By  WILLIAM  DORNER.  Jn.,  Akron 
Member  of  the  OSMA  Siibeoinmittee  on  Title  P) 


With  the  great  amount  of  discussion  in  Washing- 
ton and  everywhere  regarding  the  Vietnam  situation 
and  emphasis  on  the  reduction  in  spending  playing 
an  important  role  as  a prerequisite  to  a tax  increase, 
one  would  be  led  to  believe  that  little  time  is  being 
spent  in  discussion  and  legislation  at  the  federal 
level  on  medical  programs,  but  this  just  is  not  the 
case. 

Early  in  March  the  President’s  "Health  in  Amer- 
ica” message  was  submitted  to  Congress.  The  Presi- 
dent called  for: 

1.  A sharp  reduction  in  infant  mortality  with  in- 
creased appropriations  for  maternal  and  child  care 
programs  and  establishment  of  a new  center  for  pop- 
ulation and  human  reproduction  studies  and  increased 
funds  for  birth  control  programs. 

2.  Programs  to  relieve  the  shortage  of  physicians 
and  other  health  personnel  by  extension  and  expan- 
sion of  existing  acts. 

3.  Control  of  the  cost  of  medical  care  and  better 
use  of  present  health  resources  through  the  develop- 
ment of  incentives  to  reduce  health  care  costs  and 
for  a testing  of  incentive  plans  to  control  hospital 
costs  and  charges  and  the  establishment  of  a reason- 
able cost  range  for  drugs  in  federally  supported  pro- 
grams, and  a drug  compendium  to  be  prepared  by 
HEW. 

4.  Reduction  of  accidental  deaths  was  another 
point,  and  the  Secretaries  of  Transportaion,  HEW 
and  Defense  were  directed  to  assist  states  and  com- 


munities in  the  development  of  appropriate  emer- 
gency and  rescue  plans. 

5.  The  launching  of  a nationwide  volunteer  effort 
to  improve  the  health  of  all  Americans  by  establish- 
ing a President’s  Council  on  Physical  Fitness  and 
Sports,  and  in  closing  his  message,  the  President 
called  upon  state  and  local  governments  and  private 
enterprise  to  undertake  an  extensive  12  point  volun- 
tary program  to  build  "a  healthier  America.” 

Implementation  of  his  recommendations  is  under 
way.  The  next  day  the  Health  Manpower  Act  of 
1968  (H.  R.  15757;  S.  3095)  w'as  introduced.  This 
act  w'ould  extend  the  Health  Professions  Educational 
Assistance  Act  for  four  years  and  w'ould  provide  for 
grants  for  the  construction  of  facilities,  education  and 
improvement,  and  student  assistance.  The  AMA  has 
subsequently  had  the  opportunity  to  testify  in  favor 
of  this  portion  of  the  Act  before  the  Subcommittee 
on  Health  of  the  Senate  Labor  and  Public  Welfare 
Committee.  AMA  testimony  pointed  out  that  there 
is  pressing  concern  for  the  need  for  more  practicing 
physicians.  AMA  and  Association  of  American 
Medical  Colleges’  policy'  is  that  all  medical  schools 
should  accept  as  a goal  the  expansion  of  their  col- 
lective enrollments  to  a level  that  wdll  permit  all 
qualified  applicants  to  be  admitted.  The  Health 
Manpower  Act  of  1968  w'ould  also  extend  four 
years;  The  Nurse  Training  Act;  The  Allied  Health 
Professions  Personnel  Training  Act;  The  Graduate 
Public  Health  Training  Act;  and  the  Health  Research 
Facilities  Construction  Act. 
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Other  implementing  bills  have  been  introduced. 
Regional  Medical  Programs  (H.R.  15758)  — 

Heart,  (iancer,  Stroke  — extends  for  five  years  the 
programs,  but  does  not  provide  for  construction 
funds.  It  also  extends  for  two  years  the  programs  of 
grants  for  health  clinics  for  migrant  workers  and  in- 
cludes a provision  which  would  authorize  the  treat- 
ment of  alcoholic  and  narcotic  addicts  under  the 
Community  Mental  Health  Centers  Act.  (The  Sen- 
ate companion  bill  S.  3090  contains  only  the  pro- 
visions relating  to  regional  medical  programs.) 

AMA  witnesses  have  appeared  before  the  Subcom- 
mittee on  Public  Health  and  Welfare  of  the  House 
Interstate  and  Foreign  Commerce  Committee.  A 
three-year  rather  than  five-year  extension  was  sug- 
gested since  it  is  still  relatively  untried  and  would 
give  Congress  a earlier  opportunity  to  examine  its 
progress.  Other  witnesses  were  Dr.  Philip  Lee  of 
HEW  and  Dr.  Michael  DeBakey,  who  favored  the 
extension  of  the  program,  and  Dr.  DeBakey  and  Dr. 
Sidney  barber  from  Harvard  urged  construction 
funds  to  be  authorized. 

U.  S.  Compendium  of  Drugs  (H.  R.  15759)  calls 
for  a drug  compendium  to  be  formulated  by  the 
Department  of  HEW  and  distributed  to  physicians, 
hospitals,  and  others  who  have  use  for  such  informa- 
tion. 

Health  Personnel  Act  of  1968  (H.R.  15760; 
S.  3096)  authorizes  a new  federal  health  personnel 
system  which  would  be  known  as  the  Health  Service 
of  the  United  States  and  administered  by  the  Secre- 
tary of  HEW.  Present  commissioned  officers  of  U.  S. 
Public  Health  Service  would  be  given  the  option  to 
transfer  into  this  new  health  service  as  the  PHS  is 
phased  out. 

HEW  is  being  reorganized,  and  Philip  R.  Lee, 
M.  D.,  Assistant  Secretary  of  HEW,  Health  and 
Scientific  Affairs  will  have  direct  authority  of  the 
three  branches  developing — NIH,  Health  Services 
and  Mental  Health  Administration,  and  the  Food 
and  Drug  Administration.  NIH  will  continue  with 
its  research  functions  and  also  have  medical  education 
programs  of  the  Bureau  of  Health  Manpower.  The 
new  Health  Services  and  Mental  Health  Administra- 
tion takes  over  the  rest  of  PHS  functions,  including 
the  National  Institute  of  Mental  Health,  Regional 
Medical  Programs,  the  Bureau  of  Health  Services, 
the  Bureau  of  Disease  Prevention  and  Environmental 
Control,  and  the  National  Center  for  Health  Statistics. 

The  reshuffling  at  HEW  is  not  over.  Dr.  Lee  was 
directed  to  complete  department  studies  on  the  rela- 
tionship of  HEW  health  programs  to  those  of  other 
federal  departments  and  agencies  such  as  Medicare, 
run  by  Social  Security,  Medicaid,  run  by  the  Welfare 
Administration,  and  the  health  programs  of  the  Office 
of  Economic  Opportunity,  such  as  the  neighborhood 
health  clinics  and  Project  Head  Start. 


Christian  Barnard,  M.  D.  delivered  refreshing  tes- 
timony to  the  Senate  Subcommittee  on  Government 
Research  during  its  hearings  on  a bill  (S.  J.  Res. 1 45) 
which  would  establish  a 15-man  Ciommission  on 
Health,  Science,  and  Society  to  undertake  a compre- 
hensive investigation  on  the  legal,  social,  and  eco- 
nomical implications  of  medical  research,  including 
among  other  things,  medical  transplants. 

Dr.  Barnard  expressed  strong  opposition  to  any 
outside  commission  or  committee  to  make  the  decision 
for  doctors  in  difficult  cases.  He  stated,  "Such  a 
commission  would  be  an  insult  to  your  doctors.  Doc- 
tors have  the  experience  to  make  such  decisions,  and 
they  have  been  making  them  for  very  many  years. 
Commissions  have  been  set  up  in  the  past  to  decide 
on  medical  progress,  and  they  have  in  every  instance 
hampered  progress.”  He  was  joined  in  his  opposition 
by  Professor  Emeritus  Owen  H.  Wangensteen  of  the 
University  of  Minnesota.  Henry  K.  Beecher,  M.  D., 
Anesthesia  Chief  of  Massachusetts  General  Hospital 
of  Boston,  Adrian  Kantrowitz,  M.  D.  of  Brooklyn, 
and  John  Najarian,  M.  D.,  University  of  Minnesota 
Surgical  Chief  testified  to  the  merits  of  the  Com- 
mission. 

Social  Security  Administration  has  begun  to  dis- 
tribute the  guidelines  for  experiments  in  incentive 
reimbursement  for  hospitals  and  physicians  under 
Medicare  and  other  federal  health  programs.  They 
have  asked  for  participation  in  the  reimbursement 
experiments  by  hospitals,  physicians.  Blue  Cross, 
Blue  Shield,  group  practice  prepayment  plans,  labor- 
management  plans,  union  clinics,  and  private  health 
insurance  organizations. 

On  April  22  The  Child  Health  Act  of  1968 
(H.R.  16616;  S.  3323)  was  introduced.  The  pro- 
posal contains  three  major  provisions: 

First — Under  the  Maternal  and  Child  Health  Care 
Act  it  calls  for  supplemental  maternal  and  child  wel- 
fare programs  to  feature  comprehensive  maternity 
prenatal  and  postnatal  care  for  mothers  of  low  in- 
come families,  comprehensive  health  care  for  chil- 
dren during  their  first  year  of  life,  and  family  plan- 
ning service. 

Second — Establishment  of  a program  for  deter- 
mining federal  payments  for  drugs  under  Medicare, 
Medicaid,  and  Maternal  and  Child  Health  Care  Act 
programs. 

Third — Major  provision  gives  the  Secretary  of 
HEW  authority  to  put  into  effect  any  method  of 
payment  for  health  services  which  is  developed  by 
the  "incentive  reimbursement  experiment.”  It 
adopted,  this  provision  would  give  the  Secretary  of 
HEW  the  authority,  without  further  Congressional 
approval,  of  determining  the  method  by  which  pro- 
viders of  care  would  be  compensated  for  care  they 
rendered  under  federally  assisted  programs.  For- 
tunately, Senator  Long  believes  this  matter  might 
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well  involve  asking  Congress  to  sign  a blank  clieck, 
ihcrclorc,  this  iiorlion  ol  the  act  iloes  not  have  much 
chance  of  passage. 

However,  this  bill  completeci  the  introduction  to 
(ongress  ol  the  major  rccjuests  of  the  President’s 
health  me.ssage  of  early  March. 

'I'he  lawmakers  have  indicated  that  there  would  be- 
at least  (our  .separate  investigations  of  rising  health 
costs.  Senator  Ribicoff's  (I)-Conn.)  Subcommittee  on 
bxecutive  Reorganization  ol  (lovernment  Ojserations 
(Committee  began  public  hearings  on  April  22  on 
problems  of  health  care  costs  and  delivery.  It  also 
intends  to  assess  the  massive  (ederal  investment  of 
billion  (liscal  ’68)  jirovided  to  14  (ederal  de- 
partments and  agencies  tor  health  care  activities. 

There  was  considerable  testimony  regarding  na- 
tional compulsory  health  insurance.  A chief  propo- 
nent was  (lovernor  Nelson  Rockefeller,  whose  pro- 
posal included  the  government  paying  all  or  ;part  of 
the  premium  lor  people  not  able  to  afford  the  cost. 
(a)ntrolling  hospital  costs  was  also  part  of  his  pro- 
posal. Pconomist  Victor  I'uchs  joined  Rockefeller  in 
proposing  a subsidized  national  health  insurance 
isrogram.  f^e  conceded  that  "compulsion  is  not  a 
method  to  be  adopted  lightly,"  but  said  that  the  bene- 
(its  of  the  plan  outweigh  the  disadvantages. 


Wilbur  Cohen  admitted  that  he  strongly  favored 
universal  health  insurance  as  advocated  in  the  I940’s, 
but  the  experience  of  the  last  two  years  has  shown 
him  that  this  would  be  a much  more  monumental 
task  than  was  first  apparent,  and  he  did  not  believe 
that  such  a plan  would  at  this  time  be  w'orkable  and 
usable.  He  lavored  the  ap|iroach  meeting  priority 
needs.  The  committee  also  heard  considerable  testi- 
mony encouraging  group  practice,  community  health 
planning,  and  hospital  modernization. 

Senator  bdw'ard  Kennedy  (I)-Mass.)  has  submitted 
two  bills.  One  establishes  a joint  ( ongressional  com- 
mittee on  health  affairs  composed  of  I 2 senators  and 
representatives  who  w'oulci  .study  existing  legislation 
and  its  implications  and  make  recommendations  to 
other  ( ongressional  committees  on  the  cost  of  p.ro- 
grams  and  whether  they  provide  services  commensu- 
rate with  their  costs.  4’he  other  bill  would  establish 
a three-man  National  Advisory  (touncil  on  Health 
Policy  within  the  office  ol  the  President  to  set  na- 
tional health  goals. 

They  are  busy  with  health  programs  in  Washing- 
ton, and  most  of  the  programs  w'ill  have  a direct  or 
indirect  effect  upon  you  and  your  practice.  Keep 
abreast  by  reading  OSMA  mailings  and  the  short 
summary  of  Washington’s  Week  in  the  AMA  Nein. 


IlKAHT  Disease.  Cancer,  and 
Stroke  Proc.raivis 

l?y  CHESTER  H.  ALI.EN.  M.  I).,  Portsnioiitli 
(tluiiriiian,  OSM.A  Siiltcommitlec  on  Heiirt,  Cancer,  ami  Stroke 


Public  Law'  89-239,  commonly  called  Heart,  Can- 
cer, and  Stroke  Legislation,  was  passed  by  (Congress 
in  (October  1963  and  the  concept  of  Regional  Medi- 
cal Programs  was  established  and  developed  to  im- 
plement this  legislation.  There  have  been  several 
estimates,  most  of  them  variously  w-ell  informed,  as 
to  the  numbers  of  cases  involved  in  the  country  in 
these  diseases,  but  the  three  specific  disease  conditions 
mentioned  have  a wide  popular  appeal  and  they  are 
also  responsible  for  the  majority  of  the  causes  of 
death  and  a high  percentage  of  morbidity  among 
our  population. 

'Lhe  philosophic  concept  is  perhaps  laudable  that 
proposes  that  through  a "wedding”  of  Federal  Funds, 
Federal  Agencies,  and  knowledgable  medical  person- 
nel, communications  can  be  increased,  know'ledge 
can  be  disseminated,  and  forces  and  material  can  be 
marshalled  more  effectively  to  find  and  treat,  and 
bring  the  benefits  of  improved  and  current  medical 
care  and  knowledge  to  the  patients  in  these  three 
medical  categories;  also  into  the  care  of  related 
iliseases. 

This  is,  of  course,  but  one  of  the  medical  programs 


on  the  Federal  level,  and  one  hopes  that  the  practic- 
ing physicians  and  teachers  are  not  kept  so  busy  that 
they  have  no  time  to  be  aw'are  of  what  is  going  on  at 
the  national  level  and  thus  have  little  opportunity  to 
have  know'ledge  of,  and  to  pick  and  select  what  is 
best  for  their  own  particular  patients  and  their  own 
practices,  and  to  have  any  effective  influence  upon 
developments  in  the  held  of  Medical  Legislation  ami 
planning,  both  through  the  regulatory  mechanisms 
of  the  Federal  agencies  and  the  legislative  powers 
of  Congress. 

Parenthetically,  in  the  IFA///  Sheet  Jourmil  of  May 
8,  1968,  on  the  Editorial  page,  Alan  L.  Otten,  in  his 
Column,  "Politics  and  People,"  stated  that  there  is  a 
grow  ing  feeling  among  a good  sector  of  the  Liberals 
who  are  instrumental  in  planning,  that  prior  philos- 
ophy, tending  to  develop  a strong  Presidency,  or  Ex- 
ecutive Branch  of  the  Government  have  been  in  error 
and  that  the  use  of  Federal  ['unds  and  Federal 
Spending  alone,  is  incapable  of  solving  all  of  the 
social  problems,  and  they  feel,  further,  that  it  is 
necessary  to  map  out  a larger  role  in  this  field,  for 
(Coiit'miied  o)i  Pdi^e  1051) 
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;t’s  be  specific  about  Campbell’s  Soups... 


2iVA  Aeducma 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.  J.  08101 


THE  RESTLESS  DUODENUM... 


DUODENUM— (Conventional  X-ray)  The  restless  duo- 
denum makes  radiographic  diagnosis  difficult,  uncer- 
tain and  often  unproductive.  Is  this  duodenum  normal? 


Pro-Banthine* 

brand  of  I I I ' I 'I  • 

propantheline  bromide 

duced  above,  the  gastrointestinal  tracd 
was  relaxed  with  Pro-Banthine.  The  due  ;; 
denum  was  intubated.  Pro-Banthine  ij? 
a dose  of  60  mg.  intramuscularly  wai  ;. 
used  to  assure  prompt  aperistalsis,  ani 
double-contrast  visualization  wap- 
achieved  with  ordinary  barium  and  aii'" 
The  same  pharmacologic  efficiencl,, 
has  proved  of  pronounced  value  in  sucl:j 
conditions  as:  peptic  ulcer,  pylorospasurl'h 
biliary  dyskinesia,  functional  hypermiP 
tility  and  irritable  colon. 


For  fifteen  years  Pro-Banthine  has  been 
the  most  widely  used  anticholinergic 
agent  in  disorders  of  gastrointestinal 
motility  and  gastric  hypersecretion.  More 
recently  Pro-Banthine  has  reestablished 
its  pharmacologic  effectiveness  in  fa- 
cilitating diagnostic  procedures  using 
intragastric  fibroscopy  and  hypotonic 
roentgenography. 

How  the  X-rays  were  taken 

In  the  hypotonic  duodenograph^  - repro- 


...AT  REST 


SAME  DUODENUM-(Hypotonic  X-ray)  Pro-BanthTne- 
induced  duodenal  calm  permits  full  anatomic  appraisal 
in  the  same  patient.  Duodenal  normality  is  now  evident. 


calms  the  gastrointestinal  tract 


ntraindications : Glaucoma ; severec  ardiac  disease. 
ecautions:  Since  varying  degrees  of  urinary  hesi- 
icy  may  occur  in  elderly  males  with  prostatic 
pertrophy,  this  should  be  watched  for  in  such 
tients  until  they  have  gained  some  experience 
th  the  drug.  Although  never  reported,  theoreti- 
lly  a curare-like  action  may  occur  with  possible 
s of  voluntary  muscle  control.  Such  patients 
ould  receive  prompt  and  continuing  artificial  res- 
ration  until  the  drug  effect  has  been  exhausted, 
lie  Effects:  The  more  common  side  effects,  in  or- 
Ir  of  incidence,  are  xerostomia,  mydriasis,  hesi- 
|icy  of  urination  and  gastric  fullness. 

:sage:  The  maximal  tolerated  dosage  is  usually 
.2  most  effective.  For  most  adult  patients  this  will 
Jlfour  to  six  15-mg  tablets  daily  in  divided  doses, 
j severe  conditions  as  many  as  two  tablets  four  to 
ij;  times  daily  may  be  required.  Pro-Banthine  (brand 


of  propantheline  bromide)  is  supplied  as  tablets  of 
15  mg.,  as  prolonged-acting  tablets  of  30  mg.  and, 
for  parenteral  use,  as  serum-type  vials  of  30  mg.  The 
parenteral  dose  should  be  adjusted  to  the  patient’s 
requirement  and  may  be  up  to  30  mg.  or  more  every 
six  hours,  intramuscularly  or  intravenously. 

(1)  Bilbao,  M.  K.;  Frische,  L.  H.;  Rosch,  J.,  and  Dot- 
ter,  C.  T. : Hypotonic  Duodenography,  Scientific 
Exhibit,  Radiological  Society  of  North  America, 
Chicago,  Nov.  27— Dec.  2,  1966. 

(2)  Bilbao,  M.  K.;  Frische,  L.  H.;  Dotter,  C.  T.,  and 
Rosch,  J.;  Hypotonic  Duodenography,  Radiology 
89:438-443  (Sept.)  1967. 

See  also:  Liotta,  D.:  Pour  le  diagnostic  des  tumeurs 
du  pancreas:  La  duodenographie  hypotonique, Lyon 
chir.  50:445-460  (May-June)  1955. 
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( Cont’niiied  from  Page  W46) 

Private  Enterprise.  In  the  JAMA  for  May  13,  1968, 
it  is  also  interesting  to  note  that  in  reporting  before 
Senator  Ribicoff’s  Committee,  Mr.  Wilbur  Cohen 
alleged  that  he  did  not  feel  that  as  yet  the  U.  S. 
would  impose  a "monolithic”  health  system  on  the 
country,  because  the  country  is  too  large.  However, 
other  witnesses,  who  have  supported  the  views  of 
Mr.  Cohen  have  variously  stated  that;  Hospitals 
should  be  regulated  as  Public  Utilities;  that  Physi- 
cians should  be  phased  out  as  to  Private  Practice  and 
all  should  be  employed  through  the  Hospitals,  on 
Salaries  and  under  prepayment  plans  for  total  medi- 
cal care. 

I would  submit  that  in  our  own  state  alone,  under 
such  a system,  many  patients  would  be  rendered  a 
disservice,  for  they  are  not  reasonably  and  imme- 
diately near  a hospital,  and  many  further  prefer  to 
go  no  further  for  all  the  services  and  goods  they  can 
obtain,  including  medical  services,  than  the  boun- 
daries of  their  own  Counties.  This  would  negate  the 
claim  often  made  lately  that  the  old  County  Boun- 
daries are  archaic. 

The  Regional  Medical  Programs,  as  to  Federal 
direction,  are  presently  under  the  direction  of  Dr. 
Robert  Marston,  of  the  Department  of  Health,  Edu- 
cation, and  Welfare  (HEW),  and  there  were,  as  of 
April  1,  1968,  67  Regional  Programs  in  various 
stages  of  development.  Of  these,  one  plan  is  in  de- 
velopmental stage  only.  Eilty-three  plans  have  been 
awarded  planning  grants,  and  now,  31  months  after 
the  passage  of  the  Law,  only  13  had  been  granted 
Operational  Grants.  Several  plans  for  operations 
have  been  rejected  at  the  E'ederal  level.  There  are 
four  plans  serving  Ohio,  but  there  is  some  contusion 
as  to  which  counties  are  served,  for  in  a recent  ac- 
counting 91  of  the  88  counties  in  Ohio  w'ere  served 
by  the  plans.  The  programs  are  centered  in  Toledo, 
for  the  Northwestern  Ohio  program;  Cleveland,  for 
the  Northeastern  Ohio  Program;  Columbus,  for  the 
Ohio  State  Regional  Program  and  the  Ohio  Valley 
Regional  Program,  involving  Southwestern  Ohio, 
North  Central  Kentucky  and  much  of  Indiana,  with 
headquarters  in  Lexington,  Ky. 

There  is  also  the  recurring  problem  of  "Town  and 
w'hether  or  not  this  program  is  truly  serving  a special 
purpose  as  planned,  that  could  not  have  been  served 
as  w'ell  specially  in  Ohio,  through  the  prior  devel- 
oped and  currently  available  Continuing  Medical 
Education  Programs.  It  must  be  granted  however, 
that  many  of  these  present  programs  are  in  various 
stages  of  development  and  underdevelopment  over 
the  country.  There  is  certainly  no  lack  of  programs 
available  over  the  country  however,  through  other 
already  functioning  organizations  and  agencies  for 
continuing  education  in  the  fields  of  special  interest 
involved  in  this  legislation. 

There  is  also  the  recurring  problem  of  "Town  and 
Gown,”  be  it  valid  or  not,  that  colors  the  acceptance 
by  some  of  the  practicing  physicians,  since  most  of 


the  programs  are  centered  through  the  Medical 
Schools  and  larger  medical  centers.  There  is  no  ques- 
tion that  all  channels  of  communication  should  be 
developed  to  speed  information  to  the  practicing 
physician.  But  one  must  guard  against  the  danger 
that,  occasionally,  through  too  rapid  communication, 
and  in  a ’w  instances,  the  Modality  of  today  may 
become  the  cause  of  increased  Morbidity  of  tomorrow. 

If  the  productivity  of  the  individual  physician  can- 
not be  increased,  then  all  such  programs  are  of  little 
avail.  There  is  certainly  no  guarantee  that  the  sole 
development  of  Group  Practice,  w'hich  has  been  the 
subject  of  two  or  three  conferences,  or  the  investiga- 
tions into  the  costs  of  medical  care,  for  which  some 
of  the  funds  have  been  used  (with  its  resultant  poor 
and  incomplete  reporting  in  the  press  and  news  me- 
dia) is  truly  serving  the  purpose  of  this  legislation 
for  improved  communication  of  and  better  medical 
services  in  the  fielcls  of  Hearj^  Cancer,  and  Stroke  and 
related  diseases.  i 

Further,  there  ‘-^^^'^'bping  only  now  some  degree 
of  acceptance  of  utilization  of  the  services  of  the 
various  private  volunteer  nonprofit  agencies  and  or- 
ganizations, w'ith  their  dedicated  lay  people,  into  the 
advisory  and  organizational  structures  of  the  pro- 
grams, so  that  with  the  added  hands  available,  again 
the  productivity  of  the  practicing  physician  is  en- 
hanced. 

In  summary,  in  the  30  to  31  months  that  have  en- 
sued since  the  passage  of  this  legislation,  there  has 
been  much  activity,  and  undoubtedly  some  benefits, 
but  these  months  have  been  spent  largely  in  organi- 
zation and  development  of  conceptual  philosophy, 
ft  is  fully  realized  that  we  should  and  must  be  selec- 
tive, intelligently,  in  our  acceptance  of  or  rejection 
of  the  various  programs  that  are  supposed  to  or  might 
help  the  practice  of  medicine,  and  ultimately  the 
patient,  or  analysis  of  and  the  rejection  of  those 
plans  that  merely  w'aste  time  and  add  nothing.  We 
are  certainly — as  is  usually  the  case  in  the  busy  prac- 
tice of  medicine — in  a time  w'hen  w'e  have  to  run 
at  top  speed  to  fall  behind  a little  more  slowly.  But 
I am  not  certain  that  the  w'histle  that  we  have  pur- 
chased is  w'orth  the  rather  large  penny  that  has  been 
spent  on  it.  Since  communication  and  information 
is  an  important  part  of  this  program,  as  w'ell  as  keep- 
ing current  on  this  and  other  activities,  I would  rec- 
ommend that  the  members  of  the  Ohio  State  Medical 
Association  inform  themselves  through  the  pages  of 
the  Oh/o  State  Medical  Journal  and  appropriate  pages 
oj  the  JAMA  and  the  OSMAgrani  and  other  mailings 
of  what  is  going  on  at  the  Federal  level.  Also  that 
they  inform  the  Headquarters  offices  in  Columbus  of 
w'hat  is  going  on  or  planned,  or  w'hat  has  occurred 
that  may  either  help  or  hinder  them.  This  should  be 
done  so  that  members  may  be  ready  and  informed  as 
to  what  w'ill  affect  their  practices;  also  to  have  a cen- 
tral agency  of  information  in  the  state  so  that  the 
OSMA  may  even  better  serv'e  you,  the  practicing 
physician.  (Another  article  o)i  next  page) 
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"Title  IS,”  Medicare,  the  partiaila‘  concern  of  the 
SLihcommittee  of  which  I have  been  the  appointed 
chairman  these  two  years  past,  is  a part  of  the  "Social 
Security  Amendments  of  1965,  "Public  Law  89-97. 
Your  attention  is  called  to  "Part  IT -Supplemental 
Medical  Insurance  Benefits  for  the  Aged,”  the  part 
toncerned  with  the  practicing  physician. 

Section  1832  (a)  states:  "d'he  benefits  provided 
to  an  individual  by  the  insurance  program  established 
by  this  part  shall  consist  ot — ( 1 ) e.^titlement  to  have 
I'layment  made  to  him  or  on  bis  f-ehalf  . . .”  (em- 
phasis mine).  In  these  scaiLA^ordi^  jjg  (-y,g  salvation 
of  private  practice.  The  protecV&^^^f  citizenry,  phy- 
sicians and  patients  alike,  from  the  destructive  intru- 
sion of  federally  appointed  "third  parties”  into  the 
system  of  delivery  of  health  care  to  individuals  in 
the  age  group  65  and  older,  lies  here. 

Subsequent  interpretations  of  these  words  have 
given  special  meanings  to  the  terms  "assignment” 
and  "option.”  Grudging  social  planners  encourage 
the  impression  that  physicians  have  achieved  success 
in  preserving  the  physician’s  "option”  to  bill  patients 
directly,  the  old  fashioned  w'ay,  on  a fee  for  service 
basis.  It  is  a subtle  but  crucial  premise  contained  in 
this  notion  of  "option”  that  we,  as  good  citizens, 
ethically  practicing  physicians  and  patients  free  to 
choose,  must  not  allow  to  go  unchallenged. 

Option,  nothing!  The  prerogative  to  declare  that 
our  contract  shall  be  with  our  patient  is  our  guaran- 
teed, constitutional  right,  not  simply  some  "option” 
magnanimously  conferred  by  some  executive  ap- 
pointee writing  permissive  rides  and  regulations  tor 
the  administration  of  the  law.  We  are  not  to  be  re- 
quired to  waive  our  right  freely  to  choose  our  part- 
ners to  contractual  agreements  nor  to  confer  that 
choice  upon  the  next  person  who  seeks  medical  at- 
tention, as  we  are  encouraged  to  do  w'hen  we  are 
encouraged  to  send  our  bill  to  someone  other  than 
the  patient — the  "assignment.” 

In  this  season  of  refreshing  attention  to  "human 
rights,”  it  w'ould  be  dangerously  misleading  to  believe 
that  the  cause  of  "human  rights”  could  be  advanced 
by  an  apologetic  attitude  toward  men’s  "property 
rights.”  "Property  rights”  do  not  describe  my  rela- 
tionship to  some  object  I may  say  I "own”  so  much 
as  my  relationship  to  my  fellow  man,  the  same  prov- 
ince to  which  proponents  of  '"human  rights”  address 
their  concern. 

This  pen  is  my  property.  'I’hat  is  because  all  of 
you  have  agreed  to  waive  claim  to  it,  leaving  the  last 


word  in  disposition  of  the  pen  to  me.  Since  I have 
disposition  of  this  pen  only  at  your  sufferance,  prop- 
erly speaking,  it  is  your  place,  not  my  own,  to  assert 
that  this  pen  is  my  property. 

But,  it  would  be  cumbersome  to  have  to  seek  your 
leave  regarding  every  item.  What  w'e  all  do  instead 
is  to  agree  that  if  I have  acquired  an  item  through 
certain  agreed  upon  practices,  your  claims  will  be 
automically  vacated  and  your  sufferance  automati- 
cally conferred.  This  is  to  say  that  I can  have  any 
property  that  I can  acquire  by  these  standard  jirac- 
tices. 

It  turns  out,  then,  that  what  I assert  when  I assert 
that  something  is  my  property  is  that  the  standard  sys- 
tem of  agreements  among  us  is  intact  as  to  practice 
governing  the  acquisition  of  property.  I can  assert 
that  as  confidently  as  you.  What  I a.ssert  when  I as- 
sert that  this  pen  is  mine,  is  that  the  standard  system 
of  agreements  prevails  intact,  permitting  me  disposi- 
tion of  the  pen  as  if  I had  entreated  your  sufferance 
and  as  if  your  sufferance  had  been  conferred. 

It  follows,  if  the  system  of  agreements  were  to  be 
vacated,  that  T could  no  longer  rest  secure  in  the 
knowledge  that  you  would  leave  the  disposition  of 
the  pen  to  me,  or  the  disposition  of  land,  or  of  .ser- 
vices, or  of  any  other  property.  Every  acquisition 
would  again  be  subject  to  cumbersome,  piecemeal 
dispute.  The  merit  in  maintaining  our  system  of 
agreements  intact  regarding  practices  by  which  dis- 
position of  property  is  assigned,  then,  can  hardly 
be  overestimated.  It  makes  it  possible  for  me  to  be 
confident  in  my  assertions  regarding  what  property 
is  at  my  disposal. 

When  I was  in  the  Navy  I got  introduced  to  new 
vocabulary.  One  of  the  more  poignant  terms  was 
"cumshaw.”  Cumshaw  is  derived  from  a Chinese 
word  conveying  "to  tip,”  as  in  a restaurant.  In  the 
Navy  it  had  come  to  mean  the  practice  of  one  gov- 
ernment employee  swapping  goods  that  were  not  his 
for  goods  that  were  not  the  property  of  another  gov- 
ernment employee.  This  way  the  medical  officer  got 
his  sick  bay  painted  with  government  paint  and  the 
painter  got  his  drinks  laced  wdth  government  medici- 
nal alcohol. 

I entertain  the  happy  delusion  that  a Naval  Medi- 
cal Officer  was  responsible  for  persuading  Congre.ss 
that  the  practice  of  cumshaw  should  not  be  standard 
but  should  be  optional  in  securing  medical  services 
for  people  in  the  age  group  65  and  over.  Happily, 
physicians  may  optionally  .send  their  bills  to  the  third 


1052 


'7"/>e  Ohio  State  Medical  journal 


party  rather  than  be  required  to  do  so;  happily,  the 
standard  system  of  agreements  whereby  the  physician 
sends  his  bill  directly  to  the  patient  as  his  sole  con- 
tractual party,  with  the  physician  confidently  dispos- 
ing his  own  services,  applies  as  the  generally  agreed 
upon  way  in  which  patients  may  secure  medical  ser- 
vices. Happily,  that  system  of  agreements  has  not 
broken  down;  it  remains  intact  in  Title  18. 

If  the  day  should  come  when  the  physician  no 
longer  stands  confident  in  the  disposition  of  his  own 
services,  when  the  system  of  agreements  is  no  longer 
intact,  then  physicians  and  Title  18  beneficiaries  alike 
will  have  suffered  a severe  setback.  Cumshaw  w'ill 
have  become  the  rule  instead  of  the  option  .ind  our 
services  will  have  been  given  by  some  third  party  to 
the  ill  as  a .sort  of  "tip.”  We  .should  refuse  to  accept 
that  our  professional  services  be  rated  as  a gratuity 
to  be  passed  from  the  hand  of  one  government  em- 
jiloyee  to  the  hand  of  another,  neither  of  whom  has 
acquired  the  right  of  disposition  by  adherence  to 
standard  practices.  We  should  strive  to  keep  as  stan- 
dard the  system  of  agreements  whereby  you  and  I con- 
fidently retain  the  last  word  in  the  disposition  of  our 
services  along  with  other  properties  which  each  of 


us  has  acquired  by  adherence  to  standard  practices. 
Happily,  in  writing  Title  18,  Congress  has  concurred. 

We  must  be  watchful  that  (Congressional  concur- 
rence and  concern  does  not  flag  in  the  c.)nlusing 
years  ahead.  In  authorizing  experiments  in  the  de- 
livery of  health  care  under  Section  402  of  the  Social 
Security  Amendments  of  1967,  Public  Law  90-248, 
Congress  must  be  warned  that  its  responsibility  has 
only  just  begun  and  that  it  must  be  watchful  regard- 
ing executive  adherence  to  these  same  agreem.ents. 
The  same  goes  for  Section  237  in  which  (Congress 
has  given  the  Secretary  of  Health,  Education,  and 
Welfare  unlimited  latitude  in  the  shaping  i f ailes 
and  regulations  which  the  Secretary  may  impose  in 
the  name  of  ".  . . efficiency,  economy,  and  cjuality  of 
care.” 

Organized  medicine  must  continue  to  insist  iipon 
direct  billing  of  patients  as  the  standard,  prevailing 
practice,  as  the  physician’s  right,  not  as  an  "option” 
subserviently  accepted.  It  is  only  by  continuing  to 
bill  our  patients  directly  that  we  can  continue  to  be 
our  own  men  and  our  own  patients  can  continue 
to  handle  their  own  affairs.  As  citizens,  as  physicians, 
and  as  patients,  we  can  do  no  better! 


1Ttle  i9  — l»iJBLic  Welfare  Medical 
Assistance  Program 

By  PAUL  A.  JONES,  M.  I).,  Ziuiesvillt* 

Chuiriiiaii  of  lli«*  OSMA  Sulirommiltoe  on  Aid  for  llie  Aj't-d,  Blind, 

Dependrnl  Cliildren,  Disahled,  and  Tillv  l‘t 


Title  1 9 (Medical  Assistance  Program)  has  become 
a reality  under  the  Social  Security  Act,  Amendments 
of  1965.  This  subcommittee  has  had  several  meetings 
during  the  past  two  years.  On  at  least  three  occasions 
the  committee  has  met  with  representatives  of  Ohio 
Department  of  Public  Welfare.  From  these  meetings 
there  has  arisen  certain  discussions  which  may  be 
helpful  in  establishing  firm  policies  for  future  de- 
velopments. 

It  is  well  to  remember  here  that  the  governmental 
planners  are  full  time.  Some  appear  to  have  a so- 
cialistic and/or  communistic  basis  for  their  dedica- 
tion. Your  committee  works  as  a part  time  investi- 
gator of  Title  19  and  it  requests  that  you  as  indivi- 
duals relay  to  us  through  the  state  office  of  the  medi- 
cal association  your  impressions  ami  your  recom- 
mendations. 

As  'I'itle  19  programs  encompass  the  Aid  for  the 
Aged,  Aid  for  the  Blind,  Aid  for  the  Disabled,  and 
Aid  for  Dependent  (Children,  approximately  3 per 


cent  of  the  total  population  of  Ohio  will  be  covered. 
In  some  of  the  other  states  from  5 to  10  per  cent  of 
the  population  are  involved.  In  this  regard  Ohio  is 
in  a better  position  than  many  of  the  other  states. 
To  be  sure,  in  certain  areas  of  our  state  this  percentage 
will  be  higher.  Wilbur  Cohen  estimates  nationwide 
35  to  40  million  people  are  deserving  of  medical  as- 
sistance. This  estimate  may  be  as  inaccurate  as  .some 
of  his  other  predictions. 

It  is  apropos  to  turn  now  to  two  states  that  jumped 
early  into  Title  f9  programs.  As  many  of  you  may 
know,  the  physician  and  his  societies  are  or  wall  be 
called  upon  to  make  the  Medical  Assistance  Programs 
under  Title  19  work.  California  Health  and  Welfare 
Department  has  already  asked  California  physicians 
to  make  adjustments  in  their  charges  (downward,  of 
course).  Officials  in  (ialifornia  state  that  over-utili- 
zation was  not  a factor  in  the  economy  cutback,  but 
the  per  case  rate  was  too  "rich"  a mixture.  They  are 
asking  less  utilization  to  keep  the  program  within 
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sensible  financial  bounds.  'I'bus  the  responsibility  for 
rescuing  the  program  is  placed  squarely  on  California 
physicians.  This  may  well  be  the  case  in  Ohio. 

In  California  the  l^iblic  Health  (iommittee  of  the 
State’s  Assembly  has  suggested  that  if  the  Permanente 
Group  can  furnish  cheaper  medical  care  for  Title  19 
recipients,  then  it  should  furnish  the  care.  The  free 
choice  of  physician  is  obviously  abandoned  if  this 
should  become  a reality. 

Governor  Nelson  Rockefeller,  testifying  before 
Senator  Ribicoff’s  committee  stated  that  medical  care 
paid  from  lax  revenues,  such  as  the  d'itle  19  program, 
hatl  serious  shortcomings.  He  recommended  a system 
of  health  insurance  paid  all  or  in  part  by  government. 
He  statcxl  this  would  be  cheaper  than  medicaid  which 
"contains  no  .self-restraining  to  curb  abuse  and  ex- 
cessive expansion.”  "Medicaid  beneficiaries  do  not 
contribute  financially  and  have  no  personal  stake  in 
the  fiscal  health  of  the  system.” 

At  the  same  time  Mr.  Cohen  stated  to  the  same 
committee  "Quality  of  care  has  been  improving,  but 
there  are  great  deficiencies  in  this  country’s  health 
care  system.  The  infant  mortality  rate  is  a scandalous 
comment  on  the  availablity  of  health  care.” 

Before  the  same  committee,  another  pawn  of 
HHW,  Phillip  Lee,  M.  D.  stated  that  he  could  not 
name  a single  community  in  the  LInited  States  that 
offered  outstanding  care  to  all  residents.  By  the  same 
token,  he  offered  no  proof  of  this  statement,  nor  did 
he  make  any  comments  relative  to  medicine  elsewhere. 

Medicaid  is  running  costwise  far  above  the  original 
estimates.  In  1968  the  Federal  costs  are  at  least  25 
per  cent  higher  than  expected.  In  Ohio  the  problems 
between  the  physician  and  the  Welfare  Department 
in  regards  to  finances  probably  are  only  beginning. 
During  meetings  with  members  of  the  welfare  de- 
partment certain  regulations  purportedly  blocking 
separate  billing  by  HEW  were  quoted,  but  as  yet 
have  not  been  produced. 

The  political  scientists  Herman  and  Ann  Somers 
recently  appointed  to  posts  in  HEW  have  said  in 
discussing  physician  fees,  "The  inescapable  question 
is  being  raised  as  to  whether  it  is  feasible  for  the 
government  to  guarantee  to  any  group  or  profession 
payment  at  any  level  the  group  may  unilaterally  elect. 
The  Entire  Fee  for  Service  system  is  being  called 
into  doubt.  The  present  arrangements  are  so  vul- 
nerable it  seems  unlikely  that  they  can  be  lived  with 
very  long.”  This  to  a large  degree  outlines  the  atti- 
tude of  some  of  the  officials  dealing  with  Title  19 
both  at  a state  and  national  level. 

As  Title  19  is  scrutinized  in  detail,  it  is  of  interest 
to  note  the  make-up  of  the  State  Medical  Advisory 


Committee  as  appointed  by  the  Governor  with  certain 
ground  rules  suggested  by  HEW.  The  committee 
consists  of  13  members  three  arc  M.  D.’s,  but  only 
one  a practicing  physician.  This  seems  to  be  the 
weapon  of  the  bureaucrats — namely  the  inclusion  of 
a title  that  sounds  authoritative,  but  in  reality  and 
fact  makes  meaningful  suggestions  by  the  medical 
profession  virtually  weightless.  There  is  a strong 
question  in  the  minds  of  many  whether  the  Medical 
Advisory  Committee  as  constituted  has  met  regularly 
enough,  has  had  satisfactory'  enough  attendance,  or 
has  had  a meaningful  agenda. 

In  a personal  meeting  with  Mr.  Zuber,  the  chief 
in  charge  of  Ohio  Title  19,  the  speaker  was  advised 
of  some  problems  confronting  the  Department  of 
Public  Welfare  in  regards  to  Title  19.  In  general, 
these  problems  had  to  do  with  billing  practices. 

1.  Under  group  practice,  the  department  has  re- 
ceived statements  from  various  groups  with  no  physi- 
cians’ names  submitted.  In  others  a list  of  names 
were  included  but  no  reference  as  to  who  rendered 
the  service  was  made.  In  another  instance,  a clinic 
sent  in  a statement  and  upon  investigation  the  state- 
ment came  from  a chiropractor. 

2.  The  department  has  difficulty  in  billing  result- 
ing from  resident  staff  and  teaching  staff-patient 
relationship. 

3.  Some  hospital  outpatient  departments  cause 
the  department  problems  in  the  question  of  services 
rendered. 

4.  There  exists  the  problem  of  double  billing  as 
it  applies  to  some  hospital  based  specialists. 

The  Ohio  Department  of  Public  Welfare  realizes 
that  the  term  quality  medical  care  has  been  loosely 
used.  No  definition  either  at  a state  or  national  level 
exists  for  this  frequently  used  term. 

Mr.  Zuber  stated  that  the  regulation  on  elective 
and  nonemergency  surgery  as  outlined  on  page  3 of 
the  March  1968  Handbook  for  Professionals  was  in- 
definitely deferred. 

The  Handbook  for  Professionals  has  been  a re- 
quest by  the  Committee  on  Government  Medical  Care 
Programs.  This  is  an  example  of  cooperation  with 
your  committee  by  the  ODPW. 

To  summarize,  I wish  to  state: 

1.  In  Ohio  the  dialogue  between  this  committee 
and  the  Department  of  Public  Welfare  is  continuing. 

2.  This  committee  needs  your  help  in  problems 
arising  that  affect  Title  19  recipients. 

3.  All  must  be  ever  vigilant  that  the  private  sec- 
tor of  medicine  will  be  heard  through  this  and  other 
government  medical  care  committees. 
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OSMA  Scholarships  Awarded 

Two  Students  Entering  Medical  School  Selected  hy 
(a)mmittee;  Eight  Stud(;nls  l\ow  Aided  hy  OSlVlA 


The  awarding  of  medical  scholarships  of 
$2,000  each,  to  Rebecca  L.  Terrell,  New 
Vienna,  Ohio,  and  to  Larry  R.  Thomas,  Rt.  2, 
Findlay,  Ohio,  w'as  announced  hy  the  Ohio  State 
Medical  Association. 

Dr.  Theodore  L.  Light,  Dayton,  the  Association’s 
President,  said  this  year  marked  the  20th  annual 
aw'arding  of  the  Association’s  medical  scholarships. 

Miss  Terrell,  21,  completed  her  premedical  studies 
this  year  at  Ohio  University,  Athens,  and  will  enter 
the  College  of  Medicine  of  the  Ohio  State  University 
this  September. 

Mr.  Thomas,  22,  will  enter  the  Ohio  State  Univer- 
sity College  of  Medicine  this  fall,  having  satisfac- 
torily completed  his  premedical  courses  at  OSU. 

The  two  winning  applicants  were  selected  in 
competition  judged  on  the  basis  of  character,  integ- 
rity, intelligence,  mature  personality,  interest  in  com- 
munity life,  leadership  and  scholastic  ability. 

d'he  scholarship  winners  will  receive  $500  for  each 
year  of  their  medical  studies.  Dr.  Light  stated  that 
this  September  there  will  be  eight  students  in  .medical 
college  who  have  received  awards  from  the  Ohio 
State  Medical  Association. 

Other  students  on  OSMA  Scholarships  include 
William  J.  Brown  of  Greenville,  a senior  in  the  Uni- 
versity of  Cincinnati  College  of  Medicine;  George  C. 
Myers  of  Logan,  a senior  in  the  Ohio  State  University 
(College  of  Medicine;  Harold  L.  Mast  of  Wooster,  a 
junior  at  OSU;  Lawson  C.  Smart  of  Youngstown, 
a junior  at  the  University  of  Pittsburgh;  William  H. 
Kose  of  Pickerington,  a sophomore  at  OSU,  and 
Alan  T.  Tong  of  McComb,  also  a sophomore  at 
OSU. 

Dr.  Light  pointed  out  that  the  scholarships  are  a 
part  of  the  Association’s  continuous  activities  to 
stimulate  young  men  and  women  of  Ohio  in  becom- 
ing Doctors  of  Medicine,  with  emphasis  on  their 
becoming  family  physicians  serving  nonmetropolitan 
communities. 

Larry  Thomas  maintained  an  outstanding  schola.stic 
record  throughout  his  school  training.  He  ranked 
highest  in  his  high  school  class  of  50  students  and 
was  president  of  his  junior  and  senior  classes.  For 
six  years  he  played  with  marching  bands — the  All 
Ohio  Boys  Band  and  the  Ohio  State  Future  Farmers 
of  America  Band.  He  participated  in  class  plays, 
received  several  honors  including  gold  rating  in  FFA 


Rel>ecc;i  Terrell 


Larry  Thomas 


public  speaking;  belonged  to  the  parliamentary  pro- 
cedure team;  and  participated  in  the  FFA  State  Fair 
demonstration  team  which  won  gold  ratings. 

Larry  attained  many  honors  during  his  college 
career.  He  held  top  posts  in  the  public  relations 
field,  in  his  dormitory  organization,  was  on  the  plan- 
ning board  for  Homecoming  ceremonies,  was  on  his 
college  council  and  the  senior  class  committee,  and 
he  was  named  outstanding  senior  man  in  the  1968 
college  class.  Virtually  all  of  his  college  expenses 
came  from  his  own  earnings. 

Miss  Terrell  is  another  student  with  an  outstand- 
ing record.  Reared  on  a farm,  part  of  her  philosophy 
is  expressed  in  the  following  excerpt  from  a narra- 
tive written  with  her  application: 

"It  is  not  a blind  wish  to  return  to  the  environ- 
ment ot  my  childhood.  To  be  sure,  rural  life  is  not 
completely  idyllic — school  systems  may  need  ad- 
vancement, health  facilities  may  be  less  than  those  in 
large  population  centers,  ignorance,  narrow-minded- 
ness, and  poverty  exist  as  they  do  everywhere  in  the 
world.  But  against  all  such  problems  weighs  the 
richness  of  rural  life.  Fven  the  towns  and  villages 
with  sources  of  income  other  than  directly  from  agri- 
culture have  their  roots  deep  within  rural  soil.  This 
is  their  strength  for  it  maintains  the  awareness  ami 
appreciation  of  processes  in  nature  and  in  man. 
Thus  the  comjnunities’  outlooks  and  attitudes  demaiul 
retlection  and  the  assurance  that  changes  will  mean 
true  progr^s  or  growth  because  the  people  know  that 
both  are  essential  to  life. 

"And  in  what  better  atmosphere  could  one  hope 
to  practice  the  art  of  healing? 
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Outstanding  Scientific  Exhibits 
At  OSMA  Annual  Meeting 

(^1 1'-N  ri t’K^  I'XHim'l'S  provided  important  features  of  the  1%S  OSMA  Annual  Meeting  in 
(dneinnati,  May  13-17.  Out  of  some  4o  Scientific  Exliibits,  a judging  team  selected  several 
as  outstanding,  d'his  procedure  was  in  keeping  with  recommendations  of  the  Committee 
on  Scientific  Work  approved  by  I'he  (Council.  The  authorixed  award  in  each  case  consists  of  a 
certificate  of  recognition,  a permanent  type  platjue,  and,  in  the  case  of  gold,  silver,  and  bronze 
awards  in  the  two  fields  of  original  investigation  and  teaching,  monetary  gifts.  A summary  of 
exhibits  selected  to  receive  recognition  was  printed  in  the  July  issue  of  The  journal.  Following 
are  brief  descriptions  of  some  of  the  award  winners.  Additional  summaries  will  be  published 


in  subse(|uent  issues. 

* 

ICxIlihit  on  (AVKU  Perinatal  Unit 
Is  (Jold  Awaial  Winner 

The  exhibit  entitled  "A  Perinatal  Unit  -A  New 
C oncept  in  Ma'.ernal  and  Infant  Cfare”  was  the  Gold 
Award  winner  in  the  held  of  Original  Investigation. 

The  Perinatal  Unit  of  Ciase  Western  Reserve  Uni- 
versity is  located  at  Cleveland  Metropolitan  General 
Hospital,  and  is  supported  by  a Cjrant  ot  the  Na- 
tional Institute  of  Health.  The  Unit  has  been 
especially  designed  for  the  clinical  investigation  of 
pregnant  women  and  their  fetuses.  There  are  three 
labor  rooms,  two  core  laboratories  completely 
equipped  for  chemical  anil  biochemical  investigation, 
a room  with  electronic  monitoring  ecpiipment,  a deliv- 
ery room,  and  a nursery. 

All  the  labor  rooms,  core  laboratories,  delivery 
room,  and  the  nursery  are  interconnected  electroni- 
cally by  television  and  an  intercom  .system.  The 
director  of  the  Perinatal  LInit  and  obstetrician  in 
charge  is  Dr.  Jaccpies  b.  Roux.  'Hie  pediatrician  in 
charge  is  Dr.  Avron  Sweet.  Twelve  nurses  on  the 
Staff  of  the  hospital  are  specially  trained  to  give 
both  obstetrical  and  pediatric  care  and  to  aid  in 
the  investigations.  An  executive  secretary  and  one 
clerk  manage  the  office  duties. 

A physician  desiring  to  carry  out  an  investigation 
in  the  Perinatal  Unit  must  complete  a protocol  which 
is  then  considered  by  the  Committee  on  Clinical 
Investigation.  If  approved,  it  must  then  be  reviewed 
by  the  Committee  on  Investigation  in  Humans  of 
Cleveland  Metropolitan  General  Hospital  and  Case 
Western  Reserve  University  School!,  'f  Medicine. 

The  purpose  of  the  Unit  is  t'J  encourage  and 
develop  investigation  in  pregnancy  and  the  study 
of  the  fetus  and  newborn.  It  also  offers  an  op- 
portunity for  doctors,  residents,  students,  and  nurses, 
to  learn  skills  in  re.search  and  acquire  knowledge 
in  obstetrics  and  newborn  pediatrics,  especially  in 


the  management  ot  high  risk  patients,  their  fetuses 
and  newborns. 

Research  Projects 

Research  studies  under  way  at  the  present  time  in 
the  Perinatal  Unit  and  principal  investigators  are 
shown  in  the  following  summary.  Teaching  ap- 
pointments of  investigators  are  with  the  Case  Western 
Reserve  University  School  of  Medicine  and  hospital 
appointments  are  with  the  C leveland  Metropolitan 
General  Hospital  where  the  programs  are  conducted. 

The  Monitoring  of  Pregnant  Women  and  Their 
Fetuses  in  Labor  - Maximino  Alcancia,  M.  D.,  sen- 
ior instructor  in  anesthesiology  and  fellow  in  anes- 
thesiology; M.  jassani,  M.  D.,  instructor  in  obstetrics 
and  gynecology  and  re.search  fellow  in  OB-Gyn.; 
and  Jacques  F.  Roux,  M.  D.,  associate  professor  of 
OB-Gyn  and  director  of  the  Perinatal  Research  Center. 

Recording  of  Fetal  EKG  and  Monitoring  Uter- 
ine Contractions  by  Telemetry  — Frank  Critchfield, 
M.  D.,  associate  obstetrician;  and  Michael  R.  Neu- 
man, Ph.  D.,  associate  professor  of  bioengineering. 

Diabetes  Mellitus  in  Pregnant  Women  and  Their 
Newborns  — R.  Schwartz,  M.  D.,  professor  of  pedi- 
atrics and  director  of  the  Department  of  Pediatrics; 
Peter  Adam,  M.  D.,  Research,  Department  of  Pedi- 
atrics, and  research  fellow  in  metabolism;  and  Kath- 
erine King,  M.  D.,  research  fellow. 

The  Use  of  Oxygen  and  Bicarbonate  in  the 
Prevention  of  Flyaline  Membrane  Disease  — A. 
Sweet,  M.  D.,  associate  professor  of  pediatrics  and 
director  of  the  Department  of  Pediatrics. 

Progesterone  Production  in  Normal  and  Abnor- 
mal Pregnancy  Brian  Little,  M.  D.,  professor  of 
obstetrics  and  gynecology  and  chief  of  the  OB-Gyn 
Department;  Reinhart  Billiar,  M.  D.,  instructor  in 
biochemistry  and  research  a.ssociate  in  OB-Gyn;  T. 
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Honorable  Mention 
in  Original  Investigation 
Physiologic  Voiding  Test 
in  Children” 


I 
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Honorable  Mention 
in  Teaching  Field 
"Surgical  Aspects  of  Intersex” 
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).  Lin,  M.  I).,  associate  professor  in  ()B-(iyn  and 
associate  visiting  obstetrician  and  gynecologist;  Kath- 
erine King,  M.  1).,  rcsearth  fellow;  Margaret  Knap- 
penherger,  B.  S.,  rcvsearcli  as.sociate  in  OlLdyn;  and 
August  Hensons,  B,  S.,  research  associate  in  OB-Ciyn. 

The  Role  of  I’ubular  Factors  in  the  Response 
to  Saline  Loading  of  Normal  and  Hypertensive 
Pregnant  Women  and  Patients  with  Preeclampsia 

M.  I.indheimer,  M.  D.,  senior  instructor  in  medi- 
cine, as.sociated  with  the  Renal  lilectrolyte  Division; 
and  Peter  Weston,  M.  D.,  assistant  professor  of 
OB-Ciyn  and  research  fellow  in  obstetrics  and  gyne- 
cology. 

Rosemary  Lemr,  R.  N.,  head  nurse  in  the  Perinatal 
( linical  Research  Center,  plays  a leading  role  in  the 
research  projects  and  was  one  of  the  sponsors  of  the 
OSMA  exhibit. 

^ 

llonoraltle  Mention  (m)Cs  to  Exliiltit 
On  Voidinj*  Test  in  (diiltlren 

Honorable  Mention  in  the  field  of  Original  In- 
vestigation was  accorded  the  exhibit,  entitled  "Physi- 
olcrgic  Voiding  Test  in  Cihildren,”  sponsored  by  a 
team  from  Akron.  The  project  is  associated  with 
Akron  Children’s  Hospital.  'I'he  following  physi- 
cians comprised  the  team:  Walter  A.  Keitzer,  M.  D., 
Birendra  Tandon,  M.  D.,  James  Allen,  M.  D.,  Ed- 
ward Bernreuter,  M.  D.,  and  Mark  Herrold,  M.  D. 

'I'he  exhibit  was  a presentation  of  the  urodynamics 
of  voiding  as  illustrated  by  specific  voiding  patterns, 
and  description  of  a new  treatment  of  recurrent  uri- 
nary tract  infection  which  utilizes  these  patterns  in 
the  preoperative  evaluation  and  postoperative  follow- 
up. 

Illustrations  of  standard  normal  and  abnormal 
voiding  w'ere  view'ed  by  the  observer  while  simul- 
taneously listening  to  the  sounds  of  voiding.  A 
w'orking  Voiding  Audiograph  machine  for  conver- 
sion of  the  patterns  to  graphs  was  part  of  the  exhibit 
equipment.  Extracts  of  various  published  articles 
relating  to  the  subject  were  made  available  for 
distribution  and  are  still  available  from  the  sponsors. 

The  four  recognized  types  of  voiding  patterns  — 
normal,  compensated,  decompensating,  and  decom- 
pensated patterns  — w'ere  presented.  Illustrations  also 
presented  preoperative  and  postoperative  cystograns 
and  audiographs  of  children  wdth  lower  urinary  tract 
obstructions.  Also  included  w'ere  statistics  relating 
to  6,f25  cystoscopies  in  children. 

H:  * ^ 

Exhibit  on  Aspects  of  Tntersex 
Given  Honorable  Mention 

The  exhibit  entitled  "Surgical  Aspects  of  Intersex” 
was  given  Honorable  Mention  in  the  Teaching  field 
by  the  judging  committee.  Sponsors  were  Lester  W. 


Martin,  M.  I).,  and  William  R.  Richardson,  M.  D., 
Ciincinnati  Children's  Hospital,  and  Department  of 
Surgery,  Hnicersity  of  Ciincinnati  College  of  Medicine. 

'Ehe  purpo,se  of  the  exhibit  was  to  outline  a prac- 
tical approach  to  the  tiiagnosis  and  management  of 
intersexuality  in  infancy  and  childhood,  incorporat- 
ing recent  advance  in  the  fields  of  endocrinology, 
radiology,  and  medical  cytogenetics. 

Sponsors  point  out  that  sexual  ambiguity  in  the 
new'born  continues  to  rank  as  a real,  if  sometimes 
obscure  emergency  and  may  prove  to  be  as  numeri- 
cally frequent  as  cleft  lip  and  palate,  polydactylism, 
hydrocephalus  or  thyroglossal  duct  cyst.  During  the 
past  decade,  studies  of  the  sex  chromatin  pattern  and 
sex  chromosome  constitution  have  been  of  immense 
help  and  interest  in  unraveling  the  group  of  anom- 
alies presenting  problems  of  sex  determination,  but 
experience  has  continued  to  indicate  that  anatomical 
features  and  potential  for  gonadal  growth  must  take 
precedence  in  the  important  decision  of  sex  assign- 
ment. 

Topics  emphasized  and  illustrated  in  the  exhibit 
included : 

1.  Nomenclature  and  classification  of  intersex. 

2.  Criteria  of  sex  identification  and  assignment. 

3.  Roles  of  special  diagnostic  techniques. 

4.  Cases  illustrating  surgical  aspects  of  diagnosis 
and  management  of  the  types  of  developmental  an- 
omalies encountered  in  clinical  pediatrics. 

5.  Specific  surgical  techniques  used  in  laparotomy, 
gonadal  biopsy  and  reconstruction  of  external  genitalia 
in  infancy. 


Cincinnati  Medi-CInl)  Sponsors 
Orient  Adventure  Tour 

Another  unique  feature  has  been  added  to  the 
(Cincinnati  area)  Medi-Club’s  1968  Orient  Adven- 
ture— a medical  seminar. 

The  club  has  finalized  plans  for  a medical  seminar 
to  be  held  in  Tokyo  and  Hong  Kong  during  the 
Orient  Adventure,  scheduled  to  depart  Cincinnati 
September  14. 

Dr.  Wei-Ping  Loh,  chief  pathologist  of  the  Gary 
Methodist  Hospital  and  associate  professor  of  path- 
ology at  Chicago  Medical  School,  is  chairman  of  the 
program  and  has  arranged  a program  which  will  be 
of  interest  to  most  physicians. 

LIpon  completion  of  the  seminar,  the  participating 
physicians  will  receive  certificates  showing  the  exact 
program  and  the  date  of  participation. 

John  E.  J.  MeSweeney,  M.  D.,  is  chairman  of  the 
Travel  (iommittee,  and  the  address  is  320  Broadway, 
Cincinnati  45202  (the  headquarters  office  of  the 
Acarlemy  of  Medicine  of  Cincinnati). 
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See  inside  fold  for  product  summary. 


Effectiveness:  ACHROMYCIN  Tetra- 
cycline is  a crystalline  broad-spectrum 
antibiotic  which  provides  effective 
therapeutic  activity  against  suscep- 
tible microorganisms. 

Contraindication:  History  of  hyper- 
sensitivity to  tetracycline. 

Warning:  In  renal  impairment,  usual 
doses  may  lead  to  excessive  accumula- 
tion and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are 
indicated  and,  if  therapy  is  prolonged, 
serum  level  determinations  may  be  ad- 
visable. Some  patients  may  develop  a 
photodynamic  reaction  to  natural  or 
artificial  sunlight.  Those  with  a his- 
tory of  photosensitivity  reactions 
should  avoid  direct  exposure  to  sun- 
light while  under  treatment.  Discon- 
tinue drug  at  first  evidence  of  skin 
discomfort. 

Precautions:  Use  may  result  in  over- 
growth of  nonsusceptible  organisms. 
Constant  observation  is  essential.  If 
new  infections  appear,  take  appropri- 
ate measures.  Use  of  tetracycline 
during  teeth  development  may  cause 
discoloration  of  teeth. 

Side  Effects:  Gastrointestinal  system 
—anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  Skin— maculopapular 
and  erythematous  rashes  (a  case  of 
exfoliative  dermatitis  has  been  re- 


ported); photosensitivity  reaction, 
onycholysis  and  discoloration  of  nails 
(rare).  Kidney— rise  in  BUN,  appar- 
ently dose-related.  Hypersensitivity  re- 
actions—urticaria,  angioneurotic 
edema,  anaphylaxis.  In  young  infants, 
bulging  fontanels  have  been  reported 
following  full  therapeutic  dosage. 
This  symptom  has  disappeared  rapid- 
ly when  drug  is  discontinued.  Teeth— 
dental  staining  (yellow-brown)  in 
children  of  mothers  given  tetracycline 
during  the  latter  half  of  pregnancy, 
and  in  children  given  the  drug  during 
the  neonatal  period,  infancy  and  early 
childhood.  Enamel  hypoplasia  has 
been  seen  in  a few  children.  Blood- 
anemia,  thrombocytopenic  purpura, 
neutropenia,  eosinophilia.  Liver- 
cholestasis  (rare),  usually  at  high  dos- 
age. Tetracycline  may  form  a stable 
calcium  complex  in  bone-forming  tis- 
sue. If  adverse  reaction  or  idiosyn- 
crasy occurs,  discontinue  medication 
and  institute  appropriate  therapy. 

Average  Adult  Daily  Dosage:  One  Gm. 

per  day,  in  4 divided  doses  of  250  mg. 
each.  Should  be  given  1 hour  before 
or  2 hours  after  meals,  since  absorp- 
tion is  impaired  by  the  concomitant 
administration  of  high  calcium  con- 
tent drugs,  foods  and  some  dairy  prod- 
ucts. Treatment  of  streptococcal  infec- 
tions should  continue  for  10  days, 
even  though  symptoms  have  subsided. 
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ACHROMYCIN*  WORKS  HERE 

TETRACYCLINE 


Actually  ACHROMYCIN  works  wherever  the 
infection  is  due  to  an  organism  your  lab  cultures  have 
shown  to  be  tetracycline-sensitive.  No  other 
tetracycline-or  analogue-can  assure  you  of  quicker  or 
more  effective  antibiotic  action.  After  all,  isn’t  that 
what  you  want  for  your  patient? 

ACHROMYCIN  was  a pioneer  in  tetracycline 
therapy.  Seventeen  years  of  experience  have  shown 
that  when  the  respiratory  system,  the  genitourinary 
system,  or  the  skin  and  soft  tissue  require  treatment 
for  infection  probably  caused  by  any  of  a number  of 
sensitive  strains,  ACHROMYCIN  is  a wise  choice 
for  therapy  while  awaiting  test  results. 

Available  in  31  useful  forms  to  meet  your  situational 
needs. 


[le  cost  differential— inconsequential 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York  10965 
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Are  You  Eligible  to  Vote? 

Se|>tember  25  Is  I)ea<lline  for  Those  Who  Must  Register 
111  Order  to  Vote  in  the  Novemher  5 General  Election 


SEPTliMBF.R  25  is  an  all-important  date  for 
many  voters.  It  is  the  last  day  on  which  voters 
may  register  to  vote  in  the  November  5 General 
Election,  if  they  are  not  already  qualified.  The  fol- 
lowing information  on  registering  and  voting  is  taken 
from  a pamphlet  issued  from  the  Ohio  Secretary  of 
State’s  office. 

Dates  to  Remember 

September  6.  Boards  of  Elections  begin  mailing 
Absent  Voter  Ballots  to  members  of  the  armed  serv- 
ices from  whom  applications  have  been  received. 

Also  first  day  for  Boards  of  Elections  to  receive 
applications  for  Absent  Voter  Ballots  by  civilians  out- 
side the  United  States,  and  to  begin  mailing  Absent 
Voter  Ballots  to  civilians  outside  the  United  States. 

September  25.  Last  day  to  register. 

October  6.  First  day  for  Boards  of  Elections  to  re- 
ceive applications  for  disabled  and  civilian  absent 
voter  ballots  for  persons  located  w'ithin  the  LInited 
States.  Also  first  day  of  period  during  which  votes 
may  be  cast  at  Boards  of  Elections  by  voters  who  ex- 
pect to  be  absent  from  their  counties  and  precincts  on 
Election  Day. 

October  31.  Last  day  (ending  at  4 p.m.)  for  vot- 
ing at  Boards  of  Elections  by  voters  who  will  be  ab- 


sent from  their  counties  and  precincts  on  Election 
Day. 

November  1.  By  t2;()()  noon  of  this  date  civilian 
absent,  sick,  or  disabled  voter  ballots  must  be  de- 
livered to  clerks  of  Boards  of  Elections. 

November  2.  By  12:00  NOON  of  this  date  appli- 
cations for  Armed  Service  Absent  Voter  Ballots  must 
be  received  by  clerks  of  Boards  of  Elections. 

November  5.  General  Election  Day.  Polls  open 
at  6:30  a.m.  and  close  at  6:30  p.m. 

Qualifications  for  Voting 

You  are  cjualified  to  vote  if: 

• You  are  a citizen  of  the  LJ.  S. 

• You  are  at  least  21  years  of  age  or  wfill  be  on 
the  day  of  the  next  General  Election  (November  5, 
1968.) 

• You  have,  at  the  time  of  the  election,  been  a 
resident  of : 

the  state  for  one  year; 

the  county  for  40  days; 

the  voting  precinct  for  40  days. 

(If  you  have  moved  from  one  county  to  another 

county  within  Ohio,  or  from  one  precinct  to  an- 


SUCCESSOR  TO 


NONE  OF  ITS  DISADVANTAGES 


NOW  AVAILABLE 
for  the  first  time 

Full  71/2  gr.  Tablet[ 

BLUE  COLOR 


AVAIIABIF  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 
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Insures  lull  sedative  action 
• TABLET  FORM  • NON-IRRITATING  • STABLE 


Chloral  — the  “old  reliable”  — for  more  than  100 
years  is  dramatically  improved  in  DriClor  (chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti- convLilsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner 
core  (equivalent  to  3.75  Grs.  of  Chloral  Hydrate). 
Secobarbital  acid  outer  coat  (.75  Grs.) 


for  Seftlemher,  l^)6S 
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When  eating  fads 
of  teens  or  tots 
Lead  to  a sudden 
case  of  “trots” 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  pai’egoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy  nec- 
essary. 


Parepectolin 


Each  fluid  ounce  of  creamy  white  suspension  contains: 

*PareKoric  (equivalent)  ( 1.0  dram)  3.7  ml. 

Contains  opium  (%  grain)  15  mg.  per  fluid 
ounce. 

warning : may  be  habit  forming 

Pectin (2'/4  grains)  162  mg. 

Kaolin  (specially  purifled)  ....  (85  grains)  5.5  Gm. 
( alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 

WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 


other  in  the  same  county  within  40  clays  before 

the  election,  you  may  vote  in  (he  precinct  from 

w hich  you  moved.  ) 

• You  are  registered.  (This  recjuiremcnt  applies 
only  to  persons  who  reside  in  registration  territory.) 

You  must  be  registered  to  vote  if: 

You  reside  in  registration  territory.  (Any  city 
having  a |X)j'»ulation  of  16,000  or  over,  or  iny  area 
wdiich  has  adopted  registration,  (.ontact  your  (.ccunty 
Board  ot  biections  to  determine  your  registration 
status.) 

Registration  in  Ohio  is  permanent,  and  need  not 
be  renewed  unless: 

• You  have  not  voted  at  least  once  in  the  past 
two  calendar  years. 

• You  moved  since  you  registered. 

• You  have  changed  your  name.  (A  woman 
must  re-register  if  she  has  married  since  she  reg- 
istered. If  married  after  September  25,  she  may  vote 
on  November  5,  but  not  thereafter,  under  her  former 
name.) 


Officials  to  Be  Elected 

Each  person  voting  in  Ohio  on  November  5,  196.S, 
will  receive  at  least  four  ballots: 

1.  Presidential  Ballot; 

2.  Office  Type  Ballot; 

3.  Nonpartisan  Ballot; 

4.  Questions  and  Issues  Ballot. 

The  names  of  the  candidates  for  President  and 
Vice-President  chosen  at  the  national  political  part)’ 
conventions  wall  appear  on  the  Presidential  ballot. 

The  following  state,  district,  and  county  offices 
w'ill  appear  on  the  Office  Type  Ballot:  United  States 
Senator,  Representative  to  Congress,  State  Senator, 
State  Representative,  tw'o  County  Commissioners, 
Prosecuting  Attorney,  Clerk  of  Courts,  Sheriff,  County 
Recorder,  County  Treasurer,  County  Engineer,  and 
County  Coroner. 

The  Nonpartisan  Ballot,  which  does  not  show 
any  political  designations,  will  contain  the  candidates 
for:  Chief  Justice  of  the  Supreme  Court;  two  Judges 
of  the  Supreme  Court;  Judge  of  the  Court  of  Ap- 
peals; and  you  will  vote  for  Judge  of  the  Court  of 
Common  Pleas,  and  Judge  of  the  County  Court  in 
some  counties. 

Each  of  the  political  parties  will  elect  new'  Central 
Committees,  at  both  the  state  and  county  level,  at 
the  Primary  Election. 

The  Questions  and  Issues  Ballot  will  contain  any 
bond  issues,  tax  levies,  and  miscellaneous  questions 
and  issues  submitted  in  your  political  subdivision. 
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Open  Letter  to  Phys[cians  of  OSMA  ... 

Regarding  Ohio's  i*art  as  Host  to  the  Oetoher  6-13  Colnmhiis 
Meeting  of  the  Aineri<‘an  Association  of  Medical  Assistants 


IN  THE  JANUARY  ISSUE  of  the  OSMA  Journal. 
I wrote  to  all  of  you,  requesting  your  help  and 
assistance  in  promoting  the  Ohio  State  Society 
of  Medical  Assistants.  1 am  again  asking  for  your 
cooperation. 

'Ehe  parent  organization  of  OSSMA  — the  Ameri- 
can Association  of  Medical  Assistants — is  holding 
its  Annual  Meeting  at  the  Sheraton-Columhus  Motor 
Hotel  in  downtown  Columbus,  October  6 to  October 
I 3.  The  Ohio  State  Chapter,  of  course,  will  be  the 
host  group  and  is  working  diligently  to  insure  a real 
good  program. 

The  members  of  OSSMA  have  been  contacted  and 
I am  sure  they  will  be  in  attendance.  However, 
there  are  thousands  of  medical  assistants  in  Ohio 
who  are  not  members  — as  yet  — and  it  is  to  these 
nonmembers  that  I particularly  want  "to  speak.”  Our 
organization  is  most  anxious  that  nonmembers  also 
attend  this  Annual  Meeting.  It  will  give  these 
girls  an  insight  into  the  organization  — it  will  en- 
able them  to  view  interesting  exhibits  — it  will  ex- 
pose them  to  many  interesting  events  and  speakers 
that  they  would  not  otherwise  have  the  opportunity 
ot  seeing. 

'Ehe  first  part  of  the  week  is  devoted  to  meetings 
of  the  AAMA  officers.  The  House  of  Delegates 
will  have  its  first  meeting  Wednesday  morning, 
October  9,  1968,  and  that,  of  course,  is  an  open 
meeting.  The  first  social  event  of  the  meeting  will 
be  the  Presidential  Reception  (a  get  acquainted  af- 


fair) and  will  be  held  Wednesday  evening.  The 
House  of  Delegates  again  meets  Thursday  morning, 
October  10,  1968,  and  the  Exhibit  Halls  will  be 
officially  opened. 

The  first  Educational  Se.ssion  will  be  held  start- 
ing at  9:13  A.  M.  on  Eriday,  October  11,  1968,  and 
the  theme  of  this  program  will  be  "Progress  Through 
Professionalism.”  A Similar  program  will  be  held 
on  Saturday.  I shall  not  attempt  in  the  limited  space 
to  list  the  entire  program.  However,  I would  like 
to  mention  the  titles  of  several  of  the  speeches  that 
will  be  made: 

1.  "Pursuit  of  Excellence”  by  Dr.  Russell  Eisher 
of  Baltimore,  Maryland. 

2.  "A  Legislator’s  Look  in  the  Medicine  Cab- 
inet” by  Honorable  John  M.  Ashbrook,  who  is 
the  Ohio  Representative  to  the  Ciongress  of  the 
United  States. 

3.  "Open  Heart  Surgery”  by  Dr.  Howard  Sirak, 
of  Columbus. 

4.  "Exchange  Transfusions  ” 

5.  "The  Art  of  Patient  Relations”  by  Dr. 
Eugene  Capocasale,  from  Zanesville,  Ohio. 

6.  "The  Important  Middle  Link  — You!”  by 
Dr.  Robert  Atkinson,  of  Columbus,  Ohio. 

A luncheon  will  be  held  Eriday  noon.  Dr.  Dwight 
Wilbur,  President  of  the  American  Medical  Associa- 
tion, will  preside. 

The  educational  part  of  the  program  will  be  in- 


Protect  Your  Family  — Now — With  the  OSMA  - PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  the 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 

Also  available  to  Ohio  Physicians: 

up  to  $100,000 

DISABILITY 

PRACTICE 

ACCIDENTAL 

OVERHEAD 

DEATH  AND 

and  INCOME  and 

EXPENSE 

DISABILITY 

PROTECTION 

INSURANCE 

INSURANCE 

(All  three  at  low  group  rates) 

Call  or  write:  DaNIELS-HeaD  & ASSOCIATES.  InC. 

Daniels-Head  Building,  Portsmouth,  Ohio  45662  Tel.  353-3124 


for  September,  1 968 
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anticostive^ 

hematinic 


PERITINIC^ 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) . 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to 

counteract  constipating  effect  of  iron)  100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B2 7.5  mg 

Vitamin  Bo 7.5  mg 

Vitamin  B12 50  mcgm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid 15  mg 

t Bottles  of  60 


anticostive,  adj.  {anti  opposed  to 
4-  costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic? 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 


488-7R— 6062 


’ tcrruptetl  by  a "Roaring  2()’s  Party”  at  7:00  P.  M,, 
and  I am  sure  this  will  be  enjoyable  to  all  participants. 
, The  educational  part  of  the  program  will  con- 
tinue on  Saturtlay,  October  12,  ami  the  following 
subjects  will  be  tliscusseil: 

1.  "Quackery  in  the  Health  I’icTd.” 

2.  A Panel  will  discuss  the  "Cost  of  Medical 
Ciare.” 

.3.  "T'o  Move  or  Not  to  Move  T hat  is  the 
Question,”  This  is  obviously  reganling  parliamen- 
{ tary  procedure. 

4.  "T'o  Advise  ami  ( ounscT  That  is  Their 
ITmction.” 

“5.  "To  RcTlect  Your  Best  Image --  T hat  is  the 
Purpose.” 

6.  "To  Write  It  Right  — That  is  the  Idea!” 

Again  the  educational  part  of  the  program  will 
I be  interrupted  by  a Cocktail  Reception  and  an  In- 
augural Banejuet.  In  my  opinion,  this  will  be  the 
highlight  of  the  entire  program  since  the  Honorable 
Tennyson  Guyer,  Ohio  State  Senator,  will  be  the 
Master  of  Ceremonies.  Prom  my  previous  experience, 
I am  sure  he  will  make  comments  that  will  be  long 
remembered  by  your  assistants. 

j T'here  will  then  be  a parade  of  the  State  Presidents 
j and  a lot  of  fanfare  which  will  be  most  enjoyable 
such  as  the  installation  of  the  Officers,  the  presenta- 
tion of  the  Gavel,  the  presentation  of  the  Past 
President's  Pin,  etc. 

I 

The  new  President  of  AAMA,  Mildred  Craw- 
ford, will  then  make  her  acceptance  address  and 
[ there  will  be  a reception  for  New  Officers. 

] The  meeting  will  conclude  on  Sunday,  October  H, 

I 1968,  with  a Board  of  Trustees  meeting. 

I am  sure  this  will  be  a meeting  that  will  long  be 
remembered  by  all  those  in  attendance.  The  mem- 
bers of  OSSMA  will  be  in  attendance.  I am  particu- 
larly asking  that  you  physicians  whose  assistants  do 
not  belong  to  this  group  make  a special  effort  to  have 
your  girls  attend.  This  is  a session  that  they  will 
never  forget. 

I’or  additional  information,  write  to  Jean  MacCall, 
AAMA  Convention  registrar,  139  E.  Lakeview  Ave., 
j Columbus,  Ohio  43202. 

; Richard  L.  Pulton,  M.  D. 

j Advisor,  OSSMA. 


Dr.  Harold  L.  Keiser,  ITemont  physician,  has  ac- 
cepted an  appointment  with  the  U.  S.  Department 
of  Health,  Education,  and  Welfare  as  consultant  to 
the  Office  of  Marketed  E)rugs  in  the  Bureau  of  Medi- 
cine, Pood  and  Drug  Administration. 
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lybu  can  be  there 
yithNCMETV! 


he  first  nationwide  medical 
:levision  service,  NCME— The 
etwork  for  Continuing  Medical 
ducation  — brings  you  visually  the 
nportant  achievements  of  leading 
ledical  authorities.  By  means  of 
osed-circuit  television,  this  inde- 
sndent  network  provides  your 
ospital  or  medical  school  with  a 
Dmplete  videotape  service  that 
;lps  shorten  the  gap  between  new 
ledical  knowledge  and  its  availabil- 
y for  clinical  or  teaching  purposes. 

The  Network 
for  Continuing 
Medical 
Education 


,1 


NCME  TV  Offers  These  Practical 
Benefits: 

□ Every  two  weeks  a new  60-minute 
videotape  dealing  with  three  separate 
medical  subjects  is  sent  to  participat- 
ing institutions. 

□ Content  and  format  of  NCME  tele- 
casts fulfill  criteria  for  postgraduate 
medical  education,  permitting  Ameri- 
can Academy  of  General  Practice 
course  credits  under  specified  condi- 
tions. 

□ To  help  your  institution  make 
effective  use  of  closed-circuit  televi- 
sion, NCME  offers  a wide  range  of 
services  and  utilization  aids,  including: 
Technical  consultation  in  setting  up  a 
closed-circuit  system;  advance  pro- 
gram information  on  the  contents  of 
each  telecast;  display  units  to  help 
publicize  programs;  expense-paid 
seminars  to  improve  utilization  of 
medical  television. 

□ NCME  programs  are  brief  and  may 
be  shown  as  often  as  desired;  you  can 
view  the  telecasts  at  times  that  are 
most  convenient,  without  disrupting 
your  normal  schedule. 

□ Frequently  NCME  makes  available 
published  papers  related  to  subjects 
presented  on  closed-circuit  television. 


A recent  NCME  hospital  telecast 

presented  Philip  N.  Sawyer,  M.D., 
Professor  of  Surgery  and  Head  of  the 
Vascular  Surgical  Service  at  Down- 
state  Medical  Center,  Brooklyn,  N.  Y., 
in  a demonstration  and  evaluation  of 
“Gas  Endarterectomy.” 

In  this  program.  Dr.  Sawyer  performs 
the  operation  on  a patient  with  gross 
occlusion  of  the  right  iliac,  femoral 
and  popliteal  arteries. 

In  Dr.  Sawyer’s  view,  gas  endarterec- 
tomy has  several  advantages  over 
mechanical  methods:  the  operation 
can  be  completed  faster,  causes  less 
damage  to  the  arteries  and  offers  a 
more  successful  outcome. 

NCME  is  an  independent  network 
supported  by  Roche  Laboratories  to 
increase  the  use  of  closed-circuit  TV 
for  medical  education  under  direct 
hospital  and  school  control. 

If  your  hospital  or  school  does  not 
participate  in  the  biweekly  NCME 
program,  information  on  the  cost-free 
service  may  be  obtained  by  writing  to 
NCME,  342  Madison  Avenue 
New  York,  N.Y.  10017 
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Woman’s  Auxiliary  Higlilights 

I5y  MRS.  I{(H$KHT  K.  (iluiirniiin,  I’liltlirity  (ioiiimiitce 


30r>r>  Hi;'  Hill  Hoail,  Daylon  If)  119 


RKC.IONAL  I'ALL  CONl'T-UrNCHS  of  the 
Woman’s  Auxiliary  to  the  OSMA:  Doctors’ 
wives  needed  and  urged  to  attend  — two 
all-day  meetings  scheduled: 

Southern  Ohio  Region  Districts  1,  2,  7,  8,  9, 
aiul  10  - Tuesday,  October  8,  Washington  Court 
House  Methodist  Church; 

Northern  Ohio  Region  Districts  3,  d,  5,  6, 
and  I I Wednesday,  October  9,  Marion  Ca)untry 

c:iub. 

’’Sunrise,  Sunset,  Sunrise,  Sunset”  — swiftly  went 
the  days.  Another  summer  has  set  on  the  world 
horizon  and  another  fall  is  here,  bringing  with  it 
stinudating  goals  and  new  ideas  — among  them  the 
Auxiliary’s  new  plan  to  hold  northern  and  southern 
Ohio  one-day  regional  conferences  that  will,  in  the 
words  of  WA-OSMA  president,  Mrs.  Malachi  Sloan, 
’’bring  the  conference  closer  to  your  home  and 
capsule  it  into  one  inspirational  day.” 

1968  Fall  C’onference 

Monday,  October  7 -State  Board  Meeting,  ll):0l) 
A.  M.,  Ontral  Office,  4073  North  High  Street,  Cio- 
lumbus. 

Tuesday,  October  8 — Southern  Region,  Districts 
I,  2,  7,  8,  9,  10,  at  Washington  C'ourt  House  Meth- 
odist Church. 

Wednesday,  October  9,  Northern  Region,  Districts 
3,  4,  5,  6,  II,  at  Marion  C^ountry  Cdub. 

(Special  Note:  If  counties  should  have  a prefer- 
ence as  to  the  day  or  place,  they  have  the  privilege 
of  making  their  own  choice.) 

9:00-9:45  A.  M.  — Coffee  and  Registration  — 
County  presidents  and  prcsidents-elect,  county  chair- 
men, others. 


9:50  - 10:20  A.  M. — Getting  acc|uainted  with  ’’Pro- 
gram Magic”  — for  the  Auxiliary;  for  the  C'.ommu- 
nity. 

(Programs  can  have  a glamour  all  their  own 
via  the  special  make-up  of  Action  and  Approach.) 
Mrs.  Malachi  W.  Sloan,  President;  Mrs.  S.  I..  Melt- 
zer.  President-elect. 

10:25  - 10:55  A.  M.  Two  Caincurrent  Work- 
shops. 

"Round  Table”  discussion  designated  for  each 
session.  There  will  be  five  minutes  briefing  by 
chairman,  with  25  minutes  for  audience  participation, 
questions  and  answ'ers  (moderated,  of  course,  by 
chairman).  This  will  hold  for  most  sessions. 

Group  A — Community  Health  Service  — Mrs. 
Plden  C.  Weekesser. 

Group  B Mental  Health  Mrs.  Daniel  S. 

Wolff. 

11:00-11:30  A.  M.  — Three  Concurrent  Work- 
shops. 

Group  A — Membership  - Mrs.  C.'arl  F'.  Goll, 
1st  vice-president;  "Every  member  counts”-  Panel 
- District  Directors,  Mrs.  R.  H.  Williamson,  mem- 
bers-at-large. 

Group  B — Health  Careers — Mrs.  A.  J.  Zito. 
Group  C;  — Program  Coordination  and  Promotion 

— Mrs.  S.  L.  Meltzer;  Mrs.  J.  Kenneth  Potter,  2nd 
vice-president. 

11:35  — 12:00  noon  — Two  Concurrent  Sessions 

— Our  Image  ( 12  minutes  each groups  remain  in 
places,  leaders  move.) 

Group  A — Medical  Auxiliary  News  — Mrs.  H. 
W.  Allison. 

Group  B — Publicity — Mrs.  Robert  E.  Pumphrey. 
12:05  - 12:30  p.  M.  — Social  Hour  — Exhibits  — 
Historian’s  "Corner.” 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


f*resident : Mrs.  Maiachi  W.  Sloan,  II 

415  Towerview  Rd.,  Dayton  45429 

First  V ice^President:  Mrs.  Carl  F.  Goll 

1001  Granard  Parkway,  Steubenville  43952 

Second  Vice-President:  Mrs.  J.  Kenneth  Potter 

31 13  Eastwick  Dr.,  Cleveland  44118 

Third  Vice-President : Mrs.  Harry  L.  Fry 

810  Matson  PI.,  Apt.  703 
Cincinnati  46204 


President-Elect:  Mrs.  S.  L.  Meltzer 

2442  Dorman  Dr.,  Portsmouth  45662 

Recording  Secretary : Mrs.  C.  L.  Johnson 

660  N.  Detroit  St.,  Kenton  43326 

Corresponding  Secretary : Mrs.  Roy  Rounds 

71  Greenhill  Rd.,  Dayton  45403 

Past  President  and  Nominating  Chairman : 

Mrs.  J,  Paul  Sauvageot 

2443  Ridgewood  Rd.,  Akron  44313 


Treasurer:  Mrs.  Russell  L.  Wiessinger 

2280  West  Wayne  St.,  Lima  45805 
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12:30-1:15  P.  M.  — Luncheon  - Mrs.  Malachi 
W.  Sloan  presiding. 

1.15-2:00  M.  — Luncheon  F^rogram  r>n  I^egis- 
lation;  Guest  Speakers:  I..ee  Ann  lillioU,  AMI^AC,; 
Dr.  William  Lewis,  vice-chairman,  OMLAC;  Hart  F. 
Page,  Executive  Secretary  OSMA;  10  min.  question 
and  answer  period;  Introductions,  Mrs.  Harry  L. 
I'ry. 

2:15-2:45  p.  M.  Two  ( oncurreni  Sessions. 

Group  A-  AMA-E.Rk'  Mrs.  A.  G.  Steele; 

Mrs.  Jack  Weiland. 

Group  B-  International  Health-  Mrs.  Max 

Schnitker;  Mrs.  E.  L.  Jung. 

2:50-3:10  p.  M. — Two  20-Minute  Worksliops 
— Concurrent. 

Group  A — Safety  — Mrs.  Karl  Ulieny. 

Group  B — 4'he  News  on  Dues  Mrs.  Russell 
Wiessinger,  treasurer. 

3:15  - 3:40  p.  M.  — What  Do  You  Think?  Group 
Participation  — Mrs.  S.  L.  Meltzer  and  chairmen. 

Eall  Conference  Chairmen:  Washington  Ciourt 

House  — President  and  chairman,  Mrs.  Marvin  Rosz- 
man;  (iochairman — Mrs.  James  Rose;  Advisor  — 
Mrs.  N.  M.  Reiff. 

Marion  Conference — President,  Mrs.  Albert  May; 
Chairman,  Mrs.  William  LefHer;  C?ochairman,  Mrs. 
Burt  Altmaier. 

The  conferences  will  be  motivated  by  an  all  out 
effort  to  acquaint  every  doctor's  wife  with  our  pro- 
gram. Our  officers  and  chairmen  will  constitute  a 
travel  team.  We  hope  to  meet  each  and  every  one 
of  them  either  on  October  8 in  Washington  Court- 
house or  October  9 in  Marion.  The  same  program 
and  the  same  speakers  will  be  presented  in  both 
north  and  south  regions.  Emphasis  will  truly  be  on 
getting  to  know  YOU,  so  that  together  we  can  move 
forward.  Mrs.  Samuel  L.  Meltzer,  president-elect, 
is  responsible  for  the  planning  of  the  programs  for 
each  day. 


Letter  from 

Membership-at-Large  Chairman 

410  Wasta  Avenue 
Huron,  Ohio  44839 
August  1,  1968 

Dear  M.  D.’s  Wife: 

This  is  an  open  letter  to  all  doctors’  wives  who 
are  not  affiliated  with  the  Woman’s  Auxiliary  to 
the  Ohio  State  Medical  Association.  The  members 
of  the  Auxiliary  would  like  to  know  YC4lf! 

As  doctors’  wives,  we  all  have  unique  common  in- 
terests. We  would  like  to  share  this  interest  with 
you  — our  hopes  and  plans  — yes,  even  our  problems 
— as  we  work  together  to  promote  better  health  and 
good  public  relations  in  the  field  of  medicine.  There- 


In  Obesity, 

anorectic  action 
with  fewer  unwanted 
side  effects 


CYDRIL* 

(leva mfeta mine  succinate  TUTAG) 

f Cydrilat2p.m. 

t Appetite  control  at  6 
Sleep  at  10 


Action  and  Uses;  Cydnl  (ievamfetamine  succinate)  is  a chemo- 
pharmaceutical  approach  to  aid  the  obstinately  obese.  Cydnl  devam- 
fetamlne  succinate;  provides  the  appetite  depressant  action  of  amphet- 
amines but  exhibits  fewer  unwanted  side  reactions. 

Dosage:  Adults  and  'teenagers',  one  fl,i  Cydnl  (Ievamfetamine  suc- 
cmatei  Granucap*  daily. 

Side  Effects:  Occasionally  cardiovascular  and  gastrointestinal  reactions 
may  produce  dry  mouth,  metallic  taste,  anorexia,  nausea,  diarrhea, 
headache,  chilliness,  pallor  or  flushing,  sweating,  diuresis,  and 
arrhythmias. 

Contraindications:  Cydnl  (Ievamfetamine  succinate)  should  not  be 
used  in  the  presence  of  severe  hypertension,  angina  pectoris,  hyper- 
thyroidism. and  Raynaud's  disease. 

‘Granucap  is  the  Tutag  brand  of  sustained  release  capsule  manu- 
factured to  release  the  contents  over  a period  of  approximately  6 to 
10  hours. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

Full  product  information  available  on  request  or  see  page  1122  m 
your  1967  PDR. 


For  more  about  CYDRIL  ancJ 
the  CydrM  Family  of  Products 
ask  the  Man  from  Tutag  (or 
your  colleagues) 


S.J.TUTAG  & CO. 


ETHICAl  PHARMACEUTICALS 


DETROIT,  MICHIGAN  48234 


lor  September, 
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lore,  ;i  warm  personal  invitation  is  extended  to  yon, 
to  meet  with  ns  at  l all  ( onlerence. 

I'wo  meetiip’s  are  hein^  pilanneil  in  Octolier  m 
an  effort  to  make  the  eonlerenee  available  to  all 
iloetors'  wives.  I'or  those  in  Southern  Ohio,  a 
meeting  will  be  held  October  <S,  iy6<S,  at  the  Meth- 
odist ( hnrch  in  Washington  ( onrt  House.  I’or 
Northern  Ohio,  the  meeting  will  be  at  the  Marion 
( onntry  ( Inb,  Marion.  Do  plan  to  come  to  the 
meeting  convenient  to  yon.  ^^on  will  find  that  it 
wdl  be  a day  well  spent,  as  yon  meet  other  doctors' 
wives  and  share  with  them  in  all  the  many  interest- 
ing and  inspiring  projects  being  accomplished. 

If  yon  have  any  cjnestions  about  Fall  Conference 
or  about  joining  the  Auxiliary,  as  a member  of  a 
(a)Linty  Auxiliary  or  as  a Member-at-Large,  please 
contact  me. 

I do  hope  to  meet  yon,  at  Washington  Court  House 
October  Sth,  or  at  Maricrn  on  October  9th. 

Sincerely, 

(Mrs.  R.  H.)  Ruth  Williamson 

Membership-at-Large  C hai  rman 

Doctors’  Wives  Needed 

Doctors,  coidd  yon  please  take  a few  moments 
from  yonr  busy  schedules  to  urge  yonr  wives  to  join 
ns  at  Fall  Conference?  We  w'ant  to  get  to  know  all  of 


them  and  let  them  see  how  they  too,  can  be  a part 
()l  the  Medical  Auxiliary  picture  see  how  much 
the  Auxiliary  needs  their  special  talents  and  how 
mnch  it  can  give  them  in  return  in  the  sheer  joy  that 
comes  from  participating  in  an  organization  that  is 
designed  to  assist  onr  doctors  in  every  way  possible 
to  establish  rapj-iort  with  the  peoples  of  the  state  and 
of  the  world. 

Onr  plans  and  programs  are  far-reaching  in  scope. 
1 like  to  think  that  Mrs.  C.  Fong,  president  of 
the  Woman’s  Auxiliary  to  the  AMA,  announced  her 
presidential  theme,  "Accent  on  Youth,”  she  meant 
not  only  an  accent  on  yonth  per  se,  bnt  on  youth  at 
all  ages  and  all  levels.  We  are  basically  as  young 
as  we  feel  and  to  feel  young  we  have  to  participate 
and  be  forward  in  thinking — "be  with  it,”  as  the 
saying  goes. 

An  Auxiliary  Member  can  become  involved  in 
Legislation;  Health  Careers;  Ciommunity  Health 
Programs;  the  CfFMS  Prergram  ( CjoocI  Fmergency 
Mother  Substitutes) — a program  that  teaches  safe 
baby  sitting  to  teenagers);  Educational  and  Counsel- 
ing Programs;  Physical  Fitness  Programs;  Screen 
Testing  in  Schools;  Fund  Raising  for  AMA-ERF’; 
Mental  Health  Programs;  Safety  and  Disaster  Pre- 
paredness Programs;  and  many  other  equally  stimulat- 
ing involvements.  So  come,  meet  with  us  on  October 
8 or  9 and  choose  the  special  interest  you  wish  to 
follow. 


Harding  Hospital 

(Fpimerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  JAMES  L.  HAGLE,  M.  B.  A. 

Medical  Director  Administrator 


Phone:  Columbus  885  - 5381 

(Area  Code:  614) 
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choose  an  experienced  candidate- 
millions  of  doses  prescribed 

— U --  The  White  band  on  Pink  capsule  Combination  is  a 
registered  trademark  of  Parke, .Davis  & Company. 

Supplied  in  various  dosage  form5-irfcluding,Kapsealsf 
containing  50  mg.  of  diphenhydramine  fiycfrochloride. 


Parke,  Davis  & Cocnpanyi  Detroit,  Michigan  48232 


PARKE-DAVIS 
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When  it’s  more  than  a bad  cold 


your  patient  can  feel  better 
while  she’s  getting  better 


Achrocidin 

Tetracycline  HCI— Antihistamine— Analgesic  Compound 

Each  tablet  contains:  ACHROMYCIN®  Tetracycline  HCI  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  tetracycline-sensitive  bacterial  injection  complicating  respiratory  allergy,  ACHROCIDIN 
brings  the  treatment  together  in  a single  prescription— prompt  relief  of  headache  and  conges- 
tion together  with  effective  control  of  the  organisms  frequently  responsible  for  complications 
leading  to  prolonged  disability  in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  (Tetracycline)  equivalent  to  Tetracycline  HCI  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 


Contraindications:  Hypersensitivity  to  any  compo- 
nent. 

Warning:  In  renal  impairment,  since  liver  toxicity  is 
possible,  lower  doses  are  indicated;  during  prolonged 
therapy  consider  serum  level  determinations.  Photo- 
dynamic reaction  to  sunlight  may  occur  in  hyper- 
sensitive persons.  Photosensitive  individuals  should 
avoid  exposure;  discontinue  treatment  if  skin  dis- 
comfort occurs. 

Precautions:  Drowsiness,  anorexia,  slight  gastric  dis- 
tress can  occur.  In  excessive  drowsiness,  consider 
longer  dosage  intervals.  Persons  on  full  dosage 
should  not  operate  vehicles.  Nonsusceptible  organ- 
isms may  overgrow;  treat  superinfection  appropri- 
ately. Treat  beta-hemolytic  streptococcal  infections 
at  least  10  days  to  help  prevent  rheumatic  fever  or 
acute  glomerulonephritis.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming  tissue  and 


may  cause  dental  staining  during  tooth  development 
(last  half  of  pregnancy,  neonatal  period,  infancy, 
early  childhood). 

Adverse  Reactions:  Gastrointestinal— anorexia,  nau- 
sea, vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  5A'/n  — maculopapular  and 
erythematous  rashes;  exfoliative  dermatitis;  photo- 
sensitivity; onycholysis,  nail  discoloration.  Kidney 
-dose-related  rise  in  BUN.  Hypersensitivity  reac- 
tions—urticaria,  angioneurotic  edema,  anaphylaxis, 
//nracra/n'fl/— bulging  fontanels  in  young  infants. 
ree//i— yellow-brown  staining;  enamel  hypoplasia. 
Blood— anemia,  thrombocytopenic  purpura,  neutro- 
penia, eosinophilia.  L/ver— cholestasis  at  high  dosage. 

Upon  adverse  reaction,  stop  medication  and  treat 
appropriately. 
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Obituaries 


Ad  Astra 


liugene  Aras,  M.  D.,  Piqua;  medical  degree  Irom 
the  University  of  Kaunas,  Lithuania,  1943;  aged  50; 
died  July  25;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Aras  was  born  in  Russia  of  Lithuanian  parents 
and  after  coming  to  this  country  was  licensed  to  prac- 
tice in  Ohio  in  1951.  He  had  been  a practicing  phy- 
sician in  the  Piqua  area  for  14  years,  after  moving 
there  from  Fredericksburg.  A member  of  the  Lu- 
theran Church,  he  is  sundved  by  his  widow,  two 
sons,  and  a daughter;  also  a brother  in  fathuania. 

Paul  Richard  Ensign,  M.  D.,  Lajolla,  Calif.;  Ohio 
State  University  College  ot  Medicine,  1920;  aged 
74;  died  April  21;  former  member  of  the  Ohio  State- 
Medical  Association.  Practitioner  some  years  ago 
in  Ashland  and  in  Toledo,  Dr.  Ensign  movetl  out 
ol  the  state  in  the  I940’s. 

Charles  Herbert  Garvin,  M.  D.,  C leveland;  How- 
ard LIniversity  Ciollege  of  Medicine,  1915;  aged  77; 
died  July  17;  member  of  the  Ohio  State  Medical 
Association  and  the  National  Medical  Association; 
Eellow  of  the  International  College  of  Surgeons; 
member  of  the  American  Venereal  Disease  Society. 
A practitioner  of  long  standing  in  Cleveland,  Dr. 
Garvin  was  formerly  on  the  faculty  of  Western  Re- 
serve University  School  of  Medicine  and  on  the 
urology  service  of  LIniversity  Hospitals.  He  was 
a veteran  of  World  War  I,  having  served  as  medical 
officer  in  the  Armed  Forces.  Active  in  community 
affairs,  he  was  a member  of  the  Urban  League,  the 
NAACP,  and  a member  and  former  president  of  the 
board  of  the  Cleveland  Public  Library.  He  was 

associated  in  practice  with  his  son.  Dr.  Harry  C. 
Garvin,  who  survives.  Other  survivors  are  his 
willow  and  another  son. 

James  Alphonse  Gavin,  M.  D.,  East  Cleveland;  St. 
Louis  University  School  ot  Medicine,  1933;  aged  62; 
died  |uly  24;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Gavin  was  a practitioner  of  some  30  years  stand- 
ing in  the  East  Cleveland  area.  Affiliations  included 
membership  in  the  Catholic  Church.  His  widow  and 
a sister  survdve. 

Peter  F.  Gulmi,  M.  D.,  Strongsville;  St.  Louis 
University  School  of  Medicine,  1938;  aged  54;  died 
[uly  27  as  the  result  ot  injuries  received  in  a tratfic 


accident;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
American  Society  of  Abdominal  Surgeons.  Dr. 
Gulmi  was  a native  of  the  Cleveland  area  and  served 
most  of  his  professional  career  in  that  vicinity.  Dur- 
ing World  War  II  he  was  a captain  in  the  Medical 
(iorps.  Among  survivors  are  his  widow,  two  daugh- 
ters, two  sons,  a brother,  and  five  sisters. 

Wayne  Beatty  Hardin,  M.  D.,  Youngstown;  Uni- 
versity of  Iowa  College  of  Medicine,  1944;  aged  50; 
died  July  13;  recent  member  of  the  Ohio  State  Medi- 
cal Association,  and  the  American  Medical  Associa- 
tion; member  of  the  American  Thoracic  Society  and 
the  Industrial  Medical  Association.  Dr.  Hardin  came 
to  Ohio  to  take  intern  and  resiliency  training  at  the 
Youngstown  Hospital  Association,  entered  military 
service,  and  returned  to  continue  residency  training 
and  later  to  enter  practice.  Among  affiliations  he 
was  a member  of  the  board  of  the  Mahoning  County 
Tuberculosis  Sanatorium  and  was  a member  of  the 
Methodist  C hurch.  Survivors  inclutlc  his  widow,  a 
son,  two  daughters,  and  his  mother. 

Raymond  Albert  Klingler,  M.  D.,  Baltic;  Hahne- 
mann Medical  College  of  Philadelphia,  1952;  aged 
50;  died  July  8 in  a traffic  accident  while  traveling 
in  Colorado  with  his  family;  member  of  the  Ohio 
State  Medical  Association.  A native  of  Holmes 
County,  Dr.  Klingler  practiced  in  the  Sugarcreek  and 
Baltic  area  for  about  1 5 years.  The  accident  was 
a family  tragedy,  taking  the  lives  of  a daughter,  a 
son-in-law,  and  a grandson.  Injured  were  Mrs. 
Klingler,  a son,  and  a daughter.  Other  survivors 
are  another  son.  Dr.  Klingler's  parents,  and  three 
sisters. 

John  W.  Larcomb,  M.  D.,  Westerville;  Ohio 
State  University  College  of  Medicine,  1924;  aged 
70;  died  July  20;  member  of  the  Ohio  State  Medical 
Association.  Retired  in  recent  years.  Dr.  Larcomb 
practiced  for  some  34  years  in  Columbus  where  he 
specialized  in  pediatrics.  For  many  years  he  was  on 
the  faculty  of  the  OSU  College  of  Medicine,  and 
was  physician  for  the  Ohio  Schools  for  the  blind 
and  deaf.  Among  affiliations,  he  was  a member  of 
the  Moose  Lodge,  the  Episcopal  Church,  and  the 
Wheaton  Club,  and  was  a veteran  of  World  War  I. 
During  recent  years  he  was  superintendent  of  the 
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Improvement  of  mental  alertness  and 
awareness  in  the  management  of  the 
senility  syndrome  requires  a comfort- 
ing environment,  a stimulating  dietary 
regimen  and  concomitant  drug  therapy. 


LEPTINOL®  is  a non-addictive  stimu- 
lant which  is  a useful  adjunct  in  ele- 
vating the  mood  of  the  elderly  patient 
who  displays  apathy,  mental  confusion 
or  memory  lapses. 


LEPTINOL®  is  a combination  of 
pentylenetetrazol,  niacin,  thiamin  and 
ascorbic  acid  which  acts  as  a central 
nervous  stimulant  and  which  exerts  its 
primary  effect  on  the  mid-brain  and 
the  medullary  center.  Because  no  ad- 
diction or  intolerance  is  introduced, 
you  may  also  find  LEPTINOL®  to  be 
a welcome  adjunct  even  to  the  treat- 
ment of  slow  degenerative  diseases. 


Each  bi-layer  tablet  contains;  Pentylenetetra- 
zol 100  mg.,  Niacin  50  mg..  Thiamine  Hydro- 
chloride 1 mg.,  Ascorbic  Acid  20  mg.  Dose — 
one  or  two  tablets  three  times  daily,  one-half 
hour  before  meals.  Maximum  dosage  is  two 
tablets  per  dose,  six  tablets  per  day. 

Side  effects — Excessive  dosage  may  cause 
transient  flushing,  muscular  twitching,  hyper- 
reflexia  and  convulsions,  and  respiratory 
paralysis.  Use  cautiously  in  elderly  patients 
who  are  unstable  or  paranoid. 

Contraindicated  in  patients  with  low  con- 
vulsive threshold,  epilepsy  or  severe  hyper- 
tension. 

LEPTINOL®  is  supplied  in  bottles  of 
100,  500  and  1,000  tablets. 


THE  VALE  CHEMICAL  COMPANY  INC. 

Pharmaceuticals 
Since  1922 

ALLENTOWN,  PENNSYLVANIA  18102 


Ohio  Home  for  the  Aged  and  Infirm  Deaf  at  Cen- 
tral College.  Surviving  are  his  widow  and  two 
daughters. 


Henry  Leo  Sowash,  M.  1).,  Sandusky;  Ohio  State 
University  College  of  Medicine,  1917;  aged  79; 
died  July  12;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Sowash  devoted  most  of  his  professional  career 
to  practice  in  Sandusky  and  its  vicinity.  For  many 
years  he  served  as  physician  to  the  local  hoard  of 
education.  He  was  a veteran  of  World  War  I and 
a member  of  the  American  Legion.  Other  affdiations 
included  memberships  in  the  Lutheran  Church,  the 
Odd  F'ellows  Lodge,  and  several  Masonic  bodies. 
His  widow’  and  a brother  survive. 


Anthony  J.  Telego,  M.  D.,  Grand  Rapids,  Mich.; 
Marquette  University  School  of  Medicine,  1949; 
aged  50;  died  July  18.  Dr.  Telego  practiced  for  a 
short  time  in  Youngstown  before  moving  to  Grand 
Rapids  where  he  w'as  pathologist  at  the  Butterworth 
Memorial  Hospital.  Survivors  include  his  widow, 
tw’o  sons,  his  father,  and  four  brothers. 


John  Henry  Tildes,  M.  D.,  Lakewood;  University 
of  Michigan  Medical  School,  1933;  aged  6l;  died 
July  5;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association;  American 
College  of  Obstetricians  and  Gynecologists;  the  In- 
ternational College  of  Surgeons;  and  the  American 
Society  of  Abdominal  Surgeons.  Dr.  Tildes  devoted 
some  35  years  to  practice  in  the  Greater  Cleveland 
area,  specializing  in  obstetrics  and  gynecology. 
Among  affiliations  he  held  memberships  in  several 
Masonic  bodies.  His  w’idow'  and  two  sisters  survive. 


Ralph  Leo  Zucker,  M.  D.,  Toledo;  Washington 
University  School  of  Medicine,  1938;  aged  55;  died 
July  20;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
American  Academy  of  Pediatrics;  diplomate  of  the 
American  Board  of  Pediatrics.  A lifelong  resident 
of  Toledo,  Dr.  Zucker  w'as  in  part-time  practice  and 
was  director  of  the  Lucas  County  Diagnostic  and 
Evaluation  Clinic.  He  was  a veteran  of  World  War 
II,  was  on  the  board  for  the  Ohio  Division  of  the 
American  Association  for  Maternal  and  Child  Health, 
and  W'as  a member  of  the  Temple.  Surviving  are 
his  widow,  a son,  two  daughters,  and  a brother. 


Dr.  Robert  T.  Gray,  Prospect,  for  distinguished 
service  to  boyhood,  received  Scouting’s  highest 
award,  the  Silver  Buffalo,  at  the  58th  annual  meeting 
of  the  National  Council  in  Chicago. 
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(jastroenterology  Course  Offered 
By  the  Cleveland  Clinic 

Tlie  Cleveland  (dinic  Hducational  I’oundation  is  of- 
fering a postgraduate  course  entitled  "Llpper  Gastro- 
intestinal Tract  Disease  — Clinical  Aspects”  on 
Wednesday  and  Thursday,  November  6 and  7.  Medi- 
cal motion  pictures  related  to  the  subject  will  be 
shoevn  on  Thursday  evening  preceding  the  program. 

Guest  speakers  will  include  the  followdng:  Dr. 
Angelo  E.  Dagradi,  Long  Beach,  Calif.;  Dr.  Frank  B. 
McGlone,  Denver,  Colorado;  Dr.  Gordon  McHardy, 
New'  Orleans;  Dr.  Robert  S.  Nelson,  Houston,  Texas; 
Dr.  Eddy  D.  Palmer,  East  Orange,  N.  J.;  Dr.  Vernon 
M.  Smith,  Baltimore;  .and  Dr.  Regis  A.  Wolff,  Pitts- 
burgh. Some  1 4 members  of  the  clinic  medical  staff 
also  w'ill  be  on  the  program. 

Registration  fee  is  $40.00  — acceptance  in  the  or- 
der of  application.  Courtesy  luncheons  w'ill  be  served 
on  Wednesday  and  Thursday,  and  a courtesy  reception 
given  on  Wednesday  evening. 

Details  may  be  obtained  from  Walter  J.  Zeiter, 
M.  D.,  Director  of  Education,  Cleveland  Clinic  Edu- 
cational Foundation,  2020  East  93rd  Street,  Cleve- 
land 44106.  

Use  and  Abuse  of  Drugs  for  Youth 
Featured  in  Colnmhns  Program 

Speakers  from  the  medical,  legal,  and  educational 
fields  W'ill  discuss  the  growing  problem  of  our  young 
people  and  drug  abuse  for  Ohio  physicians  on  Sun- 
day, October  13,  at  the  Neil  House  Hotel,  4l  South 
High  Street,  Columbus. 

Entitled  "Youth  and  Drugs  — Use  and  Abuse,”  the 
day-long  session  will  include  presentations  by  Wil- 
liam R.  Martin,  M.  D.,  chief.  National  Institute  of 
Mental  Health  Addiction  Research  Center,  Lexington, 
Kentucky;  Margaret  J.  Forsythe,  M.  A.,  Ed.  D.,  Dean 
of  Women  at  Ohio  Wesleyan  University,  Delaware; 
Humphrey  Osmond,  MRCP,  DPM,  director.  Bu- 
reau of  Research  in  Neurology  and  Psychiatry,  New' 
Jersey  Neuro-Psychiatric  Institute,  Princeton,  New' 
Jersey,  and  C.  William  O’Neill,  Justice  of  the  Ohio 
Supreme  Court  and  former  Governor  of  Ohio. 

The  conference  is  being  cosponsored  by  the  Ohio 
State  Medical  Association,  the  Ohio  Education  As- 
sociation, the  Ohio  Psychiatric  Association,  the  Ohio 
Academy  of  General  Practice,  and  the  Ohio  Depart- 
ment of  Mental  Hygiene  and  Correction. 

The  program  will  conclude  with  a panel  discus- 
sion and  question-answer  period.  Panel  moderator 
will  be  Victor  M.  Victoroff,  M.  D.,  Cleveland,  past 
president  of  the  Ohio  Psychiatric  Association  and 
current  member  of  OSMA’s  Committee  on  Mental 
Health.  Resource  psychiatrists  from  the  OPA  w'ill 
be  situated  throughout  the  audience  to  relay  questions 
and  stimulate  discussions. 

A program  and  registration  form  were  included 
in  the  last  OSAIAgra/?/.  Completed  registration  form 
and  check  for  $5  registration  fee  should  be  sent  to: 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

• (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 


Secretary,  Committee  on  Mental  Health,  Ohio  State 
Medical  Association,  17  South  High  Street,  Suite 
500,  Columbus,  Ohio  43215.  The  registration  fee 
includes  a luncheon  and  two  coffee  breaks.  Addi- 
tional registration  forms  may  be  obtained  from  the 
secretary  of  the  committee. 


State  Mental  Hygiene  Physicians 
To  Hold  Meeting  in  Colnnihns 

The  Association  of  Physicians  of  the  Ohio  Depart- 
ment of  Mental  Hygiene  and  Correction  w'ill  hold 
its  next  meeting  at  the  Columbus  State  School,  Co- 
lumbus, on  Friday,  October  4.  The  meeting  w ill  be 
open  at  9:00  A.  M. 

In  the  morning,  Edmund  Foley,  M.  D.,  professor 
emeritus.  University  of  Illinois  Medical  School,  Chi- 
cago, W'ill  speak  on  a topic  to  be  announced. 

Marshall  Ginsberg,  M.  D.,  Department  of  Psy- 
chiatry, University  of  Cincinnati,  w'ill  talk  in  the 
afternoon  on  the  subject,  "Community  Psychiatry  and 
Mental  Health.” 

This  is  to  be  a combined  meeting  with  the  Ohio 
Association  of  Psychiatric  Clinic  Directors.  Election 
of  officers  w'ill  be  held  and  a medical  movie  spon- 
sored by  the  Schering  Corporation  will  be  show'n. 

Additional  information  may  be  obtained  from  Vir- 
gina  S.  Edw'ards,  M.  D.,  Secretary-Treasurer,  Co- 
lumbus State  School,  l601  W.  Broad  Street,  Columbus 
43223. 
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by  two  independent  national  research  organizations 


Finally.. .a  salicylate 
superior  to  aspirin? 

Not  at  all,  Doctor...but 

mogon 

(magnesium  salicylate, W-T) 

should  be  considered  for  your  arthritic 

and  rheumatic  patients  who  cannot  tolerate  aspirin. 

Surveys  made  in  1966  and  1967  among  private  practice 
physicians  showed  an  incidence  of  intolerance  to  aspirin 
ranging  from  3-85%.  The  majority  of  physicians  surveyed 
reported  an  intolerance  in  1 0-30%  of  their  patients. 

How  does  this  compare  with  your  experience? 


WARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS.  OHIO  43215 

SUBSIDIARY  OF  ROHM  AND  HAAS  COMPANY 


A 


Don’t  use  Magan 
on  all  your  patients- 


consider  Magan 
for  those  patients 
who  cannot  take  aspirin 
because  of  gastric 
discomfort 


Private  Practice  Physicians  tried  Magan  on  almost 
700  patients  whom  they  judged  intolerant  to  aspirin 
and  other  salicylates. 


The  majority  of  these  patients  could  take  Magan 
and  obtain  the  benefit  of  salicylate  therapy. 


mogon 


an  alternate  salicylate 


(magnesium  salicylate,  W-T) 


May  be  tolerated  by  some  persons  intolerant  to 
aspirin  by  reason  of  gastrointestinal  irritation. 


Magan  is  a new  salicylate  product  from  Warren-Teed. 

A single  chemical  entity  ...  no  coating,  no  buffering, 
sodium  free  and  non-acetylated. 


Sym|H)siiiin  on  Cancer  Is  OUcicmI  iiy 
CliiMianrs  Hospital,  Colmnl)iis 

( liililrcn’s  Hospital,  561  South  17tli  Street,  Cioluin- 
luis,  in  association  witli  Ohio  State  University  G)IIegc 
of  Medicine  is  presenting  a one-day  symposium  en- 
titled "(  ombating  (Children's  Cancer,”  on  Wednes- 
day, October  9,  I rom  9:00  A.  M.  to  4:00  p.  M. 

'I'he  symposium  is  especially  directed  to  all  who  are 
confronted  with  cancer  among  children.  Sessions  on 
diagnosis,  surgical  management,  radiation  and  drug 
therapy  and  on  the  team  approach  used  at  Children’s 
I lospital  will  be  presented. 

No  registration  fee  is  recjuired  since  the  symposium 
is  supported  in  part  by  a U.  S.  Public  Health  Service 
grant.  Additional  information  may  be  obtained  from 
I,.  D.  Samuels,  M.  D.,  chief  of  the  Radioisotope  Lab- 
oratory at  (Children's  Hospital,  and  assistant  professor 
of  pathology  and  pediatrics  at  OSU. 

Following  is  the  tentative  list  of  participants.  Ap- 
pointments, unless  otherw'ise  indicated,  are  on  the 
Ohio  State  Lhiiversity  College  of  Medicine  faculty  or 
(Children’s  Hospital  staff. 

Giulio  J.  D’Angio,  M.  D.,  professor  of  radiology, 
(Cornell  University  Medical  College,  and  director  of 
radiation  therapy.  Memorial  Hospital  for  Cancer  and 
Allied  Diseases. 

M.  Lois  Murphy,  M.  D.,  Division  of  Chemotherapy, 
Memorial  Hospital  for  Cancer  and  Allied  Diseases, 
New  York  City. 

Frank  Batley,  M.  D.,  professor  of  radiology  and  di- 
rector of  radiation  therapy. 

E.  Thomas  Boles,  M.  D.,  associate  professor  of  sur- 
gery. 

Joyce  (Case,  R.  N.,  cancer  chemotherapy  nurse. 

H.  William  (Clatworthy,  M.  D.,  professor  and  head 
of  the  Division  of  Pediatric  Surgery. 

Inta  J.  Ertel,  M.  D.,  assistant  professor  of  pediatrics. 

Thomas  J.  Frye,  M.  D.,  radiologist,  and  assistant 
professor  of  pediatrics. 

James  Kilman,  M.  D.,  assistant  professor  of  thoracic 
surgery. 

T homas  S.  Morse,  M.  D.,  associate  professor  of 
pediatric  surgery,  and  director  of  student  teaching. 

W.  A.  Newton,  Jr.,  M.  D.,  director  of  laboratories, 
professor  of  pediatrics  and  chief  of  pediatric  pathology. 

Dr.  Samuels. 

Martin  P.  Sayers,  M.  D.,  associate  professor  and 
(Continued  on  Next  Pnge) 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — “The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMINJINE  TEST 

(Rosenthal) 

The  LEDERTINEihi  Applicator  with  the  Blue  Handle 
Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept., 
Lederle  Laboratories,  Pearl  River.  New  York  10965.  406-8 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Each  Cough  Calmer^*’’  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM*:  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 


AH- 


[ROBINS 


1078 


The  Ohio  State  Aledical  jotirnal 


chief  Pediatric  Section,  Division  of  Neurological  Sur- 
gery. 

Betty  Younger,  B.S.W.,  cancer  grant  social  worker. 
Program 

What  and  Where  the  Tumor? 

Radiological  Techniques  — Dr.  Frye 
Radioisotope  Scans  — Dr.  Samuels 
Laboratory  Tests  - Dr.  Newton 
Discussion  - - Dr.  Murphy 

Therapy : The  Knife 

Liver  and  Kidney  Tumors  — Dr.  Clatworthy 
Neuroblastoma  — Dr.  Boles 
Pulmonary  Metastases  — Dr.  Kilman 
Brain  Tumors  — Dr.  Sayers 
Discussion  - Dr.  Morse 

Therapy : The  Beam  and  Chemotherapy  — 

New  Directions  in  the  Radiation  Therapy  of 
Children  Dr.  D’Angio 
Discussion  — Dr.  Batley 

Current  Chemotherapy  at  Columbus  Children’s 
Hospital Dr.  Newton 

Asparaginase  and  Experimental  Chemotherapy 
--Dr.  Murphy 

Discussion  and  Cooperative  Studies  of  Chemo- 
therapy — Dr.  Ertel 

The  Team - 

Paramedical  Personnel  Dr.  Samuels 

Nursing  — Mrs.  Case 

Social  Service  - Mrs.  Younger 

Discussion  and  Closing  Comments — Dr.  Newton. 


Coliinibiis  Facility  Is  E(|iiippe<l 
To  Treat  Women  Alcoholics 

Maryhaven,  Inc.,  is  described  by  its  sponsors  as  a 
unique  community  resource  that  is  specifically  design- 
ed for  the  rehabilitation  of  women  alcoholics.  Tn 
this  respect  it  is  an  example  of  Ohio  facilities  that 
are  updating  their  programs  to  meet  the  growing 
national  problem  of  alcoholism  — a problem  that  is 
gaining  the  attention  of  civic  leaders,  physicians, 
clergymen,  and  other  citizens. 

The  facility,  located  in  downtown  Columbus  at 
Latta  Avenue  and  East  Broad  Street,  has  undergone 
changes  in  recent  months.  The  admission  procedure 
and  the  therapy  program  are  under  medical  super- 
vision. The  directive  staff  has  both  training  and 
experience,  and  a group  of  interested  men  and 
women,  the  board  of  trustees,  are  responsible  tor  the 
development  of  policies. 

Thirty  women  residents  and  out-patients,  the 
sponsors  point  out,  are  enabled  to  bridge  the  gap 
between  intoxication  and  a return  to  employment, 
family  life  and  independence,  under  the  guidance 
of  interested  personnel,  visiting  psychiatric  and 
pastoral  care  counselors. 

Maryhaven,  Inc.  has  recently  received  encourage- 
ment and  support  from  individuals  and  organizations, 
namely,  the  Department  of  Health  of  Columbus,  The 
Ciolumbus  Foundation,  the  Jeffrey  Foundation,  Wolfe 
Associates,  and  a medical  advisory  board  of  physi- 
cians through  the  Columbus  Academy  of  Medicine. 
Maryhaven,  Inc.  has  been  accepted  as  a member 
agency  by  the  United  Community  Council,  effective 
January,  1969. 

Referrals  or  the  opportunity  to  tell  individuals 
and  groups  about  the  Maryhaven  program  will  be 
welcomed  by  the  administrative  staff.  The  Colum- 
bus telephone  number  is  252-2179. 


GROUP  LIFE  INSURANCE 

Iniliated  and  Sponsored  by 

Your  OHIO  STATE  MEDICAL  ASSOCIATION 

For  Information,  Call  Or  Write 

TURNER  & SHEPARD,  inc. 
insurance 

17  SOUTH  HIGH  STREET  COLUMBUS.  OHIO  432  15  PHONE  228-61  15  CODE  614 
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EFFECTIVE  JUNE  1,  1968 


New  higher 
Interest  rates  on  i 
Savings  Bonds 
and  Freedom  Sharesi 

Now  U.S.  Savings  Bonds  pay  4 l/4%, 

new  Freedom  Shares  pay  5%.  ; 


Today,  Savings  Bonds  are  a better  investment  than  ever.  Now  they  pay 
4V4%  when  held  to  maturity.  And  new  Freedom  Shares  pay  a full 
5%  when  held  to  maturity. 

Freedom  Shares  are  still  sold  on  a one-for-one  basis  with  Series  E Bonds, 
but  now  you  can  buy  the  combination  any  time  at  your  bank  — and 
not  just  on  a regular  monthly  plan  as  before. 

The  higher  interest  rate  on  Savings  Bonds  applies  not  only  to  the  new 
ones  you  buy,  but  to  your  older  ones  too  for  their  remaining  period  to 
maturity  — generally  effective  with  the  first  full  six-months  interest 
period  beginning  on  or  after  June  1.  (Outstanding  Freedom  Shares  are 
not  affected.) 

Buy  Bonds  and  new  Freedom  Shares  — help  yourself  even  more  as  you're 
helping  your  country. 


U.S.  Savings  Bonds/ 
New  Freedom  Shares 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  presented  as  a 
II  public  service  in  cooperation  with  The  Department  of  the  Treasury  and  Tho 
Advertising  Council, 

space  i’rovitlcd  hy  I'he  Ohio  Sidle  Wctlicdl  Journal 
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or  the  patient  who  has  been  through  an  accident,  the  worry  and 
iixiety  following  the  experience  may  actually  heighten  the  per- 
^3ption  of  pain.  This  is  why  there’s  a classic  Va  grain  sedative 
3Dse  of  phenobarbital  in  Phenaphen  with  Codeine -to  take  the 
\arvous  "edge”  off,  so  the  rest  of  the  formula  can  control  the 
lain  more  effectively. 

phenaphen’  with  Codeine 

<|enaphen®  with  Codeine  No.  2,  No.  3,  or  No.  4 contains:  Phenobarbital  (’A  gr.),  16.2  mg. 
■(laming:  may  be  habit  forming);  Aspirin  (2V2  gr.),  162.0  mg.;  Phenacetin  (3  gr.),  194.0  mg.; 
Ijoscyamine  sulfate,  0.031  mg.;  Codeine  Phosphate,  ’A  gr.  (No.  2),  'h  gr.  (No.  3),  or  1 gr. 
(b.  4).  (Warning:  may  be  habit  forming). 


Indications:  Phenaphen  with  Codeine  provides  re- 
lief in  severer  grades  of  pain,  on  low  codeine  dos- 
age, with  minimal  possibility  of  side  effects.  Its  use 
frequently  makes  unnecessary  the  use  of  addicting 
narcotics.  Contraindications:  Hypersensitivity  to  any 
of  the  components.  Precautions:  As  with  all  phen- 
acetln-containing  products  excessive  or  prolonged 
use  should  be  avoided.  Side  effects:  Side  effects 
are  uncommon,  although  nausea,  constipation  and 
drowsiness  may  occur.  Dosage:  1 or  2 capsules  at 
2 to  4 hour  intervals,  or  as  directed  by  physician. 
For  further  details  see  product  literature. 

A H ROBINS  COMPANY  M |J  PIODIMC 
RICHMOND,  VA  23220  /l'rl''l/LIDII>lj 


1IE  COMPOUND  ANALGESIC  THAT  CALMS  INSTEAD  OF  CAFFEINATES 


Description:  Each  Pulvule®  contains — 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor) 150  mg. 

Cobalamin  Concentrate,  N.F.,  equivalent  to  Cobalamin  7.5  meg. 

(The  total  vitamin  Bu  activity  in  the  Special  Liver-Stomach 
Concentrate,  Lilly,  and  the  Cobalamin  Concentrate,  N.F.,  is 


15  micrograms  ) 

Iron,  Elemental  (as  Ferrous  Fumarate) 110  mg. 

Ascorbic  Acid  (Vitamin  C) 75  mg. 

Folic  Acid 1 mg. 


Indications:  Trinsicon®  (hematinic  concentrate  with  intrinsic  fac- 
tor, Lilly)  is  a multifactor  preparation  effective  in  the  treatment 
of  anemias  that  respond  to  oral  hematinics,  including  pernicious 
anemia  and  other  megaloblastic  anemias  and  also  iron-deficiency 
anemia. 


Contraindications:  Hemochromatosis  and  hemosiderosis. 
Precautions:  Anemia  is  a manifestation  that  requires  appropr  I' 
investigation  to  determine  its  cause  or  causes.  ii.;i 

In  pernicious  anemia,  the  use  of  folic  acid  without  adeqi.:*; 
vitamin  B.;  therapy  may  result  in  hematologic  remission  butrji; 
rological  progression.  Adequate  doses  of  vitamin  Bn  (parente  »- 
or  oral  with  potent  intrinsic  factor  as  in  Trinsicon®  [hemal  i , 
concentrate  with  intrinsic  factor,  Lilly])  usually  prevent,  halflj:* 
improve  the  neurological  changes. 

As  with  all  preparations  containing  intrinsic  factor,  resists  ijn 
may  develop  in  some  cases  of  pernicious  anemia  to  the  poter  ■ 
tion  of  absorption  of  physiological  doses  of  vitamin  Bn.  If  res 
ance  occurs,  parenteral  therapy,  or  oral  therapy  with  so-ca|[;' 
massive  doses  of  vitamin  Bn,  may  be  necessary.  No  single  nT‘ 
men  fits  all  cases,  and  the  status  of  the  patient  observeelfci 
follow-up  is  the  final  criterion  for  adequacy  of  therapy.  Peric'i'! 


You  can  treat  combined 
deficiencies  with 


Trlnslcon 

— the  multifactor  hematinic 


% 


Vitamin  plus  intrinsic  factor  (15  meg. 
Bi2  activity) — helps  provide  adequate 
levels  of  this  important  vitamin. 


Folic  acid  (1  mg.) — treats  nutritional 
macrocytic  anemias  and/or  malabsorp- 
tion syndromes. 


Ascorbic  acid  (75  mg.) — augments  the 
conversion  of  folic  acid  to  its  active  form 
and  helps  Iron  absorption. 


Iron  (110 
anemia. 


mg.) — treats  hypochromic 


cal  and  laboratory  studies  are  considered  essential  and  are 
pmmended. 

ferse  Reactions:  In  rare  instances,  iron  in  therapeutic  doses 
3uces  gastro-intestinal  reactions,  such  as  diarrhea  or  consti- 
jon.  Reducing  the  dose  and  administering  it  with  meals  will 
jmize  these  effects. 

i extremely  rare  instances,  skin  rash  suggesting  allergy  has 
■4wed  oral  administration  of  liver-stomach  material.  Instances 
'pparent  allergic  sensitization  have  also  been  reported  after 
I administration  of  folic  acid. 

Cage:  One  Pulvule  twice  a day.  (Two  Pulvules  daily  produce  a 
Bdard  response  in  the  average  uncomplicated  case  of  perni- 
|s  anemia.) 

I Supplied:  Pulvules  Trinsicon®  (hematinic  concentrate  with 
Insic  factor,  Lilly),  in  bottles  of  60  and  500.  [o32»6si 


Additional  information 
available  to  physicians 
upon  request. 
Eli  Lilly  and  Company, 
Indianapolis,  Indiana  46206. 
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"will  it  ease  the  pain?" 

Mylanta  helps  relieve  ulcer  pain  with  the  two  most  widely 
prescribed  antacids:  aluminum  and  magnesium  hydroxides. 

will  it  help  "my  gassy  stomach"? 

Mylanta  also  contains  simethicone:  for  concomitant  relief 
of  G.l.  gas  distress. 

"will  this  one  taste  O.  K.?" 


solved  by 

Mylanta 

aluminum  and  ^ magnesium  hydroxides  p/us  simethicone 


1 1 IC7  ulcer: 

antacid 

puzzle 


The  prolonged  acceptance  of  Mylanta  was  recently 
confirmed  in  87.5%  of  104  patients  — after  a total  of  20,459 
documented  days  of  therapy.*  *Danhof,  i.  e.:  Report  on  tiie. 


Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 

(5  ml.)  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydroxide, 

dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  One  or  two  tablets  (well 

chewed  or  allowed  to  dissolve  in  the  mouth)  or  one 

or  two  teaspoonfuls  to  be  taken  between  meals  and  at  bedtime. 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Diabetes  Course  Seliediiled  in 
(^oluiiilnis.  Oelo])er  10 

The  Central  Ohio  Diabetes  Association  and  Ohio 
State  University  College  of  Medicine  are  sponsoring 
a course  entitled  "Diabetes  Mellitus:  Insulin,  Lipid 
Metabolism,  Obesity,”  on  Thursday,  October  10. 
Meeting  place  is  the  Imperial  House  North,  Morse 
Road  and  Interstate  71  in  North  Columbus.  The 
course  is  approved  for  credit  by  the  American  Acad- 
emy of  General  Practice. 

Registration  fee  is  $20,  and  reservations  may  be 
made  with  the  OSLI  (ienter  for  Continuing  Meilical 
Education,  A-352  Starling  Loving  Hall,  320  W. 
Tcmth  Avenue,  Columbus  43210. 

Following  are  features  of  the  program,  beginning 
at  9:00  a.  m. 

Welcome  by  Richard  L.  Fulton,  M.  D.,  Columbus, 
president  of  the  Central  Ohio  Diabetes  Association. 

What’s  New  in  Diabetes  as  Seen  from  the  Edi- 
tor’s Desk  --  Harvey  C.  Knowles,  Jr.,  M.  D.,  profes- 
sor ot  medicine  at  the  University  of  Ciincinnati,  presi- 


dent of  the  American  Diabetes  Association,  and  editor 
ot  Diabetes. 

Carbohydrate  Intolerance,  Insulin  Hypersecre- 
tion, and  Premature  Coronary  Disease  — Manuel 
Tzagournis,  M.  D.,  OSU  assistant  professor  of  medi- 
cine. 

The  Cieorge  J.  Hamwi  Memorial  Lecture — In- 
sulin, Obesity,  and  Starvation  — George  E.  Cahill, 
Jr.,  M.  D.,  associate  professor  of  medicine  and  direc- 
tor, Elliott  P.  Joslin  Research  Laboratory,  Harvard 
University. 

Insulin  Secretion  in  Normals,  Obese  and  Diabetic 
Patients  Buris  R.  Boshell,  M.  D.,  profe.ssor  of 
medicine.  Medical  College  of  Alabama,  Birmingham. 

The  Cause  and  Prevention  of  the  Epidemic  of 
Atherosclerosis  in  the  Diabetic  Patient  Daniel  B. 
Stone,  M.  D.,  professor  of  medicine.  University  of 
Iowa  School  of  Medicine,  Iowa  City. 

Panel  Discussion  with  Thomas  G.  Skillman,  M.  D., 
jsrofessor  of  medicine,  and  director  of  the  Division  of 
Endocrinology  and  Metabolism  at  OSU,  as  moderator, 
and  the  foregoing  speakers  as  panel  members. 


1. SUMMARY 

ANDROID 

GOOD  TO  EXCELLENT  75% 

PLACEBO 

20% 

**‘Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study"  — MontesanOf  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS  — Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 

Choice  of  4 strengths 

Android  Android-HP  Android-X 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
, hypertension  unless  the 


Eaeh  yellow  tablet  contains: 

Mtlhyl  Tasteiterone  . 2.S  m{. 

Thyroid  Eit.  (1/6  gr.)  ..10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100.  500.  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6th  St.,  Us  Angeles,  Calif.  90057 


HIGH  POTENCY 

Each  red  tablet  contains'. 
Methyl  Testosterone  . .S.Omg. 
Thyroid  Eit.  (V2  C’  ) . ■ 30  nie. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.(1  gr.)  ..  . 64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60,  500. 

REFER  TO 

PDR 


Android-Plus 

WITH  HIGH  POTENCY 
B-COMPLEX  AND  VITAMIN  C 
Each  white  tablet  contains: 
Methyl  Testosterone  . 2. 5 mg. 
Thyroid  Ext.  (V4  gr.)  ...15  mg. 
Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

2 diily* 

AemUiU:  Bottla  oT  60,  500. 


also  availabla  with  ESTROGCN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.S  mg. 

Ethinyl  Estradiol  0.02  mg. 

Thyroid  Ext.  n/6  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg. 

Glutamic  Acid  50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen -only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  DOSE:  One 
tablet  t.i.d.  female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg.  of  testosterone 
per  month.  CONTRA  INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduC' 
live  organs  or  mammary  glands. 


ft))-  Sc‘l>tcmhcr,  196H 
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state  Association  Officers  and  Committeemen 


Headquarters  Office:  17  S.  St. — Suite  500,  Columljus  43215.  Telephone:  (OH)  228-0071 


OFFICERS  and  COUNCILORS 


Tiikodore  L.  Light,  M.  D.,  President 

2670  Salem  Avenue,  Uayton  45406 

Robert  N.  Smith,  President-Elect 

3424  Gallatin  Road,  Toledo  43606 

Paul  N.  Ivins,  M.  D.,  First  District 

306  High  Street,  Hamilton  45011 

George  J.  Schroer,  M.  D.,  Second  District 
322  Second  Avenue,  Sidney  45367 

UwiGHT  L.  Becker,  M.  D.,  Third  District 
Box  1272,  Lima  45802 


George  N.  Bates,  M.  D.,  Fourth  District 
316  Michigan  St.,  Toledo  43624 

P.  John  Robechek,  M.  D.,  Fifth  District 

3461  Warrensvilie  Center  Rd.,  Cleveland  44122 


Robert  E.  Howard,  M.  U.,  Past  President 

5 West  Fourth  St.,  Suite  2600,  Cincinnati  45202 

James  L.  Henry,  M.  D.,  Treasurer 

250  E.  Park  St.,  Grove  City  43123 

Edwin  R.  Westbrook,  M.  D.,  Sixth  District 

438  North  Park  Avenue,  Warren  44481 

Sanford  Press,  M.  D.,  Seventh  District 

525  N.  Fourth  Street,  Steubenville  43952 

William  M.  Wells,  M.  D.,  Eighth  District 
241  Hudson,  Newark  43055 

Oscar  W.  Clarke,  M.  D.,  Ninth  District 

4th  & Sycamore  St.,  Gallipolis  45631 

Richard  L.  Fulton,  M.  D.,  Tenth  District 
1211  Dublin  Road,  Columbus  43212 

William  R.  Schultz,  M.  D.,  Eleventh  District 
1740  Cleveland  Road,  Wooster  44691 


THE  EXECUTIVE  STAFF 


Hart  F.  Page,  Executive  Secretary 
Jerry  J.  Campbell,  Administrative  Assistant 
Robert  D.  Clinger,  Administrative  Assistant 
R.  Gordon  Moore,  Executive  Editor 


Charles  W.  Edgar,  Director  of  Public  Relations 

and  Assistant  Executive  Secretary 

Herbert  E.  Gillen,  Assistant  Director  of 
Public  Relations 


THE  EDITOR:  Perry  R.  Ayres,  M.  D. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1971)  ; John  G.  Sholl,  Cleveland  (1973)  ; Goffredo  S.  Ac- 
cetta,  Cincinnati  (1972)  ; Clyde  W.  Muter,  Warren  (1970)  ; Ed- 
ward L.  Doermann,  Toledo  (1969). 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus,  Chairman  (1970)  ; Charles  E.  O’Brien,  Day- 
ton  (1973)  ; Carl  W.  Koehler,  Cincinnati  (1972)  ; Henry  A.  Craw- 
ford, Cleveland  (1971)  ; Chester  H.  Allen,  Portsmouth  (1969). 

Committee  on  Public  Relations  and  Economics — Robert  E. 
Howard,  Cincinnati,  Chairman  (1973)  ; Clyde  Chamberlin,  Ham- 
ilton (1972);  Horace  B.  Davidson,  (Columbus  (1971);  Luther  W. 
High,  Millersburg  (1970)  ; Frederick  P.  Osgood,  Toledo  (1969). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton,  Chair- 
man (1971)  ; Samuel  A.  Marable,  Columbus  (1973)  ; Isador  Mil- 
ler, Urbana  (1973)  ; N.  J.  Giannestras,  Cincinnati  (1972)  ; John 
A.  Prior,  Columbus  (1972)  ; Jerry  Hammon,  West  Milton  (1971)  ; 
Jack  Schreiber,  Canfield  (1970)  ; Walter  J.  Zeiter,  Cleveland 
(1970)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold  J. 
Schneider,  Cincinnati  (1969). 

Committee  on  AMA-ERF — Robert  S.  Martin,  Zanesville,  Chair- 
man. 

Committee  on  Auditing  and  Appropriations — William  R. 
Schultz,  Wooster,  Chairman;  Richard  L.  Fulton,  Columbus;  P. 
John  Robechek,  Cleveland. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland; 
Thomas  P.  Bowlus,  Toledo;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati;  William  A.  Newton,  Jr.,  Colum- 
bus; Wilford  D.  Nusbaum,  Lancaster;  Arthur  E.  Rappoport, 
Youngstown;  Eugene  J.  Stanton,  Elyria. 

Committee  on  Disaster  Medical  Care — Robert  S.  Heidt,  Cin- 
cinnati, Chairman ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 
Obenour,  Jr.,  Zanesville;  Vol  K.  Philips,  Columbus;  E.  H.  Schmidt, 
Toledo;  Liaison  with  the  American  Medical  Association,  Wendell 
A.  Butcher,  Columbus. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  William  W.  Davis,  Columbus;  Wesley 
L.  Furste,  Columbus  ; B.  C.  Myers,  Lorain  ; Tuathal  P.  O’Maille, 
Marietta;  Thomas  N.  Quilter,  Marion;  Robert  E.  Schulz,  Woo- 


ster; Victor  A.  Simiele,  Lancaster;  Robert  A.  Vogel,  Dayton; 
Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron;  Ten- 
nyson Williams,  Delaware. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Robert  A.  Bruce,  Dayton;  Martin  J.  Cook,  Springfield; 
Thomas  L.  Edwards,  Lima;  Robert  H.  Magnuson,  Columbus; 
Russell  J.  Nicholl,  Cleveland ; Claude  S.  Perry,  Columbus ; Bar- 
net  R.  Sakler,  Cincinnati ; Edward  R.  Thomas,  Dayton ; Robert 
L.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Falls  ; Dwight  L.  Becker,  Lima  ; 
Robert  A.  Borden,  Fremont;  Edwin  W.  Burnes,  Van  Wert; 
William  T.  Collins,  Lima;  George  A.  deStefano,  Cincinnati; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  Peter  A. 
Granson,  Dayton ; George  T.  Harding,  Sr.,  Worthington  ; Roger 
E.  Heering,  Columbus;  M.  Robert  Huston,  Millersburg  ; Paul  A. 
Jones,  Zanesville ; Maurice  M.  Kane,  Greenville ; R.  Kenneth 
Loeffler,  Massillon;  Carl  G.  Madsen,  Jr.,  Painesville;  Marvin 
R.  McClellan,  Cincinnati ; Thomas  W.  Morgan,  Gallipolis  ; Rob- 
ert S.  Oyer,  Wapakoneta;  Leonard  V.  Phillips,  Akron;  Elliott  W. 
Schilke,  Springfield  ; George  Newton  Spears,  Ironton  ; Joseph  B. 
Stocklen,  Cleveland;  James  F.  Sutherland,  Martins  Ferry;  M.  M. 
Thompson,  Jr.,  Toledo;  Robert  E.  Tschantz,  Canton;  Don  P.  Van 
Dyke,  Kent;  Don  G.  Warren,  West  Lafayette;  W.  T.  Washam, 
Columbus. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman;  L.  F.  Bissell,  Aurora;  L.  A.  Black,  Kenton;  Oscar  W. 
Clarke,  Gallipolis;  John  V.  Emery,  Willard;  E.  R.  Haynes,  Zanes- 
ville; Theron  L.  Hopple,  Toledo;  Lloyd  E.  Larrick,  Cincinnati; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  William 
V.  Trowbridge,  Cleveland  ; John  H.  Varney,  Middletown  ; William 
A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman;  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin  ; Nathaniel  R.  Hollister,  Dayton ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimpf, 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Canton; 
John  W.  Wherry,  Elyria;  William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Melvin  Costing,  Dayton, 
Chairman ; Frank  P.  Cleveland,  Cincinnati ; Daniel  J.  Hanson, 
Toledo;  John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 
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Committee  on  Legislation  -William  J.  Lewis,  Dayton,  Chair- 
man ; John  Albers,  Cincinnati ; Chester  H.  Allen,  Portsmouth  ; 
Donald  R.  Brumley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton ; William  Doi*ner,  Jr.,  Akron  ; 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton;  James 
C.  McLarnan,  Mt.  Vernon;  Wesley  J.  Pignolet,  Willoughby; 
Theodore  E.  Richards.  Urbana;  Robert  E.  Rinderknecht.  Dover; 
John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua  ; V.  William  Wagner,  Port  Clinton. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina  ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen,  Jr.,  Akron;  Keith  R.  Brandeberry,  Gallipolis ; Thomas 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heil- 
man, Columbus ; Robert  E.  Johnstone,  Cincinnati ; Henry  E. 
Kretchmer,  Cleveland;  Albert  A.  Kunnen,  Dayton;  John  W. 
Metcalf,  Jr.,  Steubenville;  James  F.  Morton,  Zanesville;  Ralph 
K.  Ramsayer,  Canton;  Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren;  Robert  S.  VanDervort,  Elyria;  Willys  L. 
Woodward,  Toledo. 

Committee  on  Medicine  and  Religion —Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland;  George  N.  Spears,  Ironton ; James  T. 
Stephens,  Oberlin ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus. 
Chairman;  Homer  A.  Anderson,  Columbus;  Alford  C.  Diller, 
Van  Wert;  Robert  D.  Eppley,  Elyria;  Charles  D.  Feuss,  Cin- 
cinnati ; Frank  Gelbman,  Youngstown  ; Max  D.  Graves,  Spring- 
field;  Richard  G.  Griffin,  Worthington;  Henry  L.  Hartman, 
Toledo;  C.  Eric  Johnston,  Columbus;  Milton  M.  Parker,  Co- 
lumbus; Robert  E.  Reiheld,  Orrville ; W.  Donald  Ross,  Cincin- 
nati; Viola  V.  Startzman,  Wooster;  Victor  M.  Victoroff,  Cleve- 
land. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  Ralph  G.  Carothers,  Cincinnati;  Homer  D.  Cassel. 
Dayton;  Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 
Portsmouth;  Edward  L.  Montgomery,  Circleville ; Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — -Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
A.  Nickerson,  Granville:  Anthony  Ruppersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati ; Jeanne  H.  Stephens,  Oberlin  ; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton ; Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton;  Robert  R.  C.  Buchan,  Troy; 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana; 
Gordon  Gibert,  Gallipolis;  Benjamin  W.  Gilliotte,  Zanesville; 
Jerry  L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville; 
Luther  W.  High,  Millersburg ; E.  D.  Mattmiller,  Athens ; John 
R.  Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Colum- 
biana; Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor,  Picker- 
ington. 


Advisory  Committee  to  the  Ohio  State  Society  of  Medical 
Assistants —Richard  L.  Fulton,  Columbus,  Chairman;  George  J. 
Schroer,  Sidney;  William  M.  Wells,  Newark. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Walter  Felson,  Greenfield ; Dale  A.  Hudson, 
Piqua ; Howard  J.  Ickes,  Canton ; Charles  L.  Kagay,  Dayton ; 
Sol  Maggied,  West  Jefferson;  Robert  J.  Murphy,  Columbus; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark ; Edward  J.  Pike,  Toledo ; Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks,  Warren;  Homer  B. 
Thomas,  Gallipolis;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus;  ^homas  N.  Quil- 
ter,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt,  Jr.,  Akron  ; Dale  Hubbard,  Franklin  ; 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied, 
West  Jefferson;  Marvin  R.  McClellan,  Cincinnati;  Charles  H. 
McMullen,  Loudonville ; Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul,  Jr.,  Columbus;  Sanford  Press,  Steubenville;  Brady  F. 
Randolph,  Jr.,  Hamilton  ; Thomas  E.  Shaffer,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Charles  A. 
Browning,  Jr.,  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny,  Cleveland  ; Clyde  O.  Hurst,  Portsmouth  ; 
Harold  R.  Imbus,  Marion:  John  C.  Kelleher,  Toledo;  Edmund 
F.  Ley,  Tiffin  ; Joseph  Lindner,  Sr.,  Cincinnati ; J.  Richard  Nolan, 
Ashtabula;  John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Rob- 
erts, Akron;  George  L.  Sackett,  Sr.,  Painesville;  Joseph  H. 
Shepard,  Columbus;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Columbus;  Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee — Edwin  R.  Westbrook, 
Warren.  Chairman;  Oscar  W.  Clarke,  Gallipolis;  Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee  -Robert  E. 
Howard,  Cincinnati,  Chairman;  Richard  L.  Fulton,  Columbus; 
Paul  N.  Ivins,  Hamilton ; Robert  E.  Tschantz,  Canton  ; Mr, 
Hart  F.  Page,  OSMA  Executive  Secreuiry,  Columbus;  Mr.  Jerry 
J.  Campbell,  OSMA  Administrative  Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  Columbus;  Theodore  L.  Light, 
Dayton ; Carl  A.  Lincke,  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus ; Frederick  P.  Osgood,  Toledo ; George  W.  Petznick, 
Cleveland  ; Charles  A.  Sebastian,  Cincinnati ; Robert  E.  Tschantz, 
Canton. 

Alternate  Delegates  to  the  AMA — Kenneth  A.  Arn,  Dayton ; 
Henry  A.  Crawford,  Cleveland;  Robert  S.  Martin,  Zanesville; 
Harry  K.  Hines,  Cincinnati ; Frank  H.  Mayfield,  Cincinnati ; 
Lawrence  C.  Meredith,  Elyria ; Horatio  T.  Pease,  Wadsworth  ; 
Frank  F.  A.  Rawling,  Toledo;  P.  John  Robechek,  Cleveland; 
Robert  N.  Smith,  Toledo. 


County  Societies'  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gar>-  J.  Greenlee,  President,  Farmers’  National  Bank, 
Manchester  45144:  Hazel  L.  Sproull,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pealzgraf,  President,  1830  Ohio  Pike.  Route 
1,  Batavia  45103;  Robert  S.  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER— Walter  H.  Roehill,  Jr„  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45150;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON — David  Hamilton,  President,  615  West  Main  Street. 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON  -William  R.  Culbertson,  President,  2 Handasyde 
Lane,  Cincinnati  45208  ; Mr.  Edward  F.  Willenborg,  Executive 
Secretary,  320  Broadway,  Cincinnati  45202.  3rd  Tuesday 
monthly. 


HIGHLAND — Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123 ; Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  Greenfild  45123. 

WARREN — Gorge  A.  Rourke,  President,  210  Mound  Street, 
Lebanon  45036  ; Ray  E.  Simendinger,  Secretary,  901  North 
. Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45367 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078  ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK — Martin  J.  Cook,  President,  1054  East  High  Street, 
Springfield  45505  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 
Springfield.  Ohio  45503.  3rd  Monday  monthly. 

DARKEN — Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331 ; Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 
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rpKENE — Cary  H.  Gardner,  President,  1182  North  Monroe 
Drive  Xenia  46386;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  226 
Pleasant  Street,  Xenia  45386.  2nd  Thursday  monthly,  except 
July  and  Ausfust. 

MIAMI— John  Gallagher,  President,  146  Sun.^t  Drive.  l’>Qua 
46356  • A1  C.  Howell,  Secretary,  6660  Tipp-Cowlesville  Road, 
Tipp  City  46371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson,  President,  1100  South  Main 
Street  Dayton  46409:  Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Building,  Dayton  46402.  1st  Friday 
monthly. 

PREBLiE — J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  46320  ; J.  R.  Williams,  Secretary.  401  North  Barron 
Street,  Eaton  45320. 

SHELBY— George  J.  Schroer,  President,  322  Second  Avenue, 
Sidney  46366  ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 46366.  Meetings  every  three  months. 


Third  District 

Councilor;  Dwight  L.  Becker,  Lima  45802 
Box  1272 


ALLEN— Nathan  Kalb, 
Bilon,  Secretary,  908 
monthly. 


904  Cook  Tower,  Lima  46801  : T.  E. 
Cook  Tower,  Lima  46801.  3rd  Tuesday 


AUGLAIZE— Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
46871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
46886.’  Ist  Thursday  every  other  month. 


CRAWFORD — Charles  E.  Skinner,  President,  211  South  Bo^n 
Street,  Galion  44833:  Donald  E.  Widman,  Secretary,  X-Ray 
Department,  Galion  Community  Hospital,  Gallon  44833. 
HANCOCK-  Reid  Burson,  President.  Arlington  45814 ; Carson 
Cochran,  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 


HARDIN — Walter  W.  Stoll,  Jr.,  President,  900  East  Franklin 
Street,  Kenton  43326:  Robert  A.  Thomas,  Secretary,  Mount 
Victory  43340.  2nd  Tuesday  monthly. 


LOGAN— Glen  E.  Miller,  President,  Route  2,  West  Liberty  43357  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly.  ^ . _ . 

MARION — Robert  E.  Logsdon,  President,  260  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 


MERCER— Richard  Dobbins,  President,  119  East  Fayette  Street, 
Celina  46822  ; Don  Schwieterman,  Secretary,  Rolfes  Road. 
Maria  Stein  46860.  3rd  Thursday  monthly. 


SENECA — O.  G.  Burkart,  Jr.,  President,  19  East  Perry  Street, 
Tiffin  44883  ; Leroy  J.  Cummings,  Secretary,  455  West  Market 
Street,  Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT— Jack  H.  Cox,  President,  Medical  Arts  Building, 
Fox  Road,  Van  Wert  46891 ; Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  46891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43361;  D.  P.  Smith,  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor:  George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE — Carlos  R.  Diaz,  President,  Mirival  Lane,  Rt.  1, 
Defiance  43512 ; Lois  Coffin,  Executive  Secretary,  P.  O.  Box 
386,  Defiance  43512.  1st  Saturday  A.  M.  monthly. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street,  Wauseon 
43567;  R.  L.  Davis,  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43567.  2nd  Tuesday,  March,  June,  September,  and 
Deoember. 

HENRY — T.  F.  Moriarty,  President,  651  Strong  Street,  Napoleon 
43646  : W.  J.  Stough,  Secretary,  616  Avon  Place,  Napoleon 
43546. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo 
43614;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard,  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick,  President,  Port  Clinton  Road, 
Oak  Harbor  43449;  H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Rt.  2,  Box  9,  Paulding 
45879  ; Kirkwood  A.  Pritchard,  Secretary,  119  South  Main  Street, 
Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overmeir,  President,  109  Main  Street, 
Leipsic  45856;  Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street,  Ottawa  46876.  1st  Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand,  President.  Old  Fort  44861;  Mre. 
Patsy  J.  Askins,  Executive  Secretary,  Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43606;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43606.  3rd  Tuesday  monthly. 


WOOD — Gerald  G.  Woods,  President,  613  Superior  Street.  Ross- 
ford  43460  ; L.  J.  Eulberg,  Secretary,  Pemberville  43460.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  1*.  John  Ilobechek,  Cleveland  44122 
3461  Warrensville  Center  Koad 

ASHTABULA — Z.  O.  Sherwood,  President,  264  South  Broadway, 
(ieneva  44041  ; Dorothy  L.  Geho,  Executive  Secretary,  P.O.  Box 
206,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA  John  J.  Grady,  President,  16000  Madison  Ave., 
Cleveland  44107;  Mr.  Robert  A.  Lanjf,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  of  DirecU^rs 
meets  2nd  Tuesday  monthly. 

GFjAUGA — Arturo  Dimaculangan,  President,  Geauga  Medical 
Park,  13241  Ravenna  Road,  Chardon  44024  ; Mrs.  Martha  S. 
Withrow,  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE — Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  : Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  Jackson,  President,  205  West  Sixth 
Street,  East  Liverpool  43920  ; Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44507  ; Mr.  Howard  C.  Rempes,  Executive 
Secretary,  245  Bel-Park  Building,  1005  Belmont  Avenue, 
Youngstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266;  Miss  Marie  Motyka,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601  ; Mr.  J.  H.  Austin,  Executive  Secretary,  405 
4th  Street,  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT — D.  W.  Mathias,  President,  819  First  National  Tower, 
Akron  44308  ; Mi*.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL— Donn  F.  Covert,  President,  200  Garfield  Drive. 
N.  E.,  Warren  44483;  Mrs.  Kay  Ticknor,  Executive  Secretary, 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor : Sanford  Press,  Steubenville  43962 
525  North  Fourth  Street 

BELMONT — E.  V.  Arbaugh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935;  Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43936.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President,  103  West  Main  Street, 
Carrollton  44616;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44616.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street,  West 
Lafayette  43845;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street.  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  420  East  Market  Street, 
Cadiz  43907  ; G.  E.  Vorhies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr.,  President.  St.  John  Hos- 
pital, Steubenville  43962;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43962.  4th  Tuesday  monthly. 

MONROE— Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43066 
241  Hudson 

ATHENS — Philip  Kinnard,  President,  7 Hooper  Street.  Athens 
45701;  L.  A.  Hamilton,  Secretary,  400  East  State  Street, 
Athens  46701.  2nd  Tuesday  noon,  except  July  and  August. 
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FAIRFIELD— John  W.  Edwards.  President.  436  East  Main 
Street.  Lancaster  43130;  Carl  R.  Reed.  Secretary,  124 V4  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

GUERNSEY — Joseph  Goggin.  President.  Medical  Arts  Building. 
Cambridge  43726;  Quentin  F.  Knauer.  Secretary,  100  Clark 
Court.  Cambridge  43726.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto.  President.  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43066  ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN — Asa  Whitacre,  President,  Chesterhill  43728 : Henry 
Bachman,  Secretary,  Malta  43768. 

MUSKINGUM — D.  A.  Urban,  President,  634  Market  Street. 
Zanesville  43701  ; Myron  H.  Powelson.  Secretary,  2825  Maple 
Avenue.  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724 : E.  G.  Ditch.  Secretary,  Caldwell  43724.  2nd  Tuesday 
monthly. 

PERRY — Sydney  Lord,  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary.  West  Main  Street. 
Somerset  43783. 

WASHINGTON— Richard  R.  Hille,  President.  323  Second  Street. 
Marietta  45750  ; James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  46760.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt.  President,  Gallipolis  Clinic,  Gallipolis 
46631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street, 
Logan  43138;  J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street, 
Ironton  46638;  George  Newton  Spears,  Secretary.  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210t^  East  Main  Street, 
Pomeroy  46769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street, 
Waverly  46690 ; Janie  Hwang,  M.D.,  Secretary,  300  Cherry 
Street.  Waverly  46690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  Scioto  Medical  Center, 
1726 — 27th  Street,  Portsmouth  46662  ; Erich  Spiro,  Secretary, 
1735  Waller  Street,  Portsmouth  45662.  1st  Monday  monthly 
(four  dinner  meetings). 

VINTON — Richard  E.  Bullock,  President,  203  South  Market  Street, 
McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columhun  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  4301B ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 


FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224  ; Mr.  W.  “Bill”  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX — Robert  E,  Sooy,  Pre.sident,  812  Coshocton  Ave.,  Mount 
Vernon  43050 ; Robert  Westerheide,  Secretary,  812  Coshocton 
Avenue,  Mount  Vernon  43050.  1st  Wednesday  monthly, 

MADISON—Martin  Markus,  President,  115  East  High  Street, 
London  43410;  Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 

MORROW— John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY- — Frank  R.  Moore,  President,  470  North  Court 
Street,  CirclevilJe  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  Circleville  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS— Lowell  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


Eleventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President.  West  Main  Street, 
Loudonville  44842 ; Lorand  C.  Reich,  Secretary,  127  North 
Water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President.  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON— Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June. 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  President,  125  West  21st  Street, 
liOrain  44052  ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street.  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Thursday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue. 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio's  physicians. 
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Classified  Advertisements 

Rates;  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  15th  of  the  month  preced- 
ing publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box  number, 
address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal. 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  otnees  of 
fhe  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a tee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163.  Cincinnati,  Ohio  45236. 


OPPORTUNITY  FOR  INTERNIST  OR  GENERAL  PRACTI- 
TIONER in  city  of  35,000  in  Central  Ohio  with  excellent  schools, 
recreational  and  religious  facilities.  I have  been  at  this  location  for 
40  years  doing  surgery  and  general  practice  and  am  retiring  this  year. 
No  cash  needed.  Fully  furnished  office  with  6 rooms  available.  His- 
tories, office  location  and  parking  facilities  can  be  transferred.  Write 
Frederick  W.  James,  M.  D.,  110  E.  Main  St.,  Lancaster. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  ^neral  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


MEDICAL  STAFF  POSITION  LISTING— University  Health  Serv- 
ice: University  of  17.000  seeking  physician  for  full-time  position  on 
medical  staff.  Present  staff  of  eight  full-time  physicians  being  in- 
creased. Excellent  salary  and  fringe  benefits.  Accredited  univer- 
sity health  service  includes  outpatient  department,  mental  hygiene 
department,  and  dental  clinic.  Full  staff  of  ancillary  personnel. 
Professional  meetings  and  research  encouraged.  Applicants  will  be 
contacted  personally  by  Director.  Reply  Box  550,  c/o  Ohio  State 
Medical  Journal. 


WANTED:  Medical  doctor  interested  in  practice  limited  to  inter- 

nal medicine  and  pediatrics  in  highly  progressive  suburban  commu- 
nity. E.xcellent  hospital  facilities,  no  night  house  calls,  daytime  calls 
less  than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and  adults. 
Great  financial  opportunity,  $2,000  per  month  salary  at  onset,  part- 
nership later.  If  interested,  call  collect.  Area  Code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North  Can- 
ton, Ohio  44720. 


Tired  of  the  "Big  City  Rat  Race"?  Tired  of  hours  of  driving 
from  hospital  to  hospital?  Tired  of  endless  staff  meetings?  Tired 
of  high  overhead  that  reduces  your  income  Tired  of  smog?  Tired 
of  raising  your  children  in  an  atmosphere  of  racial  strife  and  fear? 
You  are?  Consider  practice  in  Fostoria,  Ohio.  We  have  a well 
equipped  open  staff  hospital.  Opportunity  for  several  select  General 
Practitioners  and  Specialists.  Write  Chief  of  Staff  or  Administrator, 
Fostoria  City  Hospital,  Fostoria,  Ohio  44830. 


THREE  STAFF  PHYSICIAN  POSITIONS  immediately  available 
for  qualified  physicians  in  student  health  service  at  state  university 
of  13,000  students.  Excellent  salary,  fringe  benefits,  physical  facility 
with  complete  outpatient  and  inpatient  services.  Directors  position 
also  available  for  qualified  physician.  Reply  Box  541.  c/o  Ohio 
State  Medical  Journal. 


EXCELLENTLY  MAINTAINED  5-room  office  and  adjacent  air- 
conditioned  10-room  modernized  home  ideal  for  orderly,  controlled 
family  practice.  6 miles  from  Ohio’s  new  Transportation  Research 
Center.  1 hour  from  Columbus.  Open  staff  hospital  15  miles  away. 
Gross  $50,000  without  question.  No  traffic,  no  pollution.  Reply 
Box  548,  c/o  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY : Large  industrial  private  medical 
practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  5-17, 
c/o  Ohio  State  Medical  Journal. 


— ]\lore  Classified  Ads  on  Next  Page  — 


Use  the 

Classified  Advertising  Columns 
of  The  Journal 

as  a means  of  contacting 
your  colleagues  in  Ohio 
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Classified  Advertisements 

(Continued  from  Previous  Page) 


CANTON - - PA'IHOLOGIST  POSITION  available  in  530-bed 
expanding  general  liospital  serving  a growing,  progressive  commu- 
nity ot  120,000  some  50  miles  south  of  Cleveland.  Fully  accredited, 
well  staffed  anti  equipped  facility.  Excellent  financial  opportunity. 
Please  send  details  or  qualifications  with  first  inquiry  to;  Director 
of  I.aboratories,  Aultman  Hospital,  Canton,  Ohio  44710. 


WANTED:  Pliysician,  interested  in  family  practice,  to  join 

other  G.  P.  in  city  of  15,000.  N.  F.,  Ohio  for  a more  independent 
type  of  family  practice.  Plan  flexible.  Reply  Box  557,  c/o  Ohio 
State  Medical  journal. 


FOR  I, EASE:  Fully  equipped  office  suite  — 4 examining  rooms 

olus  private  office.  Share  business  office,  lab.,  x-ray.  etc.  with 
Cieneral  Practitioner.  Beautiful  new  liospital  in  growing  and 
tiiversified  community.  Reply  Box  555,  c/o  Ohio  State  Medical 
journal. 


WANTED  PHYSICIAN  to  take  over  thirteen  year  old  practice 
in  large  shipping  center  in  expanding  suburb  of  Cleveland,  Ohio. 
Reply  Box  556,  c/o  Ohio  State  Medical  Journal. 


FOR  SAFE:  Dictaphone  portable  like  new  $200.00  — Dictaphone 

Model  5 Transcriber  very  good  condition  $150.00.  Reply  Box  558. 
c/o  Ohio  State  Medical  Journal. 


ANESTHESIOLOGIST  — Position  available  for  a Board  Certified 
or  eligible  in  a 200-bed  modern,  progressive  general  hospital  in 
beautiful  residential  community.  Salary  dependent  upon  qualifica- 
tions. ranging  from  $19,206  to  $23,075.  Excellent  fringe  benefits. 
Must  be  licensed  in  a State,  Territory,  or  Commonwealth  of  the 
United  States  or  in  the  District  of  Columbia.  Nondiscrimination 
in  employment.  Contact  Chief  of  Staff,  Veterans  Administration 
Hospital,  Fort  Wayne,  Indiana. 


(iF.NF.RAL  SURGEON opportunity  for  ass(jciation  with  estab 
lislied  b(jard  surgeim.  nonmetropolitan  city.  NW  Ohio,  new  office, 
expanding  hospital.  Reply  Box  554,  c/o  Ohio  State  Medical  Journal. 


HEALTH  OFFK.ER:  Urgently  need  active,  conscientious  physi- 

cian to  direct  progressive,  established  health  programs  for  population 
of  1 10,000  in  ideal  rolling  hills  Ohi<j.  Excellent  schools,  colleges, 
hospitals  in  district.  Starting  salary  $18,000  to  $21,000  depending 
on  experience  or  M.  P.  H.  Call  or  write:  Dr.  P.  R.  Denhart,  East 

Pike,  Zanesville,  Ohio  43701. 


INTERNIS'l’  — Position  available  for  a Board  Certified  or 
eligible  in  a 200-bed  modern,  progressive  general  hospital  in  beauti- 
ful residential  community.  Salary  dependent  upon  qualifications, 
ranging  from  $19,206  to  $23,075.  Excellent  fringe  benefits.  Must 
be  licensed  to  practice  in  a State,  Territory,  or  Commonwealth  of 
the  United  States  or  in  the  District  of  Columbia.  Nondiscrimina- 
tion in  employment.  Contact  Chief  of  Staff,  Veterans  Administration 
Hospital.  Fort  Wayne,  Indiana. 


INDUSTRIAL  PHYSICIAN,  full  time,  for  large  chemical  plant 
in  southern  New  Jersey  across  the  Delaware  River  from  Wilmington, 
Delaware.  Duties  will  include  pre  and  post-employment  physical 
examinations,  treating  illnesses  and  injuries,  toxicological  problems, 
and  overseeing  health  of  7,200  employees.  Medical  staff  includes 
six  full-time  physicians,  complete  plant  hospital,  fully  equipped 
laboratory  wdth  nine  nurses  and  adequate  laboratory  staff.  Excellent 
opportunity.  Good  starting  salary  plus  excellent  employee  benefits. 
Pleasant  surroundings.  Relocation  expenses  paid.  An  equal  oppor- 
tunity employer.  Reply  Box  559,  c/o  Ohio  State  Medical  Journal. 


PSYCHIATRIST  for  Mental  Hygiene  Clinic  at  Cleveland  Veterans 
Administration  Hospital,  10701  East  Boulevard,  Cleveland,  Ohio 
44106.  Salary  up  to  $22,416.00.  Write  Chief  of  Staff  or  call 
791-3800,  Extension  205. 


WELL  ESTABLISHED  PROSPEROUS  GENERAL  PRACTICE 
FOR  SALE  OR  LEASE  in  Massillon,  Ohio.  Hospital  and  Drug- 
store across  the  street.  Living  quarters  available  in  the  same  house. 
Physician  leaving  for  residency.  Foreign  graduates  w'elcome.  Write 
to:  Nicholas  Minkevich,  M.  D.,  830  - 8th  N.  E.,  Massillon, 

Ohio  44646. 


MAKE  YOUR  DREAMS  COME  TRUE.  . . . See  this  office  be- 
fore you  set  up  practice.  Golden  opportunity  for  one  or  two  phy- 
sicians. Located  in  Oak  Knoll  Medical  Center,  Huber  Heights. 
Minutes  by  expressway  to  downtown  Dayton,  Ohio,  and  Daytons' 
leading  liospitals.  This  office  is  neat,  attractive,  and  functional, 
consisting  of  2 carpeted  and  paneled  private  offices,  carpeted  waiting 
room,  2 lavatories,  1 laboratory,  1 x-ray  room,  1 developing 
rofjm.  5 treatment  rooms,  plenty  of  ground  level  parking.  Air 
conditioned.  If  interested  phone  233-1330  or  wiitc  Harold  JL 
Augspurger,  D.  D.  S.,  5515  Brandt  Pike,  Dayton,  Ohio  45424. 


FURNISHED  PHYSICIAN  S SUITE  AND  X-RAY  EQUIPMENT. 
In  Medical  Building  with  other  doctors  and  dentists.  Doctor  re- 
tiring. $185  per  mo.  includes  rent  and  payment  on  equipment. 
Ciolumbus,  Ohio.  Please  reply  Box  560,  c/o  Ohio  State  Medical 
Jou  rnal. 


Have  You  Changed  Your  Address  Recently? 

If  So 

Please  Notify  the  OSMA  Office  Immediately 
So  The  Journal  and  Office  Mail  Will  Come  To  You  Without  Delay 
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Blessed  event? 


Not  entirely,  when  nausea  and 
j vomiting  occur  in  early  pregnancy. 

Emetrol  offers  prompt  and  safe 
relief.  Local  rather  than  systemic 
action  provides  emesis  control  on  contact  with  the  hy- 
peractive G.L  tract.*  In  a study  of  123  pregnant  women, 
the  drug  produced  measurable  improvement  in  79%  of 
patients  in  controlling  vomiting.^ 


*As  shown  by  in  vitro  studies. 

1.  Crunden,  A.  B.,  Jr.,  and  Davis,  W.  A.;  Am.  J.  Obst.  & Gynec. 
65:311  (Feb.)  1953. 
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WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


phosphorated  carl)ohydrate 
solution 


emesis  control 


give 
yourself 
a break 


Plan  to  get  an 

additional  business  deduction 
up  to  $2,500.00  ancd 
provide  for  your  Retirement 


The  amended  KEOGH  PLAN  allov\/s  a full  deduction  of  the  pension 
contributions  for  the  professional  Employer. 

Self-Employed  Pension  funded  \A/ith  choice  of; 

• Common  Stock  Fund 

• Life  Insurance 

• Combination  Plan 

FOR  INFORMATION  WRITE 

ROBERT  L RUPP,  C.LU.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 


ROBERT 
L.  RUPP 
AND 
ASSOC. 


NAME 


ADDRESS 


Date  of  Birth. 
Telephone 


whenever  anxiety  induces  or  intensifies  clinical  symptoms 


Librium 


Quickly  relieves  anxiety -Helps  improve  response  in 
psychophysiologic  disorders -Seldom  impairs 
mental  acuity  or  physical  coordination,  on  proper  dosage- 
Has  wide  margin  of  safety 


Before  prescribing,  please  consult  complete 
produa  information,  a summary  of  which 
follows: 

Indications:  Indicated  when  anxiety,  tension 
and  apprehension  are  significant  components 
of  the  clinical  profile. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations 
requiring  complete  mental  alertness  {e.g., 
operating  machinery,  driving). Though  physi- 
cal and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  cau- 
tion in  administering  to  addiction-prone  indi- 
viduals or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates,  have 
been  reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing  age 
requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest  effec- 
tive dosage  (initially  10  mg  or  less  per  day)  to 
preclude  ataxia  or  oversedation,  increasing 


gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  gener- 
ally not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothia- 
zines.  Observe  usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Paradoxi- 
cal reactions  (e.g.,  excitement,  stimulation  and 
acute  ragel  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  children. 
Employ  usual  precautions  in  treatment  of  anxi- 
ety states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and 
protective  measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the  elderly 


Roche^ 


LABORATORIES 
Division  of  Hoffmann  - La  Roche  Inc. 
Nutley,  New  Jersey  07110 


and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  butai 
also  occasionally  observed  at  the  lower  dosage 
ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema,  minor  men- 
strual irregularities,  nausea  and  constipation,’ 
extrapyramidal  symptoms,  increased  and  de-^ 
creased  libido— all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in 
EEC  patterns  (low-voltage  fast  activity)  may 
appear  during  and  after  treatment;  blood  dys^ 
crasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunaion  have  been  reported 
occasionally,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  pro- 
tracted therapy.  I 

Usual  Daily  Dosage:  Individualize  for  maxi- 
mum beneficial  effects.  Or^z/— Adults:  Mild  | 
and  moderate  anxiety  and  tension,  5 or  10  mg 
t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d.v 
or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide  HQ) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles  of 
50.  Libritabs^  '"'  (chlordiazepoxide)  Tablets,1 
5 mg,  10  mg  and  25  mg— bottles  of  100.  With 
respect  to  clinical  activity,  capsules  and  tablets 
are  indistinguishable. 


Also  available:  hihritaUs  (chlordiazepoxide ) 5 -mg,  10-mg,  2 5 -mg  tabk 
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When  his  more  than  a had  cold 


your  patient  can  feel  better 
^vhile  he’s  gettii^  better 


Achroddin 

Tetracycline  HCl— Antihistamine— Analgesic  Compound 

Each  tablet  contains;  ACHROMYCIN'®  Tetracycline  HCl  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  tetracycline-sensitive  bacterial  infection  complicating  respiratory  allergy,  ACHROCIDIN 
brings  the  treatment  together  in  a single  prescription  — prompt  relief  of  headache  and  conges- 
tion together  with  effective  control  of  the  organisms  frequently  responsible  for  complications 
leading  to  prolonged  disability  in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  (Tetracycline)  equivalent  to  Tetracycline  HCl  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 


Contraindications:  Hypersensitivity  to  any  compo- 
nent. 

Warning:  In  renal  impairment,  since  liver  toxicity  is 
possible,  lower  doses  are  indicated;  during  prolonged 
therapy  consider  serum  level  determinations.  Photo- 
dynamic reaction  to  sunlight  may  occur  in  hyper- 
sensitive persons.  Photosensitive  individuals  should 
avoid  exposure;  discontinue  treatment  if  skin  dis- 
comfort occurs. 

Precautions:  Drowsiness,  anorexia,  slight  gastric  dis- 
tress can  occur.  In  excessive  drowsiness,  consider 
longer  dosage  intervals.  Persons  on  full  dosage 
should  not  operate  vehicles.  Nonsusceptible  organ- 
isms may  overgrow;  treat  superinfection  appropri- 
ately. Treat  beta-hemolytic  streptococcal  infections 
at  least  10  days  to  help  prevent  rheumatic  fever  or 
acute  glomerulonephritis,  letracycline  may  form  a 
stable  calcium  complex  in  bone-forming  tissue  and 


may  cause  dental  staining  during  tooth  development 
(last  half  of  pregnancy,  neonatal  period,  infancy, 
early  childhood). 

Adverse  Reactions:  Gastrointestinal— anorexia,  nau- 
sea, vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  5A//i  — maculopapular  and 
erythematous  rashes;  exfoliative  dermatitis;  photo- 
sensitivity; onycholysis,  nail  discoloration.  Kidney 
—dose-related  rise  in  BUN.  Hypersensitivity  reac- 
tions—urticaria,  angioneurotic  edema,  anaphylaxis. 
Intracranial— bniging  fontanels  in  young  infants, 
reet/i— yellow-brown  staining;  enamel  hypoplasia. 
B/ooJ— anemia,  thrombocytopenic  purpura,  neutro- 
penia, eosinophilia.  L/ver— cholestasis  at  high  dosage. 

Upon  adverse  reaction,  stop  medication  and  treat 
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■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 

LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  bulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults, 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.^’ 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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^ An  antibiotic 
should  work  well 
in  either  acid 
or  alkaline  urine. 


It  isn’t  always  necessary  to  adjust  urinary  pH 
in  treating  G.U.  infections. 

Not  when  the  causative  organism  is  a strain 
sensitive  to  DECLOMYCIN®  Demethylchlor- 
tetracycline,  as  is  often  the  case. 

DECLOMYCIN  remains  stable  and  active  in 
either  acid  or  alkaline  urine.  So  there’s  no  need 
to  acidify  the  urine  to  keep  the  antibiotic  at 
work. 

Why  match  the  urine  to  the  antibiotic. . .when 
you  can  match  the  antibiotic  to  the  urine ...  by 
prescribing  DECLOMYCIN.  A b.i.d.  dosage 
makes  therapy  convenient  for  your  patient. 

Effectiveness:  DECLOMYCIN  Demethylchlortetra- 
cycline  should  be  equally  or  more  effective  thera- 
peutically than  other  tetracyclines  in  infections 
caused  by  organisms  sensitive  to  the  tetracyclines. 

Contraindication:  History  of  hypersensitivity  to  de- 
methylchlortetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under 
such  conditions,  lower  than  usual  doses  are  indi- 
cated, and,  if  therapy  is  prolonged,  serum  level  de- 
terminations may  be  advisable.  A photodynamic 
reaction  to  natural  or  artificial  sunlight  has  been 
observed.  Small  amounts  of  drug  and  short  exposure 
may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifesta- 
tions. In  a smaller  proportion,  photoallergic  reac- 
tions have  been  reported.  Patients  should  avoid 
direct  exposure  to  sunlight  and  discontinue  drug  at 
the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should 
be  carefully  observed. 


Precautions:  Overgrowth  of  nonsusceptible  organ- 
isms may  occur.  Constant  observation  is  essential.  If 
new  infections  appear,  appropriate  measures  should 
be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs 
and  symptoms  have  disappeared  rapidly  upon  cessa- 
tion of  treatment. 

Side  Effects:  Gastrointestinal  system  — anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  en- 
terocolitis, pruritus  ani.  Skin  — maculopapular  and 
erythematous  rashes;  a rare  case  of  exfoliative  der- 
matitis has  been  reported.  Photosensitivity;  ony- 
cholysis and  discoloration  of  the  nails  (rare).  Kidney 
— rise  in  BUN,  apparently  dose-related.  Transient 
increase  in  urinary  output,  sometimes  accompanied 
by  thirst  (rare).  Hypersensitivity  reactions— urticaria, 
angioneurotic  edema,  anaphylaxis.  Teeth  — dental 
staining  (yellow-brown)  in  children  of  mothers  given 
this  drug  during  the  latter  half  of  pregnancy,  and  in 
children  given  the  drug  during  the  neonatal  period, 
infancy  and  early  childhood.  Enamel  hypoplasia  has 
been  seen  in  a few  children.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication  and  in- 
stitute appropriate  therapy.  Demethylchlortetracy- 
cline  may  form  a stable  calcium  complex  in  any 
bone-forming  tissue  with  no  serious  harmful  effects 
reported  thus  far  in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300 
mg  b.i.d.  Should  be  given  1 hour  before  or  2 hours 
after  meals,  since  absorption  is  impaired  by  the  con- 
comitant administration  of  high  calcium  content 
drugs,  foods  and  some  dairy  products.  Treatment  of 
streptococcal  infections  should  continue  for  10  days, 
even  though  symptoms  have  subsided. 

Capsules:  150  mg;  Tablets:  film  coated  — 300  mg, 
1 50  mg  and  75  mg  of  demethylchlortetracycline  HCl. 


I-)KCIX>MYCIN* 

DEMETHYlCHLOKTBmiACVCLINE 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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An  anorectic  will  help  her  lose  weight- 
biit  can  she  keep  it  oil 
You  need  more  than  a pill 
(even ours)  to  do  that! 

I 


'liat’s  wliy  Abbott  offers 
pu  a pill  plus  a program. 


rite  Product 


-pr  smooth  appetite 
\ntrol  plus  mood 
l^vation 


DESOXYN*  Gradumet' 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 


\m patients  who  can't  DESBUTAL  10  Gradumet 

\ke plain  amphetamine  10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 


i DESBU  E\L  15  Gradumet 

5 15  mg.  Methamphetamine  Hydrochloride, 

'I  90  mg.  Sodium  Pentobarbital 


the  Program 


ii 

4 

u 


Control  Booklet 


Specifically  written  to  help  your  patients  under- 
stand why  they  are  overweight,  and  what  they  can 
do  about  it.  The  booklet  stresses  the  importance  of 
changing  lifelong  eating  habits  and  e.xplains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 


^od  Diary 


Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 


iftiire  Menu  Booklet 

4 

! 


»?  see  Brief  Summary 
'i(t  page. 


A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each  day’s  meals 
add  up  to  only  1,000  calories.  801444 

Ask  Your  Abbott  Man  For  Free  Supplies 
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5 mg.  10  mg.  15  mg. 
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Brief  Summary 
DKS()X\N®(;ra(liinict® 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 

DKSHU  rAl!  lOGnulumct 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

DKSBl ' lAL  1.5  (iradumet 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indicalions:  De.soxyn  and  Oe.shutal 
are  used  orally  as  appetite  suppres- 
sants, for  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  i)sychosomatic  complaints 
(jr  neuroses.  Desoxyn,  when  ad- 
ministered parenterally,  may  be 
used  as  a vasopressor  agent  or  ana- 
leptic. 

Contraindications:  M e t h a m p h e t a - 
mine  (in  Desoxyn  and  Desbutal) 
is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor. 
Do  not  use  pentobarbital  (in 
Desbutal)  in  persons  hypersensi- 
ti\’c  to  Ijarbiturates. 

Precautions,  Side  Effects:  Observe 
caution  in  ])atienls  with  hyperten- 
si(jn,  cardiovascular  di.sea.se,  hyper- 
thyroidism,  old  age,  or  those 
sensiti\'e  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  psychic  dependence. 
Ciarelul  supervision  is  necessary  to 
avoid  chronic  intoxication  and 
drug  dependence. 

.■\mphetamine  side  efi'ects  such 
as  headache,  excitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  Pentobarbi- 
tal (in  Desbutal)  may  cau.se  skin 
rash.  Nervousness  or  ex- 
cess i e sedation  with 
Desbutal  is  often  transient. 
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Ohioans  Art*  Among  Many  Civilian 
Doctors  in  Vietnam  l^rojett 

As  of  July  1,  24  Ohio  physicians  had  been  among 
483  doctors  who  served  60-day  service  tours  under 
the  AMA-sponsored  Volunteer  Physicians  for  Vietnam 
project,  according  to  a status  report  from  that  organ- 
ization. Of  that  number,  24  were  Ohio  physicians. 

Actually,  450  individuals  participated;  25  of  these 
.served  two  tours,  and  four  returned  to  serve  three 
tours  each.  Over  a three-year  period,  these  physicians 
contributed  more  than  80  man-years  of  voluntary' 
service.  In  effect,  an  average  of  30  physicians  has 
been  maintained  in  Vietnam  at  all  times  since  the 
American  Medical  Association  became  responsible  for 
this  program  in  the  summer  of  1966;  an  average  of 
35.0  for  the  past  six  months. 

These  U.  S.  licensed  physicians  were  recruited  from 
49  states,  the  Di.strict  of  fiolumbia,  the  Canal  Zone, 
and  from  seven  overseas.  Fourteen  women  physicians 
have  participated;  two  of  these  have  served  extended 
tours.  Twelve  former  volunteers  have  subsequently 
returned  to  Vietnam  as  long-term  employees  support- 
ing the  USAID  medical  mission.  Two  former  volun- 
teers in  July  were  preparing  to  return  to  Vietnam  as 
medical  missionaries. 

Thirty-two  physicians  are  needed  every  60  days  to 
maintain  this  program.  Most  needed  are  general 
practitioners,  internists,  pediatricians,  and  general  sur- 
geons, with  an  immediate  demand  for  orthopaedic 
surgeons  and  ophthalmologists. 


Health  Education  Materials 
Available  from  the  AMA 

One  of  the  primary  objectives  of  the  American 
Medical  Association  as  stated  in  its  Constitution  is 
"to  promote  . . . the  betterment  of  public  health.” 

Distribution  of  health  pamphlets  and  posters  is 
one  of  several  ways  the  AMA  goes  about  promoting 
better  health  to  the  general  public.  A pamphlet 
catalog  describes  in  details  the  nearly  100  pamphlets 
and  sets  of  full-color  posters  available  at  the  Chicago 
office. 

Health  materials  may  be  ordered  singly,  or  in 
quantity  for  distribution  through  organizations.  Such 
materials  are  recommended: 

For  physicians  to  supplement  their  counsel  to  pa- 
tients; 

For  business  organizations,  clubs,  or  other  groups 
for  distribution; 

For  teachers,  athletic  coaches,  etc.,  to  be  used  as 
instructional  material. 

Write  the  American  Medical  Association,  535  N. 
Dearborn  Street,  Chicago,  Illinois  606l0. 
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Diagnostic  Products  Sales,  The  Dow  Chemical  Company,  Midland,  Michigan  48640. 


,nnouncing  the  blood  chemistries  anyone  in  your  office  can  do. 

hose  using  Diagnostest*  reagents  and  instruments.  We  train  your  nurse 
r medical  assistant  to  use  this  simple,  accurate  system.  For  measuring 
emoglobin,  glucose,  cholesterol,  urea  nitrogen,  total  bilirubin  and  uric 
bid.  You  get  results  in  minutes.  And  the  system  includes  everything  you 

|eed.  Write  today  for  full  information.  •Trademark  of  The  Dow  Chemical  Company 


Heallli  InsiiraiKe  Iiislilule 
Predicts  New  Bal)y  Hoorn 

The  United  States  may  soon  be  in  the  midst  of 
another  population  explosion,  the  Health  Insurance 
Institute  antici|iates. 

( urrent  estimates  are  that  the  nation  can  exj)ect  a 
new  hahy  boom  vsithin  fi\e  to  ten  years  possibly 
sooner. 

'I'he  prc-iliction  is  made  despite  last  year's  rate  of 
17.9  births  per  l,{)()()  population  — the  lowest  an- 
nual rate  on  record.  Total  births  in  1967  were 
3,533,000,  almost  100,000  fewer  than  the  year 
before. 

While  some  demographers  use  these  figures  to 
make  a case  against  a population  jump,  others  pre- 
ilict  that  the  problems  of  a growing  population  are 
just  ahead. 

These  experts  say  there  will  be  record  numbers  of 
babies  born  in  the  I970’s,  with  a good  chance  ih.it 
the  population  will  double  and  reach  400  million 
persons  by  the  end  of  the  century. 

The  rise  in  marriages  to  1,913,000  last  year  — the 
fifth  successive  year  there  was  an  increase  — is  one 
indicator. 

Another  is  that  a new  crop  of  eligible  husbands 
is  now  coming  ot  age  — young  men  between  21  and 
24,  in  short  supply  since  1956. 

For  every  100  marriageable  young  women,  the  In- 
stitute estimates,  there  are  only  91  marriageable 
young  men. 


Hy  the  I970's,  this  disparity  is  expected  to  be 
corrected. 

According  to  the  Information  Center  on  Popula- 
tion Problems,  "there  is  good  reason  to  anticipate  a 
new  — and  perhaps  bigger  baby  boom  at  the  end 
ol  the  decade.” 

Some  birth  cxjierts  jioint  out  that  ilesjute  the  use 
ol  birth  control  pills,  the  size  of  families  will  not 
nece.ssarily  be  reduccil.  The  pills  are  used  frecjuently, 
they  say,  only  to  allow  couples  to  sjiace  their  off- 
spring more  conveniently. 

But  however  the  baby  population  fluctuates,  the 
Health  Insurance  Institute  says  the  traditional  peak 
baby  months  of  summer  are  expected  to  continue. 

During  July,  August,  and  September  of  1968,  if 
past  years  are  any  indication,  about  one  million  ba- 
bies will  be  born  in  the  United  States. 


(irant  Advances  Studies  on 
Clot  Dissolving  Agent 

The  University  of  Cincinnati  Medical  Center  has 
received  a $45,000  contract  from  the  U.  S.  National 
Heart  Institute  for  studies  to  establish  the  effective- 
ness of  a clot  dissolving  agent  (urokinase)  against 
clots  obstructing  blood  vessels  in  the  lungs. 

Principal  investigator  is  Dr.  Noble  O.  Fowler,  pro- 
fessor of  medicine.  He  is  also  director  of  the  Uni- 
versity’s Cardiovascular  Research  Laboratory  at 
Cincinnati  General  Hospital. 
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In  winter  "flu"  and  viral  gastroenteritis,  Donnagel 
(4  oz.  size!)  can  bring  aid  and  comfort  to  sufferers 
from  both  diarrhea  and  its  discomforts  because  it 
contains  kaolin  and  pectin  plus  belladonna  alkaloids 
(asin  Donnatak).  Donnagel  treats  the  whole  diarrhea 
problem.  Available  on  your  prescription  or 

recommendation.  a,  H.  KolimsComtiany,  Richmond,  Va.  23220 


THERE’S  A 
FORMULATION 
FOR  EVERT 
COUOHINQ  NEED 


All  the  Robitussins  contain  glyceryl 
guaiacolate,  the  outstanding  expectorant  agent 
that  greatly  increases  the  output  of  lower 
respiratory  tract  fluid.  Increased  RTF  volume 
exerts  a demulcent  effect  on  the 
tracheo-bronchial  mucosa,  promotes  ciliary 
action,  and  makes  thick,  inspissated  mucus 
less  viscid  and  easier  to  raise. 


For  coughs  of  colds  and  "flu" 

ROBITUSSIN® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol,  3.5% 

For  unproductive  allergic  coughs 


ROBITUSSIN®  A-C 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Pheniramine  maleate 7.5  mg. 

Codeine  phosphate 10.0  mg. 


(warning:  may  be  habit  forming) 

Alcohol,  3.5% 

Non-narcotic  for  6-8  hour  cough  control 


ROBITUSSIN®-DM 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Dextromethorphan  hydrobromide  . 15.0  mg. 

Alcohol,  1.4% 


Clears  sinuses  and  nasal 
stuffiness  as  it  relieves  cough 
ROBITUSSIN®-PE 
Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Phenylephrine  hydrochloride  . . . 10.0  mg. 

Alcohol,  1 .4% 


ROBITUSSIN 

ROBITUSSIN  A-C 

ROBITUSSIN-DM 

ROBITUSSIN-PE 

EXPECTORANT 

• 

• 

• 

• 

DEMULCENT 

• 

• 

• 

• 

COUGH  SUPPRESSANT 

• 

• 

ANTIHISTAMINE 

• 

LONG-ACTING  (6-8  HOURS) 

• 

NASAL,  SINUS  DECONGESTANT 

• 

A.  H.  Robins  Company,  Richmond,  Va.  23220 
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Geigy 


Regroton 


chlorthalidone  50  mg. 
reserpine  0.25  mg. 


One  Regroton  tablet  a day  usually  helps 
you  and  your  patient  bring  high  blood  pressure 
down  and  keep  it  down. 


Regroton  produces  a smooth,  long-acting  effect  that 
usually  reduces  both  systolic  and  diastolic  pressures. 
At  the  same  time  it  often  acts  to  allay  anxiety  and 
nervous  tension  associated  with  hypertension. 


Although  Regroton  is  generally  well  tolerated,  adverse  reactions 
mayoccur.  This  drug  is  contraindicated  in  mental  depression, 
demonstrated  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.  For  a completejist  of  side  effects,  please  see  the 
Prescribing  Information  summarize?bh  the  following  page. 


Regroton* 

chlorthalidone  50  mg. 
reserpine  0.25  mg. 


One  Regroton  tablet  a day 
usually  helps  you  and  your  patient 
bring  high  blood  pressure  down 
and  keep  it  down. 


Indications:  Hypertension.  Contraindications: 

History  of  mental  depression,  hypersensitivity, 
and  most  cases  of  severe  renal  or  hepatic 
diseases.  Warning:  With  the  administration  of 
enteric-coated  potassium  supplements,  which 
should  be  used  only  when  adequate  dietary 
supplementation  is  not  practical,  the  possibility 
of  small-bowel  lesions  (obstruction,  hemor- 
rhage, and  perforation)  should  be  kept  in  mind. 
Surgery  for  these  lesions  has  frequently  been 
required  and  deaths  have  occurred.  Discontinue 
coated  potassium-containing  formulations  im- 
mediately if  abdominal  pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  one  week  before  electroshock  ther- 
apy, and  if  depression  or  peptic  ulcer  occurs. 
Use  in  pregnancy:  Because  chlorthalidone  may 
cross  the  placental  barrier  and  appear  in  cord 
blood  and  thiazides  may  appear  in  breast  milk, 
this  drug  should  be  used  with  care  in  pregnant 
patients  and  nursing  mothers.  When  used  in 
women  of  childbearing  age,  the  potential  bene- 
fits of  the  drug  should  be  weighed  against  the 
possible  hazards  to  the  fetus.  Use  of  chlorthali- 
done may  result  in  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse 
reactions  which  have  occurred  in  the  adult.  In- 
creased respiratory  secretions,  nasal  conges- 
tion, cyanosis  and  anorexia  may  occur  in  infants 
born  to  reserpine-treated  mothers.  Precautions: 
Antihypertensive  therapy  with  this  drug  should 
always  be  initiated  cautiously  in  postsympathec- 
tomy patients  and  in  patients  receiving  gangli- 
onic blocking  agents,  other  potent  antihyperten- 
sive drugs,  or  curare.  Reduce  dosage  of  con- 
comitant antihypertensive  agents  by  at  least 
one-half.  To  avoid  hypotension  during  surgery, 
discontinue  therapy  with  this  agent  two  weeks 
prior  to  elective  surgical  procedures.  In  emer- 
gency surgery,  use,  if  needed,  anticholinergic 
or  adrenergic  drugs  or  other  supportive  meas- 
ures as  indicated.  Because  of  the  possibility  of 
progression  of  renal  damage,  periodic  kidney 
function  tests  are  indicated.  Discontinue  if  the 
BUN  rises  or  liver  dysfunction  is  aggravated. 
Hepatic  coma  may  be  precipitated.  Electrolyte 
imbalance,  sodium  and/or  potassium  depletion 
may  occur.  If  potassium  depletion  should  occur 


during  therapy,  the  drug  should  be  discontinued 
and  potassium  supplements  given,  provided  the 
patient  does  not  have  marked  oliguria.  Take 
particular  care  in  cirrhosis  or  severe  ischemic 
heart  disease  and  in  patients  receiving  cortico- 
steroids, ACTH,  or  digitalis.  Severe  salt  restric- 
tion is  not  recommended.  Use  cautiously  in 
patients  with  ulcerative  colitis  or  gallstones 
(biliary  colic  may  be  precipitated).  Bronchial 
asthma  may  occur  in  susceptible  patients. 
Adverse  Reactions:  The  drug  is  generally  well 
tolerated.  The  most  frequent  side  effects  are 
nausea,  gastric  irritation,  vomiting,  diarrhea, 
constipation,  muscle  cramps,  headache,  dizzi- 
ness and  acute  gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety,  depression, 
bradycardia  and  ectopic  cardiac  rhythms  (espe- 
cially when  used  with  digitalis),  drowsiness,  dull 
sensorium,  hyperglycemia  and  glycosuria, 
hyperuricemia,  lassitude,  restlessness,  transient 
myopia,  impotence  or  dysuria,  orthostatic  hypo- 
tension which  may  be  potentiated  when  chlor- 
thalidone is  combined  with  alcohol,  barbiturates 
or  narcotics,  leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranulocytosis, 
nasal  stuffiness,  increased  gastric  secretions, 
nightmare,  purpura,  urticaria,  ecchymosis,  weak- 
ness, uveitis,  optic  atrophy  and  glaucoma,  and 
pruritus.  Eruptions  and/or  flushing  of  the  skin,  a 
reversible  paralysis  agitans-like  syndrome, 
blurred  vision,  conjunctival  injection,  increased 
susceptibility  to  colds,  dyspnea,  weight  gain, 
decreased  libido,  dryness  of  the  mouth,  deaf- 
ness, anorexia,  and  pancreatitis  when  epigastric 
pain  or  unexplained  G.l.  symptoms  develop  after 
prolonged  administration.  Jaundice,  xanthopsia, 
paresthesia,  photosensitization  and  necrotizing 
angiitis  are  possible.  Average  Dosage:  One 
tablet  daily  with  breakfast.  Availability:  Pink, 
single-scored  tablets  in  bottles  of  100  and  1000. 
(B)46-600-C 

For  details,  please  see  complete 
prescribing  information. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation  ^ s 

Ardsley,  New  York  10502  ^ 


Sources  of  Sinus  Headache 


Sinus  headache  is  often  a reflection  of  congestion  in  the 
nasai  mucosa.  The  pain  that  results  in  the  various  regions 
of  the  head  may  help  in  determining  the  particular  struc- 
ture(s)  responsible.  The  proved  formula  of  Sinutab  which 
provides  triple  action  — analgesic,  decongestant  and 
antihistaminic  — is  specifically  designed  for  the  sympto- 
matic relief  of  sinus  headache  and  nasal  congestion. 
INDICATIONS:  Sinutab  is  indicated  for  the  symptomatic 
relief  of  headache,  facial  pain,  malaise,  fever,  nasal  and 
sinus  congestion  often  associated  with  acute  and  chronic 
sinusitis,  allergic  rhinitis,  vasomotor  rhinitis,  influenza, 
and  the  common  cold. 


ADVERSE  REACTIONS:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

PRECAUTIONS:  Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution  in  pa- 
tients with  thyroid  disease,  heart  disease,  hypertension, 
diabetes  or  kidney  disease. ''  Excessive  dosage  or  pro- 
longed use  may  cause  kidney  damage. 

DOSAGE:  Adults  — 2 tablets  every  4 hours. 

Children  (6-12  years)  — Vi  the  adult  dose. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCI,  and  22  mg. 
phenyltoloxamine  citrate. 


Source  of  Symptomatic  Relief 


Sinutab  1 2 tabs.  q.4h. 


MORRIS  PLAINS.  NJ 


In  Our  Opinion 


Comments  on  Current  Economie,  Soeial 
And  Professional  Matters 


CONTINUING  EDUCATION  HIGH 
AT  AMA  CLINICAL  CONVENTION 

Well  known  in  our  day  is  the  explosion  of  scientific 
knowledge  and  technology  and  the  subsequent  de- 
mand on  the  physicians’  time,  intellect,  and  ingenuity. 
On  top  of  it  all,  never  has  there  been  a greater  de- 
mand for  physicians’  services. 

These  factors  combine  to  burden  the  busy  physician 
in  his  efforts  to  keep  abreast  of  modern  developments 
in  medicine.  There  is  an  abundance  of  fine  scientific 
literature.  There  are  abstracting  services,  com- 
puterized data,  recordings  that  the  busy  doctor  can 
turn  on  at  his  leisure,  and  source  material  without 
end.  But  there  is  nothing  that  can  take  the  place  of 
eyeball  to  eyeball  conversation  between  doctor  and 
dcKtor  whether  it  be  on  the  exhibit  floor,  in  the 
lecture  room,  or  during  informal  conversation. 

Such  a torum  for  the  exchange  of  ideas  is  the  com- 
ing Clinical  Cionvention  of  the  American  Medical 
Association  in  Miami  Beach,  December  1-4.  The 
AMA  Clinical  Convention  is  designed  primarily  for 
the  man  in  practice.  Speakers  have  been  selected  to 
bring  practitioners  the  latest  findings  in  their  respec- 
tive fields  of  interest.  Exhibits  offer  perhaps  one  of 
the  most  informal  means  of  communication  between 
doctor  and  doctor. 

Whatever  the  actual  means  of  communication,  there 
is  an  unprecedented  emphasis  on  and  need  for  con- 
tinuing education.  The  Clinical  Convention  promises 
to  be  a stimulating  four  days,  worthy  of  the  busy 
physician’s  time.  Every'  physician  is  urged  to  take 
advantage  of  this  educational  opportunity. 


GETTING  INVOLVED  IN  PUBLIC 
RELATIONS  AND  PUBLIC  AFFAIRS 

The  importance  of  physicians’  roles  in  public  rela- 
tions and  public  affairs  was  ably  discussed  by  panelists 
at  a recent  Public  Affairs  and  Public  Relations  Con- 
ference of  the  Texas  Medical  Association. 

Sounding  the  keynote  of  the  matter,  Philip  Lesley, 
Chicago  public  relations  counselor,  said  in  part: 

’’The  traditional  lifetime  relationship  between 
doctor  and  patient  is  fast  becoming  history  as  spe- 
cialization becomes  more  commonplace.  Ignorance 


of  the  medical  profession  breeds  fear  in  the  public; 
and,  as  technology  advances,  the  gulf  between  physi- 
cian and  patient  grows  wider.  But  the  public’s  anxiety 
and  distrust  can  be  alleviated  if  doctors  will  arm 
themselves  with  some  knowledge  of  the  mechanics 
of  good  public  relations.” 

Dr.  Otis  Wolfe,  past  president  of  the  Iowa  Medical 
Society,  put  the  matter  in  perspective  for  the  indi- 
vidual physician  when  he  said:  "The  cure  (better 
public  relations)  lies  not  on  a large  scale  but  rather 
on  a person-to-person  level.  It  is  on  the  individual 
basis  that  most  people  receive  their  first  and  most 
lasting  impression  of  medicine.”  He  did  not  mini- 
mize the  need  for  broad  public  relations  programs, 
but  advised  doctors  to  continue  to  attend  courses  in 
human  relations,  communications,  and  the  art  of 
medicine. 

In  our  opinion  it  is  significant  that  both  of  these 
speakers  — one  looking  from  outside  the  medical  pro- 
fession in,  and  the  other  from  the  inside  out  — come 
to  virtually  the  same  conclusion:  That  good  public 
relations  starts  with  good  relations  between  doctor  and 
patient  and  between  doctor  and  community. 

The  art  of  medicine  continues  to  be  the  number 
one  bridge  between  doctor  and  patient,  but  all  physi- 
cians would  do  well  to  take  the  foregoing  advice  and 
"arm  themselves  with  .some  knowledge  of  the 
mechanics  of  good  public  relations.” 


MORE  EVIDENCE  FILING  UP  UNDER 
GENERIC-BRAND  NAME  CONTROVERSY 

Despite  increasing  evidence  "that  something  may 
be  wrong,”  certain  politicians  and  governmental  of- 
ficers are  still  trying  to  foist  off  on  the  public  laws 
that  would  make  generic  drug  prescribing  compulsory 
under  government  medical  care  programs. 

Under  the  title,  "Absorption  Rates  Vary  — Brand, 
Generic  Drugs  Differ  in  Man,”  the  Journal  of  the 
AMA  in  its  August  26  issue  reports  progress  on 
another  study  in  this  field.  Dr.  Christopher  M.  Mar- 
tin, director  of  the  Georgetown  Laboratory'  of  Clini- 
cal Pharmacology,  reported  in  part:  "What  we  have 
found,  when  drugs  are  tested  in  man,  are  differences 
between  brand  and  generic  forms  that  may  or  may  not 
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he  signifiGint  in  the  actual  treatment  of  disease.  It 
is  only  inferential  evidence  that  something  may  he 
wrong.” 

Another  physician  active  in  the  pharmaceutical  re- 
search held,  Dr.  Max  S.  Sadove,  of  Chicago,  has 
pointed  out  numerous  times  that  side  effects  may  differ 
widely  between  brand  name  and  generic  drugs. 

More  and  more  evidence  is  piling  up  indicating  that 
blanket  substitution  of  generic  for  brand  mmie  drugs 
is  not  in  the  best  interest  of  the  patient. 


HX  NEEDED  FOR  F‘R()TE(T10N 
AGAINST  OFFICE  HURGLARIES 

Clippings  from  newspapers  are  a constant  reminder 
that  physicians'  offices  are  particularly  vulnerable  to 
burglaries.  The  lawbreakers  run  the  gamut  from 
professionals  .seeking  narcotics  to  youngsters  bent  on 
petty  thievery. 

Doctors  would  do  well,  therefore,  to  take  more 
than  the  ordinary  precautions  in  securing  their  offices 
and  in  carrying  protective  insurance.  A request  for 
advice  from  local  law  enforcement  officers  might  bear 
out  the  adage  that  an  ounce  of  prevention  is  worth  a 
pound  of  cure. 


OSU  and  Battelle  Pool  Resource.s 
On  Aerospace  Medicine  Data 

Ohio  State  University’s  Department  of  Preventive 
Medicine  and  Battelle  Memorial  Institute  of  Colum- 
bus are  teaming  up  to  provide  a unique  information- 
collecting serc'ice  for  the  National  Aeronautics  and 
Space  Administration. 

The  two  agencies  will  delve  into  current  research 
activities  in  aerospace  medicine  in  order  to  assess  the 
present  state  of  the  art.  Estimated  cost  of  the  one- 
year  effort  is  $175,000.  The  cost  reimbursable  con- 
tract was  effective  June  17,  1968. 

Battelle  and  Ohio  State  will  provide  three  kinds  of 
information  reviews.  One  is  a quick-response  study 
which  will  prcwide  a comprehensive  analysis  of  the 
problem  area  in  a matter  of  days  or  weeks.  Long 
range  definitive  studies  involving  several  weeks  or 
months  will  also  be  made  available  when  needed  by 
NASA.  Also,  the  two  research  agencies  will  conduct 
symposia  where  noted  authorities  in  particular  areas 
of  aerospace  medicine  can  be  called  together  for 
"brain-tapping”  sessions. 

Dr.  Harold  V.  Ellington,  chairman  of  the  Depart- 
ment of  Preventive  Medicine  at  Ohio  State,  pointed 
out  the  great  need  for  a resource-assembling  program 
of  this  type,  since  a variety  of  research  is  being  car- 
ried out  in  the  field  of  aerospace  medicine  by  in- 
dependent and  government  agencies,  teams,  and  in- 
dividuals. 


After  the  picnic 
even  Gramps 

Was  a victim  of 
intestinal  cramps 

Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  pai'egoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 

In  elderly  patients  it  is  particularly  important 
to  stop  the  diarrhea  fast.  Parepectolin  helps  you 
control  diarrhea  promptly  and  gain  the  patient’s 
confidence  until  etiology  has  been  determined. 


Contains  opium  (14  grain)  1.5  mg.  per  fluid 
ounce. 


warning:  may  be  habit  forming 

Pectin (2%  grains)  1C2  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three  times 
daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 


for  October,  19(>8 
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Mew  lVl(‘ml)(‘rs  . . . 

I'ollowin^  are  iiame.s  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headcjuarters 
office  durint’  Jnly.  List  shows  name  of  physician, 
county,  am)  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgrailuate  work. 


CrawfortI 

Carmelo  S.  Fabrigar,  Bucyrus 
Cuyahoga 

|ohn  T.  Bover.  Cleveland 
Ranendra  Das  Vatma, 
Cleveland 

David  J.  G.  Fereusson, 
Cleveland 

lldefonso  M.  DeLa  Rosa, 
Cleveland 

Donald  D.  Kim.  Cleveland 
M.  Kamel  Lahham.  Cleveland 
Rita  M.  F.  Nassif,  Cleveland 
Mariano  Q.  Pizarro,  Bedford 


Franklin 

G.  lames  Cerilli.  Columbus 
Richard  D.  Ruppert, 
Columbus 

Harry  S.  Turner,  Columbus 


I lamilton 
William  B.  Hofmann, 
Cincinnati 

Harrv  Horwitz,  Cincinnati 
Samuel  M.  Wigser,  Cincinnati 

lefferson 

Sadri  Alavi,  Steubenville 
Lucas 

Eleuterio  G.  I.im,  Toledo 

Portage 

Kevser  A.  Apaydin,  Alliance 
Williams 

Cierald  R.  Bougher,  Bryan 
Shelby  O.  (.ooper,  Bryan 


* ^ 


Following  are  names  of  new'  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  August.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  postgraduate  work. 


Cuyahofja 

Arthur  D Stefee,  Jr.. 
Cleveland 

Franklin 

Philip  A.  Bromberg, 
Columbus 

Lawrence  G.  Hornsby, 
Columbus 

Paul  J.  Matrka.  Columbus 
Alfred  F.  Shoman.  Jr., 
Columbus 


Summit 

Richard  K.  Brooks, 
Connellsville.  Pa. 

Jay  Richard  Gold,  Akron 
John  A.  Karnoupakis, 
Cuyahoga  Falls 

Trumbull 

Arthur  G.  Schuring,  Warren 


Human  Hair  May  Be  Cue  to  Certain 
Environmental  Health  Factors 

The  environmental  relationship  of  certain  metals, 
not  essential  to  the  body  but  found  in  human  hair,  is 
under  study  at  the  University  of  Cincinnati  Center  for 
Study  of  Human  Environment. 

Associate  Professor  Harold  G.  Petering  reported 
recently  at  the  Second  Western  Hemisphere  Nutrition 
Congress  in  San  Juan,  Puerto  Rico,  on  work  he  and 
David  W.  Yeager  are  doing  on  cadmium,  lead,  and 
other  metal  content  of  human  hair. 

The  research  team  is  seeking  for  environmental 
factors  or  evidence  of  chronic  disease  associated  w’ith 
alterations  in  metal  content  of  the  hair.  The  project 
is  supported  by  a LJ.  S.  Public  Health  Service  grant. 
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popular  treatment  for  back  pains 
to  have  the  seventh  son  of  a seventh  son 
or  walk  on  the  patient's  back. 


Tfeadache,  a sovereign  remedy  was 
¥iar  a snakeskin  round  one's  head. 


The  pain  of  earache  was  allegedly  relieved 
by  holding  a hot  roasted  onion  to  the  ear. 


A realistic 
approach 

to  pain 
relief 


mpirin 


'impound  with  Codeine 
^iosphate  gr.  1/2  No.  3 

3cltablet  contains: 

cqjine  Phosphate  gr.  1/2  (Warning— 
cjbe  habit  forming),  Phenacetin  gr.  2 1 / 2, 
spjin  gr.  3 1 / 2,  Caffeine  gr.  1 / 2. 

uieps  the  promise 
tfipain  relief 

V\^  Co.'  narcotic  products  are 

a^B",  and  as  such  are  available  on  oral 

espbtion,  where  State  law  permits. 

HJURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
/.X!\ickahoe,  N.Y. 


New 


Tegretof 

carbamazepine 


Warning 

Fatal  cases  of  aplastic  anemia  have  been  reported  following  treatment 
with  Tegretol.  Agranulocytosis,  thrombocytopenia  and  transitory 
leukopenia  have  also  been  observed. 

Complete  blood  and  platelet  counts  should  be  done  prior  to  and  at  regular 
intervals  during  treatment  with  the  drug  (see  recommendations  under 
“Important  Note  and  Precautions”)  to  help  in  the  early  detection  of  serious 
bone  marrow  injury.  Abnormalities  in  initial  blood  tests  should  rule  out 
use  of  the  drug.  Also,  patients  should  be  made  aware  of  such  early  toxic 
signs  of  a potential  hematologic  problem  as  fever,  sore  throat,  mouth 
ulcers,  easy  bruising  and  petechial  or  purpuric  hemorrhage.  Should  such 
signs  appear,  the  patient  should  be  advised  to  discontinue  the  drug  and  to 
report  to  the  physician  immediately. 


Indication  Tegretol  is  indicated  in  the  treatment  of  the  pain  associated 
with  true  trigeminal  neuralgia.  It  is  not  a simple  analgesic  and  should 
never  be  administered  for  relief  of  trivial  facial  aches  or  pains. 
Contraindication  Do  not  use  in  those  with  a known  sensitivity  to  any 
tricyclic  compound  or  in  those  being  treated  with  M.A.O.I.  agents.  As  long 
a period  as  possible  should  elapse  before  using  Tegretol  in  patients  who 
have  been  treated  with  M.A.O.I.’s,  with  a minimum  of  7 days.  In  such 
cases,  initial  dosage  should  be  low  and  the  patient’s  reaction  to  gradual 
increments  closely  observed. 

Important  Note  and  Precautions  Familiarity  with  the  clinical  symptoms 
which  lead  to  an  accurate  diagnosis  of  true  trigeminal  neuralgia  and  with 
the  complete  prescribing  information,  careful  patient  selection,  a 
thorough  examination  before  treatment  and  close  patient  supervision 
throughout  the  treatment  period  are  essential  to  the  safe  and  effective 
use  of  this  drug. 

Where  feasible,  Tegretol  should  not  be  used  in  conjunction  with  any  potent 
drug  which  may  increase  the  possibility  of  toxic  reactions. 

In  pregnancy,  the  drug  should  not  be  prescribed  during  the  first  trimester 
and  thereafter  only  to  patients  in  whom  the  clinical  situation  warrants  the 
potential  risk.  It  should  not  be  administered  to  nursing  mothers. 

Patients  with  increased  intraocular  pressure  should  be  closely  observed 
during  treatment  with  this  drug  because  of  its  anticholinergic  effect. 
Because  of  the  drug's  relationship  to  other  tricyclic  compounds,  the  possi- 
bility of  activation  of  latent  psychosis  and,  in  the  elderly,  of  confusion  or 
agitation,  should  be  considered. 

Dizziness  and  drowsiness  may  occur  and  patients  should  be  cautioned 
about  the  hazards  of  operating  machinery  or  automobiles  and  of  engaging 
in  other  hazardous  tasks. 

Use  cautiously  in  patients  with  a history  of  coronary  artery  disease, 
organic  heart  disease,  congestive  failure  or  liver  disease. 

Before  initiating  therapy,  the  following  laboratory  procedures  should 
be  performed: 

1.  Complete  blood  and  platelet  counts  which,  if  abnormal,  should  rule  out 
the  use  of  the  drug. 

2.  Baseline  evaluations  of  liver  function. 

During  treatment  with  Tegretol,  the  following  laboratory  procedures  should 
be  performed: 

1.  Complete  blood  and  platelet  counts  should  be  done  at  intervals  of  one 
week  during  the  first  month  of  drug  treatment,  every  two  weeks  during  the 
second  and  third  months,  and  at  monthly  intervals  thereafter  for  as  long 
as  the  patient  is  taking  the  drug.  A trend  toward  a decreasing  white  blood 
cell  count  should  suggest  a dosage  reduction  and  more  frequent 


Therapeutic 
breakthrough 
in  non-narcotic 
control  of 
the  pain  of 


trigeminal 

neuralgia 


laboratory  and  clinical  evaluations.  Should  this  trend  continue,  the| 
should  be  discontinued. 

2.  Liver  function  tests  must  be  performed  at  regular  intervals  duringj 
ment  with  this  drug  since  liver  damage  may  occur  during  therapy, 
drug  should  be  discontinued  immediately  in  cases  of  aggravated  li\^ 
dysfunction  or  active  liver  disease. 

3.  Periodic  eye  examinations,  including  slit-lamp,  funduscopy  and  to 
etry,  are  recommended  for  patients  being  treated  with  this  drug  sin 
many  phenothiazines  and  related  drugs  have  been  shown  to  causej 
changes. 

4.  Complete  urinalysis  and  BUN  should  be  done  on  patients  treats 
Tegretol  because  of  observed  renal  dysfunction. 

Adverse  Reactions  Dizziness,  drowsiness,  unsteadiness  on  the  feeS 
nausea,  vomiting,  aplastic  anemia,  transitory  leukopenia,  agranulocj 
eosinophilia,  leukocytosis,  thrombocytopenia,  purpura,  abnormalitia 
liver  function  tests,  cholestatic  and  hepatocellular  jaundice,  urinar  ' 
quency,  acute  urinary  retention,  oliguria  with  elevated  blood  pressuf 
albuminuria,  glycosuria,  elevated  BUN,  microscopic  deposits  in  then 
impotence,  disturbances  of  coordination,  confusion,  headache,  fatigii 
blurred  vision,  transient  diplopia  and  oculomotor  disturbances,  spe^ 
disturbances,  abnormal  involuntary  movements,  peripheral  neuritis  a 
paresthesias,  depression  with  agitation,  talkativeness,  nystagmus,  ti^ 
nitus,  paralysis  and  other  symptoms  of  cerebral  arterial  insufficienc 
pruritic  and  erythematous  rashes,  urticaria,  Stevens-Johnson  syndroi 
photosensitivity  reactions,  alterations  in  skin  pigmentation,  exfoliathj 
dermatitis,  alopecia,  diaphoresis,  recurrence  of  thrombophlebitis,  en 
multiforme  and  nodosum,  aggravation  of  disseminated  lupus  erytheif 
tosus,  gastric  distress,  abdominal  pain,  diarrhea,  constipation,  anon 
dryness  of  the  mouth  and  pharynx,  glossitis,  stomatitis,  fever,  chills,! 
adenopathy,  lymphadenopathy,  aching  joints  and  muscles,  leg  cramj 
conjunctivitis,  left  ventricular  failure,  aggravation  of  hypertension, 
tension,  syncope  and  collapse,  edema,  aggravation  of  coronary  arteiyj 
disease  and  congestive  heart  failure.  (Whether  these  cardiovasculare” 
are  drug-related  is  not  known.  However,  some  of  these  complicationsj 
resulted  in  fatalities.)  The  necessity  for  discontinuing  the  drug  shouk 
dictated  by  the  gravity  and  severity  of  the  adverse  reactions.  HI 
Dosage  and  Administration  The  drug  should  always  be  taken  with  i 
if  possible.  (Il 

Initial:  One-half  tablet  (100  mg.)  b.i.d.  on  the  first  day.  Thereafter,  thel 
should  be  increased  in  one-half  tablet  (100  mg.)  increments  every  12| 
until  freedom  from  pain  is  achieved.  To  relieve  pain,  between  200  mg 
1200  mg.  per  24  hours  may  be  necessary.  SJf 

Maintenance:  Initial  control  of  pain  can  be  maintained  in  most  patieif 
with  a dose  of  400  mg.  to  800  mg.  daily.  Maintenance  doses  may  ran 
between  200  mg.  and  1200  mg.  daily. 

At  least  once  every  3 months  during  treatment  period  attempts  shouly 
made  to  discontinue  the  drug  or  to  reduce  the  dose  to  the  minimum  P 
effective  level.  Hi 

Availability  Round,  white,  single-scored  tablets  of  200  mg.  in  bottletj 
of  100  and  1000.  (B)46-r“‘ 

For  complete  details,  please  see  Prescribing  Information. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 
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The  use  of  Tofranil  in  patients  receiving  M A.O.I ’s  is 
contraindicated  In  patients  with  cardiovascular  disease, 
thyroid  disorders,  increased  intraocular  pressure;  in  those 
receiving  anticholinergics  (including  antiparkinsonism 
agents),  thyroid  medication  or  antihypertensive  adrenergic 
neuron-blocking  agents;  and  in  those  in  their  first  trimester 
of  pregnancy-the  special  precautions  listed  in  the  Pre- 
scribing Information  should  be  carefully  observed. 

Toxic  reactions  severe  enough  to  reguire  discontinu- 
ation of  Tofranil  are  uncommon.  However,  tor  complete 
details,  please  refer  to  the  complete  Prescribing  Information. 


Turn  page  for  brief  summary  of  Prescribing  Information 


in  (depression 


Tofranil 

Geigy 


® imipramine 
hy(drochloride 


Foriorh” 


b.  divorce.” 
steal  loser, 
'to  are 
lids.” 


The  loss  of  marital  compatibility  results  in 
nearly  500,000  U.S.  divorces  each  year. 

Depression  characterized  by  untold  guilt  feel- 
ings, grief  and  loneliness  may  follovy. 

When  you  diagnose  depression, Tofranil  may 
be  indicated  for  relief. 

As  maintenance  therapy  during  the  active 
phase  of  depression, Tofranil  can  often  help  pre- 
vent relapse. 


It 


in  depression 


Tofranil®,  imipramine  hydrochloride 
Indications:  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  this  agent  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  this  drug  may  be 
substituted.  Initial  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient’s  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 
possible  risks,  it  should  not  be  used 
during  the  first  trimester  of  pregnancy. 
Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment.  Some 
severely  depressed  patients  may  also 
require  hospitalization  and/or  con- 
comitant electroconvulsive  therapy. 
Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing the  drug  for  patients  with 
increased  intraocular  pressure. 

In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper- 
thyroid patients  and  in  patients  re- 
ceiving thyroid  medication  when 
this  compound  was  added  to  the 
regimen.  Imipramine  may  block  the 
pharmacologic  activity  of  guanethi- 
dine  and  other  related  adrenergic 
neuron-blocking  agents. 

The  drug  is  not  recommended  at  the 
present  time  in  patients  under  12  years 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  dis- 
turbances of  accommodation,  sweat- 
ing, dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 


Tofranir  Geigy 

imipramine 

hydrochloride 


vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  such 
symptoms  as  hallucinations  and  dis- 
orientation), activation  of  psychosis  in 
schizophrenics  and  agitation  (includ- 
ing hypomanic  and  manic  episodes) 
which  may  require  dosage  reduction 
and/or  addition  of  a tranquilizer  or 
temporary  discontinuation  of  the  drug, 
epileptiform  seizures,  orthostatic 
hypotension  and  substantial  blood 
pressure  fall  in  hypertensive  patients, 
purpura,  transient  jaundice,  bone  mar- 
row depression  including  agranulocy- 
tosis, sensitization  and  skin  rash 
including  photosensitization,  eosino- 
philia,  and  mild  withdrawal  symptoms 
on  sudden  discontinuation  after  pro- 
longed treatment  with  high  doses. 
Occasional  hormonal  effects  (im- 
potence, decreased  libido,  and  estro- 
genic effects)  may  be  observed. 
Atropine-like  effects  may  be  more 
pronounced  (e.g.  paralytic  ileus)  in 
susceptible  patients  and  in  those 
using  anticholinergic  agents  (includ- 
ing antiparkinsonism  drugs). 
Outpatient  Adult  Dosage:  Initially, 

75  mg.  daily,  increased,  if  necessary, 
to  1 50  pr  200  mg.  Maintenance  dosage 
may  be  lower.  50  to  1 50  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Round  tablets  of  25  and 
50  mg.;  triangular  tablets  of  10  mg. 
for  geriatric  and  adolescent  use;  and 
ampuls,  each  containing  25  mg.  in 
2 cc.  for  I.M.  administration. 
(B)R-46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 
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Cincinnati  Physician  Volunteers  for 
Medical  Tour  in  Afghanistan 

Dr.  Harry  R.  Mendelsohn,  assistant  chief  of  out- 
patient service  at  the  Veterans  Administration  Hos- 
pital, Cincinnati,  volunteered  to  serve  the  month  of 
September  in  Afghanistan  with  MI.DK  (),  a service  ol 
(iARH.  Actually,  Dr.  aiul  Mrs.  Meiulelsohn  volun- 
teered as  a team  he  as  a physician  and  she  as  a 
nurse  and  teacher.  Area  of  service  was  Avicenna 
Hospital  in  the  Afghan  capital  of  Kabul. 

Dr.  Mendelsohn  was  the  19‘58  recipient  of  the 
Daniel  Drake  award  presented  by  the  Academy  of 
Medicine  of  Cincinnati  for  outstanding  community 
and  professional  service. 

medico's  goal  in  Afghanistan  is  to  help  bring 
modern  facilities  to  the  Asian  kingdcam,  by  supervis- 
ing patient  care  and  advancing  the  training  of  local 
staff.  MEDICO  participates  in  a formal  training 
program  both  in  surgery  and  medicine,  conducted  at 
the  85-bed  Avicenna  Hospital,  for  Afghan  medical 
school  graduates. 

Augmenting  the  permanent  MEDICO  team,  whose 
members  serve  two  years,  are  volunteers  like  Dr. 
Mendelsohn  who  go  at  their  own  e.xpense  tor  month- 
long tours  to  heal  and  teach. 

MEDICO  currently  has  seven  long-term  teams 
based  at  hospitals  in  Malaysia,  Afghanistan,  Tunisia, 
Algeria,  the  Dominican  Republic,  and  Honduras. 


Text  Deals  with  Legal  Angles 
Of  Personal  Injuries 

Personal  Injury  Annual  — 1961.  This  is  one  of 
a number  of  texts  published  by  Matthew  Bender  & 
Company,  Inc.,  235  East  4^th  Street,  New  York  City, 
on  various  phases  of  legal  medicine.  Written  trom 
the  practicing  attorney’s  point  ot  view,  the  text  is  ot 
value  to  physicians  who  may  wish  to  brush  up  on 
the  medico-legal  aspects  of  injuries,  or  keep  a text  on 
hand  for  ready  reference. 

Compiled  from  Persoiutl  Injury  Neicsletter  and 
other  legal  sources,  the  book  features  articles  by  such 
authorities  in  the  field  as  Attorney  William  E. 
Knepper,  of  Columbus,  Dr.  Keith  E.  Weigle,  ot 
C Icrveland,  and  many  others.  Adilitional  intormation 
may  be  obtained  from  the  publisher  at  the  foregoing 
address. 


Dr.  Sheldon  Rogers,  clinical  director  of  the  Ports- 
mouth Receiving  Hospital,  was  designated  by  the 
Ohio  Department  ot  Mental  Hygiene  and  Correc- 
tion as  its  delegate  to  the  International  Health  Cion- 
ference  in  Copenhagen,  Denmark. 


Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 


How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg.  Indications;  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  it  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC 

PHILADELPHIA,  PENNSYLVANIA  19144 


for  October,  l9bS 
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‘'Upper  respiratory  infectiou!  I thoiip}it  everything 
was  a ‘virus'  these  days?" 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
in  two  different  tablet  formulations. 

And  let  you  control  the  dosage. 


With  Novahistine  LP  tablets  and  Novahistine  Singlet^” 
tablets  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the 
individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlet  tablets,  which  provide  analgesic- 
antipyretic  effect,  as  well  as  decongestant  action,  are 
indicated  for  upper  respiratory  infections  accompanied 
by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  ambulatory  patients  that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains  phenylephrine  hydrochloride.  25  mg.;  and 
chlorpheniramine  maleate.  4 mg. 

Each  Novahistine  Singlet  tablet  contains  phenylephrine  hydrochloride.  40  mg  ; 
chlorpheniramine  maleate.  8 mg  ; and  acetaminophen,  500  mg. 

PITMAN. MOORE  DIVISION  OF  THE  DOW  CHEMICAL  COMPANY.  INDIANAPOLIS 


for  October,  1968 
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by  two  independent  national  research  organizations 


Finally.. .a  salicylate 
superior  to  aspirin? 

Not  at  all,  Doctor...but 

nnogon 

(magnesium  salicylate,  W-T) 

should  be  considered  for  your  arthritic 

and  rheumatic  patients  who  cannot  tolerate  aspirin. 

Surveys  * made  in  1966  and  1967  among  private  practice 
physicians  showed  an  incidence  of  intolerance  to  aspirin 
ranging  from  3-85%.  The  majority  of  physicians  surveyed 
reported  an  intolerance  in  10-30%  of  their  patients. 

How  does  this  compare  with  your  experience? 


WARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS.  OHIO  43215 

SUBSIDIARY  OF  ROHM  AND  HAAS  COMPANY 


A 


Don’t  use  Magan 
on  all  your  patients- 


consider  Magan 
for  those  patients 
who  cannot  take  aspirin 
because  of  gastric 
discomfort 


Private  Practice  Physicians  tried  Magan  on  almost 
700  patients  whom  they  judged  intolerant  to  aspirin 
and  other  salicylates. 


The  majority  of  these  patients  could  take  Magan 
and  obtain  the  benefit  of  salicylate  therapy. 


mogon 


an  alternate  salicylate 


(magnesium  sal  icy  late,  W-T) 


May  be  tolerated  by  some  persons  intolerant  to 
aspirin  by  reason  of  gastrointestinal  irritation. 


Magan  is  a new  salicylate  product  from  Warren-Teed. 

A single  chemical  entity  ...  no  coating,  no  buffering, 
sodium  free  and  non-acetylated. 


IMjysiciaiis  InvitcMl  to  Parliri|)ate 
In  Auto  Safety  Studies 

'I'cams  of  physicians  and  police  traffic  officers  have 
been  proposed  as  a means  of  collecting  vitally  needed 
scientific  data  from  auto  accidents. 

II.  A.  tenner,  Jr.,  M.  D.,  Hobbs,  N.  M.,  chairman 
of  the  American  Medical  Association's  (Committee  on 
the  Medical  Aspects  of  Automotive  Safety,  pointed 
out  that  every  traffic  accident  pre.sents  an  opportunity 
to  discover  dues  to  prevention. 

'Most  accident  reports  at  the  present,”  Dr.  benner 
said,  ” are  related  to  law  enforcement  rather  than  to 
research-oriented  data  collection. 

"If  we  had  a corps  ot  knowledgeable,  trained,  and 
c]ualified  physicians  and  police  officers  to  provide  ac- 
curate, scientific  reports  on  a large  number  of  ac- 
cidents, automotive  engineers  would  have  the  necessary 
data  to  translate  into  safer  motor  vehicles  and  high- 
ways.” 

Dr.  Fenner  noted  that  many  of  the  safety  devices 
on  present-day  automobiles  and  highways  resulted 
from  traffic  accident  research. 

According  to  Dr.  I'enner,  the  AMA  Committee, 
along  with  the  American  Association  for  Automotive 
Medicine,  is  studying  the  possibility  of  working  with 
one  or  more  universities  in  the  establishment  of  in- 
tensive courses  in  accident  investigation. 

Preliminary  discussions  have  indicated  that  such 


a course  would  be  of  three  days  duration  and  would 
be  limited  to  200  teams,  each  consisting  of  a physician 
and  a member  of  a police  traffic  department. 

Dr.  I'enner  said  the  important  need  at  the  moment 
is  to  determine  if  enough  physicians  are  interested  in 
participating  in  such  an  effort. 

Physicians  who  are  interested  in  participating  arc- 
asked  to  send  their  name,  address,  age,  medical  col- 
lege, and  field  of  practice  to  the  Ciommittee  on  Medi- 
cal Aspects  of  Automotive  Safety,  American  Medical 
A.ssociation,  ‘335  North  Dearborn,  C hicago,  Illinois 
60610. 


Catholic  Hoard  Sends  Supplies  to 
Medical  Missions  Overseas 

Shipments  of  drugs,  medicines,  and  hospital  sup- 
plies to  overseas  medical  missions  during  the  first 
half  of  1968  totaled  more  than  a million  pounds  and 
had  a w'holesale  value  ot  more  than  $4  million,  re- 
ported the  Ciatholic  Medical  Mission  Board,  10  West 
17th  Street,  New-  York  10011. 

During  the  January-June  period,  the  Board’s  place- 
ment desk  cleared  64  medical-health  volunteers  — 
C atholic,  Protestant,  and  Jewdsh,  the  Board  reported  — 
utilizing  their  professional  skills  in  overseas  missions. 
These  volunteers  included  15  physicians,  9 dentists, 
24  nurses,  14  medical  and  dental  technicians,  a medi- 
cal librarian,  and  a medical  student. 


^^asy  on 

the^^udget... 

^-^asy  on 

the^^other 

G^Q\Tablets  ElixirV^V^ 
^J^'or  *^ron  ^J^eficiency  Qy^nemia 


FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


brand  of  FERROUS 


on 

GLUCONATE 


® 
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...but  his  other  symptoms; 
functional  somatic  complaints,  anxiety, 
insomnia,  anorexia,  feelings  of  guilt 
strongly  suggest 
an  underlying  depression. 


when  the  diagnosis  is  depression 

ELAVIE^"' 

(AMITRIPTYUNE  HCIlMSD) 

Indications;  Mental  depression  and  mild  anxiety  accompany- 
ing depression. 

Contraindications:  Glaucoma  and  predisposition  to  urinary  re- 
tention. Not  recommended  in  pregnancy. 

Precautions  and  Side  Effects:  Drowsiness  may  occur  within  the 
first  few  days  of  therapy.  Patients  should  be  warned  against 
driving  a car  or  operating  machinery  or  appliances  requiring 
alert  attention.  When  depression  is  accompanied  by  anxiety 
or  agitation  too  severe  to  be  controlled  by  ELAVIL  HCI  alone, 
a phenothiazine  tranquilizer  may  be  given  concomitantly. 
Suicide  is  always  a possibility  in  mental  depression  and  may 
remain  until  significant  remission  occurs.  Supervise  patients 
closely  in  case  they  may  require  hospitalization  or  concomitant 
electroshock  therapy.  Untoward  reactions  have  been  reported 
after  the  combined  use  of  antidepressant  agents  having 
varying  modes  of  activity.  Accordingly,  consider  possibility 
of  potentiation  in  combined  use  of  antidepressants.  Mono- 
amine oxidase  inhibitor  drugs  may  potentiate  other  drugs  and 
such  potentiation  may  even  cause  death;  permit  at  least  two 
weeks  to  elapse  between  administration  of  two  agents;  in 
such  patients,  initiate  therapy  with  ELAVIL  HCI  cautiously  with 
gradual  increase  in  dosage  required  to  obtain  a satisfactory 
response.  Caution  patients  about  errors  of  judgment  due  to 
change  in  mood,  and  that  the  response  to  alcohol  may  be 
potentiated.  May  provoke  mania  or  hypomania  in  manic-de- 
pressive patients. 

Side  effects  include  drowsiness;  dizziness;  nausea;  excitement; 
hypotension;  fine  tremor;  jitteriness;  weakness;  headache; 
heartburn;  anorexia;  increased  perspiration;  incoordination; 
allergic-type  reactions  manifested  by  skin  rash,  swelling  of 
face  and  tongue,  itching;  numbness  and  tingling  of  limbs, 
including  peripheral  neuropathy;  activation  of  schizophrenia 
which  may  require  phenothiazine  tranquilizer  therapy;  epi- 
leptiform seizures  in  chronic  schizophrenics;  temporary  con- 
fusion, disturbed  concentration  or,  rarely,  transient  visual 
hallucinations  on  high  doses;  evidence  of  anticholinergic  ac- 
tivity, such  as  tachycardia,  dryness  of  the  mouth,  blurring  of 
vision,  urinary  retention,  constipation;  paralytic  ileus;  jaun- 
dice; agranulocytosis. 

Careful  observation  of  all  patients  is  recommended.  The  anti- 
depressant activity  may  be  evident  within  3 or  4 days  or 
may  take  as  long  as  30  days  to  develop  adequately,  and  lack 
of  response  sometimes  occurs.  Response  to  medication  will 
vary  according  to  severity  as  well  as  type  of  depression  pres- 
ent. Elderly  patients  and  adolescents  can  often  be  managed 
on  lower  dosage  levels. 

Supplied:  Tablets  ELAVIL  HCI,  containing  10  mg.,  25  mg.,  and 
50  mg.  amitriptyline  HCI,  bottles  of  100  and  1000;  Injection 
ELAVIL  HCI,  in  10-cc.  vials,  containing  per  cc.:  10  mg.  ami- 
triptyline HCI,  44  mg.  dextrose,  1.5  mg.  methylparaben,  and 
0.2  mg.  propylparaben. 

For  more  detailed  information,  consult  your  Merck  Sharp  & 
Dohme  representative  or  see  the  package  circular. 

MERCK  SHARP  & DOHME  Division  of  Merck  & Co  Inc  West  Point  Pa  19486 

WHERE  today’s  THEORY  IS  TOMORROWS  THERAPY 


W im  'I’o  Wm  i K I 'ok 


Narcotics:  Some  Questions  and  Answers:  I his 

is  one  ol  a scries  of  lAiblic  1 Icaltli  pamphlets  on  mari- 
huana, LSD,  amphetamines,  and  narcotics,  intended 
lor  distrilsulion  in  scliools  and  in  youtli  groups.  It  is 
IMIS  l^ulilicat ion  No.  IS27.  Other  pamphlets  in  tin- 
series  deal  with  I.Sl)  (No.  IS2H),  Marihuana  (No. 
I.S29),  and  the  UP-and-Down  Drugs  (No.  1830). 
Single  copies  are  available  from  the  Public  Informa- 
tion Branch,  National  Institute  of  Mental  Health, 
( hevy  C base,  Md.  20203.  (iopies  in  bulk  may  be 
obtained  for  s cents  each  -or  $3-25  per  100  — 
from  the  Superintendent  of  Documents,  U.  S.  (iovern- 
ment  Printing  Olfice,  Washington,  D.  ( . 20402  . 


State  Licensing  of  Health  Occupations  'Hiis  is 
a stati.stical  study  of  the  II.  S.  Public  Health  Service,  a 
172-page  booklet  including  heap h occupations  licensed 
by  states;  trends  in  occupational  licensing;  composi- 
tion of  licensing  boards,  etc.  Por  sale  by  the  Super- 
intendent of  Documents,  U.  S.  Ciovernment  Printing 
Otiice,  Washington,  D.  (I.  20-402;  price,  $1.25. 

Visits  for  Medical  and  Dental  Care  During  the 
Year  Preceding  (Childbirth  - This  is  a narrative  de- 
scription and  statistical  report  of  a IJ.  S.  Public  Health 


Service  study  in  the  l .Initeil  States  for  19^3.  Por  sale 
by  the  Sup(  rinteiuleni  of  Doaiments,  IJ.  S.  (io\ern- 
menl  Printing  Office,  Washington,  I).  (,.  2I)-1()2;  price 
45  cents. 


Americtin  Socitil  IleaMh  Associtition 
Schedules  Meeling  in  New  York 

Venereal  disease,  infecting  Americans  at  an  un- 
precedented rate,  will  be  topic  A at  the  annual  leader- 
ship conference  of  the  American  Social  Health  Asso- 
ciation in  New  York  City  on  October  27-28. 

Leaders  in  the  field  in  Great  Britain  and  the  IJ.  S. 
will  address  themselves  to  the  conference  theme: 
"Venereal  Disease  Research  Priorities:  Biologic,  Be- 
havioral, and  Control.”  A.  J.  Dalzell-Ward,  Ph.  D., 
medical  director  of  the  Central  Council  for  Health 
Lducation,  London,  will  deliver  the  keynote  talk  at 
the  October  27  dinner  meeting,  opening  the  confer- 
ence in  the  Biltmore  Hotel.  His  topic  will  be  " Bri- 
tain's VD  Lducation  tor  High  Risk  Age  and  Cultural 
Groups.” 

Conference  attendees  can  register  early  by  forward- 
ing a check  or  money  order  for  $35,  which  covers  the 
essential  dinner  and  luncheon  sessions,  to  the  Ameri- 
can Social  Health  Association,  1740  Broadway,  New 
York,  N.  Y.  10019. 
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HROMYCIN*  WORKS  HERE 

RACYCLINE 
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See  inside  fold  for  product  summary. 


Effectiveness:  ACHROMYCIN  Tetra- 
cycline is  a crystalline  broad-spectrum 
antibiotic  which  provides  effective 
therapeutic  activity  against  suscep- 
tible microorganisms. 

Contraindication:  History  of  hyper- 
sensitivity to  tetracycline. 

Warning:  In  renal  impairment,  usual 
doses  may  lead  to  excessive  accumula- 
tion and  hver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are 
indicated  and,  if  therapy  is  prolonged, 
serum  level  determinations  may  be  ad- 
visable. Some  patients  may  develop  a 
photodynamic  reaction  to  natural  or 
artificial  sunlight.  Those  with  a his- 
tory of  photosensitivity  reactions 
should  avoid  direct  exposure  to  sun- 
light while  under  treatment.  Discon- 
tinue drug  at  first  evidence  of  skin 
discomfort. 

Precautions:  Use  may  result  in  over- 
growth of  nonsusceptible  organisms. 
Constant  observation  is  essential.  If 
new  infections  appear,  take  appropri- 
ate measures.  Use  of  tetracycline 
during  teeth  development  may  cause 
discoloration  of  teeth. 

Side  Effects:  Gastrointestinal  system 
—anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  Skin— maculopapular 
and  erythematous  rashes  (a  case  of 
exfoliative  dermatitis  has  been  re- 


ported); photosensitivity  reaction, 
onycholysis  and  discoloration  of  nails 
(rare).  Kidney— rise  in  BUN,  appar- 
ently dose-related.  Hypersensitivity  re- 
actions—urticaria,  angioneurotic 
edema,  anaphylaxis.  In  young  infants, 
bulging  fontanels  have  been  reported 
following  full  therapeutic  dosage. 
This  symptom  has  disappeared  rapid- 
ly when  drug  is  discontinued.  Teeth— 
dental  staining  (yellow-brown)  in 
children  of  mothers  given  tetracycline 
during  the  latter  half  of  pregnancy, 
and  in  children  given  the  drug  during 
the  neonatal  period,  infancy  and  early 
childhood.  Enamel  hypoplasia  has 
been  seen  in  a few  children.  Blood- 
anemia,  thrombocytopenic  purpura, 
neutropenia,  eosinophilia.  Liver- 
cholestasis  (rare),  usually  at  high  dos- 
age. Tetracycline  may  form  a stable 
calcium  complex  in  bone-forming  tis- 
sue. If  adverse  reaction  or  idiosyn- 
crasy occurs,  discontinue  medication 
and  institute  appropriate  therapy. 

Average  Adult  Daily  Dosage:  One  Gm. 

per  day,  in  4 divided  doses  of  250  mg. 
each.  Should  be  given  1 hour  before 
or  2 hours  after  meals,  since  absorp- 
tion is  impaired  by  the  concomitant 
administration  of  high  calcium  con- 
tent drugs,  foods  and  some  dairy  prod- 
ucts. Treatment  of  streptococcal  infec- 
tions should  continue  for  10  days, 
even  though  symptoms  have  subsided. 


ACHROMYCIN*  WORKS  HERE 

TETRACYCLINE 


Actually  ACHROMYCIN  works  wherever  the 
infection  is  due  to  an  organism  your  lah  cultures  have 
shown  to  he  tetracycline-sensitive.  No  other 
tetracycline-or  analogue-can  assure  you  of  quicker  or 
more  effective  antibiotic  action.  After  all,  isn’t  that 
what  you  want  for  your  patient? 

ACHROMYCIN  was  a pioneer  in  tetracycline 
therapy.  Seventeen  years  of  experience  have  shown 
that  when  the  respiratory  system,  the  genitourinary 
system,  or  the  skin  and  soft  tissue  require  treatment 
for  infection  prohahly  caused  hy  any  of  a number  of 
sensitive  strains,  ACHROMYCIN  is  a wise  choice 
for  therapy  while  awaiting  test  results. 

f ^ Available  in  31  useful  forms  to  meet  your  situational 
needs. 


ACHRCMYCIN*  V The  cost  differential— inconsequential 

TETRACYCLINE  CAPSULES 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York  10965 


Statistical  Data  on  America’s 
Yoiinji  Men  and  W omen 

The  population  of  the  United  States  at  ages  18-24 
increased  from  16.1  million  in  July  I960  to  almost 
22.3  million  in  mid- 1967.  This  gain  of  38  per  cent 
was  3%  times  the  growth  rate  for  the  population  at 
all  ages  combined.  Moreover,  the  number  of  young 
people  is  expected  to  continue  increasing  rapidly  and 
may  reach  29.6  million  by  1980.  Persons  at  ages  18- 
19  are  expected  to  increase  by  22  per  cent,  and  those 
aged  20-21  by  29  per  cent.  There  will  be  approxi- 
mately 8.5  million  men  and  women  in  each  of  these 
age  groups  by  1980.  Even  more  marked  growth  is 
expected  of  the  22-24  age  group:  45  per  cent,  to  over 
12.5  million  in  1980.  These  trends  will  have  an  im- 
jiortant  impact  on  our  social  and  economic  life.  The 
rise  in  college  enrollments,  family  formations,  and 
entrants  to  the  labor  force,  which  has  already  oc- 
curred, is  likely  to  continue  for  at  least  another  decade. 

Of  the  total  at  ages  18-24  in  1967,  including  those 
in  the  Armed  Forces  overseas,  over  19.5  million 
(about  seven  eighths)  were  white.  7'he  proportion 
was  slightly  higher  for  males  than  for  females  at  each 
age  period. 

As  is  evident  from  the  change  in  living  arrange- 
ments between  ages  18-19  and  22-24,  early  family 
formation  is  characteristic  of  American  life.  For 
example,  among  men  18-19  years  of  age,  81  per  cent 
live  with  their  parents  or  in  another  relative’s  house- 
holil,  but  in  the  22-24  age  group  only  36  per  cent 
do.  Over  this  same  age  span,  men  who  are  the  head 
of  a household  increase  from  5 per  cent  to  461/2  per 
cent.  'Phis  shilt  reflects  the  increasing  numbers  marry- 
ing at  this  period  of  life.  Thus,  the  proportion  of 
married  men  rises  from  6/2  per  cent  at  ages  18-19 
to  about  541/2  per  cent  for  the  22-24  year  olds. 

Since  females  usually  marry  at  younger  ages  than 
males,  a much  larger  proportion  of  the  women  are 
married  at  ages  18  through  24.  The  proportions  are 
23  per  cent  for  women  aged  18-19  and  74  per  cent 


for  those  22-24  years.  In  consequence,  women  tend 
to  change  their  living  arrangements  at  an  earlier  age 
than  the  men.  At  ages  18-19,  over  17  per  cent  are 
wives  of  household  heads,  and  at  ages  22-24  the  pro- 
portion is  as  high  as  64  per  cent.  Relatively  few 
women  head  their  own  households  at  these  ages:  the 
proportion  is  less  than  7 per  cent  even  for  those  aged 
22-24  years. 

Increasing  numbers  of  young  people  recognize  the 
importance  of  formal  education  for  meeting  their  fu- 
ture responsibilities.  Over  a third  of  the  men  at 
ages  18-19  attend  college  as  full-time  or  part-time 
students.  The  proportion  decreases  as  educational 
goals  are  met  or  for  other  reasons,  but  it  still  is  as 
high  as  17  per  cent  for  those  aged  22-24  years. 
Though  fewer  women  than  men  are  enrolled  in  school 
at  these  ages,  the  proportion  attending  college  is  30I/2 
per  cent  at  ages  18-19  and  20  per  cent  at  ages  20-21. 
In  addition,  300,000  women  aged  18-24  attend  cla.sses 
below  the  college  level. 

Our  population  at  ages  18-24  has  attained  re- 
latively high  educational  levels.  Almost  two-thirds  of 
the  men  and  three-fourths  of  the  women  have  at  least 
finished  high  school;  1.1  million  have  graduated  from 
college.  Only  8 per  cent  of  the  men  and  6 per  cent 
of  the  women  have  not  completed  one  year  of  high 
school . 

When  in  their  late  teens,  46  per  cent  of  the  men 
and  39  per  cent  of  the  women  are  in  the  labor  force 
and  not  attending  school.  With  advance  in  age,  this 
proportion  tor  men  increa.ses  rapidly.  Military  service 
accounts  for  about  17 1/2  cent  of  the  men,  but  is  a 
negligible  factor  for  the  women.  Civilian  employment 
increases  markedly  for  men,  climbing  to  62  per  cent 
at  ages  22-24.  'Ehe  proportion  in  the  labor  force  and 
not  in  school  also  increases  with  age  for  women,  but 
the  rise  is  much  less  pronounced  than  that  for  men. 
In  fact,  over  45  per  cent  of  the  women  at  ages  22-24 
are  neither  in  school  nor  in  the  labor  force.  No 
doubt,  a very  large  proportion  are  married  and  have 
young  children  in  their  care.  — Metropolitan  Life. 
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|n  osteoarthritic  pain 

If  aspirin  doesn’t  help,  move  in  Tandearil. 


If  aspirin  doesn’t  help,  move  in 
h Tandearil. 

The  trial  period  is  brief:  1 week, 
one  tablet  q.i.d.  at  first.  Tandearil 
allystartsworkingwithin3to4days. 
I'len  response  occurs,  as  little  as  1 or 
'pblets  daily  may  hold  back  pain  and 
fness,  and  increase  joint  motion. 

On  the  next  page  isasummary 
adverse  reactions,  contraindications, 
/Irning  and  precautions. 


Tandearil. 

It  can  help  get  his  mind  off  his  knee. 

Please  review  full  Prescribing 
Information  carefully  before  prescribing. 

For  osteoarthritic  knees,  spines, 
shoulders,  hips,  etc.: 


Tandearil 

oxyphenbutazone 


ciidearil,  oxyphenbutazone: 

(I  brief  summary  see  next  page. 


Geigy 


TA-r.oor. 


Tandearil 

oxyphenbutazone 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Contraindications:  Edema;  dan- 
ger of  cardiac  decompensation;  his- 
tory or  symptoms  of  peptic  ulcer; 
renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy,  history  of 
blood  dyscrasia.  The  drug  should 
not  be  given  when  the  patient  is  se- 
nile or  when  other  potent  drugs  are 
given  concurrently. 

Warning:  This  drug  is  an  analog 
of  phenylbutazone;  sensitive  pa- 
tients may  be  cross-reactive.  If  cou- 
marin-type  anticoagulants  are  given 
simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  In- 
stances of  severe  bleeding  have  oc- 
curred. Persistent  or  severe  dyspep- 
sia may  indicate  peptic  ulcer;  perform 
upper  gastrointestinal  x-ray  diagnos- 
tic tests  if  drug  is  continued  Pyrazole 
compounds  may  potentiate  the  phar- 
macologic action  of  sulfonylurea, 
sulfonamide-type  agents  and  insu- 
lin. Carefully  observe  patients  receiv- 
ing such  therapy.  Use  with  caution  in 
the  first  trimester  of  pregnancy,  and 
in  patients  with  thyroid  disease. 

Precautions  Before  prescribing, 
carefully  select  patients,  avoiding 
those  responsive  to  routine  meas- 
ures as  well  as  contraindicated  pa- 
tients, Obtain  a detailed  history  and  a 
complete  physical  and  laboratory  ex- 
amination. including  a blood  count. 
The  patients  should  not  exceed  rec- 
ommended dosage,  should  be  closely 
supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  im- 
mediately if  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood 
dyscrasia),  sudden  weight  gain  (water 
retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  in- 
testinal hemorrhage  occur  Make 
complete  blood  counts  at  weekly  in- 
tervals during  early  therapy  and  at 
2-week  intervals  thereafter  Discon- 


tinue the  drug  immediately  and  in- 
stitute countermeasures  if  the  white 
count  changes  significantly,  granu- 
locytes decrease,  or  immature  forms 
appear  Use  greater  care  in  ttie  el- 
derly and  in  hypertensives. 

Adverse  Reactions:  The  more 
common  are  nausea  and  edema. 
Swelling  of  the  ankles  or  face  may 
be  minimized  by  withholding  die- 
tary salt,  reduction  in  dosage  or  use 
of  diuretics  In  elderly  patients  and 
in  those  with  hypertension,  the  drug 
should  be  discontinued  with  the  ap- 
pearance of  edema.  The  drug  has 
been  associated  with  peptic  ulcer 
and  may  reactivate  a latent  peptic  ul- 
cer The  patient  should  be  instructed 
to  take  doses  immediately  after  meals 
or  with  milk  to  minimize  gastric  up- 
set Drug  rash  occasionally  occurs 
If  it  does,  promptly  discontinue  the 
drug  Agranulocytosis,  exfoliative 
dermatitis.  Stevens-Johnson  syn- 
drome, Lyell's  syndrome  (toxic  nec- 
rotizing epidermolysis),  or  a gen- 
eralized allergic  reaction  similar  to  a 
serum  sickness  syndrome  may  oc- 
cur and  require  permanent  with- 
drawal of  medication  Agranulocy- 
tosis can  occur  suddenly  in  spite  of 
regular,  repeated  normal  white 
counts.  Stomatitis,  salivary  gland 
enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and 
leukemoid  reactions  have  been 
reported.  While  not  definitely  at- 
tributable to  the  drug,  a causal  re- 
lationship cannot  be  excluded. 
Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Con- 
fusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and 
transient  hearing  loss  have  been  re- 
ported. as  have  hyperglycemia,  hep- 
atitis, jaundice,  hypersensitivity 
angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria.  With 
long-term  use,  reversible  thyroid  hy- 
perplasia may  occur  infrequently. 
Moderate  lowering  of  the  red  cell 
count  due  to  hemodilution  may 
occur. 

Dosage  in  Osteoarthritis: 

Initial;  3 to  6 tablets  daily  in  divided 
doses  Usually  unnecessary  to  ex- 
ceed 4 tablets  dally,  A trial  period  of 
one  week  is  considered  adequate  to 
determine  the  therapeutic  effect  of 
the  drug.  Maintenance.  Effective 
level  often  achieved  with  1 or  2 tab- 
lets daily,  should  not  exceed  4 tab- 
lets daily. 

In  selecting  appropriate  dosage 
in  any  specific  case,  consideration 
should  be  given  to  the  patient's 
weight,  general  health,  age  and  any 
other  factors  influencing  drug 
response. 

Availability:  Tan.  round,  sugar- 
coated  tablets  of  100  mg.  in  bottles 
of  too  and  1000. 

(B)R-46-800-A 

For  complete  details,  please 
see  full  Prescribing  Information. 
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Cincinnati  Team  Studies  Impact  of 
Environmental  Factors  on  TTealtli 

Support  for  tlie  Idea  that  one's  heredity  is  in- 
volved in  whether  or  not  a smoker  develops  heart  and 
possibly  respiratory  symptoms  has  come  from  pre- 
liminary^ interpretations  of  a recent  study  of  8000 
all-male  United  States  hvin  pairs. 

The  survey  of  the  16,000  men  was  conducted  last 
year  by  a research  team  from  the  National  Research 
Council  and  University  of  Cincinnati  Medical  Center. 
Following  up  similar  studies  made  earlier  in  Sweden, 
the  survey  sought  information  on  effects  of  environ- 
ment, such  as  tobacco  smoking  and  air  pollution,  on 
certain  heart  and  respiratory  symptoms. 

Dr.  Edward  P.  Radford,  director  of  the  Department 
of  Environmental  Health  at  the  University  of  Cin- 
cinnati, worked  with  two  Swedish  scientists  who  were 
visiting  scholars  at  the  University’s  Center  for  Study 
of  the  Human  Environment  during  the  time  the  study 
was  done. 

They  are  Dr.  Lars  Friberg,  chief  of  the  Department 
of  General  Hygiene  in  the  National  Institute  of  Pub- 
lic Health  of  Sweden  and  chief  of  the  Institute  of 
Hygiene  in  the  Karolinska  Institute,  Stockholm,  and 
Dr.  Rune  Cederlof,  associate  professor  of  the  Na- 
tional Institute. 

Support  for  the  project  came  from  the  American 


Medical  Association,  U.  S.  Public  Health  Sercdce  Na- 
tional Center  for  Air  Pollution,  the  National  Institute 
of  General  Medical  Sciences,  ami  the  Center  for 
Study  of  the  Human  Environment  at  the  Cincinnati 
University. 

Men  in  the  airrent  American  study  are  between 
45  and  50  years  of  age,  selected  from  the  twin  reg- 
istry of  veterans  of  World  War  II  which  was  com- 
pleted by  the  National  Research  Council  in  the  spring 
of  1967.  It  serves  as  the  largest  major  new  resource 
for  studying  the  relative  influences  of  environment 
and  heredity  on  chronic  disease. 


(ilocKirich  Company  Contributions  Aid 
Medical  Development  Funds 

d he  B.  F.  Goodrich  Company  recently  announced 
payment  of  the  third  $5,000  installment  on  its  five- 
year  pledge  of  $25,000  to  Case  Western  Re.serve  Uni- 
versity Medical  Center  development  fund. 

B.  F.  Goodrich  Fund,  Inc.,  has  contributed  more 
than  $6  million  since  1952  to  assist  educational  in- 
stitutions, hospitals,  youth  groups,  welfare  agencies 
and  farm  organizations.  This  year,  the  fund  will 
grant  colleges  and  universities  $178,000  for  operating 
funds  and  $70,000  for  capital  funds  under  its  aiil  to 
education  programs. 


. . . can  be  rough  when  epidemics  of  nausea  and 
vomiting  strike  a family.  Emetrol  offers  prompt,  safe  relief.  It  is 
free  from  toxicity^  or  side  eff  ects^'^  and  will  not  mask  symptoms  of 


serious  organic  disorders. 


1.  Bradley,  J.  E.,  et  al.:  J.  Pediat.  38:41  (Jan.)  1951. 
2..BradIey,  J.  K.:  Mod.  Med.  20:71  (Oct.  15)  1952. 

3.  Crunden,  A.  B.,  Jr.,  and  Davis,  W.  A.;  Am.  J.  Obst, 
& Gynec.  65:311  (Feb.)  1953. 
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Fort  Washington,  Pa. 


EmetroF 

phosphorated  carbohydrate 
solution 

emesis  control 


R 

O 

ro|er 

R 


Togetherness.... 


for  October,  1 968 


11.53 


The  Historian's  Notebook 


From  the  Dresden  Hygiene  Museum 
to  the  Cleveland  Health  Museum 

BHIJNO  (;KHHAHI),  M.D.,  ClevHanrl,  Ohio 

PART  II 

(Concluded  from  Sel>te)?iber  Issue) 


Life  in  the  Third  Reich 

In  the  spring  of  1932  the  family  moved  to  Ber- 
lin. I was  appointed  Director  of  Research  and 
Planning  at  the  E.xhibition  Office  of  the  City  of 
Berlin.  Besides  large  scale  industrial  exhibits,  so- 
called  K/dtur  Ausstellungen  (Cultural  Exhibits)  were 
shown  twice  a year.  This  work  kept  me  busy  for 
the  next  couple  of  years.  The  construction  of  the 
exhibits  took  place  in  the  Dresden  Workshops.  I 
was  the  idea  man,  was  in  charge  of  the  over-all  plan- 
ning, and  the  liaison  with  the  designers  such  as 
Herbert  Bayer,  Mies  van  der  Rohe  and  other  Bau- 
haus  people. 

I also  had  another  mission.  I was  the  contact  man 
between  the  many  government  offices  in  Berlin  and 
(he  Dresden  Museum. 

In  January  1933  the  political  power  was  grabbed 
by  the  Nazis  and  my  assignment  became  quite  a 
delicate  matter.  Mrs.  Gebhard  and  1 belonged  to 
a small  group  of  intellectuals  who  shared  the  feel- 
ing of  shock  and  shame  about  the  political  deteriora- 
tion. We  rallied  in  small  private  groups,  often  in 
our  house  in  Templehof.  Our  publication,  "Neue 
Blatter  fur  den  Socialismus”  of  which  Henry  E. 
Sigerist  was  coeditor,  was  soon  polizeilich  verboten. 
We  tried  to  act  according  to  our  conscience.  We  were 
not  willing  to  submit  to  the  wrongdoings  going  on 
in  Germany.  This  meant  swimming  against  the 
stream.  Some  drowned;  others  retreated  into  the 
"Inner”  Emigration;  some  of  our  friends  went  under- 
ground; most  of  us  emigrated  sooner  or  later. 

I had  refused  to  join  the  "Party”  and  soon  be- 
came classified  as  "politically  unreliable.”  But  due 
to  my  technical  know-how  and,  on  account  of  my 
many  foreign  contacts,  I still  could  do  some  major 
exhibition  work,  such  as  Die  Frau  (Woman),  W un- 
der des  Lehens  (Wonder  of  Life),'*  and  a cultural 
exhibition  Deutschland  for  the  Olympic  Games  in 
19.36. 

As  director  of  research  and  planning  of  the.se  en- 


terprises I had  to  take  care  of  a wide  range  of 
prominent  visitors,  to  name  only  a few:  Nuntius 
Pacelli  (later  Pope  Pius  Xll),  Mr.  and  Mrs.  Charles 
Lindbergh.  It  w'as  also  my  dubious  pleasure  to  meet 
Dr.  Goebbels  and  the  Euehrer  in  person.  They  both 
came  at  night  to  view  the  exhibits  — at  11  P.  M. 
an  hour  after  the  public  had  left  and  extensive 
security  measures  had  been  taken.  The  irony  was 
that  during  regular  exhibition  hours  small  political 
resistance  groups  met  in  the  huge  exhibition  halls. 
They  came  from  all  over  Germany  since  the  special 
excursion  trains  were  not  checked  for  politically 
suspicious  persons. 

Life  in  those  years  was  like  walking  a tightrope 
and  after  the  Olympic  Games  1 was  dismissed  from 
the  German  Hygiene  Museum  for  "political  reasons.” 
I was  only  too  glad  to  have  survived  two  Gestapo 
hearings.  We  left  Germany  for  good  in  Septem- 
ber 1937  via  the  Paris  Exhibition  under  the  pretense 
of  only  a six-month  stay  in  New  York.  This  meant 
that  we  had  to  leave  all  our  belongings  behind  and, 
far  worse,  our  three  young  daughters.  Eriends  help- 
ed to  get  them  and  my  sister-in-law  out  in  the  spring 
of  19.38,  and  the  Gebhards  started  a new  life  in  the 
LI.  S.  A.-''* 

New  York  World’s  Fair  19.37-1940 

My  Berlin  exposition,  "Wonder  of  Life,”  had 
received  complimentary'  reviews  in  the  American 
Journal  of  Public  Health  and  in  the  New  York  Times 
(August  14,  1935)  by  Waldemar  Kaempfert,  the 
leading  science  writer  of  his  day.  He  wrote:  "The 
Germans  are  probably  the  most  skillful  organizers 
of  exhibitions  in  the  world  — there  is  a commendable 
lack  of  the  racial  tw'addle  that  Hitler  has  made  part 
of  his  gospel  — there  can  be  no  question  of  the 
exposition’s  success  as  a piece  of  showmanship.” 

In  other  words,  w'e  had  many  friends  who  guided 
us  in  the  (for  new'comers)  often  mysterious  ways 
of  New  York  living. 
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My  job  as  "Technical  Consultant”  to  the  American 
Museum  of  Health  was  to  be  the  middleman  betw'een 
nearly  two  dozen  scientific  committees  ranging  from 
allergy  to  mental  health,  the  commercial  sponsors  of 
the  pharmaceutical  industry,  and  our  architects  and 
designers.  Great  names  in  Medicine  were  connected 
with  the  projects  such  as  Livingston  Farrand,  Hans 
Zinsser,  Francis  Rackermann,  Alexis  Carrel,  Tom 
Rivers,  and  Robert  L.  Dickenson.  Henry  E.  Sigerist 
helped  in  developing  the  exhibit,  "The  Maze  of 
Superstition.”  The  organizational  rector 

was  Homer  N.  Calver  who  had  helped  us  to  get  out 
of  Germany.  Matters  of  policy  were  handled  by  Dr. 
George  Baehr,  the  great  leader  of  organized  medicine 
in  New  York  who  was  also  Mayor  La  Guardia’s  per- 
sonal physician.  La  Guardia  of  course  had  an  over- 
all interest  in  the  World’s  Fair,  but,  having  lost  his 
first  wife  in  child  birth,  he  showed  special  interest 
in  our  section. 

If  success  can  be  measured  in  numbers,  we  reached 
our  goal.  We  had  the  second  largest  attendance. 
General  Motors’  "Futurama”  being  No.  1.  Total 
attendance  in  the  Hall  of  Medicine  and  Public  Health 
was  12  million  visitors  during  the  two  years  of  the 
Fair. 

On  September  1,  1939,  the  lights  went  out  all  over 
Europe.  The  Fair  was  continued  for  another  sum- 
mer but  it  was  increasingly  apparent  that  an  Ameri- 
can Museum  of  Health  in  New  York  City  could  not 
become  a reality  in  the  near  future.* 

Cleveland  Health  Museum  1940-1965 

So  far  as  one  who  has  directed  the  growth  of  an 
institution  for  25  years  can  be  objective,  I have 
tried  to  give  an  accounting  in  "Health  Museums  in 
the  United  States:  Review  and  Outlook.”*"’  There 
are  in  addition  nearly  100  articles  about  the  growth 
and  development  of  health  museums  in  the  U.  S.  A. 
dealing  with  different  phases  of  museum  work. 

Here  are  some  figures  to  measure  these  activities: 
the  900  founding  and  dues-paying  members  number 
over  7000;  attendance  has  passed  the  100,000  mark; 
the  budget  amounts  to  over  $250,000  as  compared 
with  $25,000  in  1940.  The  total  expenditure  over 
25  years  is  more  than  $3  million  and  most  of  it 
came  in  small  amounts  from  contributors  or  repre- 
sented earnings  from  workshop  activities. 

The  First  Year 

Personally  speaking,  the  Cleveland  Health  Museum 
was  the  famous  "once  in  a lifetime”  opportunity  — a 
museum  man’s  dream.  Pioneering  a new  type  of 
science  museum  to  promote  health  education  on  a 
community  basis  was  in  itself  a great  challenge.  The 


*See  lA)uis  G.  Dublin,  After  Eighty  Years,  pp.  173,  175  Univer. 
of  Florida  Press,  1966. 


circumstances  for  a beginning  were  very  favorable — 
an  empty  mansion.  Dr.  Dudley  P.  Allen’s  former 
home  at  8811  Euclid  Avenue;  a gracious  and  gen- 
erous benefactor,  Mrs.  Elisabeth  Severance  Prentiss; 
and  the  fact  that  I did  not  inherit  any  staff,  collection, 
or  exhibits.  The  only  uncertainty  more  or  less  im- 
posed on  me  on  my  first  day  of  work  was:  Can  the 
Museum  be  opened  before  the  U.S.A.  enters  the 
war?  On  that  day  the  Plain  Dealer's  headline  (June 
17,  1940)  was  "France  Surrenders.” — On  November 
13,  1940,  the  museum  opened  its  door  to  the  public. 
My  good  friend  and  counselor  Howard  Dittrick  re- 
ferred to  it  jokingly  as  "Another  German  Blitzkrieg.” 

The  War  Years 

Pearl  Harbor  Day  made  the  Gebhard  family  offi- 
cially "enemy  aliens,”  but  for  the  museum  it  only 
meant  that  the  work  was  stepped  up  with  first  aid 
courses  and  home  nursing  classes  for  the  Red  Cross. 
Many  exhibits  from  the  World’s  Fair  were  turned 
over  to  us  for  safekeeping  during  the  duration.  Cut 
off  from  Europe,  we  made  many  contacts  in  South 
America  and  helped  to  develop  a Health  Museum 
in  Mexico  City  in  1943  and  in  Bogota,  Columbia, 
1944. 

I got  involved  in  some  unforeseen  assignments  as 
in  the  training  of  future  health  officers  in  our  armies 
of  occupation  both  for  Italy  and  Germany.  In  spite 
of  the  war  with  Germany,  we  became  citizens  of  the 
U.S.A.  in  May  1944. — The  same  month  also  marked 
my  first  listing  in  W^ho' s Who  in  America.  With  so 
many  of  my  medical  colleagues  in  the  Armed  Services 
I was  in  great  demand  as  a radio  speaker  (Station 
WGAR),  jointly  with  the  Academy  of  Medicine  and 
the  Cleveland  Dental  Society. 

Fhe  Museum  Moves  into  Its  Second  Home 

By  the  end  of  World  War  II  it  was  evident  that 
the  museum  needed  more  space  to  accommodate  the 
increasing  number  of  school  classes,  to  house  the 
newly  acquired  Robert  L.  Dickenson  Ciollection"’  and 
to  provide  better  facilities  for  the  workshops.  On 
May  1,  1946,  we  opened  the  building  at  891  1 Euclid 
Avenue  to  our  visitors. 

Voluntary  health  agencies  arc  suppo.scd  to  pioneer 
new  methods  and  to  demonstrate  how  new  needs 
can  be  met.  We  tried  to  anticipate  arising  community 
problems.  Some  projects  were  proposed  to  us,  others 
we  initiated  ourselves.  One  of  our  special  exhibi- 
tions, "Live  Long  and  Like  It,”  (1946)  after  25 
years  still  is  a going  concern  in  the  old  age  groups 
of  the  Cdeveland  Public  Library. 

In  1947  the  first  communitywide  Diabetes  Detec- 
tion Center  was  established  at  the  Museum.  The  fol- 
lowing year  we  designed,  on  request  of  the  Ameri- 
can Medical  Association  for  their  Annual  Meeting 
in  C leveland,  a model  Cancer  Detection  Cline.  Tele- 
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vision  gave  us  a new  outlet  for  our  health  message, 
first  used  on  Station  WhWS  in  1948.  On  a statewide 
scale  "Prescription  lor  rj\ing,”  sponsored  by  Stand- 
ard Oil  of  Ohio  and  operated  jointly  with  the  Acad- 
emy of  Medicine,  had  an  average  of  three  quarters  of 
a million  viewers  on  68  Sunday  afternoons  during 
the  winter  months  of  195.3-1955. 

Pleasant  Surprises 

As  in  everybody’s  personal  life  and  in  the  affairs 
of  any  busine.ss  we  too  had  our  ups  and  downs.  Sins 
of  commission  and  omission  I will  leave  to  the  Re- 
cortling  Angel  to  be  concernetl  with.  Some  of  my 
friends  had  often  urged  me  to  broaden  the  basis  of 
the  C levelaiul  Health  Museum  so  that  it  could  take 
on  projects  on  a more  national  scale.  Without  plan- 
ning to  do  so,  the  museum  more  or  less  grew  into 
such  a position.  'I’he  surprise  was  that  not  only  a 
dozen  health  museums  per  se  were  patterned  after 
the  Cleveland  model,  but  that  science  museums,  his- 
torical societies,  and  best  of  all,  hospitals  such  as  the 
Lankenau  Hospital  and  the  Reading  Hospital  in 
Pennsylvania  and  the  Hertzler  Clinic  in  Halstead, 
Kansas,  added  permanent  health  exhibits  to  their 
other  educational  facilities.  The  Kettering  Family 
sponsored  the  first  health  museum  located  in  a medi- 
cal office  building  in  Hinsdale,  Illinois. 

Our  workshops  have  [irovided,  and  still  do,  copies 
of  exhibits  all  over  the  United  States  including  Ha- 
waii (Bishop  Museum)  and  foreign  countries  such 
as  the  Science  Museum  in  London  and  the  Phillips 
(.ompany  in  Holland. 

Honors  have  come  my  way  with  my  retirement  in 
1965-  the  lilisabeth  S.  Prentiss  Award  which  I had 
originated  in  1944  as  the  first  one  in  the  field  of 
Health  Lducation  — somewhat  to  the  envy  oi  my 
friends  in  the  American  Medical  Association.  I was 
surprised  and  flattered  to  follow  George  Szell  of  the 
Cleveland  Orchestra  in  being  selected  the  1967  re- 
cipient of  the  Golden  Door  Award*  established  by 
the  American  Council  for  Nationalities  Service  to 
honor  Americans  of  foreign  birth  who  have  made 
distinguished  contributions  to  American  life  and 
culture. 

International  Work 

It  was  natural  that  with  my  European  upbringing 
and  my  professional  background,  I kept  busy  in  the 
field  of  international  relations.  I attended  as  a pri- 
vate observ'er  the  constituting  first  assembly  of  the 
World  Health  Organization  in  Geneva  in  1948.  With 
the  help  of  Dr.  James  A.  Doull,  a board  member  of 
the  museum  and  then  director  of  the  International 
Division  of  the  II.  S.  Public  Health  Service,  I pre- 
pared a resolution  which  was  presented  and  adopted 
"to  cvstablish  in  the  secretariat  a section  on  Public 
Health  Education.”  'Phis  resolution  was  introduced 


by  Dr.  Jose  P.  Bantung,  the  delegate  of  the  Phil- 
ippines, who  had  ju.st  finished  a three-month  intern- 
ship at  the  ( leveland  Health  Museum. 1 was  one 
of  the  cotounders  of  the  International  Council  of 
Museums  and  quite  active  in  the  Museums  Section  of 
UNESCO.  I was  therefore  more  than  pleased  that  in 
a message  from  the  President  of  the  United  States 
this  was  recognized,  to  wit: 

Dear  Dr.  Gebhard, 

This  country  can  be  proud  of  the  example  the  Cleveland 
Health  Museum  has  set  around  the  world.  Established  as 
the  first  institution  of  its  type  in  this  hemisphere,  the  Health 
Museum,  under  your  direction,  has  become  a world  wide 
standard  in  Public  Health  education.  My  congratulations 
and  best  wishes  on  your  retirement. 

Lyndon  B.  Johnson 

Washington,  D.  C.,  June  third  1965. 


Epilogue 

'Ellis  story  was  written  first  in  German  as  an  answer 
to  a double  question  often  posed  to  me:  "Why  did 
you  leave  Germany.^”  and  "What  were  your  guiding 
lines  in  developing  the  Cleveland  Health  Museum?” 
One  of  these  questioners  was  Prof.  Karl  E.  Rotschuh, 
Director  of  the  Institute  for  the  History  of  Medicine, 
University  of  Muenster,  Germany  and  editor  of  Hip- 
pokrates.  My  reply  appeared  in  that  journal  as  No. 
21  in  a series  Aerzte  iniserer  Zeit  in  Selbstclarstell- 
inige)i  with  the  title  V om  Sozialhygieniker  znni 
Heallh  lidncdlor.  { Hipjiokrates,  .38,  5,  ji.  200  to 
206,  1967  Stuttgart.) 

1 am  not  a day-by-day  diarist  but  I am  a scrapper 
as  was  Henry  E.  Sigerist  who  wrote:  "There  are  two 
types  of  men,  scrappers  and  non-scrappers.  Cushing 
is  a scrapper  and  so  am  I.  All  historically  minded 
people  are.”'*'  A chronological  history  of  the  Cleve- 
land Health  Museum  is  to  be  found  in  its  27  annual 
scrapbooks. 

Readers  who  know  me  personally  might  judge  by 
themselves  how  far  I have  succeeded  in  facing  the 
real  problem  of  any  memoir  writer  "to  avoid  subtle 
and  secretive  self-justification,  especially  when  one  is 
recording  discarded  emotions  and  beliefs.”" 
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a stuffy  nose 
is  no 

laughing  matter 


Ornadet,d...,k 

Each  capsule  contains  8 mg.  of  Teldrin'l* 
(brand  of  chlorpheniramine  maleate),  50  mg. 
of  phenylpropanolamine  hydrochloride,  and 
2.5  mg.  of  isopropamide,  as  the  iodide. 

Spansule®  Capsules 

brand  of  sustained  release  capsules 

each  one  can 
give  him  all-day 
or  all-night  relief 
of  nasal  congestion 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR, 
Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, stenosing  peptic  ulcer,  pyloroduodenal 
or  bladder  neck  obstruction. 

Precautions:  Use  cautiously  in  the  presence 
of  hypertension,  hyperthyroidism,  coronary  artery 
disease;  warn  vehicle  or  machine  operators  of 
possible  drowsiness. 

Usage  in  Pregnancy:  Use  in  pregnancy,  nursing 
mothers  and  women  who  might  bear  children  only 
when  potential  benefits  have  been  weighed  against 
possible  hazards. 

A/o/e.The  iodine  in  isopropamide  iodide  may 
alter  PBI  test  results  and  will  suppress  1'^' 
uptake;  discontinue  'Ornade'  one  week  before 
these  tests. 

Adverse  Reactions:  Drowsiness:  excessive 
dryness  of  nose,  throat  or  mouth;  nervousness; 
insomnia.  Other  known  possible  adverse  reactions 
of  the  individual  ingredients:  nausea,  vomiting, 
diarrhea,  rash,  dizziness,  fatigue,  tightness 
of  chest,  abdominal  pain,  irritability,  tachy- 
cardia, headache,  incoordination,  tremor, 
difficulty  in  urination.  Thrombocytopenia, 
leukopenia  and  convulsions  have  been  reported. 
Supplied  : Bottles  of  50  capsules. 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


dependable  oral  penicillin  therapy  V-CNIin  K^,  PodlstriC 

Potassium  Phenoxymethyl  Penicillin 


Description:  V-Cillin  K,  the  potassium  salt  of  V-Cil!in®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections: infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extractioh  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all.  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis:  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 
Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800,000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400,000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution  (approximately  one  tea- 
spoonful). [04J567«] 

Additional  information  available 
to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Diabetogenic  Effects  of  Nicotinic  Acid 

Case  Reports  and  Diseiissions 

RAY  C.  JANOVSKY,  M.  D. 


MPAIRED  GLUCOSE  TOLERANCE  associated 
with  prolonged  administration  of  large  doses  of 
nicotinic  acid  has  been  reported  previously^'®  but 
renewed  interest  in  the  drug  in  the  field  of  cardi- 
ology,® and  continued  interest  among  some  groups  in 
psychiatry'*®  may  expose  many  diabetics  to  a pro- 
longed, and  possibly  fruitless  search  for  the  etiology 
of  diabetic  ketosis. 

Extensive  discussion  with  usually  well-informed 
physicians,  including  those  with  special  interest  in 
diabetes,  w'ould  indicate  little  aw'areness  of  the 
diabetogenic  effects  of  nicotinic  acid.  Our  suspicion 
was  first  aroused  w'hen  two  relatively  stable  diabetics 
simultaneously  developed  diabetic  ketosis  while  re- 
ceiving nicotinic  acid  therapy  for  a psychiatric  dis- 
order. None  of  the  usual  precursors  for  aggravation 
of  diabetes  could  be  demonstrated. 

Report  of  Cases 

Case  No.  1 : 1 he  patient,  a 62  year  old  white  female, 

had  14  separate  St.  Luke’s  Hospital  admissions  between 
1958  and  1966  because  of  schizophrenia  associated  with 
an  agitated  depression.  In  1963  a slightly  elevated  fast- 
ing blood  sugar  (114  mg./ 100  cc.)*  prompted  a glucose 
tolerance  test.  The  fasting  blood  sugar  was  114  mg./lOO  cc.; 
1 hour  234  mg./  100  cc.;  2 hour  142  mg./ 100  cc.;  and  3 hour 
86  mg./ 100  cc.  The  patient  was  not  obese  (weight  123 
lbs.),  and  no  specific  diabetic  therapy  was  instituted  at  that 
time.  On  June  6,  1966,  after  countless  other  therapeutic 
measures  had  provided  only  transient  benefit,  she  was 
started  on  nicotinic  acid  because  of  schizophrenia.  The 
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fasting  blood  sugar  on  this  admission  was  116  mg./ 100  cc. 
'I'here  was  apparent  improvement  in  the  psychiatric  prob- 
lem and  she  was  discharged  on  June  24,  1966  on  a 
maintenance  dose  of  1.0  gm.  of  nicotinic  acid  four  times 
daily. 

She  was  readmitted  to  St.  Luke’s  Hospital  on  Septem- 
ber 26,  1966.  Except  for  the  recurrent  psychiatric  prob- 
lem, the  only  complaint  was  weight  loss  (weight  105  lbs.) 
and  nocturia  (10  to  12  times).  A thorough  physical  exami- 
nation was  not  remarkable. 

The  admissions  laboratory  examinations  revealed  a 
hemoglobin  concentration  of  14  gm./lOO  cc.;  hematocrit 
43  per  cent;  white  blood  cell  count  (WBC)  6,500  per 
cu.  mm.,  with  57  per  cent  segmented  neutrophils,  2 per 
cent  band  cells,  29  per  cent  lymphocytes,  7 per  cent 
eosinophils,  and  5 per  cent  monocytes.  The  urine  showed 
a specific  gravity  of  1.036  with  a pH  of  5.5,  urine  protein 
and  microscopic  examination  were  negative,  but  the  test  for 
glucose  was  4 per  cent  (8  plus)  and  acetone  was  positive. 
The  fasting  blood  sugar  was  299  mg./ 100  cc.;  blood  urea 
nitrogen  (BUN)  4 mg./lOO  cc.,  carbon  dioxide  21  mEq/ 
liter,  serum  sodium  content  144  mEq/liter,  serum  potassium 
content  3.7  mEq/liter,  and  serum  chloride  93  mEq/liter. 
The  serologic  test  for  syphilis  CVDRL)  was  negative.  A 
urine  culture  showed  no  growth.  A chest  film  was  normal. 
Two  protein-bound  iodine  determinations  on  previous 
admissions  had  been  normal. 

She  remained  afebrile  and  repeated  search  for  sites  of 
infection  was  not  successful. 
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.She  was  started  on  a diabetic  diet  and  regular  insulin 
and  later  NPH  insulin  was  substituted.  'I'he  doses  were 
gradually  increased  (Table  I)  and  eventually  the  blood 
sugars  reached  acceptable  levels,  but  over  a period  of 
more  than  four  weeks  the  fractional  urines  continued  to 
show  large  amounts  of  glucose  and  acetone  on  one  or  more 
specimens  daily.  On  October  31,  1966  (26  days  after  in- 
stitution of  diabetic  therapy),  the  fasting  blood  sugar  was 
128  mg. /1 00  cc.,  but  the  carbon  dioxide  content  was  15 
niHc]/ liter  and  the  plasma  acetone  was  slightly  positive. 
A venous  blood  pH  was  7.35. 

At  this  point  evaluation  of  the  patient's  entire  hospital 
record  was  attempted,  and  aggravation  of  the  diabetes 
seemed  to  coincide  with  institution  of  nicotinic  acid  therapy. 
Review  of  the  literature  at  this  time'  -'’  revealed  that  nicotin- 
ic acid  might  have  a diabetogenic  action,  and  it  was 
discontinued  on  October  31,  1966.  Within  72  hours  the 
urine  was  free  of  glucose  and  acetone  and  the  plasma 
carbon  dioxide  content  had  increased  to  27  mEq/liter. 
The  insulin  was  gradually  decreased,  and  finally  discon- 
tinued ten  days  after  nicotinic  acid  therapy  was  stopped. 
The  blood  sugars  on  November  10,  1966  were  146  mg./ 
100  cc  (fasting),  132  mg./lOO  cc.  (11:00  A.M.),  and 
169  mg./lOOcc.  (4:00  P.  M.). 

Case  No.  2 : The  patient,  a 60  year  old  white  female, 

was  first  discovered  to  have  diabetes  at  age  30.  She  was 
controlled  with  an  average  dose  of  25  units  NPH  insulin 
daily. 

She  was  admitted  to  St.  Luke’s  Hospital  in  1953  (at  age 
47)  for  regulation  of  diabetes  and  had  three  subsequent  ad- 
missions for  minor  surgery.  The  dose  of  insulin  remained 
constant. 

In  1964  she  received  electroshock  therapy  at  the  Cleve- 
land Clinic  because  of  depression.  In  1965  she  was 
admitted  to  St.  Luke’s  Hospital  in  a comatose  state  af- 
ter ingestion  of  27  grains  of  barbiturates.  Recovery  was 
uneventful.  On  March  13,  1966  she  was  admitted  because 


of  recurrent  involutional  psychotic  reaction,  otitis  externa 
and  cellulitis  of  the  face.  Staphylococcus  aureus  was  cul- 
tured from  the  ear.  She  was  treated  with  sodium  oxacillin 
and  local  measures.  Despite  the  infection,  the  diabetes 
was  not  a problem. 

She  was  readmitted  to  the  psychiatric  service  of  St. 
Luke’s  Hospital  on  August  31,  1966.  The  history  and 
physical  examination,  except  for  the  psychiatric  problem, 
were  noncontributory.  The  admission  laboratory  data 
revealed  a WHC  of  9,000  per  cu.  mm.,  hemoglobin  of 
12.7  gm./lOO  cc.,  and  hematocrit  37  per  cent.  The  urine 
showed  a specific  gravity  of  1. 010  with  a pH  of  6.0,  the 
urine  protein,  glucose,  and  microscopic  examination  were 
negative.  The  fasting  blood  sugar  was  108  mg./ 100  cc., 
BUN  13  mg./ 100  cc.,  serum  cholesterol  268  mg./lOO  cc., 
serum  glutamic  oxaloacetic  transaminase  (SG(JT)  14  units. 
Except  for  remote  inflammatory  disease  at  the  left  base, 
a chest  film  was  not  remarkable.  Approximately  one  half 
of  the  fractional  urines  were  positive  for  glucose,  but 
acetone  free.  Therapy  included  a diabetic  diet  (180  gm. 
carbohydrate;  80  gm.  Protein;  80  gm.  Eat),  NPH  insulin 
(25  units),  electroshock,  and  at  various  times,  psycho- 
tropic drugs  including  Compazine®  (prochlorperazine), 
Stelazine®  (trifluoperazine  hydrochloride),  and  Parnate® 
(tranylcypromine  sulfate). 

On  .September  9,  1966,  nicotinic  acid  was  added  and 
gradually  increased  to  1.0  gm.  three  times  a day.  On 
September  13,  1966,  the  fractional  urines  all  became 

positive  for  glucose  and  strongly  positive  for  acetone. 
On  September  30,  the  fasting  blood  sugar  was  372  mg./ 
100  cc.  and  the  carbon  dioxide  content  was  22  mEq/liter. 
The  insulin  was  gradually  increased  to  60  units  (Table  2), 
but  for  more  than  seven  weeks  the  blood  sugar  remained 
markedly  elevated,  and  fractional  urines  contained  large 
quantities  of  glucose  and  acetone  on  virtually  every  speci- 
men. A 24-hour  urine  contained  104  grams  of  glucose. 

A careful  reevaluation  of  the  patient  failed  to  disclose 
the  reason  for  the  sudden  aggravation  of  the  diabetes. 


Table  l.  Aggravatton  of  Diabetes  with  Ntcotinic  And  Therapy — Case  No.  1 


Date 

Fasting  Blood 
Sugar-mg./lOOcc. 

Carbon  Dioxide 
Content-mhq/  liter 

Daily  Insulin 
Dose — (units) 

9-27-58 

62 

0 

8-  7-61 

96 

0 

4-12-63 

114 

0 

4-18-64 

100 

0 

» 6-  7-66 

116 

0 

10-  5-66 

299 

21 

25 

10-  6-66 

358 

26 

35 

10-  7-66 

170 

30 

10-  8-66 

290 

30 

10-13-66 

228 

19 

15 

10-15-66 

190 

25 

10-16-66 

167 

17 

30 

10-20-66 

150 

20 

15 

10-26-66 

178 

15 

10-28-66 

128 

17 

40 

**10-31-66 

255 

15 

30 

11-  3-66 

168 

27 

25 

11-  7-66 

140 

15 

11-10-66 

146 

0 

11-11-66 

131 

0 

6-  8-67 

120 

28 

0 

6-10-67 

110 

0 

* Date  nicotinic  acid  therapy  started 
**  Date  nicotinic  acid  therapy  stopped 
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Table  2. 

Aggravation  of  Diabetes 

u'ith  Nicotinic  Acid  Therapy  — Case  No.  2 

Date 

Fasting  Blood 
Sugar-mg./lOOcc. 

Carbon  Dioxide 
Content-mEq /liter 

Daily  Insulin 
Dose — (units) 

I2-.50-51 

57 

29 

30 

U-28-56 

76 

25 

7-12-58 

70 

25 

9-  6-62 

81 

25 

4-30-66 

78 

31 

25 

5-  3-66 

60 

25 

5-  6-66 

58 

25 

8-31-66 

108 

25 

9-  1-66 

108 

25 

* 9-  9-66 

25 

9-30-66 

372 

22 

25 

10-  1-66 

372 

22 

25 

10-  7-66 

332 

35 

10-  9-66 

45 

10-11-66 

50 

10-15-66 

55 

10-17-66 

304 

60 

*•10-31-66 

278 

22 

25 

11-25-66 

209  (2  Hr.  p.c.) 

25 

1-  3-67 

340  (2  Hr.  p.c.) 

25 

3-  3-67 

65  (2  Hr.  p.c. ) 

22 

3-24-67 

98  (2  Hr.  p.c.) 

18 

4-  7-67 

113  (2  Hr.  p.c.) 

18 

* Date  nicotinic  acid  therapy  started 
**  Date  nicotinic  acid  therapy  stopped 


She  remained  afebrile  and  a repeat  WBC  was  5,000  per 
tu.  mm.  A bromsuphalein  test  showed  8 per  cent  reten- 
tion. Skull  films  showed  a normal  sella  turcia. 

On  October  19,  1966,  suspecting  the  possibility  of 

rebound  from  excessive  insulin,  the  dose  was  cut  in  half  for 
a period  of  five  davs  and  then  cut  in  half  again.  There 
was  no  demonstrable  improvement. 

On  October  28,  1966  the  possibility  of  insulin  anti- 
bodies was  considered  and  pork  insulin  was  substituted, 
again  with  no  improvement. 

As  the  diabetes  showed  no  signs  of  ameliorating,  all 
of  the  psychotropic  drugs  except  for  nicotinic  acid  were 
discontinued.  The  diabetic  ketosis  persisted.  It  finally 
became  apparent  that  this  patient,  and  the  one  previously 
described  were  behaving  in  a similar  bizarre  fashion. 
On  October  31,  1966  nicotinic  acid  therapy  was  stopped 
on  both  patients. 

Within  48  hours  acetonuria  had  cleared,  and  she  was 
discharged  on  November  3,  1966  on  a dose  of  25  units 
NPH  insulin.  Blood  and  urine  sugars  showed  continued 
improvement,  and  a 2-hour  postprandial  blood  sugar  on 
April  7,  1967  was  113  mg./lOO  cc.  while  a 24-hour  urine 
showed  only  440  mg.  of  glucose.  In  the  four  months 
following  cessation  of  nicotinic  acid  therapy  her  weight 
increased  from  108  to  121  lbs.  and  insulin  requirements 
dropped  to  18  units  NPH  per  day. 

Discussion 

Until  recently  the  only  established  use  for  nicotinic 
acid  was  in  the  treatment  of  pellagra  and  possibly 
in  the  encephalopathic  syndrome  of  chronic  al- 
coholics. It  has  been  used  as  a vasodilator  to  improve 
the  blood  flow  in  the  cerebral  and  coronary  cir- 
culation, but  supportive  evidence  of  its  efficacy  is 
lacking. 

Currently  the  United  States  Public  Health  Service 
is  carrying  out  a cooperative  study  on  a nationwide 


basis  (The  Coronary  Drug  Project)®  to  explore  the 
effect  of  four  cholesterol  reducing  drugs  in  prevent- 
ing recurrence  of  myocardial  infarction.  These 
drugs  were  selected  on  the  basis  of  demonstrated 
cholesterol  reducing  ability,  and  include  nicotinic 
acid;  conjugated  equine  estrogens  (Premarin®); 
dextro-thyroxine  (Choloxin®);  and  ethyl-chloro- 
phenoxy-isobutyrate  (clofibrate,  CPIB,®  Atromid-S®) . 
Each  patient  will  receive  one  drug  on  a double-blind 
basis  throughout  five  years  of  the  study,  and  the 
group  will  eventually  total  more  than  8,000  patients. 

The  use  of  nicotinic  acid  in  schizophrenia  has  been 
a controversial  subject  for  many  years,  and  its  final 
evaluation  is  not  complete.'^'!-  Schizophrenia  con- 
tinues to  be  a ubiquitous  disease,  however,  and 
therapy  continues  to  be  an  enigma.  Under  these  cir- 
cumstances the  empiric  use  of  nicotinic  acid  in  a fair 
number  of  schizophrenic  patients  seems  highly  prob- 
able. 

Most  of  the  side  effects  of  large  doses  of  nicotinic 
acid  are  well  known,  and  to  some  extent  limit  its 
usefulness.  These  side  effects  include  flushing,  prur- 
itus, dryness  of  the  skin,  anorexia,  nausea,  vomiting 
and  diarrhea.  In  a significant  minority  laborator)' 
evidence  of  liver  dysfunction  has  been  reported,  but 
was  accompanied  by  hepatocellular  change  in  only  a 
few  cases. Hyperuricemia,  and  rarely,  gouty  arth- 
ritis have  been  observed.^ 

Less  well  known,  but  potentially  more  troubesome 
from  the  standpoint  of  differential  diagnosis,  are  the 
diabetogenic  effects  of  large  doses  of  nicotinic  acid. 
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'I'AHi.r,  3.  Summary  of  Da/a  Before,  Dur/u^,  and  After  Nicotinic  Acid  Therapy* 


Case  No.  1 

Before 

During 

After 

I')aily  insulin 
dose,  units 

0 

26 

0 

[8  years] 

[25  days] 

[ 180  days] 

Fasting  glucose 

mg.  per  100  cc. 

97.6 

219 

135 

(5) 

(11) 

(5) 

Case  No.  2 
Daily,  insulin 
dose,  units 

25 

42 

21 

[15  years] 

[18  days]** 

1158  dayslt 

Fasting  glucose 
mg.  per  100  cc. 

75 

331 

165 

(9) 

(5) 

(5) 

* Fasting  glucose  shown  as  means  with  number  of  determinations  indicated  in  parenthesis.  ( ) 

**  Period  from  October  1 to  18  considered  as  more  nearly  representative  of  insulin  requirements  while  on  nicotinic  acid.  After  this  date 
the  insulin  tlose  was  cut  in  half  on  the  assumption  that  the  patient  was  experiencing  a rebound  from  excessive  insulin, 
t Period  of  observation  indicated  in  brackets.  [ ] 


In  the  few  reports  available  on  the  subject  there 
seems  to  be  agreement  that  nicotinic  acid,  if  given 
over  long  periods  of  time  in  large  doses,  causes  a 
variable,  but  consistent  decrease  in  carbohydrate  toler- 
ance in  both  normal  and  diabetic  subjects. i -'*  The 
exact  mechanism  of  diabetogenic  effect  is  not  clear, 
but  it  has  been  suggested  that  it  is  related  to  impaired 
utilization  of  carbohydrate.® 

Initially  it  was  felt  that  the  management  of  adult- 
onset  diabetes  mellitus  was  little  effected  by  such 
therapy,  and  in  no  instance  was  permanent  interrup- 
tion of  nicotinic  acid  felt  to  be  necessary. 3 Molnar,® 
working  with  six  diabetic  volunteers  showed  aggrava- 
tion of  the  diabetic  process  in  all  subjects  after  large 
doses  for  prolonged  periods.  This  was  characterized 
by  increased  glycemia  and  glycosuria  as  well  as  by 
elevated  concentrations  of  serum  ketone  bodies  and 
free  fatty  acids.  Glycemia  and  glycosuria  could  be 
kept  near  pretreatment  levels  by  increasing  the  dose 
of  insulin  or  oral  hypoglycemic  drugs,  but  even  when 
such  an  increase  in  dosage  was  made,  blood  levels 
of  ketone  bodies  and  free  fatty  acids  remained  ele- 
vated. The  effects  of  nicotinic  acid  were  promptly 
reversible  when  administration  of  the  agent  was 
stopped. 

Our  experience  in  these  two  cases  of  adult-onset 
would  indicate  that  the  diabetes  was  definitely  made 
worse  by  large  doses  of  nicotinic  acid  administered 
over  a long  period  of  time  (Table  3).  Marked 
glycosuria  and  acetonuria  appeared  as  early  as  72 
hours  after  institution  of  therapy.  In  one  patient 
hyperglycemia  could  be  controlled  by  increasing  the 
dose  of  insulin,  but  weight  loss  and  ketosis  continued 
to  be  a problem  in  both. 

From  the  study  of  these  two  patients,  we  would 
have  to  conclude  that  nicotinic  acid  administered 
under  the  conditions  described  has  a diabetogenic 
effect.  It  can  produce  an  aggravation  of  adult-onset 


diabetes  of  sufficient  severity  to  require  interruption 
of  therapy,  but  the  effects  are  promptly  reversible 
when  the  drug  is  discontinued. 


Summary 

Two  patients  with  adult-onset  diabetes  were  treated 
for  prolonged  periods  of  time  with  large  doses  of 
nicotinic  acid  because  of  psychiatric  disorders.  In 
both  there  was  aggravation  of  the  diabetes  with  de- 
velopment of  diabetic  ketosis.  Interruption  of 
nicotinic  acid  therapy  resulted  in  prompt  return  of 
diabetic  control  to  pretreatment  levels.  Current  in- 
terest in  the  drug  may  expose  countless  diabetics  to 
its  diabetogenic  effects.  Unless  the  physician  is  alert 
to  the  problem,  prolonged  search  may  be  necessary 
to  establish  the  etiology  of  diabetic  ketosis  in  patients 
so  treated. 
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Arterial  Trauma 

A Review  of  88  Aeiite  Injuries 

NEIL  K.  THOMFORU,  M.  1).,  and  SAMUEL  A.  MARABLE,  M.  D. 


^ECESSARY  methods  and  materials  exist  for 
the  repair  of  injuries  to  large  arteries  of  the 
^ ^ neck,  trunk,  and  extremities.  Thus,  when 
acute  arterial  trauma  is  not  immediately  followed  by 
fatal  hemorrhage,  restoration  of  normal  blood  flow 
distal  to  the  injury  is  technically  possible.  Unfor- 
tunately, delay  in  diagnosis  or  operation  often  results 
in  permanent  disability  or  death. 


The  importance  of  primary  repair  of  arterial  in- 
juries was  established  when  the  methods  and  results 
of  management  of  vascular  injuries  during  the  Korean 
War  were  compared  with  those  of  World  War  II. 
Injuries  of  the  popliteal  artery  treated  by  ligation  dur- 
ing World  War  II  were  followed  by  an  amputation 
rate  of  73  per  cent.^  When  similar  injuries  were 
managed  by  primary  repair  during  the  Korean  War, 
the  rate  of  amputation  decreased  to  32  per  cent.®’’^ 
Subsequent  studies  developed  satisfactory  technics  for 
reconstruction  of  major  arterial  channels  and  em- 
phasized the  need  for  early  operation  to  avoid  the 
complications  associated  with  prolonged  ischemia  of 
an  organ  or  extremity.^"* 


The  present  report  is  an  appraisal  of  a series  of 
acute  arterial  injuries.  In  addition  to  tabulating  the 
etiologic  factors,  the  anatomical  types  of  vascular  in- 
jury, and  the  results  of  management,  injuries  result- 
ing in  permanent  disability  or  death  have  been  studied 
in  an  effort  to  determine  the  major  causes  of  failure. 


Material 

The  case  records  of  all  arterial  injuries  managed  at 
The  Ohio  State  University  Hospitals  in  the  15  year 
period  from  January  1,  1953  through  December  31, 
1967  were  reviewed.  Cases  in  this  study  include  only 
injuries  to  major  arteries  which  resulted  in  hemor- 
rhage, ischemia,  or  other  early  complications.  Cases 
of  undetected  injuries  resulting  in  late  complications 
managed  during  a subsequent  hospitalization  are  ex- 
cluded. Injuries  of  the  digital  arteries  are  also  ex- 
cluded. Within  the  scope  of  these  criteria,  88  acute 
arterial  injuries  in  84  patients  were  recognized. 


From  the  Department  of  Surgery,  The  Ohio  State  University  Col- 
lege of  Medicine,  Columbus.  Ohio.  Submitted  February  1,  1968. 
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Findings 

Sixty-three  patients  were  male  and  21  female; 
their  ages  ranged  from  8 to  69  years.  Nineteen  of 
the  88  injuries  were  of  the  ulnar  artery;  the  thoracic 
aorta,  brachial,  radial,  and  superficial  femoral  arteries 
were  each  injured  eight  times  (Table  1).  The  com- 
mon carotid,  anterior  tibial,  and  posterior  tibial 
arteries  were  each  injured  four  times,  and  the  subcla- 
vian artery,  abdominal  aorta,  renal  artery',  and  com- 
mon iliac  artery  were  each  injured  three  times.  The 
superficial  temporal,  axillary,  superior  mesenteric,  ex- 
ternal iliac,  and  popliteal  arteries  were  each  injured 
twice,  while  the  internal  mammary,  gastroepoploic, 
and  inferior  mesenteric  arteries  each  sustained  a single 
injury. 

Sixty-two  injuries  resulted  from  penetrating  trauma, 
and  26  were  caused  by  blunt  insults.  All  injuries  of 
the  thoracic  aorta,  mesenteric  arteries,  and  popliteal 
artery  resulted  from  blunt  trauma.  Eighty  of  the  88 
arterial  injuries  consisted  of  one  or  more  of  the  wall 
of  the  vessel  or  transection  of  the  artery.  In  the 
remaining  eight  cases,  the  adventitia  of  the  damaged 
vessel  was  intact,  and  the  injury  was  described  as  frac- 
ture of  the  intima  with  intramural  hematoma  and  oc- 
clusion of  the  lumen  by  thrombus. 

Eleven  of  the  88  injuries  were  iatrogenic.  These 
injuries  included  damage  of  a superficial  femoral  ar- 
tery during  operation  for  osteomyelitis  of  the  femur, 
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laceration  of  a common  iliac  artery  when  removing 
a herniated  intervertebral  tlisc,  injury  of  an  external 
iliac  artery  during  the  insertion  of  an  arterial  cannula 
via  the  femoral  artery,  injury  of  a subclavian  artery 
(luring  a technically  difficult  operation  to  remove  the 
upper  lobe  of  the  right  lung,  laceration  of  a sub- 
clavian artery  during  biopsy  of  the  first  rib,  and  lacera- 
tion of  a renal  artery  during  an  attempt  to  obtain 
a percutaneous  needle  biopsy  of  the  kidney,  hive  of 
the  iatrogenic  injuries  occurred  during  attempts  to 
j'terform  arteriography;  one  each  of  the  axillary  and 
superficial  femoral  artery,  and  three  of  the  common 
carotid  artery. 

The  most  common  manifestation  of  arterial  injury 
was  local  hemorrhage,  the  major  finding  in  74  cases. 
Physical  examination  suggested  the  arterial  injury 
wlien  there  was  external  bleeding  from  an  open 
wound,  a pulsatile  hematoma,  or  classical  find- 
ings of  hemothorax  or  hemoperitoneum.  Hemor- 
rhage into  the  mediastinum  or  retroperitoneum  was 
established  by  plain  roentgenograms  or  arteriography. 
Ischemia  of  a part  of  the  body  to  which  the  injured 
artery  normally  supplied  blood  was  the  primary  find- 
ing in  14  of  the  88  injuries.  With  the  exception  of 
an  ischemic  kidney  from  thrombosis  of  a renal  artery, 
the  ischemic  part  was  one  or  more  extremities. 

Fourteen  (17  per  cent)  of  the  84  patients  died. 
The  arterial  injury  was  the  principal  cause  of  death  in 
1 1 cases. 

Fhoracic  Aorta 

All  eight  patients  were  injured  in  automobile  ac- 
cidents. Several  of  these  cases,  including  the  first 
successful  repair  of  a traumatic  rupture  of  the  isthmus 
of  the  thoracic  aorta,®  have  previously  been  reported.® 
Four  of  the  eight  patients  were  transferred  from  an- 
other hospital;  the  time  intervals  from  injury  to  ad- 
mission at  The  Ohio  State  University  Hospitals  were 
six  hours  and  2,  8,  and  9 days.  The  periods  of  time 
from  injury  to  admission  for  the  remaining  four  pa- 
tients were  2,  3,  3V2,  and  8 hours.  Three  patients 
had  marked  hypertension  in  the  upper  extremities 
with  diminished  or  absent  pulses  in  the  lower  ex- 
tremities. Two  patients  were  hypotensive,  and  in  the 
remaining  three  cases  the  blood  pressure  was  normal. 
Without  exception,  the  chest  x-ray  of  each  patient 
showed  widening  of  the  mediastinum  and  a pleural 
effusion  on  the  left  side.  Five  of  the  eight  patients 
had  associated  severe  injuries  to  other  areas  of  the 
body,  which  included  at  least  one  fracture  of  bone. 
Aortography,  performed  in  three  of  the  eight  cases, 
showed  extravasation  of  dye  at  the  site  of  the  aortic 
laceration.  Seven  patients  underwent  an  operation 
to  repair  the  aortic  laceration;  the  remaining  patient 
died  suddenly  five  hours  after  admission  to  the  hos- 
pital. The  period  of  time  from  admission  to  the 
hospital  to  thoracotomy  varied  from  I to  7 hours, 
with  the  exception  of  15  hours  for  a single  case  in 
which  an  emergency  abdominal  operation  was  neces- 


Tahi.i-  I.  D'nlrihuliou  of  HS  Acute  Arterial  Injuries 


Artery  Injured  No.  Injuries 

Tlioracic  Aorta  . S 

Common  Carotid  4 

Superficial  Temporal  2 

Subclavian  3 

Internal  Mammary  1 

Axillary  2 

Hrachial  ....  8 

Radial  8 

Ulnar  19 

Abdominal  Aorta  3 

Gastro-epiploic  1 

Superior  Mesenteric  2 

(Major  Branch) 

Renal  3 

Inferior  Mesenteric  1 

Common  Iliac  3 

External  Iliac  2 

Superficial  Femoral  8 

Popliteal  2 

Anterior  Tibial  4 

Posterior  Tibial  4 

Total  88 


sary  for  hemorrhage  from  lacerations  of  the  liver  and 
spleen.  In  all  instances,  the  laceration  of  the  aorta 
was  located  adjacent  to  the  left  subclavian  artery  but 
distal  to  its  origin.  The  extent  of  the  laceration 
varied  from  4 mm.  to  rupture  of  more  than  50  per 
cent  of  the  circumference  of  the  aorta  in  four  pa- 
tients. In  two  patients,  the  aorta  was  repaired  with 
sutures  and  reinforced  with  a Tefion'^'-'^  patch;  one 
patient  surv'ived.  Resection  of  the  damaged  segment 
of  aorta  and  end-to-end  anastomosis  in  two  patients 
was  followed  by  recovery  in  one  case.  Operations  in 
three  cases  consisted  of  resection  of  the  damaged  seg- 
ment of  aorta  replacement  with  a Dacron'^'^^  graft; 
two  patients  died  during  the  operation  and  the  third 
died  from  hemorrhage  in  the  early  postoperative 
period. 

Common  Carotid  and 

and  Superficial  Temporal  Arteries 

Two  of  three  injuries  of  the  common  carotid  artery 
caused  by  attempts  to  perform  arteriography  w'ere  re- 
paired by  suture,  and  the  third  was  managed  by  liga- 
tion of  the  vessel;  all  three  patients  recovered  without 
permanent  effects  attributable  to  their  arterial  injury. 
The  fourth  injury  of  the  common  carotid  artery,  tran- 
section by  a knife,  was  treated  by  ligation  of  the 
common  carotid  artery,  and  the  patient  recovered 
without  any  vascular  sequelae.  The  two  injuries  of 
the  superficial  temporal  artery  were  managed  by  liga- 
tion of  the  vessel,  and  there  were  no  complications. 

Subclavian,  Internal  Mammary,  Axillary, 

Brachial,  Radial,  and  Ulnar  Arteries 

The  three  injuries  of  the  subclavian  artery  were  all 
managed  by  ligation;  in  two  instances  the  first  portion 
of  the  vessel  was  ligated,  and  one  injury  was  treated 
by  ligation  of  the  third  portion  of  this  artery.  There 
were  no  vascular  sequelae,  but  hemorrhage  from  the 
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injured  vessel  was  the  major  cause  of  death  in  one  of 
two  patients  who  died.  The  single  injury  of  the 
internal  mammary  was  managed  by  ligation  of  this 
vessel. 

Replacement  of  a destroyed  segment  ot  an  axillary 
artery  with  an  autograft  from  the  superficial  femoral 
vein  resulted  in  recovery'  of  normal  motor  function 
and  sensation  in  the  injured  extremity,  d'he  only 
other  injury  of  an  axillary  artery,  laceration  during 
percutaneous  transaxillary  arteriography,  was  fol- 
lowed by  the  insidious  onset  of  median  nerve  dysfunc- 
tion distal  to  the  injury.  Five  days  after  the  injury, 
a periarterial  hematoma  was  evacuated  and  lacera- 
tions of  the  artery  were  sutured.  Minimal  but  per- 
manent weakness  of  muscles  of  the  hand  supplied  by 
the  median  ner\'e  persisted  after  the  operation. 

Seven  of  eight  brachial  artery  injuries  were  re- 
paired. In  six  cases,  normal  blood  flow  was  restored; 
five  operations  consisted  of  debridement  and  end-to- 
end  anastomosis  of  the  artery,  and  in  one  case  a 
destroyed  segment  of  the  brachial  artery  was  replaced 
with  a venous  autograft.  Failure  to  permanently  re- 
store normal  blood  flow  in  the  seventh  patient  re- 
sulted when  operation  to  repair  a relatively  large 
defect  in  the  arterial  wall  was  limited  to  closure  of 
the  defect  with  sutures.  The  remaining  patient  with 
a brachial  artery  injury  did  not  seek  medical  aid  until 
two  weeks  after  a severe  laceration  and  contusion  of 
the  mid-portion  of  the  upper  arm.  Arteriography  de- 
monstrated occlusion  of  the  brachial  artery.  The 
radial  pulse  was  palpable  and  the  blood  supply  to  the 
distal  limb  was  adequate.  Exploration  of  the  brachial 
artery  was  not  advised  because  of  an  open  wound  at 
the  site  of  injury.  In  no  instance  was  injury  of  a 
brachial  artery  followed  by  permanent  disability  which 
could  be  attributed  to  the  vascular  injury. 

There  were  nineteen  injuries  of  the  ulnar  artery; 
five  cases  were  managed  by  end-to-end  anastomosis 
of  the  severed  vessel,  and  in  fourteen  cases  the  artery 
was  ligated.  The  radial  artery  was  injured  six  times; 
one  injury  was  repaired  by  an  end-to-end  anastomosis, 
and  in  five  cases  the  artery  was  ligated.  In  no  in- 
stance was  an  injury  of  the  radial  or  ulnar  artery  fol- 
lowed by  significant  ischemia  of  the  hand,  including 
a single  case  in  which  concomitant  injuries  of  the 
radial  and  ulnar  arteries  at  the  right  wrist  were  man- 
aged by  ligation  of  both  ve.ssels. 

Abdominal  Aorta,  Gastroepiploic, 

Superior  Mesenteric,  Renal,  and 

Inferior  Mesenteric  Arteries 

Two  injuries  of  the  abdominal  aorta  were  caused  by 
bullet  wounds.  One  patient  continued  to  hemor- 
rhage after  his  injury  and  died  during  an  emergency 
operation.  The  second  patient  underwent  an  opera- 
tion at  another  hospital  within  a few  hours  after 
injury.  Defects  in  the  duodenum  and  colon  were  re- 
paired, and  retroperitoneal  hemorrhage  was  noted. 


He  was  transferred  to  'Fhe  Ohio  State  Ehiiversity 
Hospitals  nine  days  later  because  of  an  enlarging  mass 
and  a bruit  in  the  epigastrium.  Arteriography  demon- 
strated a fistula  between  the  aorta  and  the  portal  vein. 
Operation  was  performed  within  one  hour,  but  an 
exsanguinating  hemorrhage  occurred  during  induction 
of  anesthesia,  and  the  patient  died  before  bleeding 
from  the  injury  of  the  aorta  could  be  controlled. 
The  third  patient  with  an  injury  of  the  abdominal 
aorta  was  transferred  to  The  Ohio  State  Elniversity 
Hospitals  five  days  after  being  injured  in  an  auto- 
mobile accident.  In  addition  to  traumatic  thrombosis 
of  the  abdominal  aorta  immediately  distal  to  the 
origin  of  the  inferior  mesenteric  artery  and  gangrene 
of  the  right  foot,  she  had  a rupture  of  the  proximal 
jejunum  with  multiple  abscesses  within  the  peritoneal 
cavity.  The  jejunum  was  repaired,  the  abscesses 
drained,  and  the  right  lower  extremity  was  amputated 
■s  inches  distal  to  the  knee  joint.  Six  months  later 
normal  blood  flow  was  restored  by  replacing  the  distal 
aorta  and  proximal  common  iliac  arteries  with  a 
Dacron'*’^*  prosthesis. 

The  injuries  of  the  gastroepiploic  artery,  inferior 
mesenteric  artery,  and  major  branches  of  the  superior 
mesenteric  artery  were  all  managed  by  ligation  of  the 
damaged  vessels. 

Renal  artery  injuries  included  a laceration  caused  by 
an  attempt  at  percutaneous  needle  biopsy  of  the  kid- 
ney. At  the  time  of  the  biopsy  the  patient  had  severe 
renal  failure.  He  died  four  days  later,  and  post 
mortem  examination  identified  a retroperitoneal  hema- 
toma estimated  to  represent  1,500  cc.  of  whole  blood. 
The  loss  of  blood  had  been  adequately  replaced,  and 
the  arterial  injury  was  not  the  cause  of  death.  A sec- 
ond renal  artery  injury  was  caused  by  blunt  trauma  to 
the  flank.  Thrombosis  of  the  renal  artery  was  reveal- 
ed by  arteriography;  intravenous  and  retrograde  uro- 
grams showed  a nonfunctioning  kidney  of  normal 
size.  No  operation  was  performed,  and  the  patient’s 
recovery  was  uneventful.  The  final  injury  of  the 
renal  artery  was  caused  by  a bullet  wound,  which 
destroyed  the  artery  and  necessitated  nephrectomy. 
Multiple  injuries,  a prolonged  period  ot  hypotension, 
and  loss  of  one  kidney  resulted  in  death  from  acute 
renal  failure. 

Common  Iliac,  External  Iliac, 

Superficial  Femoral,  and  Popliteal  Arteries 

Injuries  of  these  arteries  present  similar  problems 
since  they  are  frequently  associated  with  skeletal 
trauma  and  often  cause  prolonged  ischemia  of  the 
lower  extremity,  resulting  in  permanent  impairment 
of  its  function  or  amputation  (Table  2). 

Seven  of  the  15  arterial  injuries  were  caused  by 
blunt  trauma.  In  all  seven  there  was  an  associated 
fracture  of  an  adjacent  bone.  Four  ot  the  seven  ar- 
terial injuries  resulting  from  blunt  trauma  consisted 
of  fracture  of  the  intima,  intramural  henaatoma,  and 
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occlusion  of  the  lumen  by  thrombus.  Laceration  or 
transection  of  the  artery  occurred  in  I I cases;  pulses 
were  palpable  in  the  distal  extremity  in  5 of  the  1 1 . 

The  time  interval  from  injury  to  operation  for 
these  15  cases  varied  from  15  minutes  to  eight  days. 
Lacerations  and  transections  of  arteries  were  managed 
by  closure  with  sutures  or  debridement  and  end-to- 
end  anastomosis  with  a single  exception  (Case  10) 
in  which  a markedly  atherosclerotic  superficial  fem- 
oral artery  was  ligated.  The  four  injuries  in  which 
there  was  fracture  of  the  intima  and  intramural 
hematoma  each  required  replacement  or  bypass  of  the 
damaged  segment  of  the  artery.  Fasciotomies  of  the 
lower  extremity  were  performed  in  four  patients. 

Eight  of  the  patients  recovered  without  any  per- 
manent disability  which  could  be  attributed  to  the 
vascular  injur)'.  In  two  cases  amputation  of  a major 
portion  of  the  extremity  was  necessary,  and  in  three 
additional  cases  the  function  of  the  extremity  was 
permanently  impaired.  In  four  of  these  five  cases,  re- 
storation of  blood  flow  to  the  distal  extremity  was 
accomplished,  but  the  time  intervals  from  injury'  to 
operation  were  7,  7,  7,  and  2 1 hours.  Death  in  two 
remaining  cases  prevented  adequate  assessment  of  the 
results  of  arterial  reconstruction. 

Anterior  and  Posterior  Tibial  Arteries 

Three  cases  of  laceration  of  the  anterior  tibial 
artery  and  two  of  the  posterior  tibial  artery  were 
managed  by  ligation  without  vascular  sequelae.  Ad- 
ditional injuries  of  the  tibial  arteries  included  one 
case  in  which  transection  of  the  posterior  tibial  artery 
was  repaired  and  one  case  in  which  both  the  anterior 
tibial  and  posterior  tibial  artery  were  transected  but 
only  the  posterior  tibial  artery  was  repaired;  in  both 
cases  associated  fractures  and  extensive  soft  tissue 
damage  resulted  in  amputation. 

Discussion 

Loss  of  life  or  limb  from  injury  to  a major 
artery  is  most  often  the  result  of  failure  to  suspect  or 
recognize  the  presence  of  an  arterial  injury.  Rupture 
of  a large  artery  may  be  followed  by  temporary  cessa- 
tion of  hemorrhage  for  a period  of  hours  or  days  and 
then  sudden  death  from  recurrent  bleeding.  In  the 
present  series,  this  course  of  events  was  most  common 
with  injuries  of  the  thoracic  aorta  when  diagnostic 
procedures  or  operation  were  delayed.  A pulsatile 
hematoma  or  acute  arterial  insufficiency  of  an  ex- 
tremity following  damage  of  a major  artery  is  fre- 
quently overlooked  in  cases  of  multiple,  severe 
injuries.-^  When  examining  a patient  who  is  hypo- 
tensive and  semiconscious,  the  finding  of  a pale,  cold, 
and  pulseless  extremity  may  not  suggest  an  arterial 
injury,  and  adequate  evaluation  of  the  sensation  and 
function  of  the  limb  is  often  not  possible.  Anesthesia 
of  the  skin  of  the  distal  limb,  a reliable  sign  of  arte- 
rial insufficiency,^'  is  difficult  to  interpret  in  some 


cases  of  trauma  since  there  may  be  associated  direct 
damage  of  nerves.  In  other  instances,  arterial  insuffi- 
ciency from  interruption  or  thrombosis  of  an  artery  is 
mistakenly  attributed  to  temporary  pressure  on  the 
artery  fracture  fragments  or  transient  spasm  of  the 
arterial  tree  as  a result  of  irritation  of  the  external 
surface  of  the  vessel.* ^ 

Arteriography  is  not  essential  for  the  diagnosis  of 
all  arterial  injuries,  but  it  is  generally  accepted  as  a 
LLseful  aid  in  the  evaluation  of  selected  patients.-'*  The 
value  of  arteriography  has  been  demonstrated  in  cases 
in  which  a puncture  wound  is  adjacent  to  a major 
artery,*^  arterial  insufficiency  of  the  distal  limb  may  be 
the  result  of  arteriosclerosis,***  or  injury  of  a major 
artery  is  questionable  in  a patient  who  has  multiple, 
severe  injuries.*'*  Routine  arteriography  has  been 
suggested  for  all  cases  in  which  there  is  a fracture 
of  the  femur.***  If  the  need  for  operation  and  the 
site  of  the  arterial  injury  are  apparent,  however, 
arteriography  may  delay  the  repair  without  providing 
significant  information. 

Indications  for  operation  in  cases  of  suspected  in- 
jury to  a major  artery  include  active  hemorrhage,  a 
pulsatile  hematoma,  an  open  fracture,  and  acute 
arterial  insufficiency  which  persists  after  closed  reduc- 
tion of  the  fracture.  The  decision  to  perform  an 
operation  is  more  difficult  in  cases  where  there  is  a 
mediastinal  hematoma,  questionable  evidence  of 
arterial  insufficiency  of  a limb,  or  slow  enlargement 
of  a hematoma.  If  arteriography  is  unavailable  or 
does  not  provide  the  necessary  information,  operation 
to  explore  the  artery  should  be  undertaken  promptly 
unless  associated  injuries  prevent  surgical  interven- 
tion.^ A palpable  pulse  in  the  distal  portion  of  an 
extremity  and  failure  of  dye  to  extravasate  when  ar- 
teriography is  performed  are  not  inconsistent  with 
laceration  of  a major  artery.*  Although  delay  in  the 
repair  of  arterial  injuries  is  of  relative  rather  than 
absolute  significance,**  observations  in  humans**  and 
experiments  in  dogs***  suggest  that  failure  to  restore 
arterial  blood  flow  within  four  to  six  hours  after  in- 
jury frequently  results  in  permanent  damage  to  the 
extremity. 

Established  principles  which  are  essential  for  the 
successful  repair  of  arterial  injuries  include  adequate 
debridement  of  the  injured  artery,  removal  of  throm- 
bus from  the  distal  arterial  tree,  and  preservation  of 
all  major  collateral  arterial  channels.**  Repair  of 
localized  arterial  injuries  by  debridement  and  end-to- 
end  anastomosis  provides  the  best  opportunity  for 
permanent  restoration  of  normal  arterial  flow.  In 
isolated  instances,  however,  fracture  of  the  intima 
may  be  successfuly  managed  by  a limited  endarterec- 
tomy.’* Replacement  of  a damaged  segment  of  an 
artery  is  most  often  successful  when  a venous  auto- 
graft is  utilized,*'*'***  since  they  are  remarkably  toler- 
ant to  turbulence  of  Ilow  and  infection.***  Segments 
of  vein,  obtained  from  an  uninjured  extremity  and 
equal  in  diameter  to  two  thirds  the  diameter  of  the 
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injurctl  artery,''^  may  he  used  eitlier  as  a direel  re- 
|slacement  for  the  injureil  segment  of  the  artery  or, 
in  sclec'teil  open  wounds,  the  /^raft  may  he  placed  in 
clean  tissue  and  serve  as  a bypass. Keconstruction 
ol  arterial  channels  with  venous  grafts  is  advisably 
limited  to  arteries  with  a diameter  ecjual  to  or  smaller 
than  the  common  femoral  artery,  since  replacement  of 
larger  arteries  is  often  follow'ed  by  aneurysmal  dilata- 
tion of  the  graft. Fasciotomy  of  the  anterior  tibia! 
compartment  and  the  calf  should  be  combined  w'ith 
repair  of  most  injuries  to  arteries  w'hich  supply  blood 
to  the  extremities.' 

When  an  operation  is  performed  to  correct  an 
injury  of  a major  artery  associated  with  fracture  of 
the  femur,  it  is  important  in  most  instances  to  im- 
mobilize the  fracture  fragments  before  attempting 
arterial  reconstruction.-"  -'  If  internal  fixation  is 
indicated,  satisfactory  stabilization  of  fractures  of  the 
femur  may  be  accomplished  by  inserting  an  intra- 
medullary rod  or  reducing  fracture  fragments  with 
slotted  plates  attached  with  screws. 

Permanent  impairment  of  functican  is  not  uncom- 
mon after  arterial  injuries  of  the  upper  extremity, 
but  amputation  is  rarely  necessary  unless  there  is 
severe  destruction  of  bone  and  soft  tissues.  Injuries 
of  the  iliac  arteries  or  arteries  of  the  lower  extremity, 
however,  are  associated  with  a high  incidence  of 
amputation. " Although  only  two  of  our  fifteen  pa- 
tients required  an  amputation,  the  function  ot  the 
lower  extremity  was  permanently  impaired  in  three 
additional  cases.  Mortality  rates  for  large  series  of 
civilian  arterial  injuries  range  from  8 to  15  per 
cent.^'i  A comparison  of  mortality  figures,  how'ever, 
is  without  value  unless  the  relative  incidence  of  each 
type  of  injury  is  the  same  for  each  scries  being 
studied. 

Summary 

Eighty-eight  arterial  injuries  in  84  patients  are 
described.  In  most  instances,  less  of  life  or  loss  of 
limb  following  an  arterial  injury  could  be  attributed 
to  failure  to  suspect  or  recognize  the  presence  of 
damage  to  a major  artery.  Six  of  14  deaths  follow'ed 
traumatic  rupture  of  the  thoracic  aorta.  Immediate 
evaluation  of  mediastinal  hematomas  by  aortography 


is  essential  to  avoid  the.se  catastrophies.  Fifteen  in- 
juries of  the  iliac,  femoral,  and  popliteal  arteries 
resulted  in  death  in  two  cases,  amputation  in  two 
cases,  and  permanent  ilamage  to  the  lower  extremity 
in  three  cases.  A prolonged  period  of  ischemia  be- 
lore  operation  was  the  principal  cause  of  permanent 
disability.  Arterial  injuries  resulting  in  interruption 
of  blood  flow'  to  the  lower  extremity  must  be  repaired 
w'ithin  four  to  six  hours  to  avoid  irreversible  ischemic 
c hanges. 
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IN'I'ERMITTENT  peritoneal  dialysis  has  enjoyed 
a notable  increase  in  popularity  during  the  last 
decade.  Better  understanding  of  complicated 
salt  and  water  problems  plus  the  availability  of  com- 
mercial dialysis  solutions  and  disposable  catheters  has 
brought  about  general  acceptance  and  wide  usage  of 
peritoneal  dialysis  in  many  medical  centers.  This  report 
is  based  upon  experience  with  360  peritoneal  dialyses 
performed  during  the  last  24  months  at  the  Cleveland 
Clinic  Hospital. 

The  principle  of  the  procedure  is  the  utilization  ol 
a living  semipermeable  membrane,  the  peritoneum, 
which  provides  in  excess  of  2(),00()  sq.  cm.  of  filtering 
area  for  the  bidirectional  diffusion  of  solutes  and 
water  along  existing  concentration  gradients.  A 
specific  gain  or  loss  of  diffusible  solute  is  achieved  by 
adjusting  the  composition  of  the  dialysis  solution. 
Solutions  with  electrolyte  concentrations  similar  to 
tho.se  of  normal  plasma  are  suitable  in  most  clinical 
situations.  The  removal  of  water  is  controlled  by  rais- 
ing or  lowering  the  total  osmotic  concentration  of  the 
dialysis  solution  with  a slowly  absorbable  substance, 
dextrose.  Peritoneal  dialysis  is  particularly  suitable 
for  the  hospital  in  which  no  artificial  kidney  is  avail- 
able. Even  in  institutions  in  which  the  artificial  kid- 
ney is  available,  peritoneal  dialysis  can  be  initiated 
quickly,  with  minimal  preparation,  without  the  need 
for  heparinization  or  blood,  and  with  fewer  profes- 
sional persons  needed  than  are  usually  required  for 
hemodialysis. 

Methods 

The  same  method  of  peritoneal  dialysis  was  utilized 
in  all  patients.  Routinely,  before  dialysis,  the  bladder 
was  emptied  by  voiding  or  by  catheterization,  and 
sedation  was  given  to  the  apprehensive  patients.  The 
preferred  site  for  the  incision  was  in  the  midline  of 
the  abdomen,  about  2 cm.  below  the  umbilicus.  After 
the  usual  skin  preparation,  the  skin  and  subcutaneous 
tissues  w'ere  infiltrated  with  procaine  hydrochloride 
down  to  the  peritoneum.  A small  stab  incision  was 
then  made  in  the  skin  with  a No.  1 1 Bard-Parker’^'^* 
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blade.  Although  several  types  of  disposable  catheters 
are  available,  we  prefer  a No.  1 1 Erench  semirigid 
plastic  catheter,  which  was  inserted  through  a specially 
designed  metal  trocar  ( Eig.  1 ) . The  trocar  was  ad- 
vanced through  the  abdominal  wall  and  through  the 
peritoneum,  after  which  the  stylet  was  removed  and 
the  catheter  was  easily  inserted  into  the  most  depen- 
dent portion  of  the  abdominal  cavity  to  a position  to 
the  right  or  to  the  left  of  the  urinary  bladder  (big. 
2).  The  catheter  was  fixed  in  place  by  a skin  clip 
or  purse-string  suture  to  draw  the  skin  tightly  around 
the  catheter.  This  minimized  the  possibility  of  leakage 
around  the  catheter.  A dry  dressing  was  taped  firmly 
to  the  skin  and  the  catheter  was  then  taped  to  the 
dressing.  This  allowed  relatively  free  movement  of 
the  patient  in  bed  without  fear  of  dislodging  the 
dialysis  catheter. 

Two  liters  of  dialyzing  solution  was  then  infused 
rapidly  into  the  abdominal  cavity  and  was  allowed  to 
remain  for  30  minutes  of  equilibration.  Table  1 
lists  the  solute  concentrations  of  the  dialyzing  solu- 
tions. Most  exchanges  were  accomplished  with  a 
1.5  per  cent  dextrose  solution,  a 7 per  cent  solution 
being  combined  with  a 1.5  per  cent  solution  only 
when  it  became  desirable  to  increase  the  removal  of 
•water.  The  fluids  were  then  drained  into  the  same 
bottles  that  had  been  placed  on  the  floor  beside  the 
bed.  In  this  fashion,  cycles  were  repeated  at  approxi- 
mately one  hour  intervals.  Most  dialyses  were  con- 
tinued for  24  cycles,  occasionally  36  cycles,  and  rarely 
exceeded  48  cycles.  Cultures  were  obtained  from  every 
eight  cycles,  and  the  patient  was  weighed  after  each 
eight  cycles.  Eive  milligrams  of  sodium  heparin  was 
added  to  each  liter  of  dialysis  solution,  and  usually 
from  3 to  4 mEq.  of  potassium  chloride  per  liter. 
Prophylactic  antibiotics,  when  added,  consisted  either 
of  20  mg.  per  liter  of  chloramphenicol,  or  100  mg. 
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per  liter  of  tetracycline.  When  tetracycline  was  used, 
it  was  added  only  to  the  first  two  and  the  last  two 
cycles  of  dialysis. 

Results 

'I'hree  hundred  sixty  dialyses  were  performed  on 
1 2S  patients.  Although  most  of  the  patients  had 
chronic  progre.ssive  renal  failure  and  were  undergoing 
ec'aluation  lor  renal  transplantation,  other  patients 
underwent  dialysis  because  ol  acute  renal  failure,  con- 
gestive heart  failure,  or  refractory  fluid  retention,  and 
several  patients  had  intoxication  from  dialyxable 
poisons. 

The  efficiency  of  peritoneal  dialysis  has  been  esti- 


ficient  to  establish  the  diagnosis  of  peritonitis.  All 
patients  considered  to  have  significant  peritoneal  in- 
fection had  two  or  more  positive  cultures  plus  fever 
or  abdominal  tenderness.  'I'he  offending  organisms 
in  80  per  cent  ol  infections  (29  of  36  patients)  were 
the  enteric  pathogens,  with  Escherichia  co/i  and  Aero- 
hacter  aeroge)ies  predominating  in  this  group.  'I'here 
were  five  infections  with  coagulase-positive  Staphy- 
lococci, and  one  each  with  Streptococcus  jaecalis  and 
Alpha  (hemolytic ) Streptococcus. 

Drainage  problems  were  experienced  in  34  in- 
.stances.  It  is  significant  that  dialysis  had  to  be 
discontinued  in  only  ten  patients.  In  all  others, 
drainage  was  reestablished  by  manipulation  or  re- 


Fig.  1.  Peritoneal  dialysis  catheter  inserted  through  a specially  designed  trocar. 


mated  at  25  per  cent  of  hemodialysis.  Figure  3 
shows  the  average  reduction  in  blood  urea  and  crea- 
tinine concentrations  that  occurred  during  consecutive 
cycles  of  peritoneal  dialysis.  Each  complete  cycle  re- 
quired approximately  one  hour,  and  therefore  rep- 
resented 2 liters  of  dialysate  exchanged  per  hour. 
It  is  seen  that  the  average  blood  urea  concentration 
after  24  cycles  of  dialysis  was  approximately  55  per 
cent  of  the  predialysis  blood  urea  concentration,  with 
a further  reduction  to  35  per  cent  of  the  predialysis 
concentration  after  48  hours.  The  average  reduction 
in  blood  creatinine  concentration  was  predictably  less 
than  that  obtained  with  urea  because  of  the  lower 
peritoneal  clearance  of  creatinine. 

Complications 

Complications  can  be  expected  in  any  large  series 
of  dialyses.  Table  2 lists  the  major  complications 
noted  in  the  series  of  patients.  Bacterial  peritonitis 
was  the  most  important  complication  (36  patients), 
as  in  most  series. Change  in  character  or  color  of 
fluid  alone  or  a random  positive  culture  was  not  suf- 


Fig.  2.  Desired  placement  of  the  catheter  u’ithin  the  peri- 
toneal cavity. 
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Table  1.  Composition  of  Dialyzing,  Solutions 


Inpersol®^*  with  Dctrose  1 

1.5% 

Inpersol®*  with  Dextrose  7% 

Solute 

G Liter 

mEq  Liter 

mOsm/Liter 

G Liter 

mEq/Liter 

mOsm/Lirer 

Sodium 

110.5 

140.5 

3.23 

140.5 

140.5 

Calcium 

0.07 

3.5 

1.8 

0.07 

3.5 

1.8 

Magnesium 

0.18 

1.5 

0.8 

0.18 

1.5 

0.8 

Chloride 

3.58 

101.0 

101.0 

3.56 

101.0 

101.0 

Lactate 

3.96 

44.5 

44.5 

3.96 

44.5 

44.5 

Dextrose 

15 

83.3 

70 

388.8 

Total 

291.0 

371.9 

291.0 

677.4 

* Inpersol®  prepared  hy  Abbott  I.aboraotiies.  All  available  dialyzing  solutions  from  several  suppliers  are  quite  similar  in  composition. 


placement  of  the  catheter.  Bleeding  occurred  during 
31  dialyses  and  consisted  of  hemorrhage  into  the 
tluids.  Grossly  bloody  fluids  cleared  in  most  cases 
after  several  cycles,  but  occasionally  persisted  through- 
out the  dialysis.  However,  bleeding  was  severe 
enough  to  require  transfusion  in  only  two  patients. 

The  disequilibrium  syndrome  was  noted  in  only  five 
patients  in  this  series.  In  four  patients,  somnolence 
and  confusion  were  of  brief  duration  and  cleared 
within  24  hours  after  dialysis;  one  patient  exhibited 
an  overt  psychosis  that  cleared  spontaneously  within 
several  days. 

Three  patients,  considered  terminally  ill  before  the 
start  of  the  procedure,  died  shortly  after  dialysis  was 
instituted.  In  one  patient,  acute  peritonitis  developed 
during  dialysis,  with  subsequent  sepsis  and  hypoten- 
sion followed  by  cardiac  arrest.  He  was  resuscitated 
but  died  72  hours  later.  Dyspnea,  cyanosis,  and 
hypotension  suddenly  developed  in  one  patient  three 
days  after  the  completion  of  dialysis.  Death  in  this 
instance  most  likely  represented  a pulmonary  embolus, 
but  autopsy  w'as  not  performed. 

Other  minor  complications  were  observed  during 
dialysis,  the  incidences  of  which  have  not  been  listed, 
but  they  are  worthy  of  brief  mention.  Superficial 
skin  bleeding  and  leakage  of  fluids  around  the 
catheter  occasionally  occurred.  Both  problems  were 
managed  easily  with  the  application  either  of  skin 
clips  or  of  purse-string  sutures  around  the  catheter. 
Abdominal  discomfort  in  the  absence  of  infection 
occasionally  occurred  during  the  early  cycles,  usually 
during  the  inflow  of  fluids.  This  discomfort  could 
usually  be  relieved  by  repositioning  the  catheter  or 
by  slowing  the  rate  of  fluid  infusion.  Occasional 
complaints  of  discomfort  after  injection  of  the  2 liters 
of  fluid  most  frequently  were  due  to  distension  of  the 
abdomen  from  the  accumulation  of  fluid.  This  dis- 
comfort was  eased  by  draining  the  excess  fluid  from 
the  abdominal  cavity  during  one  or  more  subsequent 
drainage  cycles.  Orthostatic  hypotension,  occasionally 
occurring  during  the  first  24  hours  after  dialysis,  was 


related  to  large  amounts  of  fluid  removed  during  the 
procedure.  When  the  symptom  was  severe,  it  was 
easily  remedied  by  the  intravenous  infusion  of  from 
1,000  to  1,500  ml.  of  normal  saline. 

Discussion 

Peritoneal  dialysis  is  a safe,  effective  procedure 
that  can  be  performed  any  place  where  adequate  nurs- 
ing care  is  available.  Since  no  special  equipment  is 
needed  and  since  a graduate  nurse  or  practical  nurse 


AVERAGE  REDUCTIONS  IN  UREA  AND  CREATININE 
CONCENTRATIONS  DURING  PERITONEAL  DIALYSIS* 


* CREATININE-  Average  of  69  dialyses 
UREA-  Average  of  136  dialyses 


Fig.  3.  Graph  showing  reduction  in  blood  urea  and  creati- 
nine concentrations  during  consecutive  cycles  of  peritoneal 
dialysis. 

can  be  easily  trained  to  perform  the  procedure,  peri- 
toneal dialysis  is  particularly  suited  to  use  in  the  com- 
munity hospital. 

Peritonitis,  although  the  major  complication,  is 
easily  managed  with  antibiotics.  At  the  first  sign  of 
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inlcction,  iiaticnts  sliouKl  he  treated  witli  systemic 
antibiotics  as  well  as  with  antibiotics  added  to  the 
dialysate.  Infection  is  not  an  indication  for  terminat- 
ing peritoneal  dialysis.  In  fact,  it  has  been  my  clinical 
impression  that  the  peritonitis  regressed  cpiickly  with 
continued  dialysis,  which  allows  immediate,  adecjuate, 
antibiotic  dosages  at  the  site  of  infection.  Continued 
dialysis  ayipears  to  bring  about  rapid  amelioration  of 
abdominal  discomfort,  and  I prefer  to  continue  di- 
alysis until  the  patient  becomes  symptom-free  or  until 
the  dialysate  becomes  clear.  Most  patients  are  afebrile 
and  otherwise  free  of  symptoms  within  24  to  48 
hours  after  beginning  therapy.  'I’he  incidence  of  bac- 
terial peritonitis  can  be  markedly  reduced  by  the 
prophylactic  addition  of  antibiotics  to  the  dialysate. 
No  adverse  effects  from  the  use  of  tetracycline  or 
chloramphenicol  have  occurred  in  the  patients  treated 
at  the  Cleveland  (.linic;  how'ever,  tetracycline  has  not 
been  used  throughout  the  dialysis,  in  view'  of  re- 
ports'*'  ' of  progressive  accumulation  of  tetracycline 
in  the  serum  of  uremic  patients. 

All  but  one  of  the  36  instances  of  infection  in- 
cluded in  the  present  report  occurred  in  patients  w'ho 
did  not  receive  prophylactic  chemotherapy.  Prophy- 
lactic chemotherapy  w'as  used  in  10")  dialyses,  w'ith  a 
resultant  incidence  of  infection  of  less  than  1 per 
cent  in  this  group.  4'his  percentage  compares  favor- 
ably to  an  incidence  of  13.7  per  cent  for  the  255 
dialyses  performed  w'ithout  prophylactic  chemother- 
apy. The  predominance  of  gram-negative  bacteria 
raises  the  cjuestion  of  transluminal  spread  of  enteric 
bacteria  into  the  peritoneal  cavity.  Schw'einburg, 
Seligman,  and  b'ine-'’  show'ed  that  passive  transmural 
migration  ot  Ewhertchid  col/  occurs  with  prolonged 
chemical  irritation  of  the  intestinal  serosa.  A recent 
report''’  has  suggested  that  bacterial  peritonitis  can  be 
prevented  by  the  oral  administration  of  neomycin  be- 
fore and  during  dialysis. 

Drainage  problems  are  minimized  by  the  addition 
of  5 mg.  of  sodium  heparin  to  each  liter  of  dialysate 
to  inhibit  the  formation  of  fibrin  or  blood  clots 
within  the  catheter.  The  occasional  clot  that  forms 
despite  the  heparin  can  be  dislodged  by  the  metal 
.stylet  or  guide  w'ire  packaged  w'ith  the  catheters.  In- 
adequate drainage  may  also  be  due  to  an  insufficient 
reservoir  volume  w'ithin  the  peritoneal  cavity,  omental 
blockage,  displacement  of  the  catheter,  or  to  unkown 
causes.  An  additional  500  to  1,000  ml.  of  dialysate 
added  to  the  drainage  reservoir,  or  simple  reposition- 
ing of  the  catheter  w'ill  reestablish  drainage  in  most 
instances.  Otherw'ise  the  catheter  will  have  to  be 
removed  and  placed  in  a different  location. 

Peritoneal  dialysis  w'ithin  48  hours  of  abdominal 
laparotomy  and  bilateral  nephrectomy  has  been  ac- 
complished W'ithout  difficulty.  Fluid  loss  through  the 
abdominal  incision  has  never  presented  a problem, 
and  a tightly  sutured  peritoneum  minimizes  loss  into 
the  retroperitoneal  space.  Successful  peritoneal  dialysis 


after  major  abdominal  or  thoracic  surgery  has  been 
reported  by  others.’^’  ” 

Bleeiling  into  the  fluids  is  not  uncommon,  and 
often  is  associated  w'ith  readily  evident  skin  bleed- 
ing. As  mentioned,  both  types  of  bleeding  can  be 
controlled  by  the  placement  of  a deep  purse-string 
suture  around  the  catheter,  probably  because  hem- 
orrhage into  the  dialysis  fluid  results  from  bleeding 
along  the  catheter  tract.  Severe  bleeding  rarely  oc- 
curs, since  the  midline  abdominal  site  of  catheter 
placement  is  free  of  major  blood  vessels.  'I'he  inci- 
dence of  bleeiling  has  been  reported  to  be  further 


Tabu;  2.  Compliccuions  During  360  Peritoneal  Dialyses 


Complications  No.  of 

cases 

Peritonitis  36 

niaina^e  problems  34 

Bleeding  into  fluids  31 

Disequilibrium  syndrome  5 

I!)eath  associated  with  dialysis  5 


Other  complications 
Leakage  of  fluids 
Skin  bleeding 
Abdominal  discomfort 
Orthostatic  hypotension 


reduced  by  use  of  the  stylet  type  of  catheter.**  My 
associates  and  I prefer  the  use  of  a trocar  designed 
to  accept  freely  a No.  1 1 French  semirigid  catheter. 
Once  the  trocar  has  been  passed  through  the  abdomi- 
nal wall  and  the  peritoneum,  the  catheter  slides 
freely  into  the  abdominal  cavity.  The  slightest  re- 
sistance from  omentum  or  a viscus  is  readily  felt,  al- 
low'ing  redirection  of  the  catheter.  Perforation  of  the 
bladder  or  bow'el  has  been  reported  to  occur,^"’^* 
but  this  complication  w'as  not  experienced  in  the 
series  of  patients  reported  here.  It  has  not  been  nec- 
essary to  instill  from  f to  2 liters  of  dialysis  fluid 
through  a small-gauge  needle  before  inserting  the 
trocar.  Preperitoneal  placement  of  the  catheter-  has 
not  been  a problem  in  the  patients  of  this  report. 

The  disequilibrium  syndrome  occurs  more  often 
w'hen  overhydration  and  a high  blood  urea  content 
are  present  at  the  beginning  of  dialysis.  The  blood 
urea  concentration  decreases  more  rapidly  in  the  ex- 
tracellular fluid  than  in  the  cerebrospinal  fluid  be- 
cause of  slow'er  diffusion  across  the  blood-brain  bar- 
rier. The  resultant  osmotic  gradient  p>roduces  cere- 
bral edema  sufficient  to  cause  symptoms  of  confusion, 
headache,  nausea,  and  vomiting,  or  occasionally,  con- 
vulsions and  edema.  The  low  incidence  of  these 
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symptoms  in  patients  undergoing  peritoneal  dialysis 
is  considered  to  be  due  to  the  slow  rate  of  biochemi- 
cal change. 

All  dialyses  that  are  the  basis  of  this  report  were 
performed  by  the  regular  nursing  staff  in  an  intensive 
medical  care  unit.  No  special  precautions  or  pro- 
tective isolation  technics  were  employed.  The  catheter 
was  always  removed  at  the  termination  of  dialysis,  to 
minimize  the  possibilities  of  infection  between  di- 
alyses. Most  dialyses  consisted  of  24  exchanges  (24 
hours)  and  did  not  exceed  48  exchanges  (approxi- 
mately 48  hours).  By  limiting  the  duration  of  the 
procedure  and  encouraging  the  patient  to  be  active  in 
bed  during  dialysis,  the  incidence  of  pulmonary  com- 
plications was  not  so  high  as  that  reported  by 
Berlyne  and  colleagues.^-  Overhydration  during  dial- 
ysis was  not  a problem,  as  almost  all  patients  lost 
weight  during  the  procedure  with  1.5  per  cent  dextrose 
as  the  basic  exchanging  solution.  By  minimizing  the  use 
of  hypertonic  solutions  ( 4.25  per  cent  or  7 per  cent  dex- 
trose), hypernatremia  or  hyperchloremia  were 
avoided,  and  postdialysis  hypotension  from  excessive 
fluid  removal  was  a rare  complication.  Hyperglyce- 
mia is  regularly  noted  during  dialysis  in  patients  with 
glucose  intolerance. Symptoms  suggestive  of  cel- 
lular dehydration  or  coma  from  high  blood  sugar 
concentrations  have  not  been  experienced,  possibly 
because  of  the  limited  use  of  hypertonic  solutions. 
Hypoproteinemic  edema  has  not  been  noted  in  any 
of  the  patients  during  dialysis.  Although  significant 
protein  losses  occur  during  the  course  of  peritoneal 
dialysis, hypoproteinemia  has  presented  a problem 
only  in  those  patients  undergoing  repeated  peritoneal 
dialyses  over  long  periods.  In  addition,  the  protein 
loss  is  minimized  by  avoidance  of  hypertonic  solu- 
tions. 

Hypokalemia  may  occur  when  potassium-free  di- 
alysate  is  used  for  extended  periods.  The  chief  dan- 
ger is  the  precipitation  of  digitalis  toxicity,  with  po- 
tential fatal  arrhythmias  caused  by  rapid  removal  of 
potassium. 1 Care  in  dialyzing  against  potassium  con- 
centrations of  from  2 to  4 mEq. /liter  added  to  all 
dialysis  solutions  has  prevented  severe  arrhythmias. 
Potassium  has  been  omitted  from  the  dialysate  only 
when  the  patient’s  serum  potassium  concentration  is 
more  than  6 mEq. /liter,  and  then  only  for  the  first 
six  to  eight  cycles. 

Metabolic  alkalosis  has  been  reported"  as  having 
occurred  late  in  peritoneal  dialysis  and  is  related  to 
the  relatively  high  lactate  concentrations  of  commer- 


cially available  dialysis  .solutions.  The  complication 
is  avoided  by  limiting  the  duration  of  dialysis  to  24  or 
even  48  exchanges,  and  when  alkalosis  occurs  with 
longer  dialysis,  it  does  not  usually  require  treatment.. 
Lactic  acidosis  has  been  reported’ to  occur  during 
peritoneal  dialysis  in  patients  with  severe  liver  disease 
in  whom  lactate  cannot  be  normally  metabolized  to 
bicarbonate,  resulting  in  an  uncorrected  metabolic 
acidosis.  This  complication  has  not  developed  during 
any  of  the  360  peritoneal  dialyses  which  are  the  basis 
of  the  present  report.  This  complication  remains  a 
potential  problem  in  patients  undergoing  dialysis  for 
severe,  hepatorenal  disease. 


Summary 

Experience  with  360  peritoneal  dialyses  is  re- 
viewed. The  technic  has  proved  simple,  requires  no 
special  equipment,  and  can  be  performed  by  a trained 
nurse  or  paramedical  person.  The  safety  of  the  pro- 
cedure, absence  of  serious  complications,  and  its  ef- 
fectiveness make  peritoneal  dialysis  suitable  for  use 
in  any  community  hospital. 
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Hemodialysis  of  a Severely  Anemic 


Patient  Without  Added  Blood 


WAKKEN  W.  SMITH,  M.  I). 


This  is  a REPOR'E  of  hemodialysis  of  a pa- 
tient with  renal  failure  whose  hemoglobin  level 
was  5 Gm./'lOO  ml.,  and  who,  for  religious 
reasons,  would  not  accept  blood  transfusion. 

Report  of  Case 

A 58  year  old  white  male  laborer  was  admitted  to 
Riverside  Methodist  Hospital  on  June  29,  1967.  His 
illne.ss  had  begun  several  weeks  previously  with 
dizziness  and  weakness  followed  by  bleeding  from 
the  gums,  oliguria,  and  mental  confusion.  At  the 
time  of  hospitalization,  he  was  pale  and  acutely 
ill  with  dyspnea  and  mental  confusion.  There  was 
clotted  blood  in  both  nostrils.  Rales  were  heard 
over  the  lower  portions  of  both  lungs.  Ascites  and 
edema  were  not  evident. 

During  the  next  12  hours,  the  laboratory  studies 
(certain  of  which  are  in  the  accompanying  Table) 
revealed  the  presence  of  severe  anemia  and  renal 
failure.  The  patient  and  his  family,  members  of 
Jehovah’s  Witnesses,  refused  blood  transfusion.  Urine 
output  was  virtually  nil.  The  blood  urea  nitrogen 
(BUN)  rose  rapidly.  Peritoneal  dialysis  was  initi- 
ated at  6:00  p.m.,  June  30th,  but  despite  careful 
manipulation  of  the  intraperitoneal  catheter  as  well 
as  replacement  of  it,  good  outflow  of  dialysate  could 
not  be  accomplished.  Some  decline  of  the  blood  urea 
nitrogen  did  ocair  by  8:00  a.m.,  July  2nd,  but  the 
patient’s  clinical  condition  did  not  improve  and, 
moreover,  he  was  seriously  discomfited  by  ab- 
dominal distention.  More  effective  dialysis  was 
urgently  required.  With  the  informed  consent  of 
the  patient  and  his  family,  hemodialysis  was  under- 
taken with  the  use  of  Travenol’s  new  Ultra-Flo  145 
coil  primed  with  500  ml.  of  6 per  cent  dextran. 
The  patient  was  attached  to  the  kidney  at  3:30  p.m., 
July  2nd.  Several  minutes  later  a large  blood  leak 
from  the  coil  was  discovered,  and  it  was  necessary 
to  replace  the  coil,  reprime,  and  start  again  (4:35 
P.M.).  Several  minutes  later,  the  patient’s  hemo- 
globin was  3.1  Gm./TOO  ml.  During  this  time  and 
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the  remainder  of  the  hemodialysis,  the  patient’s 
clinical  condition  remained  unchanged.  Blood  pres- 
sure was  steady  at  112/60  to  120/76.  Hemodialysis 
was  terminated  at  9:20  p.m.,  according  to  plan. 

The  next  morning,  the  patient  was  much  more 
alert  and  was  hungry  for  the  first  time  since  the 
onset  of  his  illness.  Further  diagnostic  studies  were 
undertaken  without  delay.  Cystoscopy  was  done 
and  ureteral  catheters  were  passed  to  each  kidney. 
Urine  flow  began  promptly  from  both  kidneys.  Re- 
trograde pyelograms  revealed  the  presence  of  bilateral 
hydronephrosis.  This  and  other  observations  led 
to  the  speculation  that  the  cause  of  the  patient’s  renal 
failure  was  bilateral  ureteral  obstruction  due  to 
idiopathic  retroperitoneal  fibrosis. 

Discussion 

Artificial  organs  generally  have  a relatively  large 
vascular  dead  space,  and  this  is  especially  true  of 
the  twin  coil  artificial  kidney.  Therefore,  when 
used  in  acutely  ill  patients,  this  type  kidney  is 
usually  "primed”  with  crossmatched  blood  in  order 
to  avoid  abrupt  dilution  of  the  patient’s  blood.  Dur- 
ing the  past  seven  years,  there  has  been  study  of 
the  effects  of  priming  with  blood  diluted  with  cry- 
stalloid solutions  ("partial  hemodilution”)  or  dis- 
pensing with  any  blood  in  the  prime  ("absolute 
hemodilution’’).'  -^  Cooley-  and  Gollub-’*  respectively- 
reported  a total  of  13  patients,  all  Jehovah’s  Wit- 
nesses, who  underw-ent  open  heart  surgery  without 
receiving  blood  at  any  time.  In  these  patients,  the 
postoperative  hematocrit  was  generally  about  50  per 
cent  of  the  preoperative  value.  Postoperative  mob- 
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Table  1.  Laboratory  Studies 


Date 

Hgb. 

Gm./lOO  ml. 

Hct. 

% 

Creatinine 
Mg./lOO  ml. 

BUN 

Mg./lOO  ml. 

6/29/67 

8;00  P.M. 

6.6 

180 

6/}0/67 

8:00  A.M. 

17 

225 

V 2/67 

8.00  A.M. 

186 

3:30  P.M. 

5 

14 

11.7 

177 

4;30  P.M. 

3.7 

11 

4:42  P.M. 

3.1 

10.5 

6:43  P.M. 

3.4 

11.5 

9:20  P.M. 

3.0 

1 1 

9.3 

90 

7/  3/67 

8:00  A.M. 

3.7 

1 1 

10.3 

97 

ility  was  generally  increased  and  the  average  hospital 
stay  was  prolonged  by  about  one  week.  Neverthe- 
less, every  patient  but  one  survived. 

The  patient  herein  reported  presented  with  acute 
symptoms  due  to  uremia  and  severe  anemia.  The 
use  of  a hemodialyzer  of  significant  dead  space  (500 
ml.)  w'ithout  a blood  prime  was  a hazard  entered 
upon  only  when  there  appeared  to  be  no  alternative 
that  was  less  hazardous.  During  hemodialysis,  the 
hemogloblin  fell  trom  5 Gm./lOO  ml.  to  3-1  Gm./ 


100  ml.,  but  this  fall  did  not  prevent  dramatic  clinical 
benefit  as  a result  of  the  dialysis. 

Acknowledgment:  Dr.  Robert  Rehm  was  urologic  con- 

sultant. 
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Renal  calculi.  — significantly  higher  frequencies  of  renal  calculi  were 
^ found  among  the  625  parents  and  sibs  of  106  subjects  prone  to  calcium 
oxalate  stone  formation  as  compared  with  576  corresponding  relatives  of  spouses 
of  propositi.  Complete  reporting  w'as  accomplished  in  85.3  per  cent  of  the  rela- 
tives. Analyses  ruled  out  monogenic  inheritance  but  were  compatible  with  the 
hypothesis  that  the  tendency  to  form  calcium  oxalate  renal  stones  is  regulated 
by  a polygenic  system,  with  a lesser  risk  for  females.  One  implication  of  this 
finding  is  that  no  single  biochemical  variable  will  be  found  that  will  account 
for  the  diathesis.  Lifetime  risk  for  brothers  of  propositi  approached  50  per  cent, 
suggesting  the  value  of  prophylaxis.  Population  estimates  of  the  frequency  of 
oxalate  stones  among  males  ranged  from  2.3  to  4.2  per  cent  on  the  basis  of 
frequencies  among  male  relatives.  The  presence  of  single  or  recurrent  stones 
among  relatives  was  independent  of  whether  propositi  had  single  or  recurrent 
stones.  — Martin  Resnick,  B.  A.,  Durward  B.  Pridgen,  B.  S.,  and  Harold  O. 
Goodman,  Ph.  D.,  Winston-Salem;  Tb?e  New  Englctnd  Jot/nial  of  Medicine, 
278:1313-1318,  June  13,  1968. 
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Cystadenoma  of  the  Pancreas 

l^‘|)orl  of  a (]as(‘ 

WIU.IAM  KNKHH,  M.  1).,  I'llIUI*  II.  TAYLOR,  M.  I).,  D WII)  K. 
MKYDINOKR,  nml  .1 AMKS  I).  ROWKRS,  M.l). 


Introduction 

A [.THOUGH  the  majority  of  pancreatic  cysts 

/-A  are  pseudocysts,  true  cysts  (cystadenomas  and 
^ iX,  cystadenocarcinomas)  represent  10  per  cent 
pancreatic  cysts. ^ 

Since  the  first  successful  surgical  treatment  of  a 
pancreatic  cyst  by  Bozeman  in  1882,“  surgeons  have 
managed  these  cysts  by  a variety  of  operations.  Un- 
fortunately many  physicians  believe  the  best  treat- 
ment of  all  pancreatic  cysts  is  by  internal  drainage. 
While  pancreatic  pseudocysts  readily  respond  to  in- 
ternal or  external  drainage  procedures,  this  is  not 
true  for  the  majority  of  true  cysts. 

The  following  case  report  and  discussion  il- 
lustrate the  importance  of  identifying  the  type  of 
pancreatic  cyst  to  insure  proper  treatment. 

Case  Report 

A 60  year  old  white  woman  was  first  seen  in 
Riverside  Methodist  Hospital,  November  1958,  with 
a two-year  history  of  severe,  intermittent  left  upper 
c]uadrant  pain  which  occasionally  radiated  to  the 
left  flank.  This  pain  was  relieved  by  assuming  the 
sitting  position.  There  was  no  relationship  to  food 
intake  nor  evidence  of  pancreatic  insufficiency.  Physi- 
cal examination  was  essentially  normal  except  for  a 
soft,  ill-defined,  non-tender  mass  in  the  left  upper 
quadrant.  X-ray  examination  showed  a depression 
of  the  left  kidney  by  a suprarenal  mass  on  both 
intravenous  pyelogram  and  retrograde  pyelogram. 
Upper  gastrointestinal  series  revealed  a filling  defect, 
apparently  extrinsic,  in  the  region  of  the  posterior 
wall  of  the  stomach.  Laboratory  studies  were  essen- 
tially within  normal  limits  except  for  one  serum 
amylase  of  436  Somogyi  units  per  100  ml. 

At  laparotomy,  a large  pancreatic  cyst  in  the  tail 
of  the  pancreas  was  found  and  drained  internally 
through  the  posterior  wall  of  the  stomach  by  a 
cystogastrostomy.  Postoperatively,  the  patient  con- 
tinued to  have  intermittent  pain  and  was  again  ad- 
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tending Staffs  of  Riverside  Methodist  Hosi)itaI  and 
St.  Ann’s  Hospital. 


mitted  to  Riverside  Methodist  Hospital  in  July  1961 
complaining  of  fatigue,  low  back  pain,  and  a weight 
loss  of  30  pounds  with  fatty  food  intolerance.  X-rays 
at  this  time  were  normal  and  showed  no  masses  in 
the  area  of  the  pancreas.  The  patient  was  seen  in 
psychiatric  consultation  and  started  on  appropriate 
therapy  for  a "psychoneurotic  depressive  reaction.” 

Between  September  1964  and  December  1964,  the 
patient  was  seen  several  times  for  reairring  left 
upper  quadrant  pain  and  several  upper  gastrointesti- 
nal series  were  performed,  again  showing  a left  upper 
quadrant  mass.  The  mass  appeared  to  be  decreasing 
in  size  between  the  two  examinations  and  surgery' 
was  not  performed. 

The  patient  was  admitted  again  in  September 
1967  complaining  of  recurring  left  upper  quadrant 
pain  radiating  to  the  back,  with  nausea,  vomiting, 
and  a 10-lb.  weight  loss.  Physical  examination  re- 
vealed a fullness  in  the  left  upper  quadrant,  but  no 
definite  mass  was  palpable.  Upper  G1  x-rays  reveal- 
ed a large  mass  in  the  area  of  the  tail  of  the  pan- 
creas, indenting  the  posterior  wall  of  the  stomach. 

At  laparotomy,  a large  cystic  mass  measuring  12 
cm.  in  diameter  was  found  in  the  tail  of  the  pan- 
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creas.  The  previous  cystogastrostomy  was  not  patent 
and  the  remaining  pancreas  grossly  appeared  normal. 
The  cyst  and  tail  of  the  pancreas  were  resected.  The 
cyst  was  described  pathologically  as  a "multiloculated 
cystadenoma  of  the  pancreas.” 

Discussion 

Cystadenoma  of  the  pancreas  is  a benign  cyst, 
which  occurs  predominantly  in  females.  These  cysts 
may  occur  in  any  part  of  the  pancreas  but  are  more 
frequently  found  in  the  distal  portion  of  the  pan- 
creas.^- 

The  majority  of  patients  with  true  pancreatic  cysts 
present  with  upper  abdominal  pain  and  a palpable 
mass,  which  is  non-tender  and  usually  mobile.  Gen- 
erally there  is  no  history  of  alcoholism,  gall  bladder 
disease,  or  previous  pancreatitis.^- Radiographically, 
the  extrinsic  mass  often  displaces  the  stomach  forward 
or  depresses  the  left  kidney. i 

Treatment  of  this  lesion  is  the  focal  part  of  this 
case  report.  Excisional  therapy  is  the  treatment  of 
choice  for  a cystadenoma  of  the  pancreas.  These 
are  multiloculated  lesions  lined  by  a secretory  type  of 
epithelium.  Any  attempt  to  marsupialize  such  a 
lesion,  either  internally  or  externally,  usually  results 
in  reformation  of  the  cyst  from  the  undrained  multi- 
loculated areas.  Therefore,  simple  internal  drainage 
in  this  lesion  is  an  inadequate  procedure,  as  exempli- 
fied by  this  reported  case. 


A second  reason  for  resection  of  a pancreatic  cyst- 
adenoma is  that  this  lesion  is  a true  neoplasm  which 
undoubtedly  possesses  some  malignant  potential.® 
One  final  point  should  be  stressed.  Every  pancreatic 
cyst  should  be  examined  histologically  (at  the  time  of 
surgery)  to  help  identify  the  type  of  cyst  present  and 
thus  permit  the  proper  treatment. 

Summary 

A case  report  has  been  reviewed  of  a woman  who 
had  internal  drainage  of  a pancreatic  cyst  by  a 
cystogastrostomy  only  to  return  nine  years  later 
with  a recurrent  cyst.  A multiloculated  cystadenoma 
of  the  pancreas  was  removed. 

The  importance  of  an  accurate  diagnosis  to  permit 
adequate  treatment  of  a cystadenoma  or  true  cyst  of 
the  pancreas  is  discussed. 
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Misuse  of  corneal  anesthetics.  — Five  cases  are  presented  to 

emphasize  the  fact  that  chronic  use  of  topical  anesthetics  on  the  eye  can 
lead  to  severe  keratitis  and  even  permanent  reduction  of  visual  acuity.  These 
reactions  can  be  evoked  in  any  eye  that  has  been  subjected  to  prolonged  topical 
anesthesia  as  a means  of  relieving  the  discomfort  of  minor  injuries.  Loss  of 
corneal  epithelium  (with  resultant  increased  reliance  on  the  anesthetic),  opaci- 
fication and  edema  of  the  corneal  stroma  and  marked  inflammatory  changes  in 
the  anterior  segment  of  the  eye  is  the  sequence  of  events  that  follow  days  or 
weeks  of  such  treatment.  Topical  anesthetics  should  only  be  used  for  the  purpose 
of  obtaining  transient  loss  of  corneal  sensitivity  and  never  as  part  of  a prolonged 
medical  regimen.  — David  L.  Epstein,  M.  D.,  and  David  Eaton,  M.  D.,  Balti- 
more: The  New  England  Journal  of  Medicine,  279:396-399,  August  22,  1968. 
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Elec  trocardiogr  a [)  h i c-  Pa  thologi  c C(  >nf  ere  nee 

Kirill  IL  arl  Disease 

RALPH  C.  SCOTT,  M.  I).* 


The  I'ORMAT  ot  the  electrocardiographic- 
pathologic  conference  (EPC)  has  been  present- 
ed in  the  first  article  in  this  seriesd 

Electrocardiographic  Interpretation 

The  electrocardiogram  illustrated  in  E'igure  1 was 
recorded  on  January  8,  1968  and  displays  sinus 
tachycardia  and  digitalis  effect.  The  P waves  are 
tall  and  peaked  in  the  inferior  leads  ( 11,  111,  aVE) 
consistent  with  right  atrial  enlargement.  The  P waves 
are  also  predominantly  positive  in  Vj,  also  consistent 
with  right  atrial  enlargement.  Attention  is  directed 
to  the  T waves  in  Vj  which  are  diphasic  ( — |-). 

A tracing  recorded  on  January  5,  1968  (not  il- 
lustrated) was  similar  to  Figure  1 with  the  excep- 
tion that  the  P waves  in  Vi  were  even  taller  and 
the  QRS  complex  in  Vj  consisted  of  a small  c]  wave 
preceding  the  R wave.  The  T waves  in  Vj  were 
similar  to  those  in  the  illustration.  A later  tracing 
recorded  on  January  11,  1968  also  displayed  sinus 
tachycardia  with  a rate  of  120.  No  other  significant 
differences  from  Figure  1 were  noted. 

Summary. 

(1)  Right  atrial  enlargement 
(2)  Sinus  tachycardia 

Clinical  Resume 

This  71 -year  old  Negro  male  was  admitted  to  the 
Cincinnati  General  Hospital  on  January  5,  1968 
with  severe  respiratory  distress.  He  gave  a history 
of  having  been  "gassed”  in  World  War  I and  of 
having  had  asthma  ever  since.  He  stated  that  for 
the  past  10  to  15  years  he  had  experienced  exertional 
dyspnea,  paroxysmal  nocturnal  dyspnea  and  inter- 
mittent ankle  edema.  During  the  three  or  four 
weeks  prior  to  admission  these  symptoms  had  persist- 

From  the  Cardiac  Laboratory,  Cincinnati  General  Hospital  and 
the  Department  of  Internal  Medicine,  University  of  Cincinnati  Col- 
lege of  Medicine,  Cincinnati,  Ohio.  Submitted  August  8,  1968. 

‘Professor  of  Medicine,  University  of  Cincinnati  College  of  Medi- 
cine and  Director  of  Cardiac  Clinics,  Cincinnati  General  Hospital. 
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cd  and  progressed.  He  also  complained  of  aching 
anterior  chest  pain  and  occasional  sharp  chest  pain 
with  exertion. 

I’he  patient’s  blood  pressure  was  1 60/ 100;  pulse 
rate  1 1 0 beats  per  minute.  The  venous  pressure 
was  elevated.  He  had  clinical  signs  of  emphysema 
with  wheezes  and  rales  over  the  chest,  cardiomegaly, 
gallop  rhythm,  hepatomegaly,  peripheral  edema,  and 
clubbing  of  the  nail  beds.  The  chest  x-ray  demon- 
strated cardiomegaly,  vascular  congestion,  and  soft 
miliary  densities. 

He  was  treated  with  oxygen,  slow  digitalization 
and  diuretics.  Later,  he  was  also  treated  with  anti- 
biotics and  bronchodilators.  His  arterial  oxygen  satura- 
tion with  nasal  oxygen  at  3 L./min.  was  91  per  cent 
with  a PaC02  of  59  mm.  Later,  when  oxygen  was 
discontinued,  values  of  4l  per  cent  and  60  mm. 
Hg  were  obtained  for  oxygen  saturation  and  PaC02 
respectively.  After  receiving  5.25  mg.  of  digoxin 
over  an  eight-day  period,  he  displayed  what  was 
thought  to  be  possible  digitalis  intoxication  and 
digitalis  was  discontinued.  Throughout  his  hospi- 
talization he  remained  dyspneic  at  rest.  On  his 
tenth  hospital  day,  he  had  cardiac  arrest  and  could 
not  be  resuscitated. 

Necropsy  Findings 

d'he  heart  weighed  440  Gm.  fresh  and  421  Gm. 
after  removal  of  epicardial  fat.  The  ventricular 
weights  were:  left  ventricle  (LV)  118  Gm.;  septum 
(S)  95  Gm.;  right  ventricle  (RV)  119  Gm.;  w'ith 
a (LV-|-S)/RV  ratio  of  1.8,  putting  the  heart  in  the 
pure  right  ventricular  hypertrophy  category. ^ The 
atrial  weights  were:  right  atrium  38  and  left  atrium 
28  Gm.  There  was  marked  dilatation  of  the  right 
ventricle  w'ith  flattening  of  the  trabeculae  carneae 
with  cupping.  The  right  ventricular  wall  bowed 
dow'nward  and  outw'ard  at  the  apex  but  formed  the 
apex  equally  with  the  left  ventricle.  A healed 

2 x 1.5  cm.  infarct  in  the  high  posterior  left  ventricu- 
lar w'all  w'as  noted.  The  tricuspid  valve  w'as  dilated. 
The  posterior  wall  of  the  heart  was  supplied  by  the 
circumflex  branch  of  the  left  coronary  artery  (75  per 
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Fig.  1.  Electrocardiogram,  recorded  on  January  8,  1968,  displays  sinus  tachycardia, 
digitalis  effect,  and  right  atrial  enlargement. 


cent)  and  by  the  right  coronary  artery  (25  per  cent). 
All  the  coronary  artery'  branches  were  widely  patent. 

At  autopsy  the  lungs  displayed  evidence  of  severe 
pulmonary  emphysema,  lobular  pneumonia,  and 
tracheobronchitis. 

Anatomic  Diagnoses: 

( 1 ) Right  ventricular  hypertrophy,  pure 

(2)  Right  ventricular  dilatation,  severe 

(3)  Right  atrial  enlargement 

(4)  Infarct,  healed,  left  ventricular  posterior  wall 

(5)  Pulmonary  emphysema,  severe 

Comments 

This  case  is  an  example  of  marked  isolated  right 
ventricular  hypertrophy  with  right  ventricular  dilata- 
tion and  right  atrial  enlargement,  secondary  to 
chronic  lung  disease.  The  electrocardiogram  is  cer- 
tainly not  diagnostic  of  right  ventricular  hypertrophy, 
although  it  does  display  a pattern  consistent  with 
right  atrial  enlargement. 

More  attention  perhaps  should  have  been  directed 
toward  the  T wave  configuration  in  Vj.  As  noted, 
the  T waves  in  are  diphasic  ( — p).  The  T waves 
are  not  infrequently  inverted  in  Vj  in  normal  adults. 
They  also  may  be  normally  diphasic  in  but,  as 
has  been  recently  pointed  out,  they  are  always  -| — , 
corresponding  with  the  normal  counterclockwise 
inscription  of  the  T loop  in  the  horizontal  plane.^ 


If  the  T loop  is  inscribed  in  a clockwise  direction 
in  the  horizontal  plane  in  right  ventricular  over- 
load and  if  the  long  axis  of  the  T loop  lies  along  the 
isoelectric  line  of  lead  Vj  (plus  25°)  then  the  T 
wave  in  Vi  will  be  inscribed  as  a — which  is 
abnormal.  In  this  case,  had  more  attention  been 
given  to  this  direction  of  inscription,  it  might  have 
been  possible  to  have  suggested  that  there  was  right 
ventricular  dilatation. 

The  small  high  posterior  infarct  noted  anatomi- 
cally was  not  recognized  in  the  electrocardiogram. 
In  retrospect,  possibly  more  attention  should  have 
been  directed  to  the  relatively  tall  R waves  in  V2  and 
V3,  although  these  may,  in  fact,  have  also  been 
related  to  the  anatomic  right  ventricular  hypertrophy. 
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AMA  Miami  Beach  Session  . . . 

Anmiai  Clinical  Coiiveiilioii  Scheduled  Ueceniher  1-4; 
Exeellent  Scientific  Program  in  Store  tor  Physicians 


CIENTIFIC  SESSIONS  of  wide  medical  interest 
are  planned  for  morning  and  afternoon  Mon- 
day through  Wednesday,  December  2-4,  at  the 
American  Medical  Association’s  22nd  Clinical  Con- 
vention in  Miami  Beach,  Florida. 

Morning  topics  December  2 include  the  anemias, 
thrombophlebitis,  and  obstetrics.  The  afternoon  pro- 
gram includes  discussion  of  white  cell  disorders  and 
diseases  of  the  lymph  nodes,  management  of  claudica- 
tion, cerebral  ischemia  due  to  neck  vessel  occlusion, 
and  gynecology. 

Tuesday,  December  3,  topics  are  cardiology,  gastro- 
intestinal diseases,  proctology,  and  — in  the  afternoon 
— new  approaches  in  cardiology,  bacterial  skin  infec- 
tions, and  the  skin  and  sunlight. 

Discussions  on  sex  will  be  held  Wednesday  morn- 
ing, December  4,  to  include  such  topics  as  marital 
problems,  changing  sex  values,  preadolescent  and 
adolescent  sex  education,  and  sex  and  the  senior  citi- 
zen. Hypertension  and  the  kidney  also  will  be  studied 
at  the  morning  session. 

Wednesday  afternoon’s  topics  include  pulmonary 
diseases,  respiratory  ills  in  children,  and  more  on  the 
kidney. 

Scientific  sessions  will  be  held  in  Miami  Conven- 
tion Hall.  Total  registration  is  expected  to  be  about 
10,000,  including  4,500  physicians;  300  medical  stu- 
dents, nurses,  and  members  of  allied  medical  profes- 


sions; 800  industrial  exhibitors;  and  4,400  guests  of 
physicians  and  exhibitors. 

The  October  21  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association  will  carry  the  Scientific  Pro- 
gram for  the  Clinical  Convention. 

Exhibits 

A showcase  of  scientific  achievements  and  studies 
will  be  seen.  A total  of  125  scientific  exhibits,  cov- 
ering a variety  of  medical  disciplines,  will  be  set  up  at 
the  convention  center.  The  displays  will  be  available 
for  viewing  from  noon  Sunday,  December  1,  until 
the  session  ends  Wednesday  afternoon. 

Live  color  telecasts  dealing  with  medical  problems 
will  be  shown  on  Monday,  Tuesday,  and  Wednesday 
to  compliment  the  general  session  by  providing  addi- 
tional educational  information.  The  television  pro- 
grams will  cover  obstetrics-gynecology,  cerebral  vascu- 
lar disease,  and  amputee  and  stroke  rehabilitation. 

Also,  about  30  medical  motion  pictures  will  be 
shown  as  part  of  the  scientific  program. 

At  least  five  premiere  showings  are  planned. 
Among  these  are  "Shock  and  Recognition  and  Man- 
agement’’ and  "Granulomatous  and  LUcerative  Colitis: 
Diagnosis  and  Differential  Diagnosis.’’ 

A film  symposium,  with  panel  discussion,  is  plan- 
ned on  "Problems  of  Chest  Pain."  A question-and- 
answer  session  wdl  be  included. 
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. . . the  American  “Riviera.”  Where  glittering 
luxury  hotels  tower  above  glamorous  Collins 
Avenue;  and  medicine,  sea  and  sunshine  mix 
in  a delightful  subtropical  setting. 

Register  now,  and  be  on  hand  for  the  world’s 
largest  winter  medical  meeting— the  AMA’s 
22nd  Clinical  Convention.  At  this  midwinter 
"summer”  session  in  medicine  there  will  be 
Three  Postgraduate  Courses:  Fluid  and  Elec- 
trolyte Balance,  Diabetes,  and  Hyperthyroidism 
in  the  Elderly  Patient  • 17  Scientific  Sessions  • 
Breakfast  Roundtable  Conferences  • Color 
Television  • and  Medical  Motion  Pictures.  The 
modern,  air-conditioned  Convention  Hall  will 
house  hundreds  of  scientific  and  industrial  ex- 
hibits to  show  you  the  very  latest  in  equipment, 
services  and  drugs. 

Plan  now  to  join  your  colleagues  in  Miami 
Beach.  Be  sure  to  look  for  the  complete  scien- 
tific program,  plus  forms  for  advance  registra- 
tion and  hotel  accommodations  in  the  October 
21st  issue  of  JAMA. 


22ND  CLINICAL  CONVENTION 


DECEMBER  1-4,1968  • CONVENTION  HALL 
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ACS  S(‘clioiial  Meeting  SeluMiuled  in 
l.onisville,  Fel)niarv  21-26 

The  American  College  of  Surgeons  has  schediilecl 
three  Sectional  Meetings  in  1969;  February  3-'). 
Omaha,  Neb.;  F’ebruar}-  24-26,  Louisville,  Ky.,  and 
March  10-  12,  Boston,  Mass.,  the  annual  combined 
meeting  for  doctors  and  nurses. 

Dr.  James  C.  Dryc,  Professor  of  Surgery,  Univer- 
sity of  Louisville  Scliocd  of  Medicine,  is  chairman  of 
the  local  advisory  program  committee  for  the  Sec- 
tional Meeting  in  Louisville  at  the  Brown  Hotel. 
Ibis  meeting  will  feature  the  specialties  of  gyne- 
cology-obstetrics  and  neurosurgery  in  addition  to  daily 
sessions  in  general  surgery. 

A symposium  on  trauma  will  open  the  meeting, 
leaturmg  developments  in  transportation  and  manage- 
ment of  the  injured,  and  various  acute  injuries.  'Lhe 
Lcxiisville  Plan”  — a pioneer  plan  of  direct  trans- 
port ot  the  seriously  injured  and  ailing  from  am- 
bulance to  operating  room  or  intensive  care  unit  will 
be  reviewed.  An  innovation  at  this  meeting  will  be 
"Fireside  Chats”  — informal,  end-of-the-day  discus- 
.sions  with  program  participants,  open  to  all  questions 
from  all  registrants. 

Official  housing  forms  tor  all  meetings  are  avail- 
able from:  Mr.  T.  E.  McGinnis,  Manager  of  Exhibits 
and  Meeting  Arrangements,  American  College  of 
Surgeons,  55  East  Erie  Street,  Chicago,  Illinois  60611. 


Ollio  Academy  of  General  Practice 
Elects  Officers  for  Year 

L9r.  George  D.  Clouse,  Columbus,  was  installed  as 
President  of  the  Ohio  Academy  of  General  Practice 
at  that  organization's  annual  assembly  in  Dayton, 
July  30  - August  1.  He  succeeded  Dr.  B.  Leslie 
Huffman,  Jr.,  of  Toledo. 

The  statewide  1800  member  family  physician  or- 
ganization held  its  meeting  at  the  Dayton-Sheraton 
Hotel.  In  honor  of  the  organization’s  purposes.  Gov- 
ernor James  A.  Rhodes  and  Dayton  Mayor  Dave  Hall 
proclaimed  the  meeting  period  as  Eamily  Physician 
Week. 

Other  new  officers  installed  are  Drs.  Ered  'V.  Light, 
(develand,  President-Elect;  Robert  S.  Young,  Johns- 
town, Vice-President;  Walter  G.  Engel,  Cincinnati, 
Vice-President;  David  A.  Barr,  Lima,  Treasurer;  San- 
ford Press,  Steubenville,  Speaker;  Earl  E.  Ward, 
Toledo,  Vice-Speaker;  William  P.  Smith,  Jr.,  Colum- 
bus, AAGP  Delegate;  and  B.  Leslie  Huffman,  Jr., 
Toledo,  AAGP  Alternate.  Elected  directors  are  Drs. 
James  A.  Rodeghero,  Dayton;  Harry  Snyder,  Jr., 
Toledo;  H.  Judson  Reamy,  Dover;  James  C.  Good, 
Columbus;  and  Paul  Ruksha,  Mingo  Junction. 


l{c|M)ii  Progress  During  First  Year 
Of  Ginciiinati  (A)NMED  Program 

C incinnati’s  CONMED  program  — a comprehen- 
sive cooperative  effort  by  several  community  institu- 
tions to  meet  the  continuing  educational  needs  of 
imlividual  physicians  in  the  area-  has  completed  its 
first  year. 

The  record  shows  20  courses  presented  (with  en- 
rollment going  as  high  as  250),  and  773V2  hours  of 
instruction  offered  to  I63I  participants. 

James  F'.  Schieve,  M.  D.,  director  of  CONMED, 
reported  that  the  year’s  experience  confirmed  the 
"need  for  a community  program  in  continuing  edu- 
cation for  physicians”  and  further  said  that  continued 
growth  seems  assured. 

Sparked  by  Cincinnati  Academy  of  Medicine  in- 
terest, CONMED  emerged  after  several  years’  plan- 
ning, as  a cooperative  effort  by  the  Academy,  four 
community  hospitals  — Bethesda,  Christ,  Good  Sam- 
aritan, and  Jewish  Hospitals  — and  the  College  of 
Medicine  of  the  LIniversity  of  Cincinnati. 

Other  (iONMED  developments  include  arrange- 
ments for  teaching  programs  with  several  Dayton  hos- 
pitals and  a series  of  seminars  at  Washington  Court 
House  in  cooperation  with  the  Ohio  Academy  of 
General  Practice. 

Paralleling  CONMED  has  been  the  development  of 
another  communication  vehicle  for  physicians.  "What 
Goes  on  K.  I.  O.”  — a monthly  listing  of  postgrad- 
uate courses  scheduled  in  the  entire  Kentucky,  In- 
diana, and  Ohio  area,  is  published  by  the  Medical 
Eoundation  of  Cincinnati,  an  affiliate  of  the  Academy 
of  Medicine  of  Cincinnati.  It  is  edited  by  Dr.  G.  S. 
Accetta,  director  of  postgraduate  education  for  the 
Eoundation. 


Two  Ohio  Grants  Promote  Improved 
Nursing  Education  Programs 

Two  Ohio  programs  are  among  21  new  Projects  for 
Improvement  in  Nurse  Training,  sponsored  under  the 
federal  Nurse  Training  Act  by  the  Division  of  Nurs- 
ing of  the  National  Institutes  of  Health. 

One  project  is  that  at  Ohio  State  University,  Co- 
lumbus, for  revision  and  evaluation  of  baccalaureate 
nursing  curriculum  — a five-year  program. 

Another  is  at  Providence  Hospital,  Sandusky,  for 
faculty  development  and  improved  curriculum  in 
medical-surgical  nursing  — a four-year  program. 

According  to  the  Division  of  Nursing,  I6  nursing 
education  programs  in  hospitals  and  community  col- 
leges are  participating  in  nine  of  the  new  Projects  for 
Improvement  in  Nurse  Training,  and  projects  are  also 
underway  in  12  graduate  and  undergraduate  nursing 
programs  in  colleges  and  universities.  Eunds  now 
awarded  to  launch  and  carry  the  21  new  projects 
through  their  first  year  of  operation  total  $1,078,902. 
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News  Media  Reflect  'Team  Spirit’  in  Cleveland’s 
Pioneering  Organ  Transplant  Surgery 


CLEVELAND  DOCTORS,  well  known  for  their 
pioneering  work  in  organ  transplants,  have 
taken  a giant  step  in  the  advance  of  medicine 
and  surgery.  On  September  5,  a Cleveland  team,  an 
Akron  patient,  and  a donor  became  principals  in  the 
first  heart  transplant  performed  in  the  Midwest. 

News  media  quickly  responded  to  the  impact  of 
the  situation.  The  Cleveland  Plain  Dealer  published 
a full-page  feature  article  by  Medical  Writer  Eraser 
Kent,  and  headed  the  story  with  a photograph  of 
"the  team” — some  20  persons.  The  Cleveland  Pres.\ 
announced  the  event  with  a four-column  banner  head 
over  an  article  by  Medical  Writer  Joe  Collier.  I’he 
Akron  Beacon  Journal  featured  the  patient  angle 
(the  patient  being  from  Akron)  with  a banner  story 
by  William  Vance.  Other  newspapers  similarly  played 
up  the  pioneering  transplant.  Radio  and  television 
newscasters  were  equally  vigilant  in  heralding  medi- 
cine’s latest  advance. 

Pioneering  heart  surgery  goes  back  several  decades 
in  the  Cleveland  area,  and  a recent  article  in  The 
fonrnal  documents  early  developments.  "The  Last 
Great  Northwest  of  Surgery,”  published  in  the 
March,  1968  issue  traces  surgical  developments  as 
seen  by  Dr.  Claude  S.  Beck. 

Extensive  Background 

Eraser  Kent  noted:  "The  Cleveland  Clinic’s  repu- 
tation as  a heart  specialist  center  was  already  estab- 
lished in  the  late  1940’s,  enhanced  by  top-rated  men 
such  as  Dr.  Irvine  H.  Page,  Dr.  Willem  J.  Kolff, 
and  Dr.  E.  Mason  Sones,  Jr.” 

In  1956,  a four-man  team  made  medical  history 
with  the  first  "stopped  heart”  operation.  The  team 
consisted  of  Dr.  Donald  B.  Effler,  Dr.  Laurence  K. 
Groves,  Dr.  Sones,  and  Dr.  Kolff.  I’he  Clinic  team 
also  played  an  early  role  with  internal  mammary  ar- 
tery implantation  for  patients  with  coronary  disease, 
achieving  a remarkably  high  sui^'ival  rate. 

Significant  among  reports  was  a note  that  the 
heart  transplant  was  one  of  nine  heart  operations  per- 
formed on  that  same  day  in  the  Cleveland  Clinic 
cardiovascular  unit.  One  newspaper  account  noted: 
"Transplants  of  kidneys  are  more  or  less  routine.” 

Akron  Patient 

Patient  tor  the  transplant  was  D.  Howard  Lawson, 
50-year-old  Akron  resident,  referred  to  the  Clinic  by 


his  physician.  Dr.  J.  Harlan  Dix.  It  was  the  patient’s 
third  trip  to  the  Clinic.  On  two  previous  visits  a 
suitable  donor  organ  was  not  available. 

The  donor  was  Mrs.  Barbara  Lancaster  Smith,  of 
Blytheville,  Arkansas,  who  was  taken  to  St.  Vincent 
( harity  Hospital  in  critical  condition  following  a 
traffic  accident.  She  was  later  transferred  to  the 
Cleveland  C linic  after  permission  for  organ  dona- 
tions was  received  from  members  of  the  family. 
At  least  one  newspaper  article  made  a feature  of  as- 
surance that  the  donor  was  legally  dead  by  all  avail- 
able standards. 

Significant  also  is  the  fact  that  organs  from 
the  same  donor  played  roles  in  three  separate  opera- 
tions — two  kidney  transplants  as  well  as  the 
heart  operation. 

Although  names  were  used  in  news  accounts,  news 
media  personnel  did  respect  a professional  request 
that  individuals  not  be  singled  out  for  their  per- 
sonal achievements.  The  three-man  surgical  team 
consisted  of  Dr.  Effler,  Dr.  Groves,  and  Dr.  Rene  G. 
Eavaloro.  Names  of  the  kidney  transplant  teams 
were  not  given,  although  again  leading  surgeons  in 
the  field  were  mentioned  by  name. 

Another  significant  observation  made  by  reporters 
was  the  announcement  by  doctors  that  the  purpose 
of  organ  transplants  is  not  primarily  to  prolong  life. 
Of  team  members  and  patient,  one  reporter  said, 
"They  hope  to  restore  him  to  productive  activity.” 

Good  public  relations  is  further  reflected  in  editor- 
ial comments  of  the  Plain  Dealer,  which  noted  in  part: 

"Despite  the  fact  that  transplant  no  longer  is 
Linicjue,  it  remains  one  of  the  most  dramatic  and  hope- 
ful forward  steps  in  modern  day  surgery. 

"Perhaps  more  than  any  other  operation,  the  trans- 
plant requires  an  experienced  team  of  doctors  . . . 
The  specialists  who  make  up  the  Clinic  team  are  one 
of  four  such  groups  around  the  nation  . . . This 
geographical  arrangement  of  the  centers  means  that 
patients  around  the  country  can  be  dispatched  to  a 
hospital  in  their  area  of  the  nation  to  facilitate  trans- 
plant service  until  the  operation  becomes  more  gen- 
erally available.  . . . 

"d'his  city  can  be  proud  that  Cleveland  has  staked 
out  an  early  position  of  leadership  in  this  medical- 
surgical  advance." 
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1:T  YOUR  SITE  on  the  1969  Annual  Meeting  of  the  Ohio  State  Medical  Association. 

^ Yes  . . . we  did  say  1969  ! ’ NOW  IS  THE  TIME  TO  PLAN  YOUR  EXHIBIT  by  apply- 
ing for  exhibit  space.  (Application  on  opposite  page).  Exhibits  will  be  set  up  and  viewed 
at  the  Veterans  Memorial  Building,  300  West  Broad  Street,  Columbus.  EXHIBIT  DAYS  will 
be  MAY  13,  14,  and  15.  Be  certain  to  share  your  scientific  experiences  with  your  fellow  colleagues. 

This  Year’s  theme  "The  Scope  of  Medicine  — Prevention’’  will  be  carried  out  through 
the  entire  Annual  Meeting. 

Don’t  delay  in  sending  us  your  application  for  exhibit  space.  Those  eligible  to  apply  are 
as  follows;  (1)  Exhibits  by  Ohio  physicians,  Ohio  medical  schools,  hospitals  or  similar  organiza- 
tions; (2)  Out-of-state  physicians  or  out-of-state  agencies  on  invitation;  (3)  Voluntary  health 
organizations. 

Deadline  for  entries:  Deadline  for  applications  for  the  exhibit  is  January  30,  1969- 

Applications  should  be  made  to;  Committee  on  Scientific  Work,  Ohio  State  Medical  Association, 
17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215. 

Placement  and  Dismantling:  All  exhibits  must  be  in  place  by  12;00  Noon,  Tuesday, 

May  13,  1969.  The  hall  will  be  available  on  Monday,  May  12,  and  Tuesday  morning.  May  13, 
for  the  placement  of  exhibits.  Removal  of  exhibits  may  be  started  at  4:30  p.m.,  Thursday,  May  15. 

Facilities:  Each  Scientific  Exhibitor  will  be  provided  with  a booth  or  wall  space,  a standard 

sign,  necessary  electrical  outlets,  shelves,  and  transparency  c.  ses.  The  booth  will  be  of  uniform  color 
and  design.  Back  and  sidewalls  will  be  pegboard,  making  them  extremely  functional  for  ac- 
commodating all  kinds  of  charts  and  specimens.  Blue  fluorescent  fixtures  are  a part  of  the 
background  and  will  be  spaced  on  each  exhibit  to  give  adeouate  lighting.  Booths  will  have  a 
back  wall  and  two  side  walls.  The  side  walls  of  all  booths  will  be  six  feet  wide. 

Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  the  individual  exhibitors 
as  well  as  the  costs  of  cards,  signs,  etc.,  where  a part  of  the  exhibit. 

The  booth  sketch  on  the  facing  page  of  the  application  shows  the  type  of  booth  which 
will  be  provided. 

Don’t  be  disappointed  . . . forward  your  application  by  return  mail.  After  your  ap- 
plication has  been  approved,  a complete  set  of  Rules  and  Regulations  Governing  Scientific  Ex- 
hibits will  be  mailed  to  you. 
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APPLICATION  FOR  SPACE 
SCIENTIFIC  EXHIBITS 


1969  Annual  Meeting,  Ohio  State  Medical  Association 

Veterans  Memorial  Building,  Columbus,  Ohio,  May  12-16 


. Title  of  Exhibit: 

. Name(s)  of  Exhibitor(s):. 


Institution  (if  desired):. 


C i ty 

Do  you  have  a built-in  exhibit? 

Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings^  X-rays. 


Specimens^ _Moulages Other 


>.  Booth  Requirements:  (See  Sketch) 

Back  wall All  sidewalls  are  6'  deep 

(Indicate  Footage) 

Shelving:  Shelves  are  12  inches  deep  at  a height  of  2 
feet  6 inches  from  the  floor.  Please  indicate 
if  you  require  shelves  (yes  or  no) 


. Transparency  Cases: 


material 


Needed?  (yes  or  no) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two 
side  walls.  The  side  walls  of  all  booths 
will  be  six  feet  wide.  Back  wall  and  side 
walls  are  eight  feet  high.  If  standard 
shelf  is  used,  only  5^  ft.  will  be  avail- 
able for  exhibit  material.  For  most  ex- 
hibits, a back  wall,  eight  feet  long  will 
be  sufficient.  With  the  two  6 ft.  long 
side  walls,  this  gives  a total  of  110 
square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve 
space.  For  size  of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if 
requested  by  you  and  how  films  should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and 
Information,  Scientific  Exhibits,  Ohio  State  Medical  Association”  which  will  be  supplied  to  all 
applicants. 


ate 

Signature  of  Applicant 


Mailing  Address,  Street 


■ City,  State,  Zip  Code 

iEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  WORK,  OHIO  STATE  MEDICAL  ASSOCIATION, 

17  SOUTH  HIGH  STREET,  SUITE  500,  COLUMBUS,  OHIO  43215 

Deadline  For  Filing  Applications,  January  30,  1969 


Outstanding  Scientific  Exhibits 
At  OSMA  Annual  Meeting 

\ C JF.N'n I'lr,  FXliimTS  provided  important  features  of  the  1968  OSMA  Annual  Meeting  in 
Cincinnati,  May  13-17.  Out  of  some  40  Scientific  lixhihits,  a judging  team  selected  several 
^ as  outstanding.  This  procedure  was  in  keeping  with  recommendations  of  the  (Committee 
on  Scientific  Work  approved  by  The  (Council,  'the  authorized  award  in  each  case  consists  of  a 
certificate  of  recognition,  a permanent  type  plaque,  and,  in  the  case  of  gold,  silver,  and  bronze 
awards  in  the  two  fields  of  original  investigation  and  teaching,  monetary  gifts.  A summary  of 
exhibits  selected  to  receive  recognition  was  printed  in  the  July  issue  of  The  joimial,  and  a follow-up 
article  on  some  of  them  was  published  in  the  September  number.  Following  are  additional  sum- 
maries of  individual  outstanding  exhibits.  Others  will  be  published  in  subseciuent  issues. 


Silver  Award  in  Teaching  Goes  lo 
Exhibit  on  Eye  Diseases 

The  exhibit  entitled  "Anterior  Segment  Eye  Dis- 
eases," presented  by  Dr.  Ira  A.  Abrahamson,  Sr., 
and  Dr.  Ira  A.  Abrahamson,  Jr.,  Department  of 
Ophthalmology,  University  of  Cincinnati  College  of 
Medicine,  was  the  Silver  Award  winner  in  the  Teach- 
ing Field. 

This  exhibit,  developed  through  years  of  experi- 
ence, has  received  wide  recognition  in  the  medical 
profession. 

More  than  1000  Kodachrome  slides  of  common  and 
rare  diseases  of  the  anterior  segment  of  the  eye  were 
selected  by  the  sponsors  from  a collection  of  over 
30,000.  The  observer  was  able  to  study  each  photo- 
graph and  make  a tentative  diagnosis.  By  simply 
flipping  the  tab  under  each  photograph,  the  observ'er 
was  then  able  to  compare  his  evaluation  with  the  cor- 
rect diagnosis. 

Panels  were  changed  daily  so  that  a large  number 
of  slides  could  be  shown  and  a projection  device  was 
mounted  to  show  a sequence  of  events  in  the  stages 
of  a disease  in  the  progressive  steps  of  operation. 

In  addition  to  its  recognition  by  the  Ohio  State 
Medical  Association,  the  exhibit  received  the  follow- 
ing awards: 

American  Academy  of  Ophthalmology,  Chicago, 
October,  1966  — Second  Award  in  Teaching. 

American  Academy  of  Pediatrics,  Washington, 
D.  (i.,  October,  1967  — First  Gold  Award  in  Teach- 
ing. 

Pan-American  Association  of  Ophthalmology,  Ar- 
gentina, March,  1968  — First  Award  in  Teaching. 

Because  of  the  many  expressions  of  interest  in  ob- 
taining slides  from  the  collection.  Dr.  Abrahamson 


* 

has  written  and  compiled  a book  entitled  Color  Atlas 
of  Anterior  Segment  Bye  Diseases,  published  by  Mc- 
Graw-Ffill  Company,  New  York. 

* * * 

leaser  in  Cancer  Research  Exhiliit 
Receives  Honoral)le  Mention 

Flonorable  Mention  in  the  Field  of  Original  Investi- 
gation was  awarded  the  exhibit  entitled  "The  Laser 
in  Cancer  Research"  sponsored  by  a team  associated 
with  the  Laser  Laboratory',  Cincinnati.  The  team  con- 
sists of  Leon  Goldman,  M.  D.,  R.  J.  Rockwell,  Jr., 
M.  Sc.,  Edmond  Ritter,  M.  Sc.,  V.  E.  Siler,  M.  D., 
Donald  Blaney,  Ph.  D.,  M.  D.,  James  Eidler,  M.  D., 
Robert  Meyer,  Robert  Otten,  and  K.  W.  Kitzmiller, 
M.  D. 

Specifically,  the  facility  is  the  Laser  Laboratory, 
Children's  Hospital  Research  Foundation,  Medical 
Center  of  the  University  of  Cincinnati.  The  labor- 
atory is  supported  by  the  John  A.  Hartford  Founda- 
tion, Laser  Safety  Program,  Public  Health  Service 
Research  Grant  Ul-00413  from  the  National  Center 
for  Urban  and  Industrial  Health. 

The  exhibit  summarized  seven  years  of  laser  cancer 
research  at  the  laboratories.  A laser  attached  to  a 
microscope  has  been  used  to  study  the  effect  of  the 
laser  in  tissue  cultures  of  melanoma  cells  and  HeLa 
cells.  Experiments  in  animal  cancer  research  have 
been  done  with  the  treatment  of  various  tumors  in- 
cluding melanoma,  adenocarcinoma  of  the  breast, 
thorotrast  induced  angiosarcomas  of  Swarm,  polyoma 
virus  tumors  of  Sabin,  and  methylcholanthrene  in- 
duced tumors. 

In  clinical  investigative  studies,  the  laser  has  been 
used  on  accessible  melanomas,  primary,  and  metastatic, 
multiple  basal  cell  and  squamous  cell  epitheliomas 
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Oiitslanding  Annual  Meeting  Exliibils 


At  the  1968  OSAIA  Annual  Meeting,  the  Silver  Award  in  the  Teaching  Field  went  to 
this  exhibit  entitled  "Anterior  Segment  Eye  Diseases,”  sponsored  by  Dr.  Ira  A.  Abra- 
hamson,  Sr.,  and  Dr.  Ira  A.  Abrahamson,  Jr.,  of  Cincinnati . 


Originating  in  the  Laser  Laboratory  of  the  University  of  Cincinnati  Medical  Center, 
this  exhibit  entitled  "The  Laser  in  Cancer  Research,"  received  Honorable  Aiention 
in  the  Field  of  Original  Investigation  at  the  1968  OSAIA  Annual  Meeting. 
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and  malit’iiant  tumors  of  llic  hlocxl  vessels,  and 
metastatic  adenocarcinomas.  Accessibility  of  the 
lesion,  tlie  size  of  the  lesion,  the  energy  aiul  power 
ilensities  of  laser  instrumentation  are  factors  affecting 
results. 

( ontrol  surgical  techniques  have  included  the  scal- 
pel, high  frequency  electrosurgery,  cryosurger)’  and 
the  plasma  arc  scalpel.  Laser  cancer  surgery  is  an 
investigative  form  of  treatment  anil  sponsors  caution 
that  it  should  not  replace  conventional  methods. 
Special  treatment  centers  with  multidisciplined  re- 
search teams  and  planned  safety  programs  are  neces- 
sary for  such  investigative  studies. 

In  selected  cases  with  accessible  malignancies.  Dr. 
( ioldman  said,  a Laser  Advisory  Board  such  as  the  one 
at  the  Medical  Cienter  of  the  Ltniversity  of  Cincinnati, 
should  review  the  possibilities  and  limitations  ot  laser 
surgery,  either  alone  or  wdth  adjuvant  therapy. 

* * 

|{1o(m1  Cytology  in  Cancer  Exhibit 
(iiven  Honoral)le  Mention 

The  ex'hibit  entitled  "Blood  Cytology  in  Cancer,” 
sponsored  by  a team  from  the  Department  of  Path- 
ology, Ohio  State  Llniversity  College  of  Medicine, 
was  awarded  Honorable  Mention  in  the  Lield  of 
Original  Investigation.  The  team  consisted  of  Thomas 
D.  Stevenson,  M.  D.,  Joan  C.  Mattson,  M.  D.,  and 
Lmmerich  von  Haam,  M.  D. 

'Lhe  principal  purpose  of  the  exhibit  was  to 
summarize  for  the  practicing  physician  progress  in 
this  area  of  cytologic  research. 

Idle  exhibit  consisted  of  text  and  photographs  dis- 
played on  transparency  boxes  describing  the  current 
status  of  the  examination  of  peripheral  blood  for  cir- 
culating tumor  cells. 

Representative  examples  of  tumor  cells  recovered 
from  the  blood  of  patients  along  with  the  histologic 
characteristics  of  the  primary  tumor  and  other  types 
of  cytologic  examinations  were  displayed. 

The  techniques  utilized  in  examining  blood  for 


circulating  tumor  cells  were  described  as  well  as  a 
notation  of  possible  sources  of  error  in  these  tech- 
niques. 

'Lhe  use  of  fluorescent  methods  were  briefly  de- 
scribed as  well  as  changes  occurring  in  normal  cells  in 
individuals  with  cancer-  the  so-called  "malignancy 
as.sociated  changes.” 

* H: 

IN)st  Plilehilic  Disease  Exhibit 
(hveii  Honoral)le  Mention 

Honorable  Mention  in  the  Teaching  Field  was 
awarded  the  exhibit  entitled  "Post  Phlebitic  Disease,” 
sponsored  by  E.  A.  Husni,  M.  D.,  Huron  Road  Hos- 
pital, East  Cleveland. 

'Phis  exhibit  was  based  upon  the  evaluation  of 
more  than  24o  case  records  documented  over  an  eight 
year  period  with  phlebograms,  pressure  studies,  and 
color  transparencies. 

The  exhibit  material  was  presented  in  four  panels. 
Panel  I depicted  the  underlying  pathology  of  pcs; 
phlebitic  disease  of  the  leg  including  illustrated  trans- 
parancies  of  phlebograms.  Panel  2 illustrated  hemo- 
dynamics studies  pertaining  to  venous  pressures  and 
ambulatory  venous  hypertension. 

Panels  3 and  4 illustrated  the  various  patterns  and 
locations  of  venous  involvement  with  phlebograms, 
transparancies  and  venous  pressure  studies,  outlining 
the  treatment  applicable  to  each. 

Eollowing  are  exampes  of  pattern  presentation: 

1 . Flap  procedure  with  ligation  of  perforators. 

2.  Cross-over  vein  bypass  graft  utilizing  the  nor- 
mal saphenous  vein  from  the  opposite  side  for  lesions 
above  the  level  of  the  superficial  femoral  vein. 

3.  Autogenous  vein  bypass  graft  for  lesions  below 
the  groin  (an  original  procedure). 

4.  The  suitable  type  of  skin  graft  for  these  post 
phlebitic  skin  lesions  of  the  leg. 

5.  Supportive  measures. 

6.  Number  of  patients  treated  in  each  type. 
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choose  an  experieriGed  candidate^ 
millions  of  doses  prescribed 

The  White  band  on  Pink  capsiile  combination  is  a 
' registered  trademark,  of  Parke,  ,pavis'&  Company. 

Supplied  in  various  dosage  form5-idclud}iiig.Kapsealsf' 
containing  50  mg.  of  diphenhydramine  tiWrochipride. 


• ••  . ^ 

Parke;  Davie  & Companyi  Detroit,  Michigan  48232 


PARKE-bAVIS 


No  two  wome 


nare 

like... 


and  no  other  oral 
contraceptive  is  quite 

like  Ovulen-ij® 

Each  tablet  contains  ethynodiol  diacetate  1 mg.,  mestranol  0.1  mg. 


The  progestin  is  distinctive,  and  for  some  women  this  may  mean  a 
different  clinical  response.  The  Compack®  tablet  dispenser 
is  distinctive;  its  functional  simplicity  makes  it  virtually 
patient-proof.  The  acceptance  of  Ovulen-2 1 is  distinctive . . . 
together  with  Ovulen®,  it  is  more  often  prescribed  than  any  other 
individual  contraceptive  product  currently  available. 


Indication— Oral  contraception. 

Contraindications— Thrombophlebitis,  thromboembolic  disorders, 
cerebral  apoplexy  or  a past  history  of  these  conditions,  markedly 
impaired  liver  function,  known  or  suspected  carcinoma  of  the  breast, 
known  or  suspected  estrogen-dependent  neoplasia,  undiagnosed  ab- 
normal genital  bleeding. 

Warnings— Watch  for  the  earliest  manifestations  of  thrombotic  dis- 
orders (thrombophlebitis,  cerebrovascular  disorders,  pulmonary  em- 
bolism, retinal  thrombosis)  ; if  present  or  suspected  discontinue  the 
drug  immediately. 

British  studies  reported  in  April  1968’’^  estimate  there  is  a seven- 
to  tenfold  increase  in  mortality  and  morbidity  due  to  thromboembolic 
diseases  in  women  taking  oral  contraceptives.  In  these  controlled 
retrospective  studies,  involving  36  reported  deaths  and  58  hospitali- 
zations due  to  "idiopathic”  thromboembolism,  statistical  evaluation 
indicated  that  the  differences  observed  between  users  and  non-users 
were  highly  significant.  The  conclusions  reached  in  the  studies  are 
summarized  in  the  table  below: 


Comparison  of  Mortality  and  Hospitalization  Rates  Due  to  Thromboem- 
bolic Disease  in  Users  and  Non-Users  of  Oral  Contraceptives  in  Britain. 


Category 

Mortality  Rates 

Hospitalization 

Rates 

(Morbidity) 

Age  20-34 

Age  35-44 

Age  20-44 

Users  of  Oral 
Contraceptives 

1.5/100,000 

3.9/100,000 

47/100,000 

Non-Users 

0.2/100,000 

0.5/100,000 

5/100,000 

No  comparable  studies  are  yet  available  in  the  United  States.  The 
British  data,  especially  as  they  indicate  the  magnitude  of  the  in- 
creased risk  to  the  individual  patient,  cannot  be  applied  directly  to 
women  in  other  countries  in  which  the  incidences  of  spontaneously 
occurring  thromboembolic  disease  may  differ. 

Discontinue  medication  pending  examination  if  there  is  sudden 
partial  or  complete  loss  of  vision,  or  sudden  onset  of  proptosis, 
diplopia  or  migraine.  Withdraw  medication  if  papilledema  or  retinal 
vascular  lesions  are  found. 

Since  the  safety  of  Ovulen  in  pregnancy  has  not  been  demon- 
strated, it  is  recommended  that  pregnancy  be  ruled  out  for  any 
patient  who  has  missed  two  consecutive  periods  before  continuing 
the  contraceptive  regimen.  If  the  patient  has  not  adhered  to  the  pre- 
scribed schedule  the  possibility  of  pregnancy  should  be  considered 
at  the  first  missed  period. 

A small  fraction  of  the  hormone  agents  in  oral  contraceptives  has 
been  identified  in  the  milk  of  mothers  receiving  these  drugs.  The 
long-range  effect  to  the  nursing  infant  cannot  be  determined  at  this 
time. 

Precautions— Pretreatment  physical  examination  should  include 
special  reference  to  the  breasts  and  pelvic  organs,  and  a Papanicolaou 
smear. 

Endocrine  and  possibly  liver  function  tests  may  be  affected  by 
Ovulen.  Therefore,  it  is  recommended  that  such  tests  if  abnormal 
be  repeated  after  the  drug  has  been  withdrawn  for  two  months. 

Pre-existing  uterine  fibromyomas  may  increase  in  size  under  the 
influence  of  progestogen-estrogen  preparations. 

Because  these  agents  may  cause  some  degree  of  fluid  retention, 
conditions  which  might  be  influenced  by  this  factor,  such  as  epilepsy. 


migraine,  asthma,  cardiac  or  renal  dysfunction,  require  careful 
observation. 

In  breakthrough  bleeding,  and  all  irregular  vaginal  bleeding,  con- 
sider nonfunctional  causes.  Adequate  diagnostic  measures  are  indi- 
cated in  undiagnosed  vaginal  bleeding. 

Carefully  observe  patients  with  a history  of  psychic  depression 
and  discontinue  the  drug  if  severe  depression  recurs. 

Any  possible  influence  of  prolonged  Ovulen  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function  awaits  further  study. 

A decrease  in  glucose  tolerance  has  occurred  in  a significant  per- 
centage of  patients  on  oral  contraceptives.  The  mechanism  of  this 
decrease  is  obscure.  For  this  reason,  diabetic  patients  should  be  ob- 
served carefully  while  receiving  Ovulen. 

Because  of  the  effects  of  estrogens  on  epiphyseal  closure  Ovulen 
should  be  used  judiciously  in  young  patients  in  whom  bone  growth 
is  not  complete. 

The  age  of  the  patient  constitutes  no  absolute  limiting  factor, 
although  Ovulen  therapy  may  mask  the  onset  of  the  climacteric. 

The  pathologist  should  be  informed  of  Ovulen  therapy  when 
relevant  specimens  are  submitted. 

Adverse  Reactions— A statistically  significant  association  has  been 
shown  between  use  of  oral  contraceptives  and  the  following  serious 
adverse  reactions:  thrombophlebitis,  pulmonary  embolism. 

Although  available  evidence  is  suggestive  of  an  association,  such 
a relationship  has  been  neither  confirmed  nor  refuted  for  the  follow- 
ing serious  adverse  reactions:  cerebrovascular  accidents,  neuro-ocular 
lesions,  e.g.,  retinal  thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to  occur  in  patients 
receiving  oral  contraceptives:  nausea,  vomiting,  gastrointestinal 
symptoms  (such  as  abdominal  cramps  and  bloating),  breakthrough 
bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea  during 
and  after  treatment,  edema,  chloasma  or  melasma,  breast  changes 
(tenderness,  enlargement,  secretion),  change  in  weight,  changes  in 
cervical  erosion  and  cervical  secretions,  suppression  of  lactation 
when  given  immediately  post  partum,  cholestatic  jaundice,  migraine, 
allergic  rash,  rise  in  blood  pressure  in  susceptible  individuals,  men- 
tal depression. 

Although  the  following  adverse  reactions  have  been  reported  in 
users  of  oral  contraceptives,  an  association  has  been  neither  con- 
firmed nor  refuted:  anovulation  post  treatment,  premenstrual-like 
syndrome,  changes  in  libido,  changes  in  appetite,  cystitis-like  syn- 
drome, headache,  nervousness,  dizziness,  fatigue,  backache,  hirsutism, 
loss  of  scalp  hair,  erythema  multiforme  and  nodosum,  hemorrhagic 
eruption,  itching. 

The  following  laboratory  results  may  be  altered  by  oral  contra- 
ceptives: hepatic  function:  increased  sulfobromophthalein  and  other 
tests;  coagulation  tests:  increase  in  prothrombin.  Factors  VII,  VIII, 
IX  and  X ; thyroid  function:  increase  in  FBI  and  butanol  extractable 
protein  bound  iodine,  and  decrease  in  T^  values;  metyrapone  test; 
pregnanediol  determination. 

References:  1.  Inman,  W.  H.  W.,  and  Vessey,  M.  P.:  Brit.  Med. 
J.  2:193-199  (April  27)  1968.  2.  Vessey,  M.  P.,  and  Doll,  R.:  Brit. 
Med.  J.  2:199-205  (April  27)  1968. 

Before  prescribing  see  Detailed  Product  Information. 
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SEARLE 


“Breathing’s 
a snap 
he 


(COMPLIMENTS  OF 
DIMETAPP) 


Help  clear  up  that  miserable  stuffecl-up 
feeling  with  Dimetapp.  Each  hard-work- 
ing Extentab  brings  welcome  relief  from 
the  stuffiness,  drip  and  congestion  of  upper 
respiratory  conditions  for  up  to  10-12 
hours.  Yet,  patients  seldom  experience 
drowsiness  or  overstimulation.  The  key  to 
success  is  the  Dimetapp  formula:  Dime- 
tane  (brompheniramine  maleate (—along 
with  phenylephrine  and  phenylpropanola- 
mine, two  time-tested  decongestants.  They 
get  the  job  done ...  in  a hurry. 


Indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the 
allergic  manifestations  of  respi- 
ratory illnesses,  such  as  the 
common  cold  and  luonchial  asthma, 
seasonal  allergies,  sinusitis, 
rhinitis,  conjunctivitis,  and  otitis. 
Contraindications : Hypers-enshi\'i[y 
to  antihistamines.  Xot  recommeiuled 
for  use  during  pregnancy. 
Precautions:  Until  patient's 
response  has  been  determined,  he 
should  he  cautioned  against 
engaging  in  operations  requiring 
alertness.  Administer  with  care 


in  sinusitis,  colds,  U.R.L 

Dimetapp^Exteiitabs 

(Dinietane®  1 brompheniramine  maleate],  12  mg.; 
phenylephrine  IICl,  15  mg.;  jihenylpropanolamine  HCl,  15  mg.) 

up  to  10-12  hours  clear 
breathing  on  one  tablet 


to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 
Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombo- 
cytopenia, have  been  reported  on 
rare  occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increased 
irritability  or  excitement  may 
he  encountered. 

Dosage:  1 Extentab  morning  and 
evening. 

Supplied:  Bottles  of  100  and  500. 

A.H.  ROBINS  COMPA.NY 
RICH.MOND.  VA.  23220 
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r.leveland  Team  Pioneers  in  Stereo  Anj^iograpliy 


Dr.  F.  Mason  Sones,  Jr.,  demonstrates  use  of  the  stereo  angiography  equipment  in  the  Cardiac  Laboratory  of  Cleveland 
Clinic.  He  holds  a heart  model  below  the  image  intensifier  appro.ximately  the  distance  involved  when  a patient 

occupies  the  cradle. 


Movies  of  Patients’  Heart  Areas  Viewed  in  Three  Dimensions 


Stereo  motion  pictures  provided  interesting  experi- 
ments at  movie  houses,  but  went  little  beyond  that 
stage.  Stereo  television  is  still  in  the  talking  stages. 
But  both  stereo  motion  pictures  and  TV  have  added 
a new  dimension  to  coronary  arteriography  as  de- 
veloped by  Dr.  F.  Mason  Sones,  Jr.,  and  his  colleagues 
at  the  Cleveland  Clinic  Foundation. 

In  cooperation  with  optical  and  electronics  engi- 
neers at  North  American  Philips  Company,  the  Cleve- 
land team  has  developed  to  a practical  level  stereo 
x-ray  moving  pictures  of  the  coronary  arteries  and 
related  areas  of  the  heart.  Leading  up  to  practical 
application  of  the  procedure  were  some  five  years  of 
research  and  development. 

d’he  (.leveland  Clinic  Foundation  now  has  con- 
verted to  stereo  equipment  in  two  of  its  four  Cardiac 
Laboratory  examining  rooms.  Dr.  Sones,  head  of 
the  Department  of  Cardiovascular  Disease  and  the 
(iardiac  Laboratory,  and  his  colleagues  perform  from 
12  to  20  coronary  arteriographies  daily.  Where  indi- 
cated, stereo  techniques  are  taking  over. 


Dr.  Sones  feels  that  stereo  angiography  offers  sev- 
eral advantages  over  two-dimensional  arteriography  — 
more  accurate  manipulation  and  positioning  of  the 
catheter,  more  accurate  positioning  of  the  patient  for 
clinical  procedures,  increased  level  of  diagnostic  in- 
formation due  to  depth  perception  of  the  vascular  sys- 
tem, and  perhaps  the  first  true  look  at  the  relative 
position  of  elements  in  the  area  under  examination. 

Versatility  of  the  technique  w'as  demonstrated  by 
Dr.  Sones  and  other  members  of  the  team  before  the 
American  College  of  Chest  Physicians  which  met  at 
the  Cleveland  Clinic  Educational  Foundation  earlier 
this  year.  The  demonstration  originated  from  the 
Cardiac  Laboratory  and  the  image  w'as  transmitted  to 
a viewing  screen  in  an  auditorium  where  the  chest 
physicians  were  gathered.  Members  of  the  audience 
wore  polarized  glasses  to  see  the  demonstration  in 
depth. 

Group  viewing  is  by  means  of  a television  screen 
and  polarized  glasses,  but  the  diagnostician  uses  a 
.somewhat  simplified  procedure,  viewing  the  pictures 
with  a lorgnette-type  device. 


for  October,  HJ6H 


1173 


ms»au 


DIA  -QUEL  actually  tastes  good 

DIA-quel  contains  the  only  therapeutically  active  ingredient  of  paregoric- 
tincture  of  opium.  This  has  been  combined  with  homatropine  methylbromide  and 
pectin  to  make  a sensible  antidiarrheal  formula. 

By  leaving  out  paregoric’s  outdated  preservative— bitter-tasting  camphor— we’ve 
produced  an  antidiarrheal  that  is  good-tasting,  as  well  as  effective  and 
prompt-acting  in  acute,  nonspecihc  diarrheas  and  their  accompanying  “cramps.” 
It  is  DIA-quel,  a clear,  red  liquid  with  a pleasant  cherry  flavor. 


Each  teaspoonful  (5  ml.)  of  DIA-quel  Liquid  contains: 

Tincture  of  Opium . . . 0.03  ml.— Equivalent  to  0.75  ml.  of  paregoric. 

(Warning;  May  be  habil  forming) 

To  reduce  hypermotility  and  frequency. 

Homatropine  Methylbromide...  0.15  mg. 

A safe  dose  for  mild  spasmolysis  to  curb  cramping  and  griping. 

Pectin...  24. mg. 

Demulcent,  adsorbent.  Helps  form  stools. 

Alcohol  10%  by  volume 


ise  you’re  curious,  back  in  the  1700’s  paregoric  was 
g used  for  diarrhea,  but  since  the  state  of  the  pharma- 
ical  art  was  extremely  primitive,  fungus  growth  in 
medication  was  a problem.  Bitter-tasting  camphor 
added  to  prevent  such  growth  and  anise  oil  was 
■d  in  an  attempt  to  cover  up  the  camphor  taste, 
-quel  Liquid  is  a modern  formulation  that  does  not 
ain  either  of  these  outdated  ingredients. 

ion:  With  use  of  DIA-quel  Liquid  observe  the  usual 
autions  associated  with  opium  derivatives  and  anti- 
inergics. 

ige:  Usual  adult  dosage:  1 or  2 tablespoonfuls  (15 
) ml.)  t.i.d.  or  q.i.d.  Usual  children’s  dosage  (Clark’s 
: Vz  to  2 teaspoonfuls  (2.5  to  10  ml.)  t.i.d.  or  q.i.d. 

’ Supplied:  In  4 fl.  oz.  (1 18  ml.)  band-sealed  bottles. 


DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 

For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 


DIA  -QUEL 


LIQUID 


i 


INTERNATIONAL  PHARMACEUTICAL  CORP. 

Warrington,  Pennsylvania  18976 


Mrdiriiir  IMays  Lra<ilii<:;  Uol<‘  in 
Liaison  willi  0|li<‘r  (»r(ni|>s 

M(.ilicinc  li^mcd  slron^ly  in  mt'diii^s  willi  oilier 
cissoi i.itions  during  August  and  Scptcinbcr. 

I)r.  lulwaril  K.  Annis,  Miami,  Idorida,  memlKT  ol 
the  Hoaiil  ol  'I'rustees  ol  the  American  Meiiical  Asso- 
ciation, addresscil  an  overflow  crowd  at  the  opening 
session  of  the  American  Society  of  Association  Hxecu- 
tives,  August  26  in  Atlanta,  (ieorgia.  His  subject 
was  "lixecutive  Health.” 

At  the  same  convention.  Mart  b.  Ibige,  Hxecutive 
Setretary,  Ohio  State  Mediial  Association,  s|soke  on 
the  topic  ' I )i Urminal ion  o(  Assoc i.ition  Policies.” 

I he  ASAIi  is  a 2S()()-member  organization  ol  ex- 
ecutives ol  professional  and  trade  associations  through- 
out the  Hnited  States. 

I he  Ohio  atiiliate  of  the  ASAK,  the  Ohio  Trade- 
Association  F.xecutives,  met  September  “i  and  6 in 
Dayton. 

Leadoff  speaker  was  Dr.  Jack  Schreiber,  Canfield, 
member  of  the  OSMA  Committee  on  Scientific  Work 
and  erther  committees  of  the  Association.  His  topic 
was  "The  Last  Ciandle.” 

Robert  A.  Lang,  executive  secretary  of  the  Academy 
of  Medicine  of  Cleveland  and  Cuyahoga  County 
Medical  Society,  spoke  on  "What  Do  You  Mean 
What  Do  You  Mean.^’” 

( losing  luncheon  speaker  at  the  Ohio  meeting  was 
Dr.  Richard  Bates,  Detroit,  who  told  the  executives 
"How  to  lave  to  Be  100.” 

On  the  program  committee  lor  the  Ohio  meeting 
were  H.  A.  Graber,  secretary  of  the  Ohio  Health  ( om- 
missioners  Conference,  C hairman,  and  Charles  W. 
Edgar,  Director  of  Public  Relations  for  OSMA. 


Research  in  Patient  Care  Stressed 
In  Assistant  Dean  Appointment 

Dr.  Gerald  T.  Kent,  associate  clinical  professor  of 
medicine  at  Case  Western  Reserve  University  School 
of  Medicine,  has  been  appointed  assistant  dean  of 
the  School  ol  Medicine.  The  announcement  stated 
that  his  responsibilities  wall  be  in  the  planning  of  a 
program  to  develop  better  teaching  and  research  in 
patient  care. 

A background  study  on  the  feasibility  of  such  a 
project  is  now  being  done  under  a grant  from  the 
Elizabeth  Severance  Prentiss  Foundation. 

A graduate  of  Ohio  Wesleyan  Ltniversity  and  West- 
ern Reserve  University  School  of  Medicine,  Dr.  Kent 
is  a diplomate  of  the  American  Board  of  Internal 
Medicine.  Among  appointments,  he  is  an  associate 
physician  on  the  staff  of  University  and  Benjamin 
Rose  Hospitals.  Also  he  is  co-director  of  the  Diabetes 
Association  of  Greater  Cleveland  and  trustee  of  the 
Health  F'und. 


TA()®(triacetylolean(lo(iiycin) 

Brief  Summary 


INDICATIONS:  Include  streptococci, 
staphylococci,  pneumococci  and  gono- 
cocci. Recommended  for  acute,  severe  in- 
fections where  adequate  sensitivity  test- 
ing has  demonstrated  susceptibility  to 
this  antibiotic  and  resistance  to  less 
toxic  agents. 

CONTRAINDICATIONS:  Contraindicated  in 
pre-existing  liver  disease  or  dysfunction, 
and  in  individuals  hypersensitive  to  the 
drug. 

PRECAUTIONS;  CAUTION:  USE  OF  THIS 
DRUG  MAY  PRODUCE  ALTERATIONS  IN 
LIVER  FUNCTION  TESTS  AND  JAUNDICE.  CLI- 
NICAL EXPERIENCE  AVAILABLE  THUS  FAR 
INDICATES  THAT  THESE  LIVER  CHANGES 
WERE  REVERSIBLE  FOLLOWING  DISCONTIN- 
UATION OF  THE  DRUG. 

Not  recommended  for  prophylaxis  or  in 
the  treatment  of  infectious  processes, 
which  may  require  more  than  ten  days 
continuous  therapy.  In  view  of  the  possi- 
ble hepatotoxicity  of  this  drug  when  ther- 
apy beyond  ten  days  proves  necessary, 
other  less  toxic  agents  should  be  used.  If 
clinical  judgment  dictates  continuation 
of  therapy  for  longer  periods,  serial  moni- 
toring of  liver  profile  is  recommended, 
and  the  drug  should  be  discontinued  at 
the  first  evidence  of  any  form  of  liver 
abnormality.  When  treating  gonorrhea  in 
which  lesions  of  primary  or  secondary 
syphilis  are  suspected,  proper  diagnostic 
procedures,  including  dark-field  examina- 
tions, should  be  followed.  In  other  cases 
in  which  concomitant  syphilis  is  sus- 
pected, monthly  serological  tests  should 
be  made  for  at  least  four  months.  When 
used  in  streptococcal  infections,  therapy 
should  be  continued  for  ten  days  to  pre- 
vent the  development  of  rheumatic  fever 
or  glomerulonephritis.  The  use  of  antibi- 
otics may  occasionally  permit  overgrowth 
of  nonsusceptible  organisms.  A resistant 
infection  or  superinfection  requires  re- 
evaluation  of  the  patient’s  therapy.  In  the 
event  such  occurs  with  this  drug  the 
medication  should  be  discontinued,  and 
specific  antibacterial  and  supportive 
therapy  instituted. 

ADVERSE  REACTIONS:  Although  reactions 
of  an  allergic  nature  are  infrequent  and 
seldom  severe,  those  of  the  anaphylac- 
toid type  have  occurred  on  rare  occasions. 


J.B.ROERIG  DIVISION 
CHAS.  PFIZER  & CO..  INC. 
235  EAST42nd  STREET 
NEW  YORK,  N.Y.10017 
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This  advertisement  for  TAO®  (tri- 
acetyloleandomycin),  published  at 
the  request  of  the  Food  and  Drug 
Administration,  replaces  a recent 
one  which  the  FDA  regards  as  mis- 
leading. 


The  advertisement  headlined 
“new  evidence  for  TAO  . . and 
emphasized  that  the  drug  is  “for  the 
frequently  seen  respiratory  infec- 
tion in  the  office  and  for  a problem 
pathogen"  in  the  hospital.  "Staphy- 
lococcus aureus.” 

We  emphasize  that  triacetylole- 
andomycin  is  to  be  used  only  for 
acute,  severe  bacterial  infections 
where  adequate  sensitivity  testing 
has  demonstrated  susceptibility  to 
this  drug  and  resistance  to  other 
less  toxic  agents.  In  view  of  the  pos- 
sible, but  reversible,  jaundice  and 
hepatotoxicity  of  this  drug,  other 
less  toxic  agents  should  be  used  un- 
less the  organism  is  resistant  to 
those  agents,  or  in  those  cases 
where  hypersensitivity  precludes 
their  use. 

TAO  is  contraindicated  in  pre- 
existing liver  disease  or  dysfunc- 
tion, and  in  individuals  who  have 
shown  hypersensitivity  to  the  drug. 


The  advertisement  emphasized 
that  no  tooth  staining  has  been  re- 
ported after  ten  years  of  use  of  this 
antibiotic.  The  Food  and  Drug  Ad- 
ministration regards  this  claim  as 
an  implied  comparison  suggesting 
that  triacetyloleandomycin  and  tet- 
racycline havea  similarantibacteri- 
al  spectrum  of  effectiveness,  and 
that  TAO  has  less  toxic  potential. 
Any  such  implication  is  not  intend- 
ed and,  of  course,  would  be  invalid. 

The  advertisement  referred  to  a 
research  study  in  which  patients 
were  given  triacetyloleandomycin 
prior  to  determining  the  susceptibil- 
ity of  the  offending  organism.  Any 
suggestion  that  triacetyloleando- 
mycin be  used  clinically  without 
first  determining  susceptibility  of 
the  offending  organism  should  be 
disregarded. 

J.B.ROERIG  DIVISION 
CHAS  PFIZER  & CO.,  INC. 

235  EAST42nd  STREET 
NEW  YORK,  N.Y.10017 
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Obituaries 


Ad  Astra 


Veo  I-  Beck,  M.  I).,  ( Jcvclaiu!;  Mcharry  Medical 
College,  I9IS;  aged  75;  died  August  19;  former 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A practitioner 
of  long  standing  in  (develand.  Dr.  Beck  was  active 
in  community,  and  fraternal  organizations  of  his  com- 
munity. Among  affiliations  he  was  a member  of  the 
Presbyterian  Church,  d'wo  nieces  and  a nephew  sur- 
vive. 

Eldon  Raymon  Dykes,  M.  D.,  Honolulu,  Hawaii; 
University  of  Tennessee  College  of  Medicine,  1952; 
aged  31;  died  July  31;  former  member  of  the  Ohio 
State  Medical  Association;  member  of  the  American 
Medical  Association  and  the  American  Society  of 
Plastic  and  Reconstmetive  Surgery;  Fellow  of  the 
American  College  of  Surgeons.  A former  Cleve- 
lander, Dr.  Dykes  was  associated  with  the  Cleveland 
Cdinic.  He  moved  to  Honolulu  in  1963  to  join  the 
Straub  Clinic  there.  His  widow  and  four  children 
survive. 

William  Morris  Fischbach,  M.  D.,  Cincinnati; 
University  of  Cincinnati  College  of  Medicine,  193S; 
aged  56;  died  August  17;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Geriatrics  Society.  A prac- 
titioner for  about  30  years  in  the  Cincinnati  area,  Dr. 
Fischbach  was  a third-generation  member  of  a family 
of  physicians  and  formerly  associated  with  the  Fisch- 
Lsach  Memorial  Clinic.  During  World  War  II  he 
sensed  with  the  Navy  Medical  Corps  and  was  a 
member  of  the  American  Legion.  Other  affiliations 
include  membership  in  several  Masonic  bodies.  Sur- 
viving are  his  widow,  three  daughters,  two  sons,  and 
his  mother. 

Thomas  Cain  Hadley,  M.  D.,  Holgate;  Tufts  Uni- 
versity School  of  Medicine,  1956;  aged  37;  died 
July  29.  Dr.  Hadley’s  practice  in  the  Holgate  area 
extended  over  about  five  years.  For  about  three  years 
he  was  in  residency  training  at  Maumee  Valley  Hospi- 
tal, Toledo.  Dr.  Larry  L.  Hadley,  of  Norwalk,  is 
one  of  three  brothers  who  survive.  Other  survivors 
are  his  widow,  a daughter,  and  his  parents. 

Harry  A.  Haller,  M.  D.,  Lakewood  and  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1934;  aged  60;  died  August  27;  member  of  the 
Ohio  State  Medical  Association,  the  American  Mcdi- 
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cal  Association,  and  the  International  Anesthesia  Re- 
search Society;  Fellow  of  the  American  College  of 
Surgeons.  A surgeon  of  more  than  30  years’  stand- 
ing in  the  Cleveland  area.  Dr.  Haller  was  chief  of 
staff  at  Deaconess  Hospital  and  associated  with  other 
(develand  area  hospitals.  Active  in  medical  organiza- 
tion work,  he  served  on  numerous  committees  of  the 
Academy  of  Medicine.  In  1959  he  was  named 
Academy  president-elect,  but  resigned  before  assum- 
ing the  presidency  for  health  reasons.  He  was  a 
past  president  of  the  board  of  consultants  for  the 
Greater  Cleveland  Safety  Council,  and  a past  presi- 
dent of  the  local  Kiwanis  Club.  During  World  War 
II  he  served  wdth  the  Navy  Medical  Ciorps.  Among 
survivors  are  his  widow,  two  daughters,  two  stepsons, 
and  four  sisters. 

Jacob  R.  Heller,  M.  D.,  Cleveland;  Ohio  State 
University  College  of  Medicine,  1928;  aged  64;  died 
August  2;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  the  Ameri- 
can Academy  of  General  Practice,  Industrial  Medical 
Association,  and  the  American  Physicians  Fellowship. 
A practitioner  of  long  standing  in  Cleveland,  Dr. 
Heller  was  associated  with  a private  industrial  clinic 
for  about  25  years.  Among  affiliations  he  was  a 
member  of  the  Masonic  Lodge,  B’nai  B’rith,  and  the 
Knights  of  Pythias.  Surviving  are  his  widow,  two 
daughters,  a son,  four  sisters,  and  a brother. 

Harry  Matthew  Lowell,  M.  D.,  Hamilton;  North- 
western University  Medical  School,  1914;  aged  76; 
died  August  14;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons.  Dr. 
Lowell’s  professional  career  extended  over  54  years 
and  48  of  those  years  were  serv'ed  in  the  Hamilton 
area.  Dr.  Lowell  served  on  the  staff  of  the  Mayo 
Clinic  for  two  years  and  was  on  active  duty  with  the 
Army  Medical  Corps  during  World  War  I before 
he  moved  to  Hamilton.  He  was  a member  and  past 
president  of  the  Lions  Club,  a member  of  the  40 
and  8,  the  Elks  Lodge,  the  Catholic  Church,  Knights 
of  Cokunbus,  and  the  Fraternal  Order  of  Police. 
Survivors  include  a son  and  three  daughters. 

Kenneth  Francis  Lowry,  M.  D.,  San  Clemente, 
Calif.;  Ohio  State  Lffiiversity  College  of  Medicine, 
1928;  aged  68;  died  August  9;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
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Today’s  physician 
sees  more 
on  NCME  TV. . . 


n 

ifirst  nationwide  medical 
|ision  service,  NCME— The 
W/ork  for  Continuing  Medical 
Nation  — brings  you  visually  the 
|j)rtant  achievements  of  leading 
;i  cal  authorities.  By  means  of 
Id  -circuit  television,  this  inde- 
n ent  netw'ork  provides  your 
|ital  or  medical  school  with  a 
mlete  videotape  service  that 
1);  shorten  the  gap  between  new 
:(jcal  knowledge  and  its  availabil- 
1 r clinical  or  teaching  purposes. 

The  Network 
for  Continuing 
Medical 
Education 


NCME  TV  Offers  These  Practical 
Benefits: 

□ Every  two  weeks  a new  60-minute 
videotape  dealing  with  three  separate 
medical  subjects  is  sent  to  participat- 
ing institutions. 

□ Content  and  format  of  NCME  tele- 
casts fulfill  criteria  for  postgraduate 
medical  education,  permitting  Ameri- 
can Academy  of  General  Practice 
course  credits  under  specified  condi- 
tions. 

□ To  help  your  institution  make 
effective  use  of  closed-circuit  televi- 
sion, NCME  offers  a wide  range  of 
services  and  utilization  aids,  including: 
Technical  consultation  in  setting  up  a 
closed-circuit  system;  advance  pro- 
gram information  on  the  contents  of 
each  telecast;  display  units  to  help 
publicize  programs;  expense-paid 
seminars  to  improve  utilization  of 
medical  television. 

□ NCME  programs  are  brief  and  may 
be  shown  as  often  as  desired;  you  can 
view  the  telecasts  at  times  that  are 
most  convenient,  without  disrupting 
your  normal  schedule. 

□ Frequently  NCME  makes  available 
published  papers  related  to  subjects 
presented  on  closed-circuit  television. 


A recent  NCME  hospital  telecast 

presented  Philip  N.  Sawyer,  M.D., 
Professor  of  Surgery  and  Head  of  the 
Vascular  Surgical  Service  at  Down- 
state  Medical  Center,  Brooklyn,  N.Y., 
in  a demonstration  and  evaluation  of 
“Gas  Endarterectomy.” 

In  this  program,  Dr.  Sawyer  performs 
the  operation  on  a patient  with  gross 
occlusion  of  the  right  iliac,  femoral 
and  popliteal  arteries. 

In  Dr.  Sawyer’s  view,  gas  endarterec- 
tomy has  several  advantages  over 
mechanical  methods:  the  operation 
can  be  completed  faster,  causes  less 
damage  to  the  arteries  and  offers  a 
more  successful  outcome. 

NCME  is  an  independent  network 
supported  by  Roche  Laboratories  to 
increase  the  use  of  closed-circuit  TV 
for  medical  education  under  direct 
hospital  and  school  control. 

If  your  hospital  or  school  does  not 
participate  in  the  biweekly  NCME 
program,  information  on  the  cost-free 
service  may  be  obtained  by  writing  to 
NCME,  342  Madison  Avenue 
New  York,  N.Y.  10017 


sociation,  ( t iUral  Surgical  Assoc  ialioii,  aiul  tlic 
Anicricaii  Association  lor  the  Surgery  of  'rr.uima; 
cliph'matc  oi  the  American  Hoaril  of  Surgery.  A na- 
tive of  west  central  Ohio,  Dr.  Lowry  returned  to  the 
'I'roy  area  to  practice  in  19.^3  after  advanced  medical 
training  in  the  New  York  area.  During  World  War 
II  he  served  in  the  Army  Medical  Corps.  He  moved 
to  ( alilornia  in  I960.  Athliations  included  member- 
ships in  the  Idks  and  Masonic  Lodges,  the  American 
Legion,  VFW,  and  the  Kiwanis  C.lub.  Among  sur- 
vivors are  his  widow,  two  sons,  and  a brother,  Dr. 
I'orresl  Lowry,  of  lirbana. 

|ohn  (diaries  Magill,  M.  D.,  St.  Petersburg,  Idor- 
ida;  Ohio  State  University  College  of  Medicine, 
1954;  aged  42;  died  June  3.  Records  indicate  that 
Dr.  Magill  left  Ohio  shortly  after  taking  residency 
training  in  Columbus. 

Anthony  Carman  Montani,  M.  D.,  Albuc|uerc|uc, 
N.  M.;  University  of  Maryland  School  of  Medicine 
and  Ciollege  of  Physicians  and  Surgeons,  1925;  aged 
72;  died  August  22  in  Phoenix,  Arizona,  at  the  home 
of  his  son;  iormer  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Montani  practiced  for  about  20 
years  in  Youngstown.  Lie  left  there  in  the  1940's 
and  was  director  of  a veterans  hospital  in  Albuc]uer- 
c|ue  until  his  retirement.  His  widow,  son,  and  daugh- 
ter survive. 

Jacob  A.  Sargis,  M.  D.,  Cleveland;  Ohio  Medical 
University,  (iolumbus,  1901;  aged  94;  died  August 
24.  Dr.  Sargis  wars  born  in  Persia  and  first  came  to 
this  country  in  1893.  He  went  back  to  his  native 
country  to  practice  medicine  but  retained  his  U.  S. 
citizenship  and  returned  to  America  during  the  early 
years  of  World  War  I.  He  practiced  on  the  West 
Side  of  the  Cleveland  area,  retiring  only  a few  years 
ago.  Dr.  Harold  T.  Sargis  is  one  of  three  sons  who 
survive  in  addition  to  a daughter. 

Lillian  Posch  Turner,  M.  D.,  Springfield;  Ohio 
State  University  Ciollege  of  Medicine,  1935;  aged  57; 


died  August  8;  member  ol  the  Ohio  Stale  Medical 
Association,  and  the  American  Medical  Association. 
Dr.  Turner  practiced  lor  many  years  in  Springfield, 
formerly  in  association  with  her  late  husband,  Dr. 
Ray  M.  Turner  who  died  in  April,  1964.  Dr. 
Ray  Turner  w'as  formerly  on  'I'he  Council  of  OSMA, 
representing  the  Second  Councilor  District.  Dur- 
ing the  war  years,  Dr.  Lillian  'Lurner  accompanied 
her  husband  on  military  tours,  offering  her  pro- 
fessional services  wdierever  needed.  In  Springfield 
she  was  school  physician  and  a member  of  the 
local  board  of  education.  She  was  a member  of  the 
Methodist  (duirch.  'Lwo  sons  are  among  survivors. 


('levelancl  dinic  Schedules  Short 
(’oiirses  for  I’hysicians 

The  ( leveland  Clime  Educational  Eoundation  has 
scheduled  a number  of  short  courses  of  interest  to 
physicians,  details  on  wdiich  may  be  obtained  by  wait- 
ing Walter  J.  Zeiter,  M.  D.,  Director  of  Education, 
( levelancl  Clinic  Educational  foundation,  2020  East 
93rd  Street,  Cdeveland  44l06.  following  are  titles 
of  courses  in  coming  months. 

Upper  Gastrointestinal  Di.sease; 

( linical  Aspects  — 

November  6 and  7. 

Advances  in  Neurology  — 

January  8 and  9- 
Surgical  Problems  of  the  Liver, 

Biliary  System,  Pancreas,  and  Spleen  - - 
January  15  and  16. 

Cardiovascular  anil 
Renal  ( linical  Pharmacology  - 
January  20  and  2 I . 

General  Practice  - - 
Eebruary  5 and  6. 

Controversies  in  Angiography  — 

Eebruary  12  and  13. 

New'  Developments  in  Plastic  Surgery  - 
Eebruary  19  and  20. 


Protect  Your  Family  — Now — With  the  OSMA  - PLAN 

of  comprehensive  group  major  medical  insurance  sponsored  by  the 
Ohio  State  Medical  Association  for  its  members  and  their  families 


NEW  — 

Also  available  to  Ohio  Physicians: 

up  to  $100,0(X) 

DISABILITY 

PRACTICE 

ACCIDENTAL 

OVERHEAD 

DEATH  AND 

and  INCOME  and 

EXPENSE 

DISABILITY 

PROTECTION 

INSURANCE 

INSURANCE 

(All  three  at  low  group  rates  J 

Call  or  write:  DaNIELS-Head  & ASSOCIATES,  Inc. 

Daniels-Head  Building,  Portsmouth,  Ohio  45662  Tel.  353-3124 
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te’s  had  enough 
excitement 
! for  one  day. 


-t''  the  patient  who  has  been  through  an  accident,  the  worry  and 
iKiety  following  the  experience  may  actually  heighten  the  per- 
Motion  of  pain.  This  is  why  there’s  a classic  V4  grain  sedative 
l(5e  of  phenobarbital  in  Phenaphen  with  Codeine  — fo  take  the 
Ti^vous  "edge”  off,  so  the  rest  of  the  formula  can  control  the 
n more  effectively. 

jhenaphen’  with  Codeine 

aphen®  with  Codeine  No.  2,  No.  3,  or  No.  4 contains;  Phenobarbital  (’A  gr.),  16.2  mg. 
ning:  may  be  habit  forming);  Aspirin  (2V2  gr.),  162.0  mg.;  Phenacetin  (3  gr.),  194.0  mg.; 
icyamine  sulfate,  0.031  mg.;  Codeine  Phosphate,  Vi  gr.  (No.  2),  Vi  gr.  (No.  3),  or  1 gr. 
4).  (Warning:  may  be  habit  forming). 

fY;  COMPOUND  ANALGESIC  THAT  CALMS  INSTEAD  OF  CAFFEINATES 


Indications:  Phenaphen  with  Codeine  provides  re- 
lief in  severer  grades  of  pain,  on  low  codeine  dos- 
age, with  minimal  possibility  of  side  effects.  Its  use 
frequently  makes  unnecessary  the  use  of  addicting 
narcotics.  Contraindications:  Hypersensitivity  to  any 
of  the  components.  Precautions:  As  with  all  phen- 
acetin-containing  products  excessive  or  prolonged 
use  should  be  avoided.  Side  effects:  Side  effects 
are  uncommon,  although  nausea,  constipation  and 
drowsiness  may  occur.  Dosage:  1 or  2 capsules  at 
2 to  4 hour  intervals,  or  as  directed  by  physician. 
For  further  details  see  product  literature. 

A H ROBINS  COMPANY  /t  |J  riODIMC 
RICHMOND,  VA  23220  /I'n'l /LI  D I l>l  3 


Description:  Each  Pulvule®  contains — 

Special  Liver-Stomach  Concentrate.  Lilly 

(containing  Intrinsic  Factor) 150  mg. 

Cobalamin  Concentrate,  N.F.,  equivalent  to  Cobalamin  7.5  meg. 

(The  total  vitamin  Bu  activity  in  the  Special  Liver-Stomach 
Concentrate,  Lilly,  and  the  Cobalamin  Concentrate,  N.F.,  is 


15  micrograms.) 

Iron,  Elemental  (as  Ferrous  Fumarate) 110  mg. 

Ascorbic  Acid  (Vitamin  C) 75  mg. 

Folic  Acid 1 mg. 


Indications:  Trinsicon®  (hematinic  concentrate  with  intrinsic  fac- 
tor, Lilly)  is  a multifactor  preparation  effective  in  the  treatment 
of  anemias  that  respond  to  oral  hematinics,  including  pernicious 
anemia  and  other  megaloblastic  anemias  and  also  iron-deficiency 
anemia. 


Contraindications:  Hemochromatosis  and  hemosiderosis. 

Precautions:  Anemia  is  a manifestation  that  requires  approp  ' 
investigation  to  determine  its  cause  or  causes.  c; 

In  pernicious  anemia,  the  use  of  folic  acid  without  adep  i 
vitamin  B12  therapy  may  result  in  hematologic  remission  but  ;; 
rological  progression.  Adequate  doses  of  vitamin  812  (parent  i^- 
or  oral  with  potent  intrinsic  factor  as  in  Trinsicon®  [hemaije 
concentrate  with  intrinsic  factor,  Lilly])  usually  prevent,  h&:.; 
improve  the  neurological  changes.  ii: 

As  with  all  preparations  containing  intrinsic  factor,  resist  it- 
may  develop  in  some  cases  of  pernicious  anemia  to  the 
tion  of  absorption  of  physiological  doses  of  vitamin  8 2.  If  re 
ance  occurs,  parenteral  therapy,  or  oral  therapy  with  so-t?j‘ 
massive  doses  of  vitamin  812,  may  be  necessary.  No  single  v 
men  fits  all  cases,  and  the  status  of  the  patient  obsenreijs 
follow-up  is  the  final  criterion  for  adequacy  of  therapy.  Periiv 


You  can  treat  combined 
deficiencies  with 


Trinsicon 

— the  multifactor  hematinic 


Vitamin  B12  plus  intrinsic  factor  (15  meg. 
Bi2  activity) — helps  provide  adequate 
levels  of  this  important  vitamin. 


Folic  acid  (1  mg.) — treats  nutritional 
macrocytic  anemias  and/or  malabsorp- 
tion syndromes. 


Ascorbic  acid  (75  mg.) — augments  the 
conversion  of  folic  acid  to  its  active  form 
and  helps  iron  absorption. 


Iron  (110 
anemia. 


mg.) — treats  hypochromic 


iial  and  laboratory  studies  are  considered  essential  and  are 
Dimended. 

nse  Reactions:  In  rare  instances,  iron  in  therapeutic  doses 
Cjces  gastro-intestinal  reactions,  such  as  diarrhea  or  consti- 
iti.  Reducing  the  dose  and  administering  it  with  meals  will 
■ ize  these  effects. 

jpxtremely  rare  instances,  skin  rash  suggesting  allergy  has 
led  oral  administration  of  liver-stomach  material.  Instances 
Sbarent  allergic  sensitization  have  also  been  reported  after 
I dministration  of  folic  acid. 

8je:  One  Pulvule  twice  a day.  (Two  Pulvules  daily  produce  a 
tard  response  in  the  average  uncomplicated  case  of  perni- 
a anemia.) 

^applied:  Pulvules  Trinsicon®  (hematinic  concentrate  with 
ftic  factor,  Lilly),  in  bottles  of  60  and  500.  [o32see] 


Additional  information 
available  to  physicians 
upon  request. 
Eli  Lilly  and  Company, 
Indianapolis,  Indiana  46206. 
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solved  by 

Mylanta 

aluminum  and  ^ magnesium  hydroxides  p/us  simethicone 

"will  it  ease  the  pain?" 

Mylanta  helps  relieve  ulcer  pain  with  the  two  most  widely 
prescribed  antacids:  aluminum  and  magnesium  hydroxides. 

will  it  help  "my  gassy  stomach"? 

Mylanta  a/so  contains  simethicone:  for  concomitant  relief 
of  G.l.  gas  distress. 

"will  this  one  taste  O.  K.?" 


Ill%7  ulcer: 

antacid 

puzzle 


The  prolonged  acceptance  of  Mylanta  was  recently 
confirmed  in  87.5%  of  104  patients  — after  a total  of  20,459 
documented  days  of  therapy  .*  *Danhot,  I.  E.:  Report  on  file. 


Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 

(5  ml.)  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydroxide, 

dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  One  or  two  tablets  (well 

chewed  or  allowed  to  dissolve  in  the  mouth)  or  one 

or  two  teaspoonfuls  to  be  taken  between  meals  and  at  bedtime. 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Toledo  Doctors  Present  Transparent  Model 


These  Academy  of  Medicine  doctors  ivere  the  principals  in  the  presentation  of  TAAl,  a transparent  anatomical  mannequin 
(shown  in  background) , to  the  new  Toledo  Zoo  Health  and  Science  Theater  at  special  ceremonies.  From  left  are  Drs. 
Eugene  Ockuly,  special  adviser  to  the  Zoo’s  Science  Museum  and  its  medical  exhibits;  William  Blank,  chairman  of 
the  Academy  of  Medicine’s  Foundation  Fund  through  which  the  gift  was  made;  Max  Schnitker,  chairman  of  the 
Maumee  Valley  Hospital  Eleciro-Encephalograph  Fund  which  financed  the  model;  and  Dr.  John  Kozy,  Academy  president. 


Toledo  Area  Piiblie  to  Benefit 
From  Ediieational  Mannequin 

"TAM,”  a transparent  model  who  explains  the 
operation  of  the  human  body  while  her  blood  vessels 
and  organs  are  illuminated  automatically,  made  her 
formal  entrance  on  the  public  service  scene  in  Toledo 
at  a special  "coming  out  party”  in  her  honor. 

Donated  by  doctors  of  the  Toledo  area  through 
their  Academy  of  Medicine  Foundation  Fund  and 
contributions  to  an  Electro-Encephalograph  Fund  at 
Maumee  Valley  Hospital,  the  $15,000  figure  has  been 
placed  in  a new  Health  and  Science  Theater  at  the 
Toledo  Zoo. 

At  presentation  ceremonies,  Drs.  John  Kozy,  Max 
Schnitker  and  William  Blank  pointed  out  to  guests 
that  "TAM”  (Transparent  Anatomical  Mannequin) 
represents  a major  public  service  and  the  beginning 


of  what  doctors  hope  will  be  a series  of  contributions 
to  public  education. 

Educators  in  particular  were  urged  to  use  the  model 
in  their  school  programs.  The  model  speaks  for  20 
minutes  through  a tape  recording  and  utilizes  intricate 
lighting  to  tell  the  story  of  the  human  body  and  its 
functions. 

Dr.  Schnitker,  chairman  of  the  Electro-Encephal- 
ograph Fund  which  provided  the  financing,  said  it 
was  a dream  of  many  doctors  to  purchase  such  an 
educational  medium  ever  since  an  anatomical  model 
was  seen  at  the  Chicago  World’s  Fair  in  the  early 
1930’s. 

Dr.  Kozy,  Academy  president,  praised  the  work  of 
12  doctors  who  combined  their  efforts  to  raise  the 
funds  and  coordinate  other  efforts  to  make  TAM  a 
reality. 

Dr.  Blank,  chairman  of  the  Academy’s  Foundation 
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I'uiul,  prciiicleil  that  more  llian  hall  of  the  Zoo's 
800, OOt)  visitors  each  year  will  see  and  hear  'I'AM. 

A "birth  certificate,"  authenticating  TAM's  crea- 
tion in  (diica^o  and  other  data,  was  presented  to 
Philip  Skeldon,  Zoo  director. 

Doctors,  educators,  health  organization  leaders,  and 
others  attended  the  open  house  in  the  Zoo  Science 


Museum.  The  new  theater  seats  50.  'I'he  "TAM 
Show"  runs  every  hour  on  the  hour. 

More  than  lour  yeans  ol  research  went  into  TAM's 
construction.  The  model  re|'re.sents  an  initial  invest- 
ment ol  $100,000  by  the  ( hicago  firm. 

The  Toledo-owned  model  is  one  of  four  of  that 
particular  model  in  the  country. 


Activities  of  County  Societies . . . 


CHAMPAIGN 

Dr.  Mark  Houston,  attending  physician  at  the 
C hampaign  County  Home  for  58  years,  was  honored 
by  county  physicians  when  a portrait  of  him  was 
placed  in  the  Champaign  County  Nursing  Home. 

The  pre.sentation  was  made  by  Dr.  Isador  Miller 
representing  tbe  Qiampaign  County  Medical  Society. 

Dr.  Miller  said,  in  presenting  the  portrait  to 
Champaign  County  Ciommissioner  William  Bauer, 
"For  58  years  Dr.  Houston  has  looked  after  and 
cared  for  these  patients.  Fifty-eight  years  of  out- 
standing and  distinguished  service!  'I'his  deserves 
recognition.” 

Dr.  Houston  has  served  the  nursing  home  since 
1911).  In  1913  he  led  a movement  to  establish  a hos- 
pital at  the  site.  He  was  also  a leader  in  adding  a 
new  wing  to  the  county  hospital  in  1931.  When  his 
service  to  the  nursing  home  began,  some  of  the  pres- 
ent patients  were  yet  unborn. — Urbana  Daily  Ciitizen. 

HAMILTON 

The  annual  meeting  of  the  Academy  of  Medicine 
of  Cincinnati  was  held  on  September  12  in  the  Dan- 
iel Drake  Auditorium  of  the  Academy  headquarters, 
322  Broadw'ay.  At  that  time  Dr.  William  R.  Cul- 
bertson was  installed  as  president  and  gave  the  presi- 
dential address.  Other  othcers,  named  to  their  re- 
spective offices  at  the  May  election,  w'ere  introduced. 
They  are  Dr.  Robert  S.  Heidt,  president-elect;  Dr. 
Ambrose  H.  Clement,  secretary;  Dr.  Carl  G.  Thomp- 
son, treasurer;  Dr.  Stephen  P.  Hogg,  and  Dr.  Milton 
W.  Gwinner,  trustees;  and  Dr.  Harold  Schiro,  coun- 
cilman-at-large. 

I'he  Academy  recently  released  a brochure  listing 
meeting  dates,  topics,  and  principal  speakers  for  the 
1968-1969  season.  Coming  program  features  are  the 
following: 

October  15 — "The  Diagnosis  and  Management  of 
Central  Nervous  System  Infections” — Paul  F.  Wehrle, 
M.  D.,  professor  of  pediatrics.  University  of  South- 
ern California.  This  will  be  a joint  meeting  of  the 
Academy  of  Meilicine,  the  Cincinnati  Pediatric  So- 


ciety, C.'incinnati  Obstetrical  and  Gynecological  So- 
ciety, aiul  the  Southwestern  Ohio  Society  of  Family 
Physicians. 

November  19-  Panel  Discussion  on  the  topic 
"Hallucinogenic  Drugs;  A Local  and  National  Prob- 
lem”; Moderator,  Daniel  X.  Freedman,  M.  D.,  pro- 
fessor and  chairman.  Department  of  Psychiatry,  Uni- 
versity of  Chicago;  Panelists — Otto  G.  Heinecke,  di- 
rector, Bureau  of  Dmg  Abuse  Control;  Richard  E. 
Bibb,  M.  D.,  a.ssistant  professor  and  associate  direc- 
tor, Central  P.sychiatric  (dinic.  This  will  be  a joint 
meeting  with  the  Cincinnati  Society  of  Neurology 
and  Psychiatry. 

LORAIN 

A feature  of  the  early  September  meeting  of  the 
Lorain  County  Medical  Society  was  presentation  of 
scholarships  to  local  student  winners  of  competition. 

Scholarships  totaling  $2,500  were  awarded  to  11 
Lorain  County  area  students  studying  for  careers  in 
the  health  professions  by  the  Lorain  County  Medical 
b’oundation. 

The  recipients  were  interviewed  by  a screening 
committee  and  were  chosen  over  36  other  applicants. 

Application  forms  for  Medical  Foundation  scholar- 
ships will  be  available  again  next  spring  at  the  Medi- 
cal Foundation,  428  West  Ave.,  and  from  high 
school  counselors. 

MAHONING 

For  the  I 7th  successive  year  the  Mahoning  County 
Medical  Society  sponsored  the  medical  health  tent  at 
the  Canfield  Fair,  August  29  through  September  2. 

Twenty-three  exhibitors  took  part  in  the  health  dis- 
play, including  the  Medical  Society,  the  Auxiliary, 
and  the  Academy  of  General  Practice. 

Other  exhibitors  included  the  Society  for  the  Blind, 
Blue  Cross,  the  Cancer  Society,  the  Cerebral  Palsy 
Association,  the  Cystic  Fibrosis  Association,  the  Cory- 
don  Palmer  Dental  Society,  the  Northeastern  Ohio 
Pharmaceutical  Association,  the  Hearing  and  Speech 
(ienter,  the  Heart  Association,  Kidney  Foundation, 
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Smiles  speak  louder  than  words 


for  the  good  taste  of  Soyalac 


Milk-free,  hypo-allergenic  Soyalac  has  a pleasing  taste  that 
is  eagerly  accepted  by  most  infants.  It's  similar  to  mother’s 
milk  in  composition  and  assimilation,  much  like  cow’s  milk 
in  consistency  and  completely  free  of  fibre.  Extensive  clini- 
cal data  support  Soyalac’s  value  in  promoting  growth  and 
development.  Soyalac  is  also  excellent  for  growing  children 
and  adults. 


wnd 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information  and  a supply  of  samples. 


Available  in 
Concentrated  Liquid  or  Powdered 


Soyalac 


a product  of 

LOMA  LINDA  FOODS 

MEDICAL  PRODUCTS  DIVISlOh 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon,  Ohio,  U.  S.  A. 


for  Oclohcr, 

i 
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Mental  Health  Association,  Multiple  Sclerosis  So- 
ciety, Muscular  Dystrophy  Association,  National 
I'oundation,  Planned  Parenthood,  the  Mahoning  Val- 
ley Podiatry  Society,  American  Red  Ciross,  Youngs- 
town Safety  Council,  the  Veterinarian  Association, 
and  the  Youngstown  Hospital  Association. 

The  Hospital  exhibit  was  the  largest  exhibit  in  the 
tent.  'I'he  medical  society  brought  back  the  popular 
"f,ifc  Begins”  exhibit. 

'I'eams  of  physicians  also  helped  man  the  first  aid 
station  at  the  fair. 


Ruling  Eases  Taxes  on  Benefit 
Payments  to  “War  Orphans” 

Taxpaying  parents  and  guardians  of  an  estimated 
42,000  dependents  going  to  school  under  the  War 
Orphans  Educational  Assistance  Act  will  get  preferred 
treatment  for  income  tax  purposes,  the  Veterans  Ad- 
ministration announced. 

Payments  to  "war  orphans”  are  now  regarded  as 
scholarships  and  are  not  to  be  counted  for  income  tax 
purposes  in  determining  whether  the  dependent  re- 
ceived more  than  half  of  his  support  from  the  tax- 
payer. 

Under  the  law,  "war  orphans”  (children  of  veter- 
ans who  died  or  are  permanently  and  totally  disabled 
as  a result  of  military  service)  are  entitled  to  monthly 
benefits  of  $130  for  full-time  enrollment,  smaller 
amounts  for  part-time. 

According  to  the  VA,  a recent  Internal  Revenue 
Service  ruling  calling  such  payments  "scholarships” 
reverses  an  earlier  finding. 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — "The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HBSTOPLASMIN,TINE  TEST 

(Rosenthal) 

The  LE  PERT  I N£ih<  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculatlon,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept.. 
Lederle  Laboratories,  Pearl  River,  New  York  10965.  406-8 


Dr.  Everett  R.  Thomas  was  the  subject  of  a feature 
article  in  the  Youngstown  Vindicator  on  the  occasion 
of  his  retirement  as  physician  for  the  Youngstown 
public  schools  for  28  years.  He  retired  from  private 
practice  as  a pediatrician  last  January. 


Have  You  Cliangeil  Your  Address  Recently? 

If  So 

Please  Notify  the  GSM  A Ofliee  Immediately 
So  The  Journal  and  Office  Mail  Will  Come  To  You  ithout  Delay 
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Woman’s  Auxiliary  Higlilights 

By  MRS.  ROBERT  E.  PUMRHREY,  Chairman,  I’lihlicity  ('.ommillee 
30.'i,'j  Big  Hill  Road,  Dayton  4,'5419 


Auxiliary  Makes  Important  Plans  — In- 
volvement Is  the  Keynote  — In  the  1968 
General  Elections  — In  Issues  at  Home  — 

In  AMA-ERF  Fund  Raising  — In  Health 
and  Education  Programs  — 

EOPLE  ALL  OVER  THE  COUNTRY  are 
talking  of  politics  and  developing  opinions  re- 
garding  the  November  8 Cieneral  Elections. 
More  than  ever  before,  this  is  a time  of  serious  think- 
ing, evaluating,  and  doing.  It  is  a time  of  involve- 
ment for  every  citizen. 

Voter  Registration 

Montgomery  County  Auxiliary  has  made  an  all  out 
effort  to  reach  every  physician  and  each  member  of 
the  family  who  is  of  voting  age  before  September  25 
to  find  out  whether  they  were  registered  to  vote. 
Two  years  ago  personal  contacts  were  made  by  phone 
— this  year  direct  contact  was  made  by  mail. 

"Plan  now  to  work  on  election  day”,  comes  word 
from  Mrs.  C.  C.  Long,  president  \VA-AMA.  "Get 
friends  and  neighbors  to  the  polls.” 

Campaign  Special 

Hamilton  County,  a real  red,  white,  and  blue 
group  held  a program  on  September  24  called  "Get 
Aboard  the  Campaign  Special.”  The  speakers’  plat- 
form was  rigged  to  look  like  the  caboose  of  a train. 
Speakers  were  Mrs.  Clara  Weisenborn,  state  senator 
of  Ohio;  John  Gilligan,  Democratic  candidate  for  the 
U.  S.  Senate;  William  B.  Saxbe,  Republican  candidate 
for  the  U.  S.  Senate;  and  chairmen  of  the  Democratic 
and  Republican  organizations  in  Hamilton  County  — 
Earl  T.  Barnes,  Republican,  and  Sidney  Weil,  Jr., 
Democratic  cochairman. 


The  meeting  was  a political  action  workshop  with 
the  theme  of  "Know  the  P’s  and  Q’s  of  Politics”  — 
participation,  party,  platform,  precinct,  qualifications, 
quest,  quality. 

Mrs.  Harry  L.  Fry,  state  legislation  chairman  and 
member  of  the  board  of  OMPAC,  asks  each  county 
legislation  chairman  to  give  her  the  outcome  of  the 
local  program  on  registration,  the  percentage  regis- 
tered, and  whether  the  plan  is  to  do  a follow-up 
"Get  Out  the  Vote”  campaign.  She  suggests  that 
each  county  plan  a nonpartisan  political  rally  or 
workshop  in  October  and  make  certain  all  members 
are  well  informed  on  OMPAC-AMPAC.  "Your 
opinion  as  a physician’s  wife  can  be  valuable  and 
convincing — however,  to  be  an  opinion  maker  we 
should  READ,  LISTEN,  LEARN,  THINK  — then 
TALK.  Contribute  to  the  finances  of  your  candidate 
or  party.  Early  contributions  are  of  great  help.  Don’t 
worry  if  your  contribution  is  small.  It  will  be  wel- 
comed.” 

2nd  Annual  Hope  Ball 

Saturday,  September  21,  saw  the  2nd  annual  Hope 
Ball  sponsored  by  the  Project  Hope  Committee  of 
Columbus,  held  at  the  Grand  Ballroom  of  the  Sher- 
aton Hotel.  Distinguished  guests  w'ere  Dr.  William 
B.  Walsh,  founder  and  director  of  Project  Hope  and 
His  Excellency  Oliver  Weerasinghe,  ambassador  of 
Ceylon,  and  Mrs.  Weerasinghe,  of  Washington,  D.  C. 

Political  Potpourri 

Atwood  Lodge  will  be  the  scene  for  a political  pro- 
gram to  be  held  by  Stark  County  on  October  15. 
Speaker  will  be  Jim  Seccombe. 

Richland  County  held  a "Join  the  Votc-In”  lunch- 
eon meeting  October  7. 
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\VA-/\MA  will  hold  a Norih  Cenlral  Regional 
Workshop  in  Si.  Louis  Odohor  I l ls  al  ihc  Hd  Air 
I'iasl  MoIlI.  Ihosc  liom  Ohio  allcn<hiig  will  In: 
lloallh  ( arccis  ( hairmaii,  Mr.s.  Aiulrcw  /alo;  (iom- 
mnnity  Health  Service  ( hairmaii,  Mrs.  Hlden  Weekes- 
ser;  Mental  Health  C hairman,  Mrs.  Daniel  S.  Wolff; 
AMA-I'.KI'  (hairmaii,  Mrs.  A.  (i.  Steele,  and  Safety 
•nul  Disaster  Ihcparedness  ( hairmaii,  Mrs.  Karl  Hlicny. 

WA-OSMA  (dip|)ing  Service 

Mrs.  Lry  has  been  involveil  in  many  outstanding 
auxiliary  activities  over  the  years.  One  ol  her  latest 
and  very  important  ones  is  the  organization  in  May 
of  a clip-.service,  designed  to  keep  the  OSMA  in- 
formed. About  forty  w'omen  in  as  many  areas  around 
the  state  are  involved  in  doing  this  clipping  ser- 
vice, which  sends  news  of  local  candidates  to  the 
OSMA  oil  ice. 

Men  vvlio  Propose  and  Pass  Our  Laws 

In  a recent  News  Letter  for  Leaders  from  WA- 
AMA,  Mrs.  Richard  A.  Sutter,  editor,  stated  that 
besides  the  importance  of  the  presidential  election, 
it  is  a vital  fact  that  435  seats  in  the  Hou.se  of  Rep- 
re.sentatives  and  about  a third  of  the  Senatorial  seats 
will  be  decided.  These  are  the  men  who  propose 
and  pass  our  laws  that  will  decide  the  course  this 
country  is  to  follow  for  generations  to  come. 

Program  Magic 

Mrs.  S.  I..  Meltzer,  OSMA  Auxiliary  president- 
elect and  state  program  chairman,  is  enthusiastic 
about  the  theme  for  programs  this  year  for  the  auxil- 
iary and  the  community-  PROGRAM  MAGIC.  She 
believes  that  "Our  programs  and  projects  can  have 
a glamour  all  their  own,  via  the  special  make-up  of 
ACTION  AND  APPROACH."  The  goal  is  to  make 
members  want  to  participate.  F.iiiphasis  is  on  ROUND 
TAHLL  DISCUSSIONS. 

AMA-LRL  I'Lincl  Raising 

Word  comes  from  National  that  all  National,  re- 
gional, and  state  county  chairmen  have  been  issued 
new  AMA-ERF  fund  raising  portfolios,  containing 
new  ideas  and  the  most  profitable  ones  from  the  past. 
THE  DO(TOR'S  WIFE  rose  bush  is  a new  and  ex- 
citing item  (it  w'ould  .seem  now,  ladies,  that  there 
will  have  to  be  one  also  named  THE  DO(,TOR.  A 
new  and  bigger  Christmas  card  selection  is  available. 
Golf  balls  for  the  "men  in  our  lives"  or  us  women 
retail  from  Faultless  Rubber  Company  at  $9.00  and 
$12.00  a dozen  and  have  been  big  profit  makers  for 
AMA-ERF. 


When  elderly  patients  display  symptoms  of 
apathy,  mental  confusion,  memory  lapses... 

consider 


LEPTINOE 


LEIH  INOL®  is  a non-addictive  stiimilant  which  is  a 
useful  adjunct  in  elevating  the  mood  of  the  elderly 
patient  who  displays  apathy,  mental  confusion  or 
memory  lapses.  It  is  a combination  of  pent> lenetetrazol. 
niacin,  thiamin  and  ascorbic  acid  which  acts  as  a centnil 
nervous  stimuhmt  and  which  exerts  its  primary  effect 
on  the  mid-brain  ;md  the  medtilUiry  center.  Because  no 
tiddiction  or  intolertmce  is  introduced,  you  may  also 
find  I.EI’TINOIA  to  be  a yvelcome  adjunct  even  to  the 
treatment  of  sloyv  degenerative  diseases. 

Each  bi-layer  tablet  contains:  Bentylenetetrazol  100 
mg..  Niacin  .“iO  mg..  Thiamine  Hydrochloride  1 mg.. 
Ascorbic  Acid  20  mg.  Dose — one  or  two  tablets  three 
times  daily,  one-half  hour  before  meals.  Maximum 
dosage  is  tyvo  tablets  per  dose,  six  tablets  pet  day. 
Side  effects  Excessive  dosage  may  cause  transient 
flushing,  muscular  twitching.  h>  perreflexia  and  convul- 
sions, tind  respiratory  paralysis.  Use  cautiously  in 
elderly  patients  yvho  are  unstable  or  paranoid. 
Contraindicated  in  patients  yvith  low  convulsive  thres- 
hold, epilepsy  or  severe  h>  pertension. 

LEBTINOIA  is  supplied  in  bottles  of 

100,  500  and  1,000  tablets. 


Toy.s  for  Children  Overseas 

Now  is  the  time  for  making  Christmas  toys  for 
children  overseas.  "This  is  a project  for  youths  and 
adtilts  of  all  ages  in  yotir  community-  planting  a 


THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  Since  1922 

ALLENTOWN.  PENNSYLVANIA  18102 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium. 


PARKE-DAVIS 
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smile  on  a face;  awakening  hope  and  love  in  the  hearts 
of  children  many  of  whom  will  he  orphans.” 

There  is  no  time  to  lose-  toys  must  be  in  the  hands 
of  overseas  sending  agencies  by  November  I,  1968. 
Write  to  Mrs.  Max  Schnitker,  4130  Ikookside  Drive, 
d'oledo  43606,  or  Mrs.  Ii.  I..  Jung,  775  Oakwood 
Dr.,  Hamilton  45013,  for  detailed  instructions  for: 
nylon  stocking  dolls,  doll  blankets,  crocheted  toy 
balls  and  toy  ami  exercise  balls.  DO  Tl'  NOW. 
World  Metlical  Relief  needs  no  more  rolled  bandages 
at  the  present  as  they  are  using  tho.se  received.  Sheets 
are  needed. 

Ciontributions  to  Direct  Relief  Foundation  alone  in 
1967-1968  amounted  to  $381,000  after  proce.ssing. 
World  Medical  Relief  received  over  60,000  pounds 
above  the  total  for  the  previous  year. 

TV  and  Movie  Violence  Stand 

'I'he  auxiliary  is  supporting  the  move  to  end  TV 
and  movie  violence,  which  is  a threat  to  the  well- 
being of  every  person  in  our  nation — especially  our 
young  people.  McCciUs  iWagazine  recently  pointed 
out  that  women  can  help  stop  the  outpouring  of  vio- 
lence and  sordidness  on  our  television  screens  and 
in  our  theaters.  Auxiliaries  can  engage  in  programs 
directed  at  the  source  of  decision  on  programming 
and  content.  Mrs.  C.  C.  Long,  national  president 
WA-AMA,  urges  that  top  priority  be  given  to  this 
campaign. 

Conferences  and  Workshops 

WA-OSMA  president,  Mrs.  Malachi  Sloan,  and 
president-elect,  Mrs.  Samuel  Meltzer,  will  attend  a 
national  conference  in  Chicago  November  29-  They 
will  also  attend  a national  workshop  in  St.  Louis 
October  14  and  15  at  which  time  Mrs.  J.  Paul  Sauva- 
geot,  past  president,  will  play  an  important  role. 

Gems  Baby  Sitter  Programs 

GEMS  stands  for  Good  Emergency  Mother  Sub- 
stitutes. The  Ohio  auxiliaries  are  sponsoring  pro- 
grams aimed  at  training  baby  sitters  in  safe  child 
care.  It  is  imperative  that  sitters  learn  protection  for 
themselves  and  the  children  in  their  care.  In  Mont- 
gomery County  alone  over  2,600  people  and  teen- 
agers have  been  shown  the  film  "To  a Baby  Sitter” 
with  a discussion  period  following. 


C^#  How  much  does 

the  anticostive* 
hematinic  cost? 

A • No  more  than 
costive  hematinics 
cost! 


The  anticostive  hematinic  is 

PERITINIC^ 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to  counteract 

constipating  effect  of  iron) 100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  Bs 7.5  mg 

Vitamin  Bo 7.5  mg 

Vitamin  B12 50  megir. 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid  15  mg 

Bottles  of  60 

* 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-con- 
taining hematinic? 


The  Ohio  Lions  Eye  Research  Eoundation  recently 
donated  $24,000  for  eye  research  at  University  Hos- 
pitals, Cleveland.  At  recent  ceremonies,  Richard 
Komjati,  of  Medina,  district  governor  of  Lions,  and 
Dr.  Marvin  Resnick,  of  Akron,  trustee  of  the  Eoun- 
dation, turned  over  the  funds  to  Dr.  Charles  I. 
Thomas,  director  of  ophthalmology  at  Lfiiiversity 
Hospitals. 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 


490-7R-6O64 


1192 


The  Ohio  Slate  Medical  Journal 


when  cough 

not 

the  only  sound 
\ you  hear . . ♦ 


OMNI-TUSS*  b.i.d. 


. . . because  OMNI-TLISS  is  indicated  for  cough 
associated  with  upper  respiratory  tract  infections, 
bronchitis,  bronchiectasis,  bronchial  asthma,  emphy- 
sema, sinusitis  and  rhinitis,  hay  fever,  or  other  allergic 
conditions.  Any  of  these  conditions  may  exhibit  the 
general  symptom  syndrome— coughing,  wheezing, 
, bronchospasm,  and  tenacious  mucus — which  may 
1 benefit  from  the  antitussive,  bronchodilative,  antihis- 
itaminic,  and  expectorant  action  of  Omni-Tuss. 

(The  therapeutic  usefulness  of  Omni-Tuss  is  enhanced 
by  a unique  resin  complex  formulation  providing  the 
clinically  desirable  advantages  of:  (I)  uniform  drug 
availability  throughout  an  extended  period,  (2)  8 to  12 
hours  of  symptomatic  control,  (3)  minimal  dosage 
requirement,  (4)  minimal  side  efTects. 

Economical,  efficient  b.i.d.  dosage— extremely  well- 
tolerated  by  children,  6-12,  and  adults. 


‘Omni  Tuss’  Suspension:  Each  teaspoonful  (5  cc.)  contains 
10  mg.  codeine  (Warning:  May  be  habit-forming),  5 mg. 
phenyltoloxamine,  3 mg.  chlorpheniramine,  25  mg.  ephe- 
drine,  all  as  cation  exchange  resin  complexes  of  sulfonated 
polystyrene,  and  20  mg.  guaiacol  carbonate. 

Available  on  prescription  only.  Class  X exempt  narcotic. 
Permissible  on  oral  prescription. 

Dosage:  Adults:  1 teaspoonful  (5  cc.)  ql2h._ 

Children  (6-\2  years):  Vi  teaspoonful  ql2h. 

Side  Effects:  Minimal,  but  when  encountered  may  include 
jitteriness,  nausea,  drying  of  mouth,  insomnia,  constipa- 
tion, which  disappear  upon  adjustment  of  the  dose  or  dis- 
continuance of  treatment. 

Precautions  and  Contraindications:  For  complete  detailed 
information,  refer  to  package  insert  or  official  brochure. 

Strasenburgh 

Strascnbiirgh  Laboratories  Division 
Wallace  & Tiernan  Inc.,  Rochester,  N.Y. 


In  the  complex  picture 
of  moderate  to  severe  anxiety... 


there  is  a inewi  reason 
for  prescribing  Mellaril 

^ (Thioridazine  HCl) 


effectiveness  in 
mixed  anxiety- depression 


Long  recognized  for  its  usefulness  in  the 
treatment  of  moderate  to  severe  anxiety, 

Mellaril  is  now  also  known  to  be  effective 
against  mixed  anxiety-depression. 

Often  the  symptoms  of  anxiety  states  are 
difficult  to  sort  out— even  with  the  most  careful 
probing.  The  patient  may  manifest  symptoms  of 
agitation,  restlessness,  insomnia,  somatic 
complaints.  But  what  of  the  depression  that  may 
be  mixed  in  the  total  picture?  It  is  reassuring 
to  know  that  Mellaril  may  be  prescribed— with 
strong  possibilities  of  success— when  there  is 
anxiety  alone  or  a mixture  of  anxiety 
and  depression. 


Before  prescribing  or  administering,  see  Sandoz 
literature  for  full  product  information,  including 
adverse  reactions  reported  with  phenothiazines.  Th 
following  is  a brief  precautionary  statement. 
Contraindications:  Severe  central  nervous  system 
depression,  comatose  states  from  any  cause, 
hypertensive  or  hypotensive  heart  disease  of 
extreme  degree. 

Warnings:  Administer  cautiously  to  patients  who  < 
have  previously  exhibited  a hypersensitivity  reactic 
(e.g.,  blood  dyscrasias,  jaundice)  to  phenothiazinesj 
Phenothiazines  are  capable  of  potentiating  central 
nervous  system  depressants  (e.g.,  anesthetics, 
opiates,  alcohol,  etc.)  as  well  as  atropine  and 
phosphorus  insecticides.  During  pregnancy, 
administer  only  when  necessary. 

Precautions:  There  have  been  infrequent  reports  of 
leukopenia  and/or  agranulocytosis  and  convulsive 
seizures.  In  epileptic  patients,  anticonvulsant 
medication  should  also  be  maintained.  Pigmentary 
retinopathy  may  be  avoided  by  remaining  within  th 
recommended  limits  of  dosage.  Administer 
cautiously  to  patients  participating  in  activities 
requiring  complete  mental  alertness  (e.g.,  driving). 
Orthostatic  hypotension  is  more  common  in  female: 
than  in  males.  Do  not  use  epinephrine  in  treating 
drug-induced  hypotension.  Daily  doses  in  excess  of  i 
300  mg.  should  be  used  only  in  severe  1 

neuropsychiatric  conditions.  | 

Adverse  Reactions:  Central  Nervous  System—  | 
Drowsiness,  especially  with  large  doses,  early  in  J 
treatment;  infrequently,  pseudoparkinsonism  and  i 
other  extrapyramidal  symptoms;  nocturnal  ■' 

confusion,  hyperactivity,  lethargy,  psychotic 
reactions,  restlessness,  and  headache.  Autonomic  .t 
Nervous  System— Dryness  of  mouth,  blurred  vision/ 
constipation,  nausea,  vomiting,  diarrhea,  nasal 
stuffiness,  and  pallor.  Endocrine  System— 
Galactorrhea,  breast  engorgement,  amenorrhea,  ’ 
inhibition  of  ejaculation,  and  peripheral  edema. 
S/cirz— Dermatitis  and  skin  eruptions  of  the  urticarial 
type,  photosensitivity.  Cardiovascular  System- 
Changes  in  the  terminal  portion  of  the 
electrocardiogram  have  been  observed  in  some 
patients  receiving  the  phenothiazine  tranquilizers, 
including  Mellaril  (thioridazine  hydrochloride). 
While  there  is  no  evidence  at  present  that  these 
changes  are  in  any  way  precursors  of  any  significant 
disturbance  of  cardiac  rhythm,  several  sudden  and  ^ 
unexpected  deaths  apparently  due  to  cardiac  arrest 
have  occurred  in  patients  previously  showing 
electrocardiographic  changes.  The  use  of  periodic 
electrocardiograms  has  been  proposed  but  would 
appear  to  be  of  questionable  value  as  a predictive 
device.  Other— A single  case  described  as 
parotid  swelling. 

MellariF 

(Thioridazine  HCI)  * 
25mg.t.i.d.  J 

for  moderate  to  severe  anxiety! 
and  mixed  anxiety-depressionl 


SANDOZ  SANDOZ  PHARMACEUTICALS,  HANOVER,  N.  J.  68-ie 
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Ell  Lilly  and  Company  / p ^ 
Indianapolis,  Indiana  46206 


“The  inconvenience  of  a cold” 


For  a cold,  nTz®  Nasai  Spray  provides  rapid  relief  of 
nasal  symptoms.  Relief  starts  with  the  first  spray  which 
opens  the  inferior  part  of  the  common  meatus.  A second 
spray,  a few  minutes  later,  will  shrink  the  turbinates  to 
help  provide  sinus  drainage  and  ventilation.  Dosage 
may  be  repeated  every  three  or  four  hours  as  needed, 
for  temporary  relief  of  symptoms.  nTz  is  well  tolerated 
but  overdosage  should  be  avoided. 

As  a sinusitis  deterrent,  nTz  Nasal  Spray  can  be  used  to 
keep  the  nasal  passages  open  during  a cold  to  help  pre- 
vent development  of  acute  sinusitis  — or  to  help  prevent 
the  acute  condition  from  becoming  chronic. 

Supplied:  NTz  Nasal  Spray,  plastic  squeeze  bottles  of 
20  ml.;  nTz  Nasal  Solution,  bottles  of  30  ml.  (1  fl.  oz.) 
with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor.  It  contains 
Neo-Synephrine®  (brand  of  phenylephrine) 

HCI  0.5  per  cent,  the  major  component, 
virtually  synonymous  with  fast,  efficient 
but  gentle  nasal  vasoconstriction. 

Thenfadil®  (brand  of  thenyidiamine)  HCI 
0.1  per  cent,  topical  antihistamine  for 
reduction  of  rhinorrhea,  sneezing  or 
itching.  It  combats  the  allergic  reac- 
tions that  may  occur  in  colds  or  sinusitis. 
Zephiran®  (brand  of  benzalkonium,  as 
chloride,  refined)  1 :5000,  antiseptic 
preservative  and  wetting  agent  to 
promote  penetration  and  spread  of 
the  formula. 

Winthrop  Laboratories,  New  York,  N.  Y.  10016 


Donald  K.  Martin,  Former  OSMA 
Executive  Seciv^tary,  Dies 

Donald  K.  Martin,  former  Executive  Secretary  of 
the  Ohio  State  Medical  Association,  died  in  Columbus 
on  September  3 at  the  age  of  79. 

A pioneer  in  lay  medical  organization  work,  he  be- 
came Executive  Secretary  of  the  Ohio  State  Medical 
Association  in  1919  when  the  late  George  V.  Sheri- 
dan resigned  from  that  post.  In  1935  he  resigned  to 
accept  appointment  as  Executive  Secretary  of  the  Ohio 
Manufacturers’  Association,  a position  he  held  for 
many  years.  He  was  succeeded  as  OSMA  Exeaitive 
Secretary  by  Charles  S.  Nelson. 

Mr.  Martin  was  an  attorney,  member  of  the  Ohio 
Bar  Association,  and  a life  member  of  the  Ohio  Trade 
Association  Executives.  Other  affiliations  included 
membership  in  the  Woodsfield  Masonic  Lodge  . A 
brother  survives. 


Annual  Neurology  PG  Program 
Offered  at  Ohio  State 

On  November  15,  a one-day  program  "Diagnosis 
and  Management  of  Epileptic  Seizures’’  will  be  pre- 
sented by  the  Ohio  State  University  College  of  Medi- 
cine, Division  of  Neurology.  Symptomatology,  diag- 
nosis, etiology,  classification  and  management  of 
epileptic  seizures  in  children  and  adults,  status 
epilepticus,  and  the  EEG  in  epilepsy  will  be  discussed. 

Guest  speakers  will  be  Dr.  Thomas  W.  Farmer, 
Elniversity  of  North  Carolina,  and  Dr.  Manuel  R. 
Gomez,  Mayo  Clinic. 

Additional  information  may  be  obtained  from  W. 
C.  Wiederhold,  M.  D.,  chief  of  neurophysiology  in 
the  Division  of  Neurology,  OSLI,  410  West  10th 
Avenue,  Columbus  43210. 


Cincinnati  House  Staff  Officers 
For  Year  Are  Announced 

The  House  Staff  Association  of  the  University  of 
Cincinnati  Medical  Center  — a group  of  69  interns, 
225  residents,  and  45  fellows  who  work  in  the  medical 
center  complex  — recently  announced  the  election  of 
its  officers  for  1968-1969. 

Dr.  Jonathan  E.  Rhoads,  Jr.,  fourth  year  surgical 
resident,  is  the  newly  elected  president.  Other  of- 
ficers are  Dr.  Julian  Eerholt,  senior  resident  in  psy- 
chiatry, first  vice-president;  Dr.  David  E.  Sloan,  first 
year  resident  in  general  surgery,  second  vice-presi- 
dent; Dr.  Robert  Nelson,  chief  resident  in  ophthal- 
mology, third  vice-president;  Dr.  Maryellen  Davis, 
junior  resident  in  psychiatry,  secretary;  and  Dr.  David 
Apple,  senior  resident  in  orthopaedic  surgery, 
treasurer. 
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Full  speed  ahead,  ' 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


^ , 

CouStiCalmere 


Each  Cough  Calmer contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussm-DM®;  Glyceryl  guaiaco* 
late,  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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Aiimial  Course  in  Ophthalmology 
Offered  at  Ohio  State 

The  12th  Annual  Postgraduate  Course  of  the  De- 
partment of  Ophthalmology,  Ohio  State  University 
College  of  Medicine,  will  be  held  on  March  3 and  4, 
1969.  Subject  of  the  course  will  be  "Diseases  of  the 
Eundus.”  Among  speakers  will  be  Dr.  Donald  Gass, 
Miami,  Florida;  Dr.  Bradley  Straatsma,  Los  Angeles; 
Dr.  Robert  Watzke,  Iowa  City;  and  members  of  the 
OSU  faculty. 

Additional  information  may  be  obtained  from  Wil- 
liam H.  Havener,  M.  D.,  Department  of  Ophthal- 
mology, 320  West  10th  Avenue,  Columbus  43210. 


Annual  Course  in  Nursing  Offered 
By  the  Cleveland  Clinic 

The  Cleveland  Clinic  Educational  Foundation’s 
third  annual  postgraduate  course  in  nursing,  "Update 
1968,”  has  been  scheduled  for  October  16  and  17  at 
the  Foundation’s  auditorium  in  Cleveland. 

The  two-day  session  will  feature  nine  clinical  ses- 
sions presented  by  doctors  and  nurses  who  are  spe- 
cialists in  the  medical  topics  to  be  explored. 

Reservations  can  be  made  by  writing  to  Educational 
Secretary',  The  Cleveland  Clinic  Educational  Founda- 
tion, 2020  East  93rd  Street,  Cleveland,  44106. 


for  October,  1%8 
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state  Association  Officers  and  Committeemen 

Headquarters  Office:  17  S.  High  St. — Suite  500,  Columbus  43215.  TeleplLone:  (61A)  228-6971 
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Robert  N.  Smith,  President-Elect 
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Robert  E.  Howard,  M.  D.,  Past  President 
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William  M.  Wells,  M.  D.,  Eighth  District 
241  Hudson,  Newark  43055 
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COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1971)  ; John  G.  Sholl,  Cleveland  (1973)  ; Goffredo  S.  Ac- 
cetta,  Cincinnati  (1972)  ; Clyde  W.  Muter,  Warren  (1970)  ; Ed- 
ward L*.  Doermann,  Toledo  (1969). 

Judicial  and  Professional  Relations  Committee — ^Horner  A. 
Anderson,  Columbus,  Chairman  (1970)  ; Charles  E.  O’Brien,  Day- 
ton  (1973)  ; Carl  W.  Koehler,  Cincinnati  (1972)  ; Henry  A.  Craw- 
ford, Cleveland  (1971)  ; Chester  H.  Allen,  Portsmouth  (1969). 

Committee  on  Public  Relations  and  Economics — Robert  E, 
Howard,  Cincinnati,  Chairman  (1973)  : Clyde  Chamberlin,  Ham- 
ilton (1972)  ; Horace  B.  Davidson,  (Columbus  (1971)  ; Luther  W. 
High,  Millersburg  (1970)  ; Frederick  P.  Osgood,  Toledo  (1969). 

Committee  on  Scientific  Work — Robert  E.  Zipf,  Dayton,  Chair- 
man (1971)  ; Samuel  A.  Marable,  Columbus  (1973)  ; Isador  Mil- 
ler, Urbana  (1973)  ; N.  J.  Giannestras,  Cincinnati  (1972)  ; John 
A.  Prior,  Columbus  (1972)  ; Jerry  Hammon,  West  Milton  (1971)  ; 
Jack  Schreiber,  Canfield  (1970)  ; Walter  J.  Zeiter,  Cleveland 
(1970)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold  J. 
Schneider,  Cincinnati  (1969). 

Committee  on  AMA-ERF — Robert  S.  Martin,  Zanesville,  Chair- 
man. 

Committee  on  Auditing  and  Appropriations — William  R. 
Schultz,  Wooster,  Chairman;  Richard  L.  Fulton,  Columbus;  P. 
John  Robechek,  Cleveland. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland: 
Thomas  P.  Bowlus,  Toledo;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati;  William  A.  Newton,  Jr.,  Colum- 
bus; Wilford  D.  Nusbaum,  Lancaster;  Arthur  E.  Rappoport, 
Youngstown  ; Eugene  J.  Stanton,  Elyria. 

Committee  on  Disaster  Medical  Care — Robert  S.  Heidt,  Cin- 
cinnati, Chairman ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 
Obenour,  Jr.,  Zanesville;  Vol  K.  Philips,  Columbus;  E.  H.  Schmidt, 
Toledo;  Liaison  with  the  American  Medical  Association,  Wendell 
A.  Butcher,  Columbus. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman;  William  W.  Davis,  Columbus;  Wesley 
L.  Furste,  Columbus  ; B.  C.  Myers,  Lorain  ; Tuathal  P.  O’Maille, 
Marietta ; Thomas  N.  Quilter,  Marion  ; Robert  E.  Schulz,  Woo- 


ster; Victor  A.  Simiele,  Lancaster;  Robert  A.  Vogel,  Dayton; 
Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron;  Ten- 
nyson Williams,  Delaware. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man : Robert  A.  Bruce,  Dayton ; Martin  J.  Cook,  Springfield ; 
Thomas  L.  Edwards,  Lima;  Robert  H.  Magnuson,  Columbus; 
Russell  J.  Nicholl,  Cleveland;  Claude  S.  Perry,  Columbus;  Bar- 
net  R.  Sakler,  Cincinnati ; Edward  R.  Thomas,  Dayton ; Robert 
L.  Willard.  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman  ; Chester  H.  Allen,  Ports- 
mouth ; James  O.  Barr,  Chagrin  Fails;  Dwight  L.  Becker,  Lima; 
Robert  A.  Borden,  Fremont;  .Edwin  W.  Burnes,  Van  Wert; 
William  T.  Collins,  Lima;  George  A.  deStefano,  Cincinnati; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  Peter  A. 
Granson,  Dayton ; George  T.  Harding,  Sr.,  Worthington  ; Roger 
E.  Heering,  Columbus  ; M.  Robert  Huston,  Millersburg  ; Paul  A. 
Jones,  Zanesville;  Maurice  M.  Kane,  Greenville;  R.  Kenneth 
Loeffler,  Massillon;  Carl  G.  Madsen,  Jr.,  Painesville;  Marvin 
R.  McClellan,  Cincinnati ; Thomas  W.  Morgan,  Gallipolis ; Rob- 
ert S.  Oyer,  Wapakoneta;  Leonard  V.  Phillips,  Akron;  Elliott  W. 
Schilke,  Springfield  ; George  Newton  Spears,  Ironton  ; Joseph  B. 
Stocklen,  Cleveland;  James  F.  Sutherland,  Martins  Ferry;  M.  M. 
Thompson,  Jr.,  Toledo;  Robert  E.  Tschantz,  Canton;  Don  P.  Van 
Dyke,  Kent;  Don  G.  Warren,  West  Lafayette;  W.  T.  Washam, 
Columbus. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman;  L.  F.  Bissell,  Aurora;  L.  A.  Black,  Kenton;  Oscar  W. 
Clarke,  Gallipolis  ; John  V.  Emery,  Willard;  E.  R.  Haynes,  Zanes- 
ville; Theron  L.  Hopple,  Toledo;  Lloyd  E.  Larrick,  Cincinnati; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  William 
V.  Trowbridge,  Cleveland;  John  H.  Varney,  Middletown;  William 
A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman;  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin  ; Nathaniel  R.  Hollister,  Dayton ; Chester  R.  Jablonoski, 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimpf, 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Canton; 
John  W.  Wherry,  Elyria;  William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — -Melvin  Costing,  Dayton, 
Chairman ; Frank  P.  Cleveland,  Cincinnati ; Daniel  J.  Hanson, 
Toledo;  John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 
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State  Association  Officers  and  Committeemen  (Continued) 


Committee  on  Legislation --William  J.  Lewis,  Dayton,  Chair- 
man ; John  Albers,  Cincinnati ; Chester  H.  Allen,  Portsmouth ; 
Donald  R.  Bi’umley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton ; William  Dorner,  Jr.,  Akron  ; 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton;  James 
C.  McLarnan,  Mt.  Vernon;  Wesley  J.  Pignolet,  Willoughby; 
Theodore  E.  Richards,  Urbana;  Robert  E.  Rinderknecht,  Dover; 
John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen,  Jr.,  Akron;  Keith  R.  Brandeberry,  Gallipolis ; Thomas 
E.  Byrne,  Mentor  ; Mel  A.  Davis,  Columbus  ; Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heil- 
man, Columbus;  Robert  E.  Johnstone,  Cincinnati;  Henry  E. 
Kretchmer,  Cleveland ; Albert  A.  Kunnen,  Dayton ; John  W. 
Metcalf,  Jr.,  Steubenville;  James  F.  Morton,  Zanesville;  Ralph 
K.  Ramsayer,  Canton;  Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren;  Robert  S.  VanDervort,  Elyria;  Willys  L. 
Woodward,  Toledo. 

Committee  on  Medicine  and  Religion  Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland ; George  N.  Spears,  Ironton ; James  T. 
Stephens,  Oberlin ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman;  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley,  Elyria; 
Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman.  Youngstown;  Max  D. 
Cxraves,  Springfield;  Richard  G.  Grilhn,  Worthington;  Henry  I.. 
Hartman,  Toledo;  C.  Eric  Johnston,  Columbus;  Milton  M.  Parker. 
C!olumbus;  Robert  E.  Reiheld.  Orrville;  W.  Donald  Ross,  Cincin- 
nati; Viola  V.  Startzman,  Wooster;  Victor  M.  Victoroff,  Cleve- 
land. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman  ; Ralph  G.  Carothers,  Cincinnati ; Homer  D.  Cassel, 
Dayton:  Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 
Portsmouth;  Edward  L.  Montgomery,  Circleville;  Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
A.  Nickerson,  Granville;  Anthony  Ruppersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati ; Jeanne  H.  Stephens,  Oberlin  ; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redi.stricting  - Paul  N.  Ivins,  Hamilton;  Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Chester  J.  Brian,  Eaton;  Robert  R.  C.  Buchan,  Troy; 
Walter  A.  Campbell,  Coshocton;  Arthur  P.  Daniel,  Ottawa; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick.  Urbana; 
Gordon  Gibert.  Gallipolis;  Benjamin  W.  Gilliotte,  Zanesville; 
Jerry  1j.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville: 
Luther  W.  High,  Millersburg  ; E.  D.  Mattmiller,  Athens;  John 
R.  Polsley,  North  Lewisburg ; Leonard  S.  Pritchard,  Colum- 
biana: Harold  C.  Smith.  Van  Wert;  Kenneth  W.  Taylor,  Picker- 
ington. 


Advisory  Committee  to  the  Ohio  State  Society  of  Medical 
Assistants — Richard  L.  Fulton,  Columbus,  Chairman  ; George  J. 
Schroer,  Sidney;  William  M.  Wells,  Newark. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Walter  Felson,  Greenfield ; Dale  A.  Hudson, 
Piqua;  Howard  J.  Ickes,  Canton;  Charles  L.  Kagay,  Dayton; 
Sol  Maggied,  West  Jefferson ; Robert  J.  Murphy,  Columbus ; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark ; Edward  .T.  Pike,  Toledo ; Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Sparks,  Warren;  Homer  B. 
Thomas,  Gallipolis;  Andrew  J.  Weiss,  Cincinnati;  Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bus  Driver 
Examinations — Carey  B.  Paul,  Jr.,  Columbus;  ^^homas  N.  Quil- 
ter,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries — Walter  A.  Hoyt.  Jr.,  Akron  ; Dale  Hubbard,  Franklin  ; 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied, 
West  Jefferson;  Marvin  R.  McClellan,  Cincinnati;  Charles  H. 
McMullen,  Loudonville ; Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul,  Jr.,  Columbus;  Sanford  Press,  Steubenville;  Brady  F. 
Randolph,  Jr.,  Hamilton  ; Thomas  E.  Shaffer,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Charles  A. 
Browning,  Jr.,  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny,  Cleveland  ; Clyde  O.  Hurst,  Portsmouth  ; 
Harold  R.  Imbus,  Marion;  John  C.  Kelleher,  Toledo;  Edmund 
F.  Ley,  Tiffin  ; Joseph  Lindner,  Sr.,  Cincinnati;  J.  Richard  Nolan, 
Ashtabula;  John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Rob- 
erts, Akron;  George  L.  Sackett,  Sr.,  Painesville;  Joseph  H. 
Shepard,  Columbus;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Columbus  ; Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee  Edwin  R.  Westbrook, 
Warren,  Chairman;  Oscar  W.  Clarke,  Gallipolis;  Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee-  Robert  E. 
Howard,  Cincinnati,  Chairman ; Richard  L.  Fulton,  Columbus ; 
I’aul  N.  Ivins,  Hamilton;  Robert  E.  Tschantz,  Canton;  Mr. 
Hart  F.  Page,  OSMA  Executive  Secrewry,  Columbus;  Mr.  Jerry 
J.  Campbell,  OSMA  Administrative  Assistant,  Columbus. 


DELEGATES  AND  ALTERNATES 

Delegates  to  the  American  Medical  Association — John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  Columbus;  Theodore  L.  Light, 
Dayton  ; Carl  A.  Lincke.  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick, 
Cleveland  ; Charles  A.  Sebastian,  Cincinnati ; Robert  E.  Tschantz, 
Canlon. 

Alternate  Delegates  to  the  AMA — Kenneth  A.  Arn,  Dayton; 
Henry  A.  Crawford,  Cleveland;  Robert  S-  Martin,  Zanesville; 
Harry  K.  Hines,  Cincinnati;  Frank  H.  Mayfield,  Cincinnati; 
Lawrence  C.  Meredith.  Elyria;  Horatio  T.  Pease,  Wadsworth; 
Frank  F.  A Rawling,  Toledo;  P.  John  Robechek,  Cleveland; 
Robert  N.  Smith.  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Paul  N.  Ivins.  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers*  National  Bank, 
Manchester  45144;  Hazel  L.  Sproull,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pealzgraf,  President,  1830  Ohio  Pike,  Route 
1,  Batavia  45103;  Robert  S.  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER — Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  45011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45150;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON — David  Hamilton,  President,  615  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON  William  R,  Culbertson,  President,  2 Handasyde 
Lane,  Cincinnati  45208  ; Mr.  Edward  F.  Willenborg,  Executive 
Secretary,  320  Broadway,  Cincinnati  45202.  3rd  Tuesday 
monthly. 


HIGHLAND — Thomas  L.  Jones,  President,  628  South  Street, 
Greenfield  45123 ; Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  Greenfild  45123. 

WARREN — Gorge  A.  Rourke,  President,  210  Mound  Street, 
Lebanon  45036 ; Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45366 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President.  113  Miami  Street, 
Urbana  43078  ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK — Martin  J.  Cook,  President.  1054  East  High  Street, 
Springfield  45505  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 
Springfield,  Ohio  45503.  3rd  Monday  monthly. 

DARKE — Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331  : Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 


for  October, 
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GREENE — Cary  B.  Gardner,  President,  1182  North  Monroe 
Drive,  Xenia  4B386;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  226 
Pleasant  Street,  Xenia  4B38B.  2nd  Thursday  monthly,  except 
July  and  Aueust. 

MIAMI — John  Gallagher,  President,  14B  Sunset  Drive,  Piqua 
4B366 : A1  C.  Howell,  Secretary,  66B0  Tipp-Cowlesville  Road, 
Tipp  City  4B371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granson,  President,  1100  South  Main 
Street,  Dayton  4B409  ; Mr.  Earl  Shelton,  Executive  Secretary, 
280  Fidelity  Medical  Building,  Dayton  46402.  1st  Friday 
monthly. 

PREBLE — J.  D.  Darrow,  President.  228  North  Barron  Street, 
Eaton  46320;  J.  R.  Williams,  Secretary,  401  North  Barron 
Street,  Eaton  46320. 

SHELBY— George  J.  Schroer,  President,  322  Second  Avenue. 
Sidney  46366  : Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sid- 
ney 46366.  Meetings  every  three  months. 


Third  District 

Councilor;  Dwight  L.  Becker,  Lima  46802 
Box  1272 

ALLEN — ^Nathan  Kalb,  904  Cook  Tower,  Lima  46801;  T.  E. 
Bilon,  Secretary,  908  Cook  Tower,  Lima  46801.  3rd  Tuesday 
monthly. 

AUGLAIZE— Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
46871;  Dale  Kile,  Secretary,  112  Court  Street,  Saint  Marys 
46886.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street.  Gallon  44833;  Donald  E.  Widman,  Secretary,  X-Ray 
Department,  Gallon  Community  Hospital,  Gallon  44833. 

HANCOCK — Reid  Burson,  President,  Arlington  46814  ; Carson 
Cochran,  Secretary,  1726  South  Main  Street,  Findlay  46840. 
3rd  Tuesday  monthly. 

HARDIN— Walter  W.  Stoll,  Jr.,  President,  900  East  Franklin 
Street,  Kenton  43326;  Robert  A.  Thomas,  Secretary.  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President,  Route  2.  West  Liberty  43367  ; 
Donald  Wyse,  Secretary,  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION — Robert  E.  Logsdon,  President,  260  Executive  Drive, 
Marion  43302;  Walter  R.  Schuler,  Secretary,  399  East  Church 
Street,  Marion  43302.  1st  Tuesday  monthly. 

MERCER — Richard  Dobbins,  President,  119  East  Fayette  Street, 
Celina  46822 ; Don  Schwieterman,  Secretary.  Rolfes  Road, 
Maria  Stein  46860.  3rd  Thursday  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President,  19  East  Perry  Street, 
Tiffin  44883;  Leroy  J.  Cummings,  Secretary,  465  West  Market 
Street,  Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT — Jack  H.  Cox,  President,  Medical  Arts  Building. 
Fox  Road,  Van  Wert  45891  ; Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  46891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue,  Upper  Sandusky  43361;  D.  P.  Smith.  Secretary, 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fourth  District 

Councilor : George  N.  Bates,  Toledo  43624 
316  Michigan  St. 

DEFIANCE — Carlos  R.  Diaz,  President,  Mirival  Lane,  Rt,  1. 
Defiance  43612 ; Lois  Coffin,  Executive  Secretary,  P.  O.  Box 
386,  Defiance  43612.  1st  Saturday  A.  M.  monthly. 

FULTON — F.  E.  Elliott,  President,  203  Beech  Street.  Wauseon 
43667;  R.  L.  Davis.  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43667.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty,  President.  661  Strong  Street,  Napoleon 
43546 ; W.  J.  Stough,  Secretary,  616  Avon  Place,  Napoleon 
43646. 

LUCAS — J.  S.  Kozy,  President,  3672  Rugby  Drive,  Toledo 
43614;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Boulevard.  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAWA — Robert  W.  Minick,  President,  Port  Clinton  Road, 
Oak  Harbor  43449;  H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Rt.  2,  Box  9,  Paulding 
45879  : Kirkwood  A.  Pritchard,  Secretary,  119  South  Main  Street, 
Paulding  46879.  Called  meetings. 

PUTNAM — James  B.  Overmeir,  President,  109  Main  Street, 
Leipsic  46866;  Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street,  Ottawa  46876.  1st  Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand,  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary,  (ientral  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43606;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43606.  3rd  Tuesday  monthly. 


WOOD — Gerald  G.  Woods,  President.  613  Superior  Street.  Ross- 
ford  43460 ; L.  J.  Eulberg,  Secretary,  Pemberville  43460.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — Z.  O.  Sherwood,  President.  264  South  Broadway. 
Geneva  44041  ; Dorothy  L.  Geho,  Executive  Secretary,  P.O.  Box 
206,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J.  Grady,  President,  15000  Madison  Ave., 
Cleveland  44107;  Mr.  Robert  A.  Lang,  Executive  Secretary, 
10626  Carnegie  Avenue,  Cleveland  44106.  Board  of  Directors 
meets  2nd  Tuesday  monthly. 

GEAUGA — Arturo  Dimaculangan,  President,  Geauga  Medical 
Park,  13241  Ravenna  Road,  Chardon  44024 ; Mrs.  Martha  S. 
Withrow.  Executive  Secretary,  P.  O.  Box  249,  Chardon  44024. 
2nd  Friday  monthly. 

LAKE — Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary. 
7408  Cadle  Avenue,  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  Jackson,  President,  206  West  Sixth 
Street,  East  Liverpool  43920 ; Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue.  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher,  President,  3718  Market  Street, 
Youngstown  44607 ; Mr.  Howard  C.  Rempes,  Executive 
Secretary,  246  Bel-Park  Building,  1006  Belmont  Avenue. 
Youngstown  44604.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266;  Miss  Marie  Motyka,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601  ; Mr.  J.  H.  Austin,  Executive  Secretary.  406 
4th  Street,  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT — D.  W.  Mathias,  President,  819  First  National  Tower, 
Akron  44308 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street,  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL — -Donn  F.  Covert,  President,  200  Garfield  Drive, 
N.  E..  Warren  44483;  Mrs.  Kay  Ticknor,  Executive  Secretary. 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press,  Steubenville  43962 
526  North  Fourth  Street 

BELMONT — E.  V.  Arbaugh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43936  : Bertha  M.  Joseph,  Secretary,  100  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President,  103  West  Main  Street, 
Carrollton  44616;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44616.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street,  West 
Lafayette  43846;  H.  W.  Lear,  Secretary,  133  South  Fourth 
Street,  Coshocton  43812.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  420  East  Market  Street, 
Cadiz  43907  ; G.  E.  Vorhies,  Secretary,  Scio  43988.  Quarterly, 
March,  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr..  President.  St.  John  Hos- 
pital, Steubenville  43962;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43962.  4th  Tuesday  monthly. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — Thomas  E.  Ogden,  President.  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells,  Newark  43066 
241  Hudson 

ATHENS — ^Philip  Kinnard,  President.  7 Hooper  Street,  Athens 
45701(  L.  A.  Hamilton,  Secretary,  400  East  State  Street. 
Athens  46701.  2nd  Tuesday  noon,  except  July  and  August. 


1200 


The  Ohio  Stale  Medical  Journal 


PAIUFIELD — John  W.  Edwards,  President,  435  East  Main 
Street.  Lancaster  43130:  Carl  R.  Reed,  Secretary,  124V^  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

(JUERNSEY— -Joseph  Goggin,  President,  Medical  Arts  Building, 
Cambridge  43725;  Quentin  1*'.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43060  ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN  Henry  Bachman,  Secretary,  426  East  Union  Street, 
McConnelsville  43756. 

MUSKINGUM — D.  A.  Urban,  President,  534  Market  Street, 
Zanesville  43701  ; Myron  H.  Powelson,  Secretary,  2826  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President.  P.  O.  Box  330,  Caldwell 
43724  ; E.  G.  Ditch,  Secretary,  523  Main  Street,  P.  O.  Box  239, 
Caldwell  43724.  2nd  Tuesday  monthly. 

PERRY — Sydney  Lord.  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street, 
Somerset  43783. 

WASHINGTON — Richard  R.  Ilille,  President.  323  Second  Street, 
Marietta  45750 ; James  E.  Hoy,  Secretary.  326  Front  Street. 
Marietta  46750.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt,  President,  Gallipolis  Clinic,  Gallipolis 
45631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S-  Matthews,  President,  9 East  2nd  Street. 
Logan  43138;  J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street, 
Ironton  45638;  George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210 Va  East  Main  Street, 
Pomeroy  45769;  E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street. 
Waverly  45690 ; Janie  Hwang,  M.D.,  Secretary,  300  Cherry 
Street,  Waverly  45690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  Scioto  Medical  Center, 
1725 — 27th  Street,  Portsmouth  45662  ; Erich  Spiro,  Secretary, 
1735  Waller  Street,  Portsmouth  45662.  1st  Monday  monthly 
(four  dinner  meetings). 

VINTON — Richard  E.  Bullock,  President,  203  South  Market  Street, 
McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton.  C»»lumiiu»  43212 
1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015 ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 


FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160:  M.  H.  Roszmann,  Secretary,  1006 
Temple  Street.  Washington  C.  H.  43160.  2nd  Friday  monthly. 

FRANKLIN — H.  William  Porterfield,  President,  1100  Morse  Road. 
Columbus  43224  ; Mr.  W.  “Biir’  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  528,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX  - Robert  E.  Sooy,  President,  812  Coshocton  Ave.,  Mount 
Vernon  43050 ; Robert  Westerheide,  Secretary,  812  Coshocton 
Avenue,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON — Martin  Markus,  President,  115  East  High  Street, 
London  43410 ; Brawley  Ai  ikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 

MORROW — John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore.  President,  470  North  Court 
Street,  CirclevilJe  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  Circleville  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS — Lowell  D.  Smith,  President,  217  Delano  Avenue.  Chilli- 
cothe  45601;  Roy  E.  Manning,  Secretary,  18  West  5th  Street, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President,  211  Stocksdale  Drive, 
Marysville  43040  ; May  B.  Zaugg,  Secretary,  130  North  Maple 
Street,  Marysville  43040.  1st  Tuesday  of  February,  April, 
October,  and  December. 


f.leventh  District 

Councilor:  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND  C.  Glenn  Paisley,  President.  West  Main  Street, 
J oudonville  44842 ; Lorand  C.  Reich.  Secretary.  127  North 
Water  Street,  Loudonville  44842.  1st  Thursday  monthly. 

ERIE — W.  P.  Skirball,  President,  1218  Cleveland  Road,  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly. 

HURON— Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June. 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  President,  125  West  21st  Street, 
T;orain  44052  ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street,  Medina  44256  ; Mr.  A.  Dana  Whipple,  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Thursday 
monthly. 

WAYNE — John  E.  Loudenslager,  President,  1736  Beall  Avenue, 
Wooster  44691;  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 


Accredited  by  The  Joint  Commission  on  Aecreditatton  of  Hospitals 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— rSrySetlSHED  1898  — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Areo  Code  2161 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  ovor/oble  on  request. 


JOHN  H.  NICHOLS.  M.  D..  Medical  Director  G.  PAULINE  WEUS,  R.  N.,  Actmin.  Director  HERBERT  A.  SIHLER,  Jr.,  Pres. 

MEMBER:  American  HotpHal  Association  — Notional  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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Rates:  50  cents  per  line.  Minimum  charge  of  |L.OO  for  each  insertion.  Display  chissilied,  $1.00  per  line. 

(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  )oin  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a fee-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  J6163,  Cincinnati.  Ohio  45236. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  «neral  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


WANTED:  Medical  doctor  interested  in  practice  limited  to  inter- 

nal medicine  and  pediatrics  in  highly  progressive  suburban  commu- 
nity. Excellent  hospital  facilities,  no  night  house  calls,  daytime  calls 
less  than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and  adults. 
Great  financial  opportunity,  $2,000  per  month  salary  at  onset,  part- 
nership later.  If  interested,  call  collect.  Area  Code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North  Can- 
ton, Ohio  44720. 


Tired  of  the  "Big  City  Rat  Race"?  Tired  of  hours  of  driving 
from  hospital  to  hospital?  Tired  of  endless  staff  meetings?  Tired 
of  high  overhead  that  reduces  your  income  Tired  of  smog?  Tired 
of  raising  your  children  in  an  atmosphere  of  racial  strife  and  fear? 
You  are?  Consider  practice  in  Fostoria,  Ohio.  We  have  a well 
equipped  open  staff  hospital.  Opportunity  for  several  select  General 
Practitioners  and  Specialists.  Write  Chief  of  Staff  or  Administrator, 
Fostoria  City  Hospital,  Fostoria,  Ohio  44830. 


HEALTH  OFFICER:  Urgently  need  active,  conscientious  physi- 

cian to  direct  progressive,  established  health  programs  for  population 
of  110.000  in  ideal  rolling  hills  Ohio.  Excellent  schools,  colleges, 
hospitals  in  district.  Starting  salary  $18,000  to  $21,000  depending 
on  experience  or  M.  P.  H.  Call  or  write:  Dr.  P.  R.  Denhart,  East 
Pike,  Zanesville,  Ohio  43701. 


PSYCHIATRIST  for  Mental  Hygiene  Clinic  at  Cleveland  Veterans 
Administration  Hospital,  10701  East  Boulevard,  Cleveland,  Ohio 
44106.  Salary  up  to  $22,416.00.  Write  Chief  of  Staff  or  call 
791-3800,  Extension  205. 


FOR  LEASE  at  243  Cross  Street,  Newcomerstown,  Ohio,  equipped 
office  general  practice.  For  sale — oculist  equipment.  Green  Refrac- 
tor minus  cylinders,  $500  firm.  Reply  Box  553,  c/o  Ohio  State 
Medical  Journal. 


IN  MEDICAL  BUILDING,  OFFICE  FOR  RENT,  4 rooms,  park- 
ing in  front  and  in  rear,  air-conditioned,  bus  stop,  $75.00  per  month. 
Tel.  481-3058,  from  5 to  8 p.  m. 


GP  needed  in  Cincinnati,  as  an  associate,  in  an  area  of  ideal 
type  of  patients.  Must  place  quality  of  patient  care  ahead  of  re- 
muneration. Reply  Box  534,  c/o  Ohio  State  Medical  Journal. 


ALL  SPECIALTIES  NEEDED  for  hospital  based  group  practice, 
90-bed  JCAH  hospital,  county  population  50,000  diversified  industries, 
excellent  schools,  housing  available,  hunting  and  fishing.  Apply 
Mrs.  H.  J.  Murphy,  Pres.  & Dir.  Murphy  Medical  Center,  Inc.,  Box 
89,  Warsaw,  Ind.  46580,  or  call  collect  to  219-267-3121  Ext.  63. 


PATHOLOGIST  — A newly  constructed  100-bed  hospital  located 
in  Central  Ohio  is  seeking  a Board  Certified  Pathologist.  The  fine 
community,  competitive  compensation,  and  growth  potential  make 
this  an  outstanding  opportunity.  Reply  Box  562,  c/o  Ohio  State 
Medical  Journal. 


FULLTIME  EMERGENCY  ROOM  PHYSICIANS  — Immediate 
need  for  two  physicians  to  practice  with  a highly  successful  in- 
corporated emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  $21,000  per  year  for  40-hour  week  with  tax  free  extras  and 
two  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  who  need  immediate  good  income.  Contact: 
Donald  K.  Harrison,  M.  D.,  2425  Detroit  Avenue,  Maumee,  Ohio. 
Phone  419-893-8746. 


EMERGENCY  ROOM  PHYSICIANS,  established  group,  Ohio 
license,  busy  ER,  269-bed  JCAH  hospital.  Fee  for  service  with 
minimum  $28,000  guarantee.  Send  resume  to  Assistant  Administra- 
tor, St.  Joseph  Hospital,  205  West  20th  Street,  Lorain,  Ohio  44052. 


FOR  RENT:  LEASE  with  option  to  buy.  Well  established 

GENERAL  PRACTICE  - fully  equipped  two  (2)  man  office  in  wide 
industrial  and  recreational  area  in  NE  OHIO.  Reply  Box  563,  c/o 
Ohio  State  Medical  Journal. 


HAVE  MOVED  PROM  OHIO  AREA.  Will  sell  Picker  100  MA 
Unit  with  fixed  table,  plus  darkroom  equipment.  Like  new.  Ap- 
proximately 2000  exposures.  Purchased  five  years  ago.  Asking 
$f000.  Reply  Box  561,  c/o  Ohio  State  Medical  Journal. 


PSYfiHIATlUC  KESIl^ENClES:  Starting  July  1969.  Approved 

liaining  in  a mental  institution  with  State  of  Michigan,  Department 
ol  Mental  Health.  'Ehree  and  five  year  [rrograms  available.  Salary 
$9,876  - $1  1,233  .and  $1 1,25-1  - $2 1 ,381 . NIMH  - GP  stipends 
$12,000.  Located  in  Michigan's  serene,  scenic  recreation  area  on 
Grand  'I'raverse  Bay.  For  additional  information,  contact  Dr.  Paul 
Kauffman,  Training  Director,  Traverse  City  State  Hospital,  Traverse 
City.  Michigan  49684.  An  equal  opportunity  employer. 


EXCELLENT  OPPORTUNITY:  Large  industrial  private  medical 
practice.  Southwestern  Ohio,  wishes  associate.  Reply  Box  547, 
CO  Ohio  State  Meilical  Journal. 


Hij>  Population  Boost  Noted  Amonji 
Young-  People,  Ages  18  to  24 

The  population  of  the  FJnited  States  at  ages  18-24 
increased  from  16.1  million  in  July,  I960,  to  almost 
22.3  million  in  mid- 1 967,  according  to  statisticians 
of  Metropolitan  Life  Insurance  Company. 

'I’his  gain  of  38  per  cent  was  3%  times  the  growth 
rate  for  the  population  at  all  ages  combined.  More- 
over, the  number  of  young  people  is  expected  to  con- 
tinue increasing  rapidly,  and  may  reach  29.6  million 
by  1980.  Pensons  at  ages  18-19  are  expected  to  in- 
crease by  22  per  cent,  and  those  aged  20-21  by  29 
per  cent.  There  will  be  approximately  8.5  million 
men  and  women  in  each  of  these  age  groups  by  1980. 

Even  more  marked  growth  is  expected  of  the  22-24 
age  group - - .some  45  per  cent  to  over  12.5  million 
in  1980. 
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1. SUMMARY 

ANDROID 

PLACEBO 


GOOD  TO  EXCELLENT  75% 


*“ Sexual  impotence  treatment  with  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study”  ~ Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  lovy. 


of  reproductive  organs  in 
, hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-X  Android-Plus 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methy]  Testosterone  . 5.0  mg. 
Thyroid  Eit.  (Va  gr.)  ...  30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100,  500,  1000. 


Each  yellow  tablet  contains: 

Methyl  Testosterone  . 2.5  mg. 

Thyroid  Eit.  (1/6  gr.)  .10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

2500  W.  6th  St.,  Los  Angeles,  Calif.  90057 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 
Thyroid  Eit.  (1  gr.)  ...  64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  Of  60,  500. 


.REFER  TO 

IPDR 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 
cannot  be  disputed,  also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  0 02  mg. 

Thyroid  Eit.  (1/6  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg. 

Glutamic  Acid 50  mg. 

INDICATIONS;  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen -only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis.  OOSE;  One 
tablet  t.i  d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS;  in  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg.  of  testosterone 
per  month.  CONTRA-INDICATIONS-.  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 


WITH  HIGH  POTENCY 
B-COMPLEX  AND  VITAMIN  C 
Each  white  tablet  contains: 
Methyl  Testosterone  ..2.5  mg. 
Thyroid  Ext.  (V4  gr.)  ...15  mg. 
Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

Oftt:  2 Ublctf  a«ilT. 
AtreuUHt:  Bottle*  of  60.  )00. 
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give 
yourself 
B break 


Plan  to  get  an 

additional  business  deduction 
up  to  $2,500.00  and 

provide  for  your  Retirement 


The  amended  KEOGH  PLAN  allows  a full  deduction  of  the  pension 
contributions  for  the  professional  Employer. 

Self-Employed  Pension  funded  with  choice  of; 

• Common  Stock  Fund 

• Life  Insurance 

• Combination  Plan 

FOR  INFORMATION  WRITE 

ROBERT  L RUPP,  C.LU.  & ASSOCIATES 

2110  Arlington  Avenue,  Columbus,  Ohio  43221 
Call  Collect  614/486-5911 
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L.  RUPP 
AND 
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ADDRESS 
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‘All  Registered  Nurses  are  Alike” 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  liave  to  measure  up  to  the  same  standards. 
Therefore,  all  registered  nurses  are  alike. 

That’s  nonsense,  of  course.  But  it’s  no  more  non- 
sensical than  what  some  j)eople  say  about  aspirin. 
Namely:  since  all  aspirin  is  at  least  sup])osed  to 
come  up  to  certain  required  standards,  then  all 
aspirin  tablets  must  be  alike. 

Bayer’s  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences 
involving  purity,  potency  and  speed  of  tablet  dis- 


integration. These  Bayer®  standards  result  in  sig- 
nificant ]jroduct  benefits  including  gentleness  to 
the  stomach,  and  product  stability  that  enables 
Bayer  tablets  to  stay  strong  and  gentle  until  they 
are  taken. 

So  next  time  you  hear  someone  say  that  qll 
aspirin  tablets  are  alike,  you  can  say.  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  registered  nurses 
aren’t  alike,  either. 


depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  pre- 
cautions in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  . 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  i 
hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucina- 
tions, increased  muscle  spasticity,  insomnia, 
rage,  sleep  disturbances,  stimulation,  have 
been  reported;  should  these  occur,  discon- 
tinue drug.  Isolated  reports  of  neutropenia, 
jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term 
therapy. 


Valium' 

( diazepam ) <i 

H HOCHE  )-i 

Roche® 

LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


.because  psychic  tension 
may  not  stop  at  niyht 

The  calming  action  of  Valium  ( diaz- 
epam) helps  counTetact  psychic  ten- 
sion and  reduce  overreaction  to 
stresses  during  the  day.  Often  the  t.i.d. 
dosage  schedule  is  enough  to  prevent 
huild-up  of  tenseness  that  may  inter- 
fere with  sleep  at  night.  ^ » 

However,  when  psychic  tension  does 
contribute  to  sleeplessness,  Valium 
can  be  especially  useful.  A tablet  at 
bedtime,  added  to  the  daytime  t.i.d. 
dosage,  can  help  your  patient  be 
ready  for  bed  and  for  sleep. 


Before  prescribing,  pleaje  consult  complete 
product  informationr  a summary  of  which 
follows: 

'i- 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are- concomitants 
of  emotional  factors;  psychoneurotic  states 
manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation; 
acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal; 
adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  localp^^thology,  spasticity 
caused  by  upper  motor  heuron  disorders, 
athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to 
the  drug.  Children  under  6 months  of  age. 
Acute  narrow  angle  glaucoma. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations 
requiring  complete  mental  alertness.  When 
used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  inTreq^iency  and/or 
severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsarit 
medication;  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants,  withdrawal  symp- 
toms have  occurred  folldwing  abrupt 
discontinuance.  Keep  addiction-prone 
individuals  under  carefi/l  surveillance 
because  of  their  predisposition  to  habituation 
and  dependence.  In  pregnancy,  lactation  or 
•women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed.  Usual 
precautions  indicated  in'patients  severely 
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★ In  the  Scientific  and  Clinical  Section: 

The  Community  Practicing  Physician  as 
Teacher,”  and  Other  Selected  Articles 
Beginning  on  Page  1257 
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YOU  HAVE  UNTIL  DECEMBER  31 

to  get  an  additional  BUSINESS  DEDUCTION  in  1968  — up  to  $2,500 

The  amended  KE.OCiH  PLAN  allows  a full  deduction  of  the  pension  contribution 
for  the  professional  Employer. 

Personal  consultation  available  to  select  the  best  plan  for  you  and  vour  Estate. 
You’ll  be  pleased  to  see  the  PROEIT  in  a TAX  SHELTERED  Retirement  Plan. 
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HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric  patients,  including  in- 
dividual psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive 
therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized 
activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recrea- 
tional activities  and  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order 
that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fulh  integrated  into  the  hospital  treatment  program  and  is  accredited  through  the 
Asheville  School  System. 

Complete  modern  facilities  within  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Ashesille. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinate  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  ^04-253-2761 


HmD  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  "uterine 
relaxing  factor”  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

■ Literature  on  indications  and  dosage  avail- 
able on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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An  antibiotic 
should  work  well 
in  either  acid 
or  alkaline  urine. 


It  isn’t  always  necessary  to  adjust  urinary  pH 
in  treating  G.U.  infections. 

Not  when  the  causative  organism  is  a strain 
sensitive  to  DECLOMYCIN®  Demethylchlor- 
tetracycline,  as  is  often  the  case. 

DECLOMYCIN  remains  stable  and  active  in 
either  acid  or  alkaline  urine.  So  there’s  no  need 
to  acidify  the  urine  to  keep  the  antibiotic  at 
work. 

Why  match  the  urine  to  the  antibiotic. . .when 
you  can  match  the  antibiotic  to  the  urine ...  by 
prescribing  DECLOMYCIN.  A b.i.d.  dosage 
makes  therapy  convenient  for  your  patient. 

Effectiveness:  DECLOMYCIN  Demethylchlortetra- 
cycline  should  be  equally  or  more  effective  thera- 
peutically than  other  tetracyclines  in  infections 
caused  by  organisms  sensitive  to  the  tetracyclines. 

Contraindication:  History  of  hypersensitivity  to  de- 
methylchlortetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under 
such  conditions,  lower  than  usual  doses  are  indi- 
cated, and,  if  therapy  is  prolonged,  serum  level  de- 
terminations may  be  advisable.  A photodynamic 
reaction  to  natural  or  artificial  sunlight  has  been 
observed.  Small  amounts  of  drug  and  short  exposure 
may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifesta- 
tions. In  a smaller  proportion,  photoallergic  reac- 
tions have  been  reported.  Patients  should  avoid 
direct  exposure  to  sunlight  and  discontinue  drug  at 
the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should 
be  carefully  observed. 


Precautions:  Overgrowth  of  nonsusceptible  organ- 
isms may  occur.  Constant  observation  is  essential.  If 
new  infections  appear,  appropriate  measures  should 
be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs 
and  symptoms  have  disappeared  rapidly  upon  cessa- 
tion of  treatment. 

Side  Effects:  Gastrointestinal  system  — anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  en- 
terocolitis, pruritus  ani.  Skin  — maculopapular  and 
erythematous  rashes;  a rare  case  of  exfoliative  der- 
matitis has  been  reported.  Photosensitivity;  ony- 
cholysis and  discoloration  of  the  nails  (rare).  Kidney 
— rise  in  BUN,  apparently  dose-related.  Transient 
increase  in  urinary  output,  sometimes  accompanied 
by  thirst  (rare).  Hypersensitivity  reactions— urticaria, 
angioneurotic  edema,  anaphylaxis.  Teeth  — dental 
staining  (yellow-brown)  in  children  of  mothers  given 
this  drug  during  the  latter  half  of  pregnancy,  and  in 
children  given  the  drug  during  the  neonatal  period, 
infancy  and  early  childhood.  Enamel  hypoplasia  has 
been  seen  in  a few  children.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication  and  in- 
stitute appropriate  therapy.  Demethylchlortetracy- 
cline  may  form  a stable  calcium  complex  in  any 
bone-forming  tissue  with  no  serious  harmful  effects 
reported  thus  far  in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300 
mg  b.i.d.  Should  be  given  1 hour  before  or  2 hours 
after  meals,  since  absorption  is  impaired  by  the  con- 
comitant administration  of  high  calcium  content 
drugs,  foods  and  some  dairy  products.  Treatment  of 
streptococcal  infections  should  continue  for  10  days, 
even  though  symptoms  have  subsided. 

Capsules:  150  mg;  Tablets:  film  coated  — 300  mg, 
1 50  mg  and  75  mg  of  demethylchlortetracycline  HCl. 


I->ECIX)MVCI>r 

DEMETHYLCHLOKTETRACVCLINE 

LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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DIA  -QUEL  actually  tastes  good 


DIA-quel  contains  the  only  therapeutically  active  ingredient  of  paregoric- 
tincture  of  opium.  This  has  been  combined  with  homatropine  methylbromide  and 
pectin  to  make  a sensible  antidiarrheal  formula. 


■ By  leaving  out  paregoric’s  outdated  preservative— bitter-tasting  camphor— we’ve 
produced  an  antidiarrheal  that  is  good-tasting,  as  well  as  effective  and 
prompt-acting  in  acute,  nonspecific  diarrheas  and  their  accompanying  “cramps.” 
It  is  DIA-quel,  a clear,  red  liquid  with  a pleasant  cherry  flavor. 


Each  teaspoonful  (5  ml.)  of  DIA-quel  Liquid  contains: 

Tincture  of  Opium . . . 0.03  ml.— Equivalent  to  0.75  ml.  of  paregoric. 


To  reduce  hypermotility  and  frequency. 

Homatropine  Methylbromide...  0.15  mg. 

A safe  dose  for  mild  spasmolysis  to  curb  cramping  and  griping. 

Pectin...  24. mg. 

Demulcent,  adsorbent.  Helps  form  stools. 


(Warning:  May  be  habii  forming) 


Alcohol  by  volume 


n case  you’re  curious,  back  in  the  1700’s  paregoric  was 
teing  used  for  diarrhea,  but  since  the  state  of  the  pharma- 
:eutical  art  was  extremely  primitive,  fungus  growth  in 
he  medication  was  a problem.  Bitter-tasting  camphor 
vas  added  to  prevent  such  growth  and  anise  oil  was 
idded  in  an  attempt  to  cover  up  the  camphor  taste. 
)IA-quel  Liquid  is  a modern  formulation  that  does  not 
ontain  either  of  these  outdated  ingredients. 


For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 


DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 


DIA  -QUEL 


laution:  With  use  of  DIA-quel  Liquid  observe  the  usual 
•recautions  associated  with  opium  derivatives  and  anti- 
holinergics. 


LIQUID 


')osage:  Usual  adult  dosage:  1 or  2 tablespoonfuls  (15 
r 30  ml.)  t.i.d.  or  q.i.d.  Usual  children’s  dosage  (Clark’s 
ule):  Vi  to  2 teaspoonfuls  (2.5  to  10  ml.)  t.i.d.  or  q.i.d. 


INTERNATIONAL  PHARMACEUTICAL  CORE. 
Warrington,  Pennsylvania  18976 


iow  Supplied:  In  4 fl.  oz.  (1 18  ml.)  band-sealed  bottles. 
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“Now  that  your  acne  is  clearing  up  nicely, 
it  might  be  a good  idea  if  you  started  losing  some  weight.’* 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  ^ain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  f/fecfs;  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis {1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels" 

Dextro-Amphetamine  Sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 

Pearl  River,  New  York  407-8 
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Slatistical  Study  on  liKTeasiiifi 
Senior  (!itl/eii  IN)|>ulalion 

I he  luimher  ol  people  ageil  65  aiul  older  coiitinLies 
to  iiurease  rapiilly  in  the  IJniteil  States.  Iistiniates 
by  the  liureau  of  the  (.ensus  phueil  tlie  total  in 
July  1967  at  a record  18.8  million  a gain  ol  2.2 
million  since  the  census  taken  in  April  I960.  Of 
this  total,  more  than  17.3  million  or  over  nine 

tenths  - were  white,  the  proportion  ot  whites  in 
each  age  group  being  slightly  higher  for  females  than 
for  males.  It  is  expected  that  by  1975  the  number 
of  aged  will  increase  to  more  than  21  million  and 
bv  191^5  may  reach  25  million. 

Our  elders  are  expected  to  account  for  a growing 
percentage  of  the  population  in  the  years  to  come, 
although  their  proportion  will  not  increase  as 
rapidly  as  in  the  past,  (iurrently,  those  aged  65 
and  older  make  up  about  9.5  per  cent  ot  the  total 
population  and  it  is  anticipated  that  by  1985  the 
figure  will  rise  to  It)  per  cent. 

In  the  next  few  years,  those  65-69  years  of  age 
will  be  the  fastest  growing  segment  of  our  aged 
population.  Between  1967  and  1975,  men  and 

women  in  this  age  bracket  are  expected  to  increase 
by  almost  15  per  cent.  In  comparison,  the  in- 
creases are  expected  to  be  10.5  per  cent  at  ages 
70-74  years  and  almost  12  per  cent  for  those  75 
years  and  older.  In  the  following  decade,  persons 
70-74  years  old  will  experience  the  most  rapid 
rate  of  growth  --  in  excess  of  20  per  cent;  tho.se 
aged  75  and  over  will  increa.se  by  18  per  cent,  and 
those  65-69  years  by  more  than  16  per  cent. 

At  present,  there  are  2.6  million  more  elderly 
women  than  men — 10.7  million  wcamen  as  against 
8.1  million  men.  In  1975  this  difference  will  in- 
crease to  3.5  million  and  by  1985  to  more  than  4.6 
mdlion.  Hxcerpt,  Metropoh/tW  L/fe. 


Speak  at  Radiology  Meeting 

The  program  of  the  recent  American  Roentgen  Ray 
Society  annual  meeting  in  New  Orleans  showed 
presentation  of  the  following  papers  by  Ohio  physi- 
cians indicated: 

Some  interesting  Manifestations  of  the  Stenotic 
Phase  of  Regional  Enteritis  ” Dr.  Siilney  W.  Nel- 
son, Columbus. 

"Pitfalls  in  the  Diagncisis  of  Selective  Coronary 
Arteriograms  — Drs.  Donald  S.  Linton  and  C.athel 
A.  Macleod,  Cleveland. 

"Arteriography  of  Renal  Neoplasms”  — Drs. 
Ralph  J.  Alfidi,  W.  M.  Gill,  and  H.  J.  Klein,  Cleve- 
land. 
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!br  headache,  a sovereign  remedy  was 
* wear  a snakeskin  round  one's  head. 


; \ once-popular  treatment  for  back  pains 
vas  to  have  the  seventh  son  of  a seventh  son 
:tand  or  walk  on  the  patient's  back. 


/ 

The  pain  of  earache  was  allegedly  relieved 
by  holding  a hot  roasted  onion  to  the  ear. 


A realistic 
approach 
to  pain 
relief 


Umpirin’’ 

<|'ompound  with  Codeine 
Phosphate  gr.  1/2  No.  3 

E'ch  tablet  contains: 

Odeine  Phosphate  gr.  1/2  (Warning— 
fcy  be  habit  forming),  Phenacetin  gr.  2 1 / 2, 

/;pirin  gr.  3 1 / 2,  Caffeine  gr.  1 / 2.  - 

I:eeps  the  promise 
if  pain  relief 

'EV.  & Co.'  narcotic  products  are 
C ss  "B",  and  as  such  are  available  on  oral 
P;Scription,  -where  State  law  permits. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

~ 1\ickahoe,  N.Y. 


and  Valium  (diazepam) 

The  ability  of  Valium  to  help  relieve  skeletal  muscle  spasm— 
as  well  as  psychic  tension— demonstrates  its  clinical  value  and 
versatility. 

The  muscle-relaxant  effect  obtained  with  Valium,  used  ad- 
junctively  with  other  drugs  or  physiotherapy,  favorably 
affects  the  entire  cluster  of  spasm-related  symptoms  . . . helps 
accelerate  return  to  normal  activity. 

When  skeletal  muscle  spasm  and  psychic  tension  coexist,  the 
calming  effect  of  Valium  is  an  added  therapeutic  benefit  that 
contributes  to  the  total  management  of  the  patient. 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic  states  manifested  by  tension,  anxiety, 
apprehension,  fatigue,  depressive  symptoms  or  agitation;  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol  withdrawal;  adjunctively  in 
skeletal  muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis,  stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under  6 months 
of  age.  Acute  narrow  angle  glaucoma. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness.  When  used  adjunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures 
may  require  increased  dosage  of  standard  anticonvulsant  medication;  abrupt  with- 
drawal may  be  associated  with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  have  occurred  following  abrupt  discontinuance.  Keep 
addiction-prone  individuals  under  careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In  pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  employed.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in  libido, 

nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred  speech,  tremor,  vertigo,  uri- 
nary retention,  blurred  vision.  Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation,  have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 

Valium  (diazepam) 

2-mg,  5-mg,  10-mg  tablets 


Roche® 

LABORATORIES 
Division  of  Ho(fmann-La  Roche  Inc. 
Nutlev.  New  Jersey  07110 


HY.6060 


A lit# 

H 


Just  one  50  or  100  m i 
tablet  in  the  mornin;,( 
con  work  a long 
diuretic  day  in  edem;i 
and  hypertension.  !t 


tygrofon’  can  work  a long  day  too 

prthalidone 


a ; because  of  its  prolonged 
fiS,  which  usually  provides 
1C  th  diuretic  activity 
idghout  the  day.  And 
e-i-day  dosage  means  few 
Difs  to  take  and  few  tablets 
p/  for  in  the  long  run. 


Hygroton,  brand  of  chlorthali- 
done, may  mean  troublesome 
side  effects  for  certain  patients. 
And  you  can't  prescribe  it  in 
cases  of  demonstrated  hyper- 
sensitivity to  the  drug  or  in 
severe  renal  or  hepatic  diseases. 


Before  writing  it  for  your 
patients,  please  check  the 
Prescribing  Information.  It's 
summarized  on  the  next  page. 


lygroton 

ibrthalidone  in  edema  and  hypertension  Geigy 


in  edema  and  hypertension 


A little  Hygroton*  can  work  a long  day 

chlo^lidone 


Indications:  Hypertension  and  many 
types  of  edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensitivity 
and  most  cases  of  severe  renal  or 
hepatic  diseases. 

Warning:  With  the  administration  of 
enteric-coated  potassium  supplements, 
which  should  be  used  only  when  ade- 
quate dietary  supplementation  is  not 
practical,  the  possibility  of  small-bowel 
lesions  (obstruction,  hemorrhage,  and 
perforation)  should  be  kept  in  mind. 
Surgery  tor  these  lesions  has  been 
required  frequently  and  deaths  have 
occurred.  Discontinue  enteric-coated 
potassium  supplements  immediately  if 
abdominal  pain,  distention,  nausea, 
vomiting,  or  gastrointestinal  bleeding 
occur. 

Use  with  caution  in  pregnant  women 
and  nursing  mothers  since  the  drug 
may  cross  the  placental  barrier  and 
appear  in  cord  blood  and  since  thia- 
zides may  appear  in  breast  milk. The 
drug  may  result  in  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  pos- 
sibly other  adverse  reactions  which 
have  occurred  in  the  adult.  When  used 
in  women  of  childbearing  age,  balance 
benefits  of  drug  against  possible  haz- 
ards to  fetus. 


Precautions:  Antihypertensive  therapy 
with  this  drug  should  always  be  initi- 
ated cautiously  in  postsympathectomy 
patients  and  in  patients  receiving 
ganglionic  blocking  agents,  other 
potent  antihypertensive  drugs  or 
curare.  Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at  least 
one-half.  Because  of  the  possibility  of 
progression  of  renal  damage,  periodic 
determination  of  the  BUN  is  indicated. 
Discontinue  if  the  BUN  rises  or  liver 
dysfunction  is  aggravated.  Hepatic 
coma  may  be  precipitated. 

Electrolyte  imbalance,  sodium  and/or 
potassium  depletion  may  occur.  If 
potassium  depletion  should  occur  dur- 
ing therapy,  the  drug  should  be  dis- 
continued and  potassium  supplements 
given,  provided  the  patient  does  not 
have  marked  oliguria. 

Take  special  care  in  cirrhosis  or  severe 
ischemic  heart  disease  and  in  patients 
receiving  corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Adverse  Reactions:  Nausea,  gastric 
irritation,  vomiting,  anorexia,  consti- 
pation and  cramping,  dizziness,  weak- 
ness, restlessness,  hyperglycemia, 
glycosuria,  hyperuricemia,  headache, 
muscle  cramps,  orthostatic  hypoten- 


sion, which  may  be  potentiated  wher 
chlorthalidone  is  combined  with  bar- 
biturates, narcotics  or  alcohol,  aplas 
anemia,  leukopenia,  thrombocyto- 
penia, agranulocytosis,  impotence, 
dysuria,  transient  myopia,  skin  rastv' 
urticaria,  purpura,  necrotizing  angiit  j 
acute  gout,  and  pancreatitis  when 
epigastric  pain  or  unexplained  G.l. 
symptoms  develop  after  prolonged 
administration.  Other  reactions  re- 
ported with  this  class  of  compounds 
include:  jaundice,  xanthopsia,  pares 
thesia,  and  photosensitization. 
Average  Dosage:  50  or  100  mg.  with 
breakfast  daily  or  100  mg.  every  otb 
day. 

Availability:  White,  single-scored  tal 
lets  of  100  mg.  and  aqua  tablets  of  5 
mg.,  in  bottles  of  100  and  1000. 
(B)46-230-E 

For  full  details,  please  see  the 
complete  prescribing  information. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Oliiouns  llav«‘  SjUM  ial  ImUmtsI 
In  Knral  llt^altli  ( iontVrcncc 

Ohio’s  status  as  an  agriailtural  state  and  its  heavy 
nonurban  population  combine  to  make  rural  health 
an  ever  present  area  of  concern  for  physicians.  Of 
particular  interest  in  the  spring  national  rural  health 
conference. 

The  22nd  National  Conference  on  Rural  Health 
will  be  held  at  the  Philadelphia  Marriott  Motor 
Hotel,  Philadelphia,  Pa.,  on  March  21  and  22.  Pro- 
gram features  begin  at  9:00  a.m.  on  h’riday,  March 
21,  and  the  conference  continues  through  Saturday 
morning. 

'I'he  theme  is  "Meeting  Rural  Health  Needs  in 
Our  Changing  Times.”  The  purpose  is  to  explore 
new  needs  and  report  on  new  developments  in: 
planning  for  health  services  in  rural  areas;  health 
education  for  healthful  living;  systematic  approach 
to  emergency  medical  services;  health  manpower  - 
physician,  dentist,  veterinarian,  nurse,  and  allied 
health  personnel;  changing  role  of  the  nurse;  migrant 
health  program;  mental  health  facilities;  and  the 
new  role  of  the  family  physician. 

'I’he  Conference  is  sponsored  by  the  American 
Medical  Association  and  numerous  other  organiza- 
tions interested  in  rural  health. 

Ohio,  which  has  pioneered  in  organization  of 
rural  health  activities,  is  fortunate  to  have  a member 
on  the  AMA  Rural  Health  Council.  He  is  Dr. 
Robert  li.  Reiheld,  Orrville,  who  is  also  chairman 
of  the  OSMA  Ciommittee  on  Rural  Health. 

Details  may  be  obtained  from:  (iouncil  on  Rural 
Health,  American  Medical  Association,  N.  Dear- 
born Street,  C.hicago  606l0;  Bond  L.  Bible,  Ph.  D., 
Secretary. 


American  C'ollege  of  Physicians 
Schedules  Short  Courses 

'I'he  American  College  of  Physicians  has  sched- 
uled a series  of  postgraduate  courses  for  the  1968- 
1969  season  in  various  parts  of  the  country,  two  of 
them  in  Cincinnati.  Details  may  be  obtained  from 
the  college  at  4200  Pine  Street,  Philadelphia,  Pa. 

19104. 

'rhe  Doctor:  His  Patient  and  the  Illness’’  is  the 
topic  of  a course  scheduled  at  the  University  of  Cin- 
cinnati College  ot  Medicine,  March  3-4.  Drs. 
William  Ransohoff  and  Paul  H.  Omstein  are  co- 
il i rectors. 

"Internal  Medicine:  ( linical  Application  of  Cur- 
rent (ioncepts,"  is  the  topic  of  a course,  also  at  the 
University  of  (.incinnati,  June  9-13.  Drs.  Richard 
W.  Vilter,  and  James  F.  Shieve  are  co-directors. 

Some  other  courses  are  convenient  for  Ohio  doc- 
tors. A program  on  "'I  he  Internist  and  Total  Can- 
cer Care”  will  be  presented  in  Detroit,  January  20- 
24,  1969;  and  "Modern  Pathology  for  Interni.sts” 
will  be  the  topic  in  Pittsburgh,  March  24-28. 


Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 


How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg.  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC 

PHILADELPHIA,  PENNSYLVANIA  19144 


for  Noreinbtfi , I'JbS 


1219 


Harding  Hospital 

(Formtrly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  JAMES  L.  HAGLE,  M.  B.  A. 

Medical  Director  Administrator 


Phone:  Columbus  885  - 5381 
(Area  Code:  614) 
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FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y,  10016 


brand  of  FERROUS 


on 

GLUCONATE 
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No  injection  after  all! 

This  penicillin  produces  high,  fast  levels— orally. 


Pen*Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications;  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections;  treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings;  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative (epineph- 
rine, ammophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  tor  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  '‘Warnings’’). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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(potassium  phenoxymethyl  penicillin) 


In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Matters 


muio  AHUsr:,  a field  in  which  the 

INDIVIDUAL  PHYSICIAN  CAN  HELP 

Drug  abuse  control  is  "impossible  without  public 
education  and  scientific  research,  as  well  as  law  en- 
forcement. . . . The  failure  of  any  one  of  the  three 
will  mean  the  failure  of  all.”  The  quoted  words 
are  those  of  IJ.  S.  Attorney  General  Ramsey  Clark, 
who  spoke  in  Washington  to  representatives  of  some 
5^  medical,  pharmaceutical,  labor,  public  health,  and 
voluntary  organizations  interested  in  the  drug  abuse 
field. 

The  Ohio  State  Medical  Association  as  well  as 
the  American  Medical  Association  and  many  other 
branches  of  organized  medicine  are  putting  their  forces 
behind  research  and  education  in  this  field.  On  the 
other  hand,  no  amount  of  educational  effort  can  filter 
clown  to  the  grass  roots  unless  local  groups  and  local 
people  assume  the  final  responsibility. 

A recent  statement  on  this  subject,  jointly  issued 
by  the  National  Academy  of  Sciences  and  the  AMA 
concluded  with  these  words:  "In  the  final  analysis,  an 
informed  citizenry  is  the  most  effective  deterrent  of 
all.” 

'I'his  is  an  all-important  field  for  the  individual 
physician  who  is  especially  concerned  with  the  fu- 
ture of  young  people.  Talks  before  youth  and  parent 
groups;  contacts  with  school  authorities  and  civic 
clubs;  clcise  cooperation  with  law  enforcement  agen- 
cies, are  areas  in  which  the  individual  physician  can 
make  his  influence  felt.  The  OSMA  Committee 
on  Mental  Health  is  ready  to  provide  materials  and 
help  local  physicians  who  are  interested  in  this  field. 


A JOB  FOR  PRACTICING  PHYSICIANS 
AS  WELL  AS  MEDICAL  EDUCATORS 

".  . . . The  health  care  industry  has  now  grown  to 
such  proportions,  and  the  many  problems  of  the 
world  having  close  relation  to  the  health  of  mankind 
have  also  grown  so  great,  that  a new  era  of  non- 
professional influence  on  health  care  has  developed. 

"If  we  in  the  profession  are  to  continue  the  leader- 
ship role  in  determining  what  health  care  shall  be,  it 
will  be  necessary  for  us  to  alter  our  previous  course 
in  many  respects.  It  is  mandatory  that  we  give  up 


many  of  the  previously  cherished  ways  of  medical 
education  and  practice  in  favor  of  greater  efficiency, 
in  favor  of  modern  ways  of  dealing  with  the  vast 
amounts  of  accumulating  knowledge,  and  most 
importantly,  that  new  and  imaginative  ways  be  de- 
vised for  increasing  the  training  of  health  manpower 
to  meet  the  requirements  of  a burgeoning  popula- 
tion in  this  country.” 

I'hose  are  quoted  words  of  Dr.  Kenneth  F. 
Penrod,  provost  of  the  Indiana  University  Medical 
Cienter,  given  at  the  University  of  Cincinnati  College 
of  Medicine  convocation  ceremonies.  His  warning 
that  "if  we  in  the  profession  are  to  continue  the  lead- 
ership role  in  determining  what  health  care  shall 
be  . . .”  is  timely  and  thought  provoking. 

It  is  encouraging  that  nonprofe.ssionaIs  are  taking 
an  increasing  interest  in  health  care,  but  disaster 
looms  if  the  medical  profession  defaults  on  leailer- 
ship  in  its  own  area  of  responsibility. 

Professional  leadership  begins  with  the  student. 
Development  of  that  leadership  is  a task  that  deserves 
full  cooperation  between  medical  educators  and 
physicians  in  every  branch  of  practice. 


AMERICAN  HEALTH  CARE 
AND  PROFESSIONAL  PLANNING 

The  time  has  come  to  stop  pushing  the  panic  button 
on  the  subject  of  American  health  and  health  care. 

Too  frequently  do  we  read  the  words  of  gloom, 
doom,  and  impending  catastrophe.  Every  time  we 
pick  up  a newspaper  or  magazine  we  are  confronted 
with  a "breakdown”  or  "crisis”  in  our  entire  system 
of  health  care  ...  in  health  manpower  ...  in  the 
costs  of  health  care  ...  in  the  organization  and  deliv- 
ery of  health  services  ...  in  the  quality  of  health 
care  . . . and  so  on,  ad  infinitum. 

d’hose  are  words  of  Dr.  Milford  O.  Rouse,  Im- 
mediate Past  President  of  the  American  Medical  As- 
.sociation,  as  quoted  in  a national  health  organization 
publication.  He  continues; 

Certain,  as  all  knowledgeable,  thoughtful  people 
would  admit,  there  are  some  inadequacies  and  in- 
equities in  our  health  care  system.  But  never  before 
has  there  been  a clearer  recognition  of  the  problems 
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The  first  nationwide  medical 
elcvision  service,  NCME— The 
'Jetwork  for  Continuing  Medical 
Education  — brings  you  visually  the 
mportant  achievements  of  leading 
nedical  authorities.  By  means  of 
losed-circuit  television,  this  inde- 
lendent  network  provides  your 

{lospital  or  medical  school  with  a 
omplete  videotape  service  that 
i elps  shorten  the  gap  between  new 
liaedical  knowledge  and  its  availabil- 
i-:y  for  clinical  or  teaching  purposes. 


The  Network 
for  Continuing 
Medical 
Education 


NCME  TV  Offers  These  Practical 
Heneffts: 

□ Every  two  weeks  a new  60-minute 
videotape  dealing  with  three  separate 
medical  subjects  is  sent  to  participat- 
ing institutions. 

□ Content  and  format  of  NCME  tele- 
casts fulfill  criteria  for  postgraduate 
medical  education,  permitting  Ameri- 
can Academy  of  General  Practice 
course  credits  under  specified  condi- 
tions. 

□ To  help  your  institution  make 
effective  use  of  closed-circuit  televi- 
sion, NCME  offers  a wide  range  of 
services  and  utilization  aids,  including: 
Technical  consultation  in  setting  up  a 
closed-circuit  system;  advance  pro- 
gram information  on  the  contents  of 
each  telecast;  display  units  to  help 
publicize  programs;  expense-paid 
seminars  to  improve  utilization  of 
medical  television. 

□ NCME  programs  are  brief  and  may 
be  shown  as  often  as  desired;  you  can 
view  the  telecasts  at  times  that  are 
most  convenient,  without  disrupting 
your  normal  schedule. 

□ Frequently  NCME  makes  available 
published  papers  related  to  subjects 
presented  on  closed-circuit  television. 


A recent  NCME  hospital  telecast 

presented  Philip  N.  Sawyer,  M.  D., 
Professor  of  Surgery  and  Head  of  the 
Vascular  Surgical  Service  at  Down- 
state  Medical  Center,  Brooklyn,  N.  Y, 
in  a demonstration  and  evaluation  of 
“Gas  Endarterectomy.” 

In  this  program.  Dr.  Sawyer  performs 
the  operation  on  a patient  with  gross 
occlusion  of  the  right  iliac,  femoral 
and  popliteal  arteries. 

In  Dr.  Sawyer’s  view,  gas  endarterec- 
tomy has  several  advantages  over 
mechanical  methods:  the  operation 
can  be  completed  faster,  causes  less 
damage  to  the  arteries  and  offers  a 
more  successful  outcome. 

NCME  is  an  independent  network 
supported  by  Roche  Laboratories  to 
increase  the  use  of  closed-circuit  TV 
for  medical  education  under  direct 
hospital  and  school  control. 

If  your  hospital  or  school  does  not 
participate  in  the  biweekly  NCME 
program,  information  on  the  cost-free 
service  may  be  obtained  by  writing  to 
NCME,  342  Madison  Avenue 
New  York,  N.  Y.  10017 


themselves  and  the  need  for  concerted,  vigorous,  long- 
range  planning  to  solve  these  prohlems. 

I believe  the  time  has  come  to  emphasize  faith, 
hope,  and  potentiality— - faith  in  the  vitality  and 
demonstrated  accomplishment  of  our  voluntary  health 
care  system  . . . faith  in  this  system’s  great  potential 
for  future  progress  . . . faith  in  the  multiple  strengths 
and  resources  which  are  available  in  this  country. 

In  our  opinion.  Dr.  Rouse’s  point  is  well  taken. 
"The  need  for  concerted,  vigorous,  long-range  plan- 
ning” is  the  crying  need  of  the  day.  There  is  a 
growing  responsibility  — a public  demand,  if  you 
please  — for  the  medical  profession  to  project  itself 
into  the  grass  roots  of  every  planning  program  where 
the  art  of  medicine  anti  the  protection  of  public 
health  is  concerned. 


JOURNAL  OF  THE  AMA  ENDS 
CONFUSION  IN  PAGINATION 

Beginning  with  the  issue  of  September  30,  The 
Journal  of  the  American  Medical  Association  began 
numbering  its  pages  consecutively,  discontinuing  the 
former  double  pagination  system. 

finder  the  old  system  the  advertising  pages  (which 
were  interspersed  with  a great  deal  of  valuable  text) 
were  numbered  beginning  with  page  one  for  each 
issue,  the  numbers  being  in  light  face  type.  The 
scientific  pages  were  numbered  beginning  with  page 
one  for  each  volume  (13  issues  to  a volume),  the 
numbers  being  in  bold  face  type.  Consternation 
faced  many  a reader  who  used  the  index  at  the 
end  of  each  volume.  A page  number  alone  referred 
to  the  scientific  section;  a bold  face  number  and 
light  face  number  separated  by  a colon  referred  to 
the  "advertising"  pages. 

Congratulations  to  JAMA  on  changing  to  a single 
pagination  system,  much  more  convenient  for  readers. 
Incidentally,  The  Ohio  State  Medical  Journal  has  al- 
ways stuck  to  the  single  pagination,  beginning  page 
one  in  the  January  issue  each  year  and  progressing 
through  to  the  last  page  of  the  December  issue. 


Dr.  James  A.  Dickson,  pioneer  orthopedic  surgeon, 
w'as  honored  recently  at  a ceremony  in  the  Cleveland 
Clinic  Education  Building.  A portrait,  presented  by 
practicing  orthopedic  surgeons  he  trained,  was  un- 
veiled. A seminar  room  was  dedicated  in  his  honor, 
complete  with  plaque  describing  Dr.  Dickson  as 
"Surgeon,  Teacher,  and  Humanitarian.” 


Dr.  Harry  L.  Weaver,  practitioner  of  long  standing 
in  the  Alliance  area,  was  honored  at  a meeting  of  the 
Kiwanis  Club  with  a "This  Is  Your  Life”  program. 


ACHROMYCIN*  V 

TKTRACYCLINE 

Contraindications:  Hypersensitivity 
to  tetracycline. 

Warning:  In  renal  impairment,  since 
liver  toxicity  is  possible,  lower 
doses  are  indicated;  during  pro- 
longed therapy  consider  serum 
level  determinations.  Photody- 
namic reaction  to  sunlight  may 
occur  in  hypersensitive  persons. 
Photosensitive  individuals  should 
avoid  exposure;  discontinue  treat- 
ment if  skin  discomfort  occurs. 

Precautions:  Nonsusceptible  organ- 
isms may  overgrow;  treat  superin- 
fection appropriately.  Tetracycline 
may  form  a stable  calcium  com- 
plex in  bone-forming  tissue  and 
may  cause  dental  staining  during 
tooth  development  (last  half  of 
pregnancy,  neonatal  period,  in- 
fancy, early  childhood). 

Side  Effects:  Gastrointestinal— 
anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  S/c/n— maculo- 
papular  and  erythematous  rashes; 
exfoliative  dermatitis;  photosensi- 
tivity; onycholysis,  nail  discolora- 
tion. /</c/ney— dose-related  rise  in 
BUN.  Hypersensitivity  reactions— 
urticaria,  angioneurotic  edema, 
anaphylaxis,  /nfracran/a/— bulging 
fontanels  in  young  infants.  Teeth— 
yellow-brown  staining;  enamel  hy- 
poplasia. 6/ood— anemia,  thrombo- 
cytopenic purpura,  neutropenia, 
eosinophilia.  L/ver— cholestasis  at 
high  dosage. 

Upon  adverse  reaction,  stop  medi- 
cation and  treat  appropriately. 


LEDERLE  LABORATORIES 

A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York  10965 
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juspected  tetracycline-sensitive  infection? 

Vhile  waiting  for  the  results  of  the  sensitivity  test, 
tart  the  therapy  likely  to  succeed... 


though  of  course  it  can’t  replace  routine 
isitivity  testing,  your  prescription  for 
IIHROMYCIN"  V,  in  a way,  provides  the 
:imate  test  of  therapy  under  rigorous  in  vivo 
editions. 

Because  ACHROM  Y CIN®  V is  effective  in 
;ating  so  many  common  infections— caused  by 
ains  of  tetracycline-sensitive  organisms— 
esn’t  St  at  dosage  of  this  time- tested  antibiotic 
ike  good  sense? 

f 

■—Prescribing  Information 


ACHROMYCIN*  V 


TETRACYCLINE 

The  price  differential 
is  inconsequential. 


f\(“vv  VIriniMM's  . . . 

l ollowin^  arc  names  ol  new  members  ol  the  Oliio 
Sta  e Medical  Association  certified  to  the  headc|iiarters 
ollice  ilnring  September,  hist  shows  name  of  physi- 
cian, county,  and  city  in  which  he  is  practicing,  or  in 
which  he  is  taking  postgraduate  work. 


Helmont 

Daniel  J.  HirminKham, 
Hellaire 

(Uiit-Kui  Jean.  Hellaire 
Theodore  Harry  Korlhals, 
Hellaire 

Joseph  I>.  Williams, 

Hellaire 

CuyahoRa 

J(»rjje '1'.  Froilarj,  Oherlin 
Franklin 

Haymond  (I.  Cornell. 

Worthington 
Marvin  G.  Green, 

(>)lunr>bus 

Ralph  H.  Norris,  (’oliimhus 


Hamilton 

PJdridge  A.  Haker, 

Cincinnati 
AnardoC.  Hetances, 
Cincinnati 

Kurt  K.  Hofinger,  Cincinnati 
Jack  A.  lirucher,  Cincinnati 
Frederic  D.  Hurg,  Cincinnati 
Joan  E-  Carlson,  Cincinnati 
Robert  H.  Chess,  Cincinnati 
Richard  E.  Dean,  Cincinnati 
Philiji  H.  Elliott,  Jr., 

Cincin  nati 
Itobert  M.  Glasgow. 

Cincinnat  i 


Hamilton  — co  n . 

Richard  D.  Longshore, 
(’incinnati 

James  F.  Mack,  Cincinnati 

Hruce  H.  MaePherson, 
Cincinnati 

Fawsy  S.  Mansoiir, 

Cincin  nati 

(’harles  E.  McCarthy, 

Cincin  nati 

Venancio  R.  Quiarnbao, 
Cincinnati 

Norman  L.  Rave,  Cincinnati 

Robert  G.  Slagle,  Cincinnati 

Theodore  R.  Stoner,  Jr., 
Cincinnati 

'I'heodore  W.  Striker, 
Cincinnati 

Adriano  C.  Trinidad,  Jr., 
Cincinnati 

Dale  R.  Wiethe,  Cincinnati 

.Jefferson 

Antonio  T.  Lugay, 
Steubenville 

Anthony  V.  Scurti, 

Sniithfield 

Ross 

Ernest  J.  Parent, 

Chillicothe 

Summit 

Manuel  Moreno-Rico, 
Cuyahoga  Falls 

Angelo  Tind,  Aki'on 


F;irm  Population  Decreases  While 
Accident  Kate  Increases 

Accidents  on  American  farms,  other  than  those 
related  to  transportation,  have  increased  significantly 
in  recent  years.  The  1966  accidental  death  rate  in 
the  farm  population  was  18.7  per  100, 000,  or  15  per 
cent  higher  than  in  1961.  During  this  five-year 
period  the  farm  population  declined  by  more  than  a 
fifth,  hut  the  2,200  fatalities  reported  in  1966  as 
having  occurred  in  farm  accidents  represented  a de- 
crease of  only  about  a tenth  from  the  total  recorded 
in  1961. 

Tractor  mishaps  are  the  leading  cause  of  fatal 
farm  machinery  injuries.  According  to  a National 
Safety  Ciouncil  study,  overturning  accounts  for  a 
majority  of  the  tractor  accidents,  but  falls  from 
tractors  are  also  important.  Most  of  the  victims  in 
tractor  accidents  are  run  over  by  the  vehicle  itself, 
or  by  the  auxiliary  machinery  drawn  by  it. 

Tractor  injuries  generally  result  from  high  speed 
and  from  lack  of  caution  on  hills,  .steep  slopes, 
and  other  uneven  ground;  relatively  few  such  ac- 
cidents are  attributable  to  mechanical  failure  or 
inclement  weather.  The  severity  of  tractor  injuries 
is  indicated  by  the  fact  that  three  fourths  of  the 
fatally  injured  die  within  an  hour  of  the  acciilent.  - 
I'.xcerpt,  iWelro^wl'ilau  Life. 


Specialized  Se 
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PROFESSIONAL  LIABILITY  INSURANCE 

is  a lii^L  maJ?  Jistil^ctio^^ 


Professional  Protection  Exclusively  since  1899 


OHIO  OFFICES: 

CINCINNATI:  Room  700,  3333  Vine  Street,  (513)  751-0657,  L.  A.  Flaherty 
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TOLEDO:  Suite  212,  4334  W.  Central  Ave.,  (419)  531-4981,  R.  E.  Stallter 
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n the  complex  picture 
f moderate  to  severe  anxiety... 


Jiere  is  a inewl  reason 
*^r  prescribing  Mellaril 

^ ^ (Thioridazine  HCl) 


ectiveness  in 
lixed  anxiety- depression 


-<lig  recognized  for  its  usefulness  in  the 
riitment  of  moderate  to  severe  anxiety^ 
i411aril  is  now  also  known  to  be  effective 
ifj.inst  mixed  anxiety-depression. 

5 :en  the  symptoms  of  anxiety  states  are 
fficult  to  sort  out— even  with  the  most  careful 
•I'bing.  The  patient  may  manifest  symptoms  of 
station,  restlessness,  insomnia,  somatic 
caplaints.  But  what  of  the  depression  that  may 
Kinixed  in  the  total  picture?  It  is  reassuring 
Djmow  that  Mellaril  may  be  prescribed— with 
tjmg  possibilities  of  success— when  there  is 
ji.iety  alone  or  a mixture  of  anxiety 
*1  depression. 

i 

i 

i 


Before  prescribing  or  administering,  see  Sandoz 
literature  for  full  product  information,  including 
adverse  reactions  reported  with  phenothiazines.  The 
following  is  a brief  precautionary  statement. 
Contraindications:  Severe  central  nervous  system 
depression,  comatose  states  from  any  cause, 
hypertensive  or  hypotensive  heart  disease  of 
extreme  degree. 

Warnings:  Administer  cautiously  to  patients  who 
have  previously  exhibited  a hypersensitivity  reaction 
(e.g.,  blood  dyscrasias,  jaundice)  to  phenothiazines. 
Phenothiazines  are  capable  of  potentiating  central 
nervous  system  depressants  (e.g.,  anesthetics, 
opiates,  alcohol,  etc.)  as  well  as  atropine  and 
phosphorus  insecticides.  During  pregnancy, 
administer  only  when  necessary. 

Precautions:  There  have  been  infrequent  reports  of 
leukopenia  and/or  agranulocytosis  and  convulsive 
seizures.  In  epileptic  patients,  anticonvulsant 
medication  should  also  be  maintained.  Pigmentary 
retinopathy  may  be  avoided  by  remaining  within  the 
recommended  limits  of  dosage.  Administer 
cautiously  to  patients  participating  in  activities 
requiring  complete  mental  alertness  (e.g.,  driving). 
Orthostatic  hypotension  is  more  common  in  females 
than  in  males.  Do  not  use  epinephrine  in  treating 
drug-induced  hypotension.  Daily  doses  in  excess  of 
300  mg.  should  be  used  only  in  severe 
neuropsychiatric  conditions. 

Adverse  Reactions:  Central  Nervous  System— 
Drowsiness,  especially  with  large  doses,  early  in 
treatment;  infrequently,  pseudoparkinsonism  and 
other  extrapyramidal  symptoms;  nocturnal 
confusion,  hyperactivity,  lethargy,  psychotic 
reactions,  restlessness,  and  headache.  Autonomic 
Nervous  System— Dryness  of  mouth,  blurred  vision, 
constipation,  nausea,  vomiting,  diarrhea,  nasal 
stuffiness,  and  pallor.  Endocrine  System— 
Galactorrhea,  breast  engorgement,  amenorrhea, 
inhibition  of  ejaculation,  and  peripheral  edema. 
Sfcin— Dermatitis  and  skin  eruptions  of  the  urticarial 
type,  photosensitivity.  Cardiovascular  System- 
Changes  in  the  terminal  portion  of  the 
electrocardiogram  have  been  observed  in  some 
patients  receiving  the  phenothiazine  tranquilizers, 
including  Mellaril  (thioridazine  hydrochloride). 
While  there  is  no  evidence  at  present  that  these 
changes  are  in  any  way  precursors  of  any  significant 
disturbance  of  cardiac  rhythm,  several  sudden  and 
unexpected  deaths  apparently  due  to  cardiac  arrest 
have  occurred  in  patients  previously  showing 
electrocardiographic  changes.  The  use  of  periodic 
electrocardiograms  has  been  proposed  but  would 
appear  to  be  of  questionable  value  as  a predictive 
device.  Other— A single  case  described  as 
parotid  swelling. 

Mellarir 

(Thioridazine  HCl) 

25  mg.t.i.d. 

for  moderate  to  severe  anxiety 
and  mixed  anxiety- depression 


BjCjIfoSk  SANDOZ  PHARMACEUTICALS,  HANOVER,  N.  J.  es-iro 


Louie  lost  weeks  with  acute  shoulder  bursitis.That’s  a: 
of  pain,  stiffness  and  fenderness...and  also  a lot  of  fi‘ 
If  might  have  been  different  with  Butazolidin"’  all' 

100  mg.  phenylbutazone 

100  mg.  dried  aluminum  hydroxide  gel 

150  mg.  magnesium  trisilicate  | 

If  it  doesn’t  work  in  a week,  forge 


But  please  don’t  forget  this: 

Contraindications:  Edema;  danger  of  cardiac 
decompensation;  history  or  symptoms  of 
peptic  ulcer;  renal,  hepatic  or  cardiac  dam- 
age; history  of  drug  allergy;  history  of  blood 
dyscrasia.  The  drug  should  not  be  given  when 
the  patient  is  senile  or  when  other  potent 
drugs  are  given  concurrently.  Large  doses 
of  the  alka  formulation  are  contraindicated 
in  glaucoma. 

Warning:  If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diag- 
nostic tests  if  drug  is  continued.  Pyrazole 
compounds  may  potentiate  the  pharmacologic 
action  of  sulfonylurea,  sulfonamide-type 
agents  and  insulin.  Carefully  observe  patients 
receiving  such  therapy.  Use  with  caution  in 
the  first  trimester  of  pregnancy  and  in  patients 
with  thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  Patients  should  not 
exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
if  fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia);  sudden  weight  gain 
(water  retention);  skin  reactions;  black  or 
tarry  stools  or  other  evidence  of  intestinal 
hemorrhage  occur.  Make  complete  blood 
counts  at  weekly  intervals  during  early  therapy 
and  at  2-week  intervals  thereafter.  Discon- 
tinue the  drug  immediately  and  institute 
countermeasures  if  the  white  count  changes 
significantly,  granulocytes  decrease,  or  im- 
mature forms  appear.  Use  greater  care  in  the 
elderly  and  in  hypertensives. 

Adverse  Reactions:  The  more  common  are 
lausea  and  edema.  Swelling  of  the  ankles  or 
face  may  be  minimized  by  withholding  dietary 
salt,  reduction  in  dosage  or  use  of  diuretics, 
n elderly  patients  and  in  those  with  hyperten- 
sion the  drug  should  be  discontinued  with  the 
appearance  of  edema.  The  drug  has  been  as- 
sociated with  peptic  ulcer  and  may  reactivate  a 

> 
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latent  peptic  ulcer.  The  patient  should  be 
instructed  to  take  doses  immediately  before 
or  after  meals  or  with  milk  to  minimize  gastric 
upset.  Drug  rash  occasionally  occurs.  If  it 
does,  promptly  discontinue  the  drug.  Agranu- 
locytosis, exfoliative  dermatitis,  Stevens- 
Johnson  syndrome,  Lyell’s  syndrome  (toxic 
necrotizing  epidermolysis),  or  a generalized 
allergic  reaction  similar  to  serum  sickness  may 
occur  and  require  permanent  withdrawal  of 
medication.  Agranulocytosis  can  occur  sud- 
denly in  spite  of  regular,  repeated  normal  white 
counts.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may 
occur.  Leukemia  and  leukemoid  reactions 
have  been  reported.  While  not  definitely  at- 
tributable to  the  drug,  a causal  relationship 
cannot  be  excluded.  Thrombocytopenic  pur- 
pura and  aplastic  anemia  may  occur.  Con- 
fusional  states,  agitation,  headache,  blurred 
vision,  optic  neuritis  and  transient  hearing  loss 
have  been  reported,  as  have  hyperglycemia, 
hepatitis,  jaundice,  hypersensitivity  angiitis, 
pericarditis  and  several  cases  of  anuria  and 
hematuria.  With  long-term  use,  reversible 
thyroid  hyperplasia  may  occur  infrequently. 
Moderate  lowering  of  the  red  cell  countdue 
to  hemodilution  may  occur. 


Dosage  in  Painful  Shoulder:  Initial:  3 to  6 
capsules  daily  m 3 or  4 equal  doses.  T rial 
period:  1 week.  Maintenance  dosage  should 
not  exceed  4 capsules  daily;  response  is  often 
achieved  with  1 or  2 capsules  daily. 

In  selecting  the  appropriate  dosage  in  any 
specific  case,  consideration  should  be  given 
to  the  patient’s  weight,  general  health,  age  and 
any  other  factors  influencing  drug  response. 

(8)  46-070- 

For  complete  details, 

please  see  full  prescribing  information. 

Geigy  Pharmaceuticals  ^ 

Division  of  Geigy  Chemical  Corporation 
Ardsley,  New  York  1 0502 


Butazolidin"^  alka  Geigy 

Capsules 

100  mg.  phenylbutazone 

100  mg,  dried  aluminum  hydroxide  gel 

150  mg.  magnesium  trisilicale 


The  U 
Divorced 
Depressive: 


“Had  a large  wedding.” 
“Had  a fine  home  and  family.” 


TO-5757 


in  depression 


I a divorce.” 
a real  loser, 
so  are 
kids.” 


The  loss  of  marital  compatibility  results  in 
nearly  500,000  U.S.  divorces  each  year. 

Depression  characterized  by  untold  guilt  feel- 
ings, grief  and  loneliness  may  follow.’ 

When  you  diagnose  depression,Tofranil  may 
be  indicated  for  relief. 

As  maintenance  therapy  during  the  active 
phase  of  depression, Tofranil  can  often  help  pre- 
vent relapse. 

The  use  of  Tofranil  in  patients  receiving  M.A.O.I.’s  is 
contraindicated.  In  patients  v^rith  cardiovascular  disease, 
thyroid  disorders,  increased  intraocular  pressure;  in  those 
receiving  anticholinergics  (including  antiparkinsonisnn 
agents),  thyroid  medication  or  antihypertensive  adrenergic 
neuron-blocking  agents;  and  in  those  in  their  first  trimester 
of  pregnancy-the  special  precautions  listed  in  the  Pre- 
scribing Information  should  be  carefully  observed. 

Toxic  reactions  severe  enough  to  require  discontinu- 
ation of  Tofranil  are  uncommon.  However,  for  complete 
details,  please  refer  to  the  complete  Prescribing  Information. 

Turn  page  for  brief  summary  of  Prescribing  Information. 


lofranil* 

Geigy 


imipramine 

hyfdrochloride 


I 


in  depression 


Tofranil®,  imipramine  hydrochloride 
Indications:  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  this  agent  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  this  drug  may  be 
substituted.  Initial  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient's  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 
possible  risks,  it  should  not  be  used 
during  the  first  trimester  of  pregnancy. 
Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment.  Some 
severely  depressed  patients  may  also 
require  hospitalization  and/or  con- 
comitant electroconvulsive  therapy. 
Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing the  drug  for  patients  with 
increased  intraocular  pressure. 

In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper- 
thyroid patients  and  in  patients  re- 
ceiving thyroid  medication  when 
this  compound  was  added  to  the 
regimen.  Imipramine  may  block  the 
pharmacologic  activity  of  guanethi- 
dine  and  other  related  adrenergic 
neuron-blocking  agents. 

The  drug  is  not  recommended  at  the 
present  time  in  patients  under  12  years 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  dis- 
turbances of  accommodation,  sweat- 
ing, dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 


Tofranir  Geigy 

imipramine 

hydrochloride 


vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  such 
symptoms  as  hallucinations  and  dis- 
orientation), activation  of  psychosis  in 
schizophrenics  and  agitation  (includ- 
ing hypomanic  and  manic  episodes) 
which  may  require  dosage  reduction 
and/or  addition  of  a tranquilizer  or 
temporary  discontinuation  of  the  drug, 
epileptiform  seizures,  orthostatic 
hypotension  and  substantial  blood 
pressure  fall  in  hypertensive  patients, 
purpura,  transient  jaundice,  bone  mar- 
row depression  including  agranulocy- 
tosis, sensitization  and  skin  rash 
including  photosensitization,  eosino- 
philia,  and  mild  withdrawal  symptoms 
on  sudden  discontinuation  after  pro- 
longed treatment  with  high  doses. 
Occasional  hormonal  effects  (im- 
potence, decreased  libido,  and  estro- 
genic effects)  may  be  observed. 
Atropine-like  effects  may  be  more 
pronounced  (e.g.  paralytic  ileus)  in 
susceptible  patients  and  in  those 
using  anticholinergic  agents  (includ- 
ing antiparkinsonism  drugs). 
Outpatient  Adult  Dosage:  Initially, 

75  mg.  daily,  increased,  if  necessary, 
to  1 50  pr  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Round  tablets  of  25  and 
50  mg.;  triangular  tablets  of  10  mg. 
for  geriatric  and  adolescent  use;  and 
ampuls,  each  containing  25  mg.  in 
2 cc.  for  I.M.  administration. 
(B)R-46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 
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Ways  to  Reduce  Smoking  Hazards 
Available  in  Pamphlet  Form 

Five  ways  to  reduce  the  health  risks  of  cigarette 
smoking  are  proposed  in  a new  Public  Health  Serv- 
ice pamphlet  recently  issued. 

'I'itled,  "If  You  Must  Smoke,"  the  pamphlet  was 
prepared  by  the  National  ( learinghouse  tor  Smok- 
ing and  Health,  an  agency  of  the  PHS’s  Health 
Services  and  Mental  Health  Administration. 

About  a million  and  a half  Americans  swear  off 
smoking  each  year,  the  pamphlet  says,  yet  tens  of 
millions  continue  to  smoke,  either  because  they  are 
unable  or  unwilling  to  quit. 

To  help  smokers  "slow  down"  the  harmful  effects 
of  smoking,  the  leaflet  suggests  five  things  they  can 
do. 

Fxcerpts  of  five  positive  steps  recommended  to 
lower  one’s  intake  of  cigarette  smoke  are: 

"1.  Choose  a cigarette  with  less  tar  and  nicotine 
. . . . Learn  the  tar  and  nicotine  content  of  your 
cigarette 

"2.  Don’t  smoke  your  cigarette  all  the  way 
down.  No  matter  which  cigarette  you  smoke,  the 
most  tar  and  nicotine  is  found  in  the  last  few  puffs. 

"3.  Take  fewer  draws  on  each  cigarette  . . . 
With  practice,  some  people  find  they  can  substan- 
tially cut  their  actual  smoking  time  without  really 
missing  it. 

"4.  Reduce  your  inhaling.  Easier  said  than 
done.^  Perhaps.  But  remember  it  is  the  smoke  which 
enters  your  lungs  that  does  most  of  the  damage 

"5.  Smoke  fewer  cigarettes  per  day  . . . 
Pick  a time  of  day  when  you  promise  yourself  not 
to  smoke.  It  may  be  before  breakfast.  Or  while 
driving  to  work.  Or  after  a certain  hour  each  eve- 
ning. It’s  always  easier  to  postpone  a cigarette 
if  you  know  you  will  be  having  one  later.  Maybe 
you’re  a pack-a-day  smoker.  Try  buying  your 
next  pack  an  hour  later  each  day.  It  may  also 
help  to  carry  your  cigarettes  in  a different  pocket. 
Or,  at  work,  keep  them  in  a drawer  of  your  desk  or 
in  your  locker  — any  place  where  you  aren’t  able  to 
reach  for  one  automatically.  The  trick  is  to  change 
the  habit  patterns  you  have  established.  Make  a 
habit  of  asking  yourself.  Do  I really  want  this 
cigarette?’  before  you  light  up.  You  may  be  sur- 
prised at  how  many  cigarettes  you  smoke  you  don’t 
really  want.” 

Single  copies  of  "If  You  Must  Smoke,"  (PHS 
Publication  No.  1786)  are  available  without  charge 
from  the  National  Cdearinghouse  for  Smoking  and 
Health,  4040  North  Fairfax  Driv'e,  Arlington,  Vir- 
ginia 22203.  The  pamphlet  may  be  purchased  in 
quantity  from  the  Superintendent  of  Documents, 
1 1.  S.  C'lOvernment  Printing  Office,  Washington,  D.  C 
20402,  at  five  cents  a copy  or  $2.50  per  100. 
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Improvement  of  mental  alertness  and 
awareness  in  the  management  of  the 
senility  syndrome  requires  a comfort- 
ing environment,  a stimulating  dietary 
regimen  and  concomitant  drug  therapy. 


LEPTINOL®  is  a non-addictive  stimu- 
lant which  is  a useful  adjunct  in  ele- 
vating the  mood  of  the  elderly  patient 
who  displays  apathy,  mental  confusion 
or  memory  lapses. 


LEPTINOL®  is  a combination  of 
pentylenetetrazol,  niacin,  thiamin  and 
ascorbic  acid  which  acts  as  a central 
nervous  stimulant  and  which  exerts  its 
primary  effect  on  the  mid-brain  and 
the  medullary  center.  Because  no  ad- 
diction or  intolerance  is  introduced, 
you  may  also  find  LEPTINOL®  to  be 
a welcome  adjunct  even  to  the  treat- 
ment of  slow  degenerative  diseases. 


Each  bi-layer  tablet  contains:  Pentylenetetra- 
zol 100  mg..  Niacin  50  mg..  Thiamine  Hydro- 
chloride 1 mg..  Ascorbic  Acid  20  mg.  Do$e — 
one  or  two  tablets  three  times  daily,  one-half 
hour  before  meals.  Maximum  dosage  is  two 
tablets  per  dose,  six  tablets  per  day. 

Side  effects — Excessive  dosage  may  cause 
transient  flushing,  muscular  twitching,  hyper- 
reflexia  and  convulsions,  and  respiratory 
paralysis.  Use  cautiously  in  elderly  patients 
who  are  unstable  or  paranoid. 

Contraindicated  in  patients  with  low  con- 
vulsive threshold,  epilepsy  or  severe  hyper- 
tension. 

LEPTINOL®  is  supplied  in  bottles  of 
100,  500  and  1,000  tablets. 


THE  VALE  CHEMICAL  COMPANY  INC. 

Pharmaceuticals 
Since  1922 

ALLENTOWN,  PENNSYLVANIA  18102 
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Nothing  else  Vve  tried  seems  to  work,  so  I decided  to  ^ii>e  you  a crack  at  it. 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 


That's  why  we  make  Novahistine® 
tablets  in  two  different  formulations. 

And  let  you  control  the  dosage. 


With  Novahistine  LP  tablets  and  Novahistine  Singlet 
tablets  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the 
individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever, 
Novahistine  Singlet  tablets,  which  provide  analgesic- 
antipyretic  effect,  as  well  as  decongestant  action,  are 
indicated  for  upper  respiratory  infections  accompanied 
by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  ambulatory  patients  that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains  phenylephrine  hydrochloride.  25  mg;  and 
chlorpheniramine  maleate.  4 mg. 

Each  Novahistine  Singlet  tablet  contains  phenylephrine  hydrochloride.  40  mg  ; 
chlorpheniramine  maleate,  8 mg  ; and  acetaminophen,  500  mg. 


PITMAN-MOORE  DIVISION  OF  THE  DOW  CHEMICAL  COMPANY.  INDIANAPOLIS 
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An  anorectic  will  hcl])  her  lose  weight- 
bnt  can  she  kee})  it  oil  ? 

Yon  need  more  than  a pill 
(even  ours)  to  do  that! 


iU.  ■ 


That’s  why  Abbott  ofi’ers 
you  a pill  plus  a program. 


The  Product 


For  smooth  appetite 
control  plus  mood 
elevation 


DESOXYN^Gradumet' 

Methamphetamine  Hydrochloride 
in  Long-Release  Dose  Form 


0 

^.For  patients  who  cant  DESBUTAL  10  Gradumet 

\iake plain  amphetamine  10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 


‘ DESBUTAL  15  Gradumet 

I 15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

IThe  Program 

i I 

hvekht  Co«J-ro/ BooHei  I'^p  your  patients  under- 

! o stand  why  they  are  overweight,  and  what  they  can 

do  about  it.  The  booklet  stresses  the  importance  of 
changing  lifelong  eating  habits  and  explains  how  this 
can  be  done,  sensibly,  comfortably — and  perma- 
nently. There  is,  also,  a comprehensive  list  of  foods 
showing  their  caloric  content. 

Designed  to  help  the  overweight  patient  follow 
your  eating  instructions.  Space  is  provided  for 
breakfast,  lunch,  supper,  and  even  snacks.  By  writ- 
ing down  everything  that’s  eaten  each  day,  the 
patient  is  constantly,  reminded  that  she’s  trying  to 
change  her  eating  habits.  And  you  are  furnished 
with  a written  record  of  how  well  she’s  doing. 


1 1 

'Food  Diary 


Phcture  Menu  Booklet 

f 

1 

f 


liease  see  Brief  Summary 
I next  page. 


A large  (10"  x 10")  booklet  which  features  appetiz- 
ing lunch  and  dinner  menus  for  every  day  of  the 
week.  The  meals  are  depicted  in  full  color  and  the 
correct  portion  size  so  that  the  dieter  can  see  the 
amount  of  food  that’s  recommended.  Patients  are 
pleasantly  surprised  to  learn  that  each  day’s  meals 
add  up  to  only  1 ,000  calories.  aoi444 

Ask  Your  Abbott  Man  For  Free  Supplies 
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5 mg.  10  mg.  15  mg. 
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Brief  SiiuDuary 
I)KS()X^'X®(;ni(liiinet® 

Methamphetamlne  Hydrochloride 
in  Long-Release  Dose  Form 

DKSBU  rAI®  lOC^nulumet 

10  mg.  Methamphetamine  Hydrochloride, 

60  mg.  Sodium  Pentobarbital 

l)KSBrrALr)(;ra(liimct 

15  mg.  Methamphetamine  Hydrochloride, 

90  mg.  Sodium  Pentobarbital 

Indications:  Desoxyn  and  Desbutal 
are  used  orally  as  ap])etite  suppres- 
sants, lor  reduction  of  mild  mental 
depression,  and  to  help  in  manage- 
ment of  psychosomatic  complaints 
or  neuroses.  Deso.xyn,  when  ad- 
ministered parcnterally,  may  be 
used  as  a vasopressor  agent  or  ana- 
leptic. 

Contraindications:  Methampheta- 
minc  (in  Desoxyn  and  Desbutal) 
is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor. 
Do  not  use  pentobarbital  (in 
Desbutal)  in  persons  hypersensi- 
ti\e  to  barbiturates. 

Precautions,  Side  Effects:  Observe 
caution  in  patients  with  hyperten- 
si(jn,  cardiovascular  disease,  hyper- 
thyroidism, old  age,  or  those 
sensitive  to  sympathomimetic 
drugs.  Prolonged  usage  may  lead 
to  tolerance  or  psychic  dependence. 
Careful  suj:)ervision  is  necessary  to 
avoid  chronic  intoxication  and 
drug  dependence. 

.Amphetamine  side  effects  such 
as  headache,  e.xcitement,  agitation, 
palpitation  or  cardiac  arrhythmia 
usually  may  be  controlled  by  re- 
ducing the  dose.  Paradoxically- 
induced  depression  is  an  indication 
to  withdraw  the  drug.  Pentobarbi- 
tal (in  Desbutal)  may  cause  skin 
rash.  Nervousness  or  ex- 
cessive sedation  with 
Desbutal  is  often  transient. 
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Ohio  Areas  Ineliitled  in  Studies 
On  (ierman  \l(‘asles  Va(*eine 

Cihilclrc-n  in  nine  communities  in  the  United  States, 
including  the  Ciincinnati  and  ( leveland  areas,  are 
taking  part  in  field  trials  of  vaccine  to  prevent 
rubella,  according  to  Dr.  Dorland  J.  Davis,  direc- 
tor of  the  National  Institute  of  Allergy  and  Infec- 
tious Diseases.  'I'he  NIAID  is  responsible  for  co- 
ordinating the  government’s  efforts  to  avert  a recur- 
rence of  the  19b4-196‘s  epidemic  which,  institute 
spokesmen  report,  produced  some  30,000  abnormal 
pregnancies. 

Dr.  Gilbert  Schiff,  of  the  Universit)'  of  Cincinnati 
Ciollege  of  Medicine,  who  has  done  extensive  rc-search 
in  this  field,  is  in  charge  of  local  trials  in  the  Cin- 
cinnati area. 

With  the  NIAID  Vaccine  Development  Branch 
providing  the  research  impetus,  the  full  scale  test- 
ing program  — involving  approximately  7,500  school 
children — will  be  aimed  at  further  evaluation  of 
the  rubella  vaccine’s  efficacy,  a step  to  be  taken  before 
governmental  licensing  can  be  granted. 

Dr.  Schiff,  University  of  Cincinnati  associate 
professor  of  medicine  and  assistant  professor  of  mi- 
crobiology, notes  the  Cincinnati  area  field  trials 
inc'olve  approximately  2000  children  in  southwestern 
Ohio  and  is  being  held  in  conjunction  with  local 
physicians. 

The  trials  are  part  of  long  range  plans  to  achieve 
an  effective  vaccine.  For  several  years  preliminary 
trials  with  small  groups  have  been  conducted  by 
Dr.  Schiff  while  he  has  continued  research  on  vaccines 
in  his  laboratories  in  the  Christ  Hospital  Institute 
of  Medical  Research,  which  is  administered  by  the 
UC  College  of  Medicine.  Support  for  his  work 
has  come  from  varied  sources,  including  the  NIH 
and  the  National  Foundation. 

Other  trial  area  centers  are  Vanderbilt  University, 
Nashville,  Tenn.;  University  of  Southern  California, 
Los  Angeles;  Ciase  Western  Reser\'e  University, 
Cleveland;  Tulane  University,  New  Orleans,  La.; 
State  University  of  New  York,  at  Buffalo  and  at 
Upstate  Medical  Center,  Syracuse;  U.  S.  Navy,  (iamp 
Lejeune,  N.  C.;  and  Yale  University  School  of 
Medicine,  New  Haven,  Conn. 

Two  of  the  pharmaceutical  companies  under  con- 
tract to  NIAID  — Eli  Lilly  and  Company,  and  Phil- 
ips-Roxane  Laboratories  — produced  the  vaccine 
for  the  field  trials.  Independent  production  of 
HPV-77  derivatives  and  collaborative  testing  are 
also  being  carried  out  by  Merck,  Sharp  and  Dohme, 
of  West  Point,  Pennsylvania. 
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REGIONAL  MEDICAL  PROGRAMS 
A View  from  the  Loeal  Level 


By  NEIL  C.  ANDREWS,  M.  1).,  Coordinator,  and  CHARI, ES  H.  WHITE,  I’li.  I).,  Ass<»ciate  l)ire<  tor 

Ohio  State  Regional  Medical  Program 


Regional  medical  programs  were 

created  by  Public  Law  89-239,  enacted  by  the 
■ Congress  of  the  United  States  in  1965.  Dur- 
ing testimony  about  this  program,  a great  deal  of 
controversy  and  criticism  arose  over  the  original  pro- 
posal to  establish  "centers  of  medical  excellence.” 
These  centers  would  have  been  linked  with  satellite 
community  hospitals  to  provide  care  for  those  pa- 
tients w'ith  heart  disease,  cancer,  and  stroke.  The  con- 
cept of  regional  centers  represented  a serious  threat 
to  private  practice  in  the  minds  of  many  physicians. 

As  a result  of  this  criticism,  only  two  of  the  ori- 
ginal 33  recommendations  of  the  President’s  Com- 
mission (the  DeBakey  Commission)  on  Heart  Dis- 
ease, Cancer,  and  Stroke  were  accepted  by  Congress. 
"Centers”  became  "Programs”  for  the  promotion  of 
education,  research,  and  demonstrations  of  patient 
care  for  the  defined  categorical  and  related  disease 
areas.  Rather  than  providing  money  for  construction 
of  facilities,  the  revised  "programs  would  establish 
cooperative  arrangements  among  all  health-field  ele- 
ments in  a region.”^ 

Regional  Medical  Programs  represent  an  evolu- 
tionary' partnership  of  the  federal  government  with 
institutions,  public  and  voluntary  health  agencies, 
hospitals,  university  medical  centers,  professional  so- 
cieties, physicians,  nurses,  and  allied  health  personnel 
to  combat  those  "killer  diseases”  that  are  responsible 
for  70  per  cent  of  deaths  in  this  nation.  "Regional 
Medical  Programs  are  attempting  to  reduce  this  per- 
centage by  reducing  the  time  and  space  separating 
the  latest  research  advance  in  these  disease  categories 
and  the  individuals  who  suffer  from  them.”- 

Voluntary  Cooperation 

Achieving  this  ambitious  undertaking  will  require 
the  voluntary  cooperation  of  all  health  organizations 
and  all  medical  and  paramedical  personnel  within 
each  region.  Programs  must  be  aimed  and  con- 
structed to  deliver  the  highest  quality  of  patient  care 
through  the  development  and  organization  of  facili- 
ties, the  blending  of  science  and  service,  and  new 
emphases  upon  continued  education  and  training. 
Without  interfering  with  the  present  pattern  of  medi- 
cal care,  regionalization  will  allow  the  development 
of  superior  care  by  bridging  this  defined  informa- 


tional gap  through  improved  communications  and 
through  total  community  involvement. 

Regional  Medical  Programs  are  not  designed  to 
produce  something  from  the  top  down.  These  pro- 
grams must  avoid  telling  physicians  or  hospitals  or 
health  agencies  w'hat  they  should  want  or  w'hat  they 
should  do.  Elexibility  is  the  hallmark  of  these  pro- 
grams, built  upon  local  needs  identified  through  lo- 
cal community  involvement.  The  initiation  of  action 
must  come  from  the  local  level  rather  than  through 
state  or  national  mandate. 

The  call  for  a readiness  to  change  or  improve 
when  change  is  indicated  is  not  an  indictment  of  past 
or  current  practices  and  achievements.  In  fact,  the 
opposite  is  true.  The  possibility  for  change  rests  on 
past  progress  and  new  needs  are  the  product  of  past 
gains.  Past  accomplishments  have  created  new 
demands. 

As  Regional  Medical  Programs  grow  closer  to  op- 
erational activities,  complications  arise  from  serious 
manpower  limitations.  Keen  competition  for  man- 
power with  leadership  and  planning  capabilities  place 
constraints  on  the  rate  of  implementation  of  pro- 
grams. It  is  essential  that  specific  cooperative  rela- 
tionships be  developed  at  all  levels  between  Regional 
Medical  Programs  and  other  agencies.  Competition, 
if  allowed  to  grow,  would  be  totally  destructive. 

Patient  — Doctor  — Community 

The  point  of  emphasis  regarding  Regional  Medi- 
cal Programs  is  not  the  success  or  failure  of  a federal 
program  but  an  improved  practice  of  medicine 
within  the  existing  system.  The  improved  care  of  the 
patient  by  his  doctor  in  his  community  is  the  purpose 
of  Regional  Medical  Programs.  Private  practitioners 
can  be  directly  aided  in  their  daily  work  without  in- 
fringements upon  professional  freedom.  In  some 
respects,  operational  projects  funded  by  Regional 
Medical  Programs  have  represented  a hastening  in 
the  timetable  of  medical  advances.  Most  of  the  proj- 
ects proposed  would  have  been  brought  to  fruition 
eventually  through  local  efforts  alone,  but  these  ad- 
vantages have  probably  been  initiated  years  earlier 
through  the  cooperative  arrangements  fostered  by  Re- 
gional Medical  Programs. 

The  first  important  step  which  must  be  taken  is 
"the  delineation  of  the  real  needs  of  the  region  anil 
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tlic  ddmillon  nl  approaclus  to  meet  these  neetls  in 
terms  of  local  resources  and  potential.”'* 

A summary  of  Regional  Medical  Programs  might 
he  as  lollows: 

The  focus  is  on  the  patient  with  heart  disease, 
cancer,  stroke,  and  related  diseases. 

I'he  mechanism  is  through  cooperative  activities  ol 
health  prolessionals  working  within  present  arrange- 
ments lor  health  services  m a manner  that  will  per- 
mit the  best  in  modern  medical  care. 

'I'he  emphasis  is  on  local  initiative  and  tlexihility 
in  this  decision  making. 

The  reasons  for  the  urgency  and  priority  of  the 
program  are  the  rapid  scientific  developments  in  the 
liealth  field  which  have  in  the  past  only  slowly  been 
incorporated  into  patient  care.**'  ' 

Four  Programs  in  Ohio 

Four  Regional  Medical  Programs  have  been 
granted  funds  for  planning  activities  in  Ohio.  These 
are  listed  below,  Including  the  names  and  addresses 
of  Program  Coordinators. 

Ohio  State  Regional  Medical  Program 
Neil  C.  Andrews,  M.  I). 

410  West  Tenth  Avenue 
Columbus  Ohio  43210 

Northwestern  Ohio  Regional  Medical  Program 
C.  Robert  Tittle,  Jr.,  M.  F). 

2313  Madison  Avenue 
Toledo,  Ohio  43b24 

Northeast  Ohio  Regional  Medical  Program 
Barry  Decker,  M.  D. 

1020‘i  Carnegie  Avenue 
C leveland,  Ohio  44106 

Ohio  Valley  Regional  Medical  Program 
William  McBeath,  M.  D. 

1718  Alexandria  Drive 
P.  O.  Box  4025 
Lexington,  Kentucky  40504 

During  their  development.  Regional  Medical  Pro- 
grams will  best  achieve  their  mission  by  fulfilling 
the  role  of  catalyst  in  encouraging  fruitful  discussion 
and  cooperative  arrangements  among  those  in  the 
health  fields.  Your  participation  and  encouragement 
will  add  strength  to  these  programs  toaised,  as  they 
are,  on  patients  who  suffer  from  the  "killer”  diseases. 
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anticostive* 

hematinic 


PERITINIC 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) . 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to 

counteract  constipating  effect  of  iron)  100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B2 7.5  mg 

Vitamin  Bt> 7.5  mg 

Vitamin  B12 50  megm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid 15  mg 

t Bottles  of  60 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic? 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 


488-7R— 6062 
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solved  by 

Mylanta 

aluminum  and  ^ magnesium  hydroxides  p/us  simethicone 

"will  it  ease  the  pain?" 

Mylanta  helps  relieve  ulcer  pain  with  the  two  most  widely 
prescribed  antacids:  aluminum  and  magnesium  hydroxides. 

will  it  help  "my  gassy  stomach"? 

Mylanta  a/so  contains  simethicone;  for  concomitant  relief 
of  G.l.  gas  distress. 

"will  this  one  taste  O.  K.?" 


■ 

1 1 1^7  ulcer: 

antacid 

puzzle 


The  prolonged  acceptance  of  Mylanta  was  recently 
confirmed  in  87.5%  of  104  patients  — after  a total  of  20,459 
documented  days  of  therapy.*  *Danhof,  i.  e.:  Report  on  tiie. 


Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 

(5  ml.)  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydroxide, 

dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  One  or  two  tablets  (well 

chewed  or  allowed  to  dissolve  in  the  mouth)  or  one 

or  two  teaspoonfuls  to  be  taken  between  meals  and  at  bedtime. 


Division/Pasadena,  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


Description:  Each  Pulvule®  contains — 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor) 150  mg. 

Cobalamin  Concentrate,  N.F.,  equivalent  to  Cobalamin  7.5  meg. 

(The  total  vitamin  Bu  activity  in  the  Special  Liver-Stomach 
Concentrate,  Lilly,  and  the  Cobalamin  Concentrate,  N.F.,  is 


15  micrograms.) 

Iron,  Elemental  (as  Ferrous  Fumarate) 110  mg. 

Ascorbic  Acid  (Vitamin  C) 75  mg. 

Folic  Acid 1 mg. 


Indications:  Trinsicon®  (hematinic  concentrate  with  intrinsic  fac- 
tor, Lilly)  is  a multifactor  preparation  effective  in  the  treatment 
of  anemias  that  respond  to  oral  hematinics,  including  pernicious 
anemia  and  other  megaloblastic  anemias  and  also  iron-deficiency 
anemia. 


Contraindications:  Hemochromatosis  and  hemosiderosis. 
Precautions:  Anemia  is  a manifestation  that  requires  appropria'" 
investigation  to  determine  its  cause  or  causes.  ij-jt 

In  pernicious  anemia,  the  use  of  folic  acid  without  adequaji., 
vitamin  B12  therapy  may  result  in  hematologic  remission  butnei;, 
rological  progression.  Adequate  doses  of  vitamin  B,:  (parenteriL, 
or  oral  with  potent  intrinsic  factor  as  in  Trinsicon®  [hematinijjj„| 
concentrate  with  intrinsic  factor,  Lilly])  usually  prevent,  halt,  L 
improve  the  neurological  changes.  tpa; 

As  with  all  preparations  containing  intrinsic  factor,  resistanifc 
may  develop  in  some  cases  of  pernicious  anemia  to  the  potentiy 
tion  of  absorption  of  physiological  doses  of  vitamin  Bi2.  If  resi!p' 
ance  occurs,  parenteral  therapy,  or  oral  therapy  with  so-callfFil 
massive  doses  of  vitamin  B12,  may  be  necessary.  No  single  retf^^t 
men  fits  all  cases,  and  the  status  of  the  patient  obsemed  nSup 
follow-up  is  the  final  criterion  for  adequacy  of  therapy.  Perioclm 


You  can  treat  combined 
deficiencies  with 


^al  and  laboratory  studies  are  considered  essential  and  are 
C'-nmended. 

hffse  Reactions:  In  rare  instances,  iron  in  therapeutic  doses 
bjjces  gastro-intestinal  reactions,  such  as  diarrhea  or  consti- 
itTn.  Reducing  the  dose  and  administering  it  with  meals  will 
niize  these  effects. 

tfextremely  rare  instances,  skin  rash  suggesting  allergy  has 
liS/ed  oral  administration  of  liver-stomach  material.  Instances 
r/parent  allergic  sensitization  have  also  been  reported  after 
al.dministration  of  folic  acid. 

I 

jsge:  One  Pulvule  twice  a day.  (Two  Pulvules  daily  produce  a 
afr=ard  response  in  the  average  uncomplicated  case  of  perni- 
31  anemia.) 


3V Supplied:  Pulvules  Trinsicon®  (hematinic  concentrate  with 
trisic  factor,  Lilly),  in  bottles  of  60  and  500.  [oarses] 


Trinsicon 

— the  multifactor  hematinic 


Vitamin  plus  intrinsic  factor  (15  meg. 
Bi2  activity) — helps  provide  adequate 
levels  of  this  important  vitamin. 


Folic  acid  (1  mg.) — treats  nutritional 
macrocytic  anemias  and/or  malabsorp- 
tion syndromes. 

Ascorbic  acid  (75  mg.) — augments  the 
conversion  of  folic  acid  to  its  active  form 
and  helps  iron  absorption. 

Iron  (110  mg.) — treats  hypochromic 
anemia. 


Additional  information 
available  to  physicians 
upon  request. 
Eli  Lilly  and  Company, 
Indianapolis,  Indiana  46206. 
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For  a cold,  nTz®  Nasal  Spray  provides  rapid  relief  of 
nasal  symptoms.  Relief  starts  with  the  first  spray  which 
opens  the  inferior  part  of  the  common  meatus.  A second 
spray,  a few  minutes  later,  will  shrink  the  turbinates  to 
help  provide  sinus  drainage  and  ventilation.  Dosage 
may  be  repeated  every  three  or  four  hours  as  needed, 
for  temporary  relief  of  symptoms.  nTz  is  well  tolerated 
but  overdosage  should  be  avoided. 

As  a sinusitis  deterrent,  nTz  Nasal  Spray  can  be  used  to 
keep  the  nasal  passages  open  during  a cold  to  help  pre- 
vent development  of  acute  sinusitis  — or  to  help  prevent 
the  acute  condition  from  becoming  chronic. 

Supplied:  NTz  Nasal  Spray,  plastic  squeeze  bottles  of 
20  ml.;  nTz  Nasal  Solution,  bottles  of  30  ml.  (1  fl.  oz.) 
with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor.  It  contains 
Neo-Synephrine®  (brand  of  phenylephrine) 

HCI  0.5  per  cent,  the  major  component, 
virtually  synonymous  with  fast,  efficient 
but  gentle  nasal  vasoconstriction. 

Thenfadil®  (brand  of  thenyidiamine)  HCI 
0.1  per  cent,  topical  antihistamine  for 
reduction  of  rhinorrhea,  sneezing  or 
itching.  It  combats  the  allergic  reac- 
tions that  may  occur  in  colds  or  sinusitis. 
Zephiran®  (brand  of  benzalkonium,  as 
chloride,  refined)  1 :5000,  antiseptic 
preservative  and  wetting  agent  to 
promote  penetration  and  spread  of 
the  formula. 


Winthrop  Laboratories,  New  York,  N.Y.  10016 
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The  Stormy  Career  of  G.  S.  Pattison 
A Colorful  Anatomist 


(;eok(;f  k.  l.  gaughran,  Ph.  i>.  * 


Tranquil  Beginning 

The  early  history  of  medical  education 
in  the  United  States  was  made  by  men  of 
courage  and  determination.  Among  the  pio- 
neers in  anatomy  there  were  controversial  figures, 
but  none  more  colorful  than  Ciranville  Sharp  Patti- 
son. He  was  born  in  Kelvin  Cirove,  near  Glasgow, 
Scotland  in  the  year  1791.  At  age  17  he  began  the 
study  of  medicine  in  the  private  school  of  Allan 
Burns.  Two  years  later  he  became  a demonstrator  of 
anatomy  for  Ur.  Burns.  In  1812  Pattison  occupied 
the  chair  of  physiology  and  surgery  in  The  Ander- 
sonian  Institute.  The  Institute  w'as  founded  in  179b 
by  the  Scottish  naturalist,  John  Anderson,  though  the 
medical  school  w'as  not  begun  until  1799. 


Glasgow  Period 

d'he  year  1813  ushered  in  a period  ot  unrest  which 
kept  Pattison’s  career  in  a seemingly  constant  state  of 
turmoil  for  most  of  the  rest  of  his  life.  In  December 
of  that  year,  the  body  of  a Mrs.  M’Alister  was  taken 
from  Ram’s  Horn  Cemetery. f Earlier  in  the  same 
year  a number  of  large  bags  arrived  at  Glasgow  sup- 
posedly containing  cotton  or  linen  rags.  However, 
due  to  a delay  in  delivery  and  a suspicicious  odor 
emanating  from  the  contents,  the  bales  were  opened 
and  found  to  be  packed  w'ith  dead  bodies.  This  inci- 
dent coupled  W'ith  the  stealing  of  Mrs.  M’Alister’s 
body  so  incensed  the  local  residents  that  a w'arrant 
was  issued  to  search  every  suspected  anatomy  room 
in  the  city.  When  they  reached  Pattison’s  lecture 
rooms  in  College  Street,  the  young  intrepid  physician 
showed  them  about  the  dissecting  rooms  where  they 

■•‘'Professor  and  Vice  Cliairman,  Department  of  Anatomy,  The 
Ohio  State  University  College  of  Medicine. 

tAccounts  of  this  incident  and  the  subsequent  trial  vary  with  the 
narrator.*"^  I have  taken  the  story  related  above  from  Mackenzie’s 
Reminiscences  of  Glasgow.^ 

Based  on  a presentation  at  the  1966  Meeting  of  The  Ohio  Academy 
of  Medical  History.  Submitted  July  2^,  1968. 


found  nothing — until  the  fluid  in  a large  macerating 
tub  was  poured  off  to  expose  certain  human  remains. 
”My  God,”  exclaimed  Alexander,  the  dentist,  on 
examining  the  teeth,  ’’these  are  part  of  the  very  set 
I made  for  her  with  mine  own  hands!”  "And  the 
finger,”  said  one  of  her  petrified  relatives,  "this  is 
her  finger,  the  very  finger  on  w'hich  she  wore  her 
marriage  ring.  I know  it  well.” 

On  this  evidence  Pattison,  Andrew  Russell,  the 
lecturer  on  surgery,  and  two  students  ( Robert  Monro 
and  John  M’Lean)  were  taken  into  custody.  In  June 
1814  the  quartet  was  brought  before  the  High  Court 
of  Justiciary  of  Edinburgh.  Due  to  the  fact  that  the 
remains  which  the  officers  had  collected  represented 
several  different  bodies,  the  defense  was  able  to  show' 
that  even  though  Mrs.  M’Alister  had  had  several 
children,  on  the  testimony  of  a number  of  most  emi- 
nent medical  men,  ’’the  body  produced  by  the  officers 
was  that  of  a virgin.”  With  this  twist  in  the  evi- 
dence, the  four  defendants  were  acquitted. 

To  piroperly  appreciate  this  incident  one  must  place 
it  in  the  proper  context  of  the  time.  In  the  early 
nineteenth  century  Sir  Astley  Cooper  appeared  before 
the  Select  Committee  in  England  and  testified:®  "for 
there  is  no  person,  let  his  situation  in  life  be  what  it 
may,  whom  if  I were  disposed  to  dissect,  I could  not 
obtain.”  In  1829  the  notorious  Burke  and  Hare  trial 
terminated  in  the  hanging  of  the  former.*’  Not  until 
■ 1832  were  the  Acts  for  Regulating  Schools  of  Anat- 
omy passed  in  England.”  Despite  the  rules,  personal 
disapproval  of  human  dissection,  religious  restric- 
tions, and  overwrought  imaginations  seriously  ham- 
pered efforts  to  obtain  human  material  through  con- 
ventional channels  for  anatomical  studies.  It  was  not 
unnatural,  therefore,  in  this  particular  period  to  find 
resurrectionists  supplementing  the  cadaver  supply  for 
medical  instruction. 

A short  time  after  this  brush  w'ith  the  law,  the 
record  indicates  that  Pattison  left  Scotland  in  conse- 
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...but  his  other  symptoms: 
functional  somatic  complaints,  anxiety, 
insomnia,  anorexia,  feelings  of  guilt 
strongly  suggest 
an  underlying  depression. 


when  the  diagnosis  is  depression 

ELAVIE""' 

(AMITRIPTYLINE  HCI|MSD)] 

Indications:  Mental  depression  and  mild  anxiety  accompany*! 
ing  depression. 

Contraindications:  Glaucoma  and  predisposition  to  urinary  re--  ij 
tention.  Not  recommended  in  pregnancy.  ‘ 

Precautions  and  Side  Effects:  Drowsiness  may  occur  within  the  m 
first  few  days  of  therapy.  Patients  should  be  warned  against  J 
driving  a car  or  operating  machinery  or  appliances  requiring  i' 
alert  attention.  When  depression  is  accompanied  by  anxiety  { 
or  agitation  too  severe  to  be  controlled  by  ELAVIL  HCI  alone,  ■' 
a phenothiazine  tranquilizer  may  be  given  concomitantly.  , 
Suicide  is  always  a possibility  in  mental  depression  and  may  | 
remain  until  significant  remission  occurs.  Supervise  patients  i 
closely  in  case  they  may  require  hospitalization  or  concomitant  j 
electroshock  therapy.  Untoward  reactions  have  been  reported  [ 
after  the  combined  use  of  antidepressant  agents  having  i 
varying  modes  of  activity.  Accordingly,  consider  possibility  ■ 
of  potentiation  in  combined  use  of  antidepressants.  Mono-  j 
amine  oxidase  inhibitor  drugs  may  potentiate  other  drugs  and  ; 
such  potentiation  may  even  cause  death;  permit  at  least  two  j 
weeks  to  elapse  between  administration  of  two  agents;  in 
such  patients,  initiate  therapy  with  ELAVIL  HCI  cautiously  with  ■ 
gradual  increase  in  dosage  required  to  obtain  a satisfactory 
response.  Caution  patients  about  errors  of  judgment  due  to  I 
change  in  mood,  and  that  the  response  to  alcohol  may  be  ' 
potentiated.  May  provoke  mania  or  hypomania  in  manic-de-  j 
pressive  patients. 

Side  effects  include  drowsiness;  dizziness;  nausea;  excitement;  | 
hypotension;  fine  tremor;  jitteriness;  weakness;  headache; 
heartburn;  anorexia;  increased  perspiration;  incoordination;  i 
allergic-type  reactions  manifested  by  skin  rash,  swelling  of  i 
face  and  tongue,  itching;  numbness  and  tingling  of  limbs,  | 
including  peripheral  neuropathy;  activation  of  schizophrenia  ■ 
which  may  require  phenothiazine  tranquilizer  therapy;  epi- 
leptiform seizures  in  chronic  schizophrenics;  temporary  con-  I 
fusion,  disturbed  concentration  or,  rarely,  transient  visual  ‘ 
hallucinations  on  high  doses;  evidence  of  anticholinergic  ac-  ; 
tivity,  such  as  tachycardia,  dryness  of  the  mouth,  blurring  of  : 
vision,  urinary  retention,  constipation;  paralytic  ileus;  jaun- 
dice; agranulocytosis.  I 

Careful  observation  of  all  patients  is  recommended.  The  anti- 
depressant activity  may  be  evident  within  3 or  4 days  or  j 
may  take  as  long  as  30  days  to  develop  adequately,  and  lack  | 
of  response  sometimes  occurs.  Response  to  medication  will  ■! 
vary  according  to  severity  as  well  as  type  of  depression  pres-  | 
ent.  Elderly  patients  and  adolescents  can  often  be  managed  ,r 
on  lower  dosage  levels.  | 

Supplied:  Tablets  ELAVIL  HCI,  containing  10  mg.,  25  mg.,  and  1 
50  mg.  amitriptyline  HCI,  bottles  of  100  and  1000;  Injection  , 
ELAVIL  HCI,  in  10-cc.  vials,  containing  per  cc.:  10  mg.  ami-  [i 
triptyline  HCI,  44  mg.  dextrose,  1.5  mg.  methylparaben,  and  ; 
0.2  mg.  propylparaben.  i 

For  more  detailed  information,  consult  your  Merck  Sharp  & ;! 
Dohme  representative  or  see  the  package  circular.  | 

MERCK  SHARP  & DOHME  Division  of  Merck  & Co  Inc  West  Ftoint  Pa  1W86  | 
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qiience  of  a domestic  difficulty  with  one  of  his  col- 
leagues. The  domestic  difficulty  was  with  Dr.  An- 
drew Ure,  Professor  of  Chemistry  and  Pharmacy  at 
'Phe  Andersonian  Institute.  Dr.  Ure  accused  his  wife 
of  adultery,  naming  Pattison  as  the  clandestine  lover. 
This  charge  was  brought  before  the  (ionsistory  Court 
of  Edinburgh."  This  court  apparently  was  a religious 
rather  than  a civil  court  and  had  no  provision  for  the 
accused  to  testify  in  his  behalf.  A letter  was  pre- 
sented as  evidence  written  by  Mrs.  Ure  after  she  had 
left  her  husband  and  was  living  in  obscure  quarters 
in  Falkirk  under  the  name  of  Mrs.  Campbell.  It  was 
addressed  to  Mr.  Pattison  and  asked  for  financial  as- 
sistance since  she  was  already  5I/2  months  pregnant. 
A servant  for  the  Ures  also  reported  suspicious  rela- 
tions between  Mrs.  Ure  and  Mr.  Pattison.  On  the 
basis  of  the  evidence  presented,  Dr.  Ure  was  granted 
a divorce.  Pattison,  however,  stated  that  Dr.  Ure  and 
his  wife  were  so  debased  as  to  be  capable  of  the  most 
infamous  of  actions  and  further,  that  Mrs.  Ure  wrote 
a letter  disclaiming  all,  but  that  her  letter  w'as  too 
delicate  to  publish.  In  any  event,  there  is  no  evidence 
to  substantiate  Pattison’s  claim  of  a letter  discrediting 
her  testimony.  It  is  said  that  The  Andersonian  Insti- 
tute completely  exonerated  Pattison. ■■  Dr.  Ure’s  char- 
acter was  certainly  not  above  reproach.  It  was  re- 
ported that  Dr.  Ure  did  not  possess  an  enviable  repu- 
tation in  Glasgow  and  that  he  had  fraudulently  stolen 
his  father’s  will  in  an  attempt  to  defraud  the  family. 
Whether  Mr.  Pattison  was  actually  guilty  or  innocent 
of  the  adultery  charges,  we  shall  never  be  quite  sure, 
but,  in  any  case,  the  notoriety  led  to  his  interest  in 
emigrating  from  Scotland  to  a more  favorable  en- 
vironment. In  fact.  Ball  w'rites:'^  "so  strong,  how- 
ever, was  the  public  feeling,  that  Pattison  had  to 
emigrate  to  the  United  States."  Since  his  brother, 
John  Pattison,  was  already  in  the  United  States,  it 
W'as  natural  that  he  would  make  efforts  to  settle  there 

Philadelphia  Period 

Strangely  enough  it  was  during  this  very  period 
that  a tragic  loss  took  place  at  the  University  of  Penn- 
sylvania Medical  School.  Coupled  with  this  touch  of 
fate  was  the  coincidence  that  John  Pattison  resided  in 
Philadelphia  and  appraised  his  brother  of  the  circum- 
stances and  opportunities  they  presented.  1 he  tragedy 
referred  to  was  the  untimely  death  of  the  young  and 
promising  Dr.  John  Syng  Dorsey,  nephew'  of  Dr. 
Physick.  He  had  just  been  elected  to  fill  the  chair  of 
anatomy  made  vacant  by  the  death  of  Caspar  Wistar 
and  had  barely  delivered  his  first  lecture  when  he 
died  of  a fever.  Pattison,  learning  of  the  death  from 
his  brother,  wrote  to  Dr.  Dewees  inquiring  about 
the  position  in  anatomy.  Follow'ing  this  correspond- 
ence there  occurred  a concatenation  of  unfortunate 
events  contributing  in  no  small  degree  to  Pattison's 
estrangement  and  bitterness.  A letter  written  by  Dr. 
Dewees  to  Pattison  in  April  1819  stated  U "As  far 
then  as  a firm  belief  that  you  w'ould  succeed,  (and 
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One  by  one 
the  family’s  downed 
Because  the 
G.I.  bug’s  around 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diari'hea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 


Parepectolin 

Each  fluid  ounce  of  creamy  white  suspension  contains: 

♦Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (14  grain)  15  mg.  per  fluid 
ounce. 

warning : may  be  habit  forming 

Pectin (214  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.699c) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three 
times  daily. 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa, 
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that  belief  founded  on  preUy  cerlain  data)  will  offer 
an  inilucement  to  pay  us  a visit,  I have  no  hc*sitaHon 
to  declare,  that  no  cjuestion  remains  in  my  mind, 
that  were  you  on  the  spot,  your  election  would  be 
certain.  It  is  unc]uestionably  the  opinion  of  two  of 
the  most  intiuential  and  best  informed  men  here. 

'I’lie  two  men  referred  to  were  Dr.  Nathaniel  Chap- 
man, Professor  of  Materia  Medica  at  the  University 
of  Pennsylvania  and  Dr.  Philip  Syng  Physick  who 
occupied  the  Chair  of  Surgery  at  the  same  institution. 
'Pile  letter  does  sound  extremely  encouraging  and, 
indeed  it  caused  Mr.  Pattison  to  show  the  letter  to 
his  triends  in  hdinburgh  and  ask  their  opinions.  In 
Pattison's  words:'-'  "And  as  they  w-ere  unanimously 
of  the  opinion  that  Dr.  Dewees  letter  was  the 
equivalent  to  an  appointment,  I left  that  city  the 
following  morning  tor  London,  to  take  leave  of  my 
friends  of  the  metropolis.”  Unfortunately,  Drs. 
Physick  and  Chapman  denied  any  knowledge  of  the 
letter  but  did  remember  having  expressed  the  opinion 
to  Dr.  DeweesJ"  "that  if  Mr.  Pattison  were  present, 
and  realized  the  extraordinary  representations  of  his 
friends,  he  might  succeed.”  Apparently,  however, 
this  was  not  meant  to  be  transmitted  to  Pattison.  As 
far  as  can  be  found  in  the  record,  only  one  friend,  a 
Mr.  Chauncey  (through  a letter  from  his  brother)  ad- 
vised Pattison  not  to  come  to  America  since  there 
seemed  greater  favor  for  an  American  for  the  posi- 
tion and,  strangely  enough,  predicted  Pattison's  fu- 
ture reaction.  The  letter  read:"  "he  could  not  and 
would  not  advise  you  to  come,  because  he  thought  it 
very  uncertain;  and  you  would,  (did  you  not  obtain 
your  object)  naturally  feel  disgusted  with  the  coun- 
try, which  he  should  feel  sorry  for.  In  any  case, 
early  in  1819,  at  about  the  age  of  27,  Pattison  arrived 
in  the  United  States  armed  with  a most  impressive 
array  of  recommendations  ( among  them,  one  from 
Sir  Astley  Cooper)  and  an  anatomical  collection  of 
over  1,000  specimens  Ix-queathed  to  him  by  Allan 
Burns.  The  administrative  transactions  which  had 
taken  place  in  the  interim  remain  a mystery  even 
today.  Dr.  Physick,  who  occupied  the  Chair  of  Sur- 
gery and  w'as  an  eminently  successful  surgeon,  was 
transferred  to  the  Chair  of  Anatomy.  This  is  re- 
ported to  have  been  against  his  wishes.  Further,  Dr. 
William  CTibson  was  enticed  from  the  University 
of  Maryland  to  ocaipy  the  Chair  of  Surgery  vacated 
by  Dr.  Physick.  As  one  can  imagine,  on  arriving  in 
the  United  States  and  learning  of  this  strange  turn  of 
events,  Pattison  was  upset.  It  is  said  that  he  was  of- 
fered a joint  appointment  but  this  he  refused.  He 
also  rejected  a Professorship  in  Anatomy  offered  to 
him  by  Transylvania  University  at  Lexington,  Ken- 
tucky. In  a recent  book  on  the  history  of  the  Univer- 
sity of  Pennsylvania  Medical  School,  Corner^^  com- 
ments on  the  episode  as  follows:  "Actually,  behind 
the  move  lay  a strange  tangle  of  calumny,  jealousy 
and  professional  politics.”  One  cannot  help  but  see 
the  seeds  of  intrigue  in  these  strange  machinations. 
'I'he  net  result,  of  course,  was  to  immediately  jeopar- 


ilize  Pattison’s  status  in  Phdadelphia  and  to  set  the 
stage  for  further  bitter  quarrels  with  (libson  and 
(ihapman.  Since  he  found  himself  without  a faculty 
position,  Pattison  set  up  independent  lectures  in 
anatomy  and  surgery  and  had  a class  of  about  190  stu- 
dents. He  claimed  that  when  Chapman  learned  that 
his  lectures  w'ere  so  popular.  Chapman  changed  the 
time  of  his  own  lectures  to  conflict  with  Pattison  s 
scheduled  time,  thus  the  students  found  it  imjxissible 
to  attend  Pattison's  lectures.  To  support  Pattison’s 
contention  is  the  following  statement  concerning 
f.hapman:'-  "A  cleft  palate,  with  its  consequent 
indistinct  utterance,  robbed  him  of  every  charm  as  a 
teacher.” 

Maryland  Period 

In  1820,  apparently  to  remove  himself  from  an 
impossible  situation,  Pattison  accepted  the  Chair  of 
Surgery  at  the  University  of  Maryland.  This  w-as 
the  very  same  chair  vacated  by  Dr.  Gibson  when  he 
accepted  the  University  of  Pennsylvania  position 
mentioned  before.  At  Mary-land,  Pattison  apparently 
supplied  the  necessary  spark  to  revitalize  the  school. 

1 hey  not  only  purchased  his  collection  of  anatomical 
specimens  for  the  sum  of  $8,000  but  also  constructed 
Prentice  Hall  to  house  the  material. Despite  his 
obvious  contribution  to  the  improvement  of  the  Uni- 
versity of  Maryland,  his  loss  of  the  University  of 
Pennsylvania  appointment  seemed  to  fulminate 
within  his  frame  and  in  1820  he  initiated  a chain  of 
unilateral  correspondence  with  Dr.  Chapman,  one  of 
the  men  who  opposed  his  Pennsylvania  appointment. 
Having  received  no  response  did  not  help  to  soothe 
the  delicate  temperament  of  Pattison.  Finally,  a 
thoroughly  irritated  Pattison  traveled  to  Philadelphia 
and  posted  Chapman  as  a "liar,  a coward,  and  a 
scoundrel”."  Chapman  did  not  recognize  the  chal- 
lenge by  simply  ignoring  it.  General  Thomas  Cad- 
walader.  Chapman’s  brother-in-law,  assumed  the  task 
of  maintaining  Chapman’s  honor  and,  somewhere  in 
Delaw'are  near  New  Castle  about  April  5,  1823, 
Pattison  and  Cadwalader  met  in  a pistol  duel.i-*  jhe 
former  was  not  injured  but  the  latter  received  a 
wound  in  the  wrist  which  he  carried  with  him  the 
rest  of  his  life.  Interestingly  enough  another  duel 
is  reported  in  the  history  of  the  University  of  Mary- 
land— this  between  two  students,  one  of  whom  was 
killed.  During  Pattison’s  career  at  Baltimore  he  was 
also  accused  of  plagarism  by  Dr.  'William  Gibson, 
Professor  of  Surgery  at  the  University  of  Pennsyl- 
vania, and  also  by  Dr.  Nathanial  Chapman,  Pro- 
fessor of  Theory'  and  Practice.^^  jn  Pattison’s  behalf, 
it  should  be  noted  that  when  he  was  appraised  of  an 
earlier  description  of  certain  structures  he  had  de- 
scribed as  original,  he  acknowledged  the  priority.  It 
is  also  appropriate  to  note  that  Gross^**  described 
Ciibson  as  "vain,  arrogant,  and  ill  tempered.”  Pat- 
tison-*  himself  had  the  last  word  with  the  following 
barb:  "As  Dr.  Gibson  has  never  brought  forward  a 
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Sources  of  Sinus  Headache 


Sinus  headache  is  often  a refiection  of  congestion  in  the 
nasai  mucosa.  The  pain  that  results  in  the  various  regions 
of  the  head  may  help  in  determining  the  particular  struc- 
ture(s)  responsible.  The  proved  formula  of  Sinutab  which 
provides  triple  action  — analgesic,  decongestant  and 
antihistaminic  — is  specifically  designed  for  the  sympto- 
matic relief  of  sinus  headache  and  nasal  congestion. 
INDICATIONS:  Sinutab  is  indicated  for  the  symptomatic 
relief  of  headache,  facial  pain,  malaise,  fever,  nasal  and 
sinus  congestion  often  associated  with  acute  and  chronic 
sinusitis,  allergic  rhinitis,  vasomotor  rhinitis,  influenza, 
and  the  common  cold. 


ADVERSE  REACTIONS:  Epigastric  distress,  drowsiness, 
dizziness,  insomnia  and  nervousness. 

PRECAUTIONS:  Instruct  patients  not  to  drive  or  operate 
machinery  if  drowsiness  occurs.  Use  with  caution  in  pa- 
tients with  thyroid  disease,  heart  disease,  hypertension, 
diabetes  or  kidney  disease.  Excessive  dosage  or  pro- 
longed use  may  cause  kidney  damage. 

DOSAGE:  Adults  — 2 tablets  every  4 hours. 

Children  (6-12  years)  — Vi  the  adult  dose. 

Each  tablet  contains  150  mg.  acetaminophen,  150  mg. 
phenacetin,  25  mg.  phenylpropanolamine  HCI,  and  22  mg. 
phenyltoloxamine  citrate. 


Source  of  Symptomatic  Relief 


Sinutab 


2 tabs.  q.4h. 


MORRIS  PLAINS  NJ 


ncv\  thouglu  or  an  original  iilea,  on  the  subject  of  his 
profession,  1 have  no  power  to  test  his  discoveries.” 

I.onclon  Period 

I'inally,  on  March  13,  1826,  lie  resigned  his  posi- 
tion at  Haltiniore  because  of,  according  to  tlie  report, 
bad  health  and  uncongeniality  ol  climate  and  set 
sail  tor  England  where,  in  1827,  he  received  an  ap- 
pointment as  Profes.sor  of  Anatomy  at  the  newly  or- 
ganized IJniversty  of  London.  Here  again  he  was 
haunted  by  troubles.  His  .students  were  dissatisfied 
Irom  the  start  and  the  situation  became  more  and 
more  critical  with  numerous  articles  appearing  in  the 
LcUicet  (1829-1831)  to  lurcher  promote  the  inilam- 
mation.  An  analysis  of  Pattison's  problems  by  an 
earlier  study-  attributed  them  to:  1 ) his  being  a 
Scotchman  coupled  with  an  anti-Scot  sentiment  in 
London  at  the  time;  2)  having  an  Englishman  as  his 
demonstrator;  and  3)  being  disliked  by  the  editor 
(Wakley)  of  the  Lancet.  The  B/o^^rd[>h/u-hes  Lexi- 
con'' indicates  that  Pattlson  left  his  position  at  Lon- 
don because  of  cjuarrels  with  his  demonstrator.  Some 
of  Pattison’s  studen';s  would  not  attend  his  lectures 
and  they  accused  him  of:  1)  a speech  impediment; 
2)  a monotonous  voice;  3)  defective  grammar  and 
knowledge  of  the  classics;  and  4)  superficial  ana- 
tomical knowledge.  These  accusations  certainly  do 
not  retlect  his  teaching  success  at  Baltimore  and  ap- 
pear to  be  grossly  exaggerated.  Nevertheless,  a Select 
Committee  of  the  Council  recommended  his  dismissal 
and,  in  July  1831,  Pattison  was  dismissed. 

Final  Years 

He  returned  to  the  United  States  and  became  Pro- 
lessor ot  Anatomy  at  Jefferson  Medical  College. 
Here  he  received  an  honorary  M.D.  degree  in  1831. 
His  subsequent  career  seems  to  have  avoided  the  no- 
toriety and  conflict  so  prominent  in  the  past.  He 
spent  an  uneventful  period  of  ten  years  at  Jefferson 
and,  in  1841,  joined  the  louncling  of  the  Medical  De- 
partment of  the  University  of  New  York  where  he 
became  Professor  of  General  Descriptive  and  Surgical 
Anatomy.  During  this  tranquil  period  he  met  and 
married  a lady  by  the  name  of  Mrs.  Sharp  and  these 
last  years  of  his  life  seem  to  have  been  one  of  mar- 
ried happiness  coupled  with  vocational  quietude.  He 
is  said  to  have  enjoyed  both  art  and  music. On 
November  12,  1851,  at  the  age  of  60,  Dr.  Pattison 
died  from  an  obstruction  of  the  common  bile  duct. 


Despite  the  almost  incessant  controversy  in  which 
Dr.  Pattison  was  embroiled,  he  found  time  to  make 
a number  ol  original  ccjiitributions  on  such  subjects 
as  lithotomy,  cholera,  and  parotid  surgery.  In  addi- 
tion, he  edited  American  editions  of  Allan  Burns’ 
’surgical  A)ialoiiiy  of  the  Head  and  Keck  (1823) 
and  J.  ( ruveilhier’s  I'he  Analo)H)  of  the  U//}?ia>i 
Body  (1844).  He  was  also  erne  of  the  editors  of 
'!  he  American  Medical  Recorder  and  authored  The 
Register  and  Library  of  Medical  and  Chin/rgical 
Science.  He  was  a member  of  The  Medico-Chirurgi- 
cal  Society  of  London  and  a Fellow  of  'I'he  Royal 
College  of  Surgeons.  Dr.  Pattison  was  a man  of  con- 
siderable talent,  "intense  feelings  and  strong  preju- 
dices.”'^ He  lelt  us  a modest  legacy.  As  is  so  often 
the  case,  the  truth  as  to  the  validity  of  the  many 
charges  made  against  him  probably  will  never  be 
known. 
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Diagnostic  Products  Sales,  The  Dow  Chemical  Company,  Midland,  Michigan  48640. 

ou  won't  have  to  wait  for  these  results  to  come  back  from  the  lab. 

ecause  now  you  can  do  blood  chemistry  tests  in  your  own  office.  With 
iiagnostest*  reagents  and  instruments.  You  get  accurate,  precise  results 

f. 

’ll  minutes.  And  we  teach  your  nurse  or  medical  assistant  to  do  the  tests, 
he  system  can  be  used  to  measure  hemoglobin,  glucose,  cholesterol, 
fea  nitrogen,  total  bilirubin  and  uric  acid.  Write  today  for  full  details. 

I •Trademark  of  The  Dow  Chemical  Company 


Page  I 


STATEMENT  OF  OWNERSHIP, 
MANAGEMENT  AND  CIRCULATION 

(Ait  of  Oifohtr  2i.  1962:  Stif/on  ■j.iOV,  Tif/e  .19.  IhiiteJ  Stutfs  CoJe ) 

Publisher:  File  cwo  copies  of  (his 
form  wiih  your  poscmjster. 
Postmaster;  Complete  verification 
on  page  2 

Form  Approved, 

Budget  Bureou  No  46-R029 

1 DATE  OF  fllINO 

Sept.  16,  1968 

2 TITLE  OF  PUBLICATION 

THE  OHIO  STATE  MEDICAL  JOURNAL 

3 FPEOUENCY  OF  ISSUE 

Monthly 

4 LOCATION  OF  KNOWN  OFFICE  OF  PUBLICATION  (Street,  city,  county.  Hale,  ZIP  code) 

17  S.  High  St.,  Suite  500,  Columbus,  Ohio  Franklin  Cou-nty,  Ohio  A3215 

5,  LOCATION  Of  THE  HEADQUARTERS  OR  GENERAL  BUSINESS  OFFICES  Of  THE  PUBLISHERS  (Sol  pmiltn) 

17  S.  High  St.,  Suite,  500,  Columbus,  Ohio  Franklin  County,  Ohio  A3215 

6 NAMES  AND  ADDRESSES  Of  PUBLISHER,  EDITOR,  AND  MANAGING  EDITOR 

PUBLISHER  (Sumt  unJ  tjfiJrtss) 

Ohio  State  Medical  Association,  17  S.  High  St.,  Suite  500,  Columbus,  Ohio  43215 

EDITOR  (Nttine  ami  aJiJren) 

Perrv  R.  Avres . M.D. . 17  S.  High  St.,  Suite  500,  Columbus,  Ohio  43215 

AAANAGING  editor  (Same  and  addreu) 

Hart  F.  Page,  17  S.  High  St.,  Suite  500,  Columbus,  Ohio  43215 

7.  OWNER  (If  owned  by  a corporation,  its  name  and  address  must  be  stated  and  also  irn mediately  thereunder  the  names  and  ad- 
dresses of  stockholders  ou  ning  or  holding  I percent  or  more  of  total  amount  of  stock.  If  not  owned  by  a corporation,  the  names  and 
addresses  of  the  individncil  owners  must  be  gii  en.  If  owned  by  a partnership  or  other  unincorporated  firm,  its  name  and  address,  as 
well  as  that  of  each  individual  must  be  given.) 

NAME 

address 

Ohio  State  Medical  Association, 

17  S.  High  St.,  Suite  500,  Columbus,  Ohio  43215 

a non-profit  corDoration  with  no 

stock  outstanding. 

8 KNOWN  BONDHOLDERS,  MORTGAGEES,  AND  OTHER  SECURITY  HOLDERS  OWNING  OR  HOLDING  1 PERCENT  OR  MORE  OF  TOTAL  AMOUNT 
Of  BONDS,  MORTGAGES  OR  OTHER  SECURITIES  (1/  there  are  none,  so  slate) 

NAME 

ADDRESS 

None 

9.  FOR  COMPLETION  BY  NONPROFIT  ORGANIZATIONS  AUTHORIZED  TO  MAIL  AT  SPECIAL  RATES  (Section  IS2.I22,  Postal  Manual) 

(Check  one) 

The  purpose,  function,  ond  nonprofit  stotus  of  this  or-  Hove  not  changed  | — i Hove  changed  during  (If  changed,  publisher  must 

le  tox  during  preceding  12  >—1  preceding  12  months  submit  explanation  of  change 


gonizafion  ond  tfie  exempf  status  for  Federol  income  * 
purposes 


ng 
months 


with  this  statetnent. ) 
Actual  No.  of  copies  of  single  issue 


10  EXTENT  AND  NATURE  OF  CIRCULATION 

Av^bAci^  NO  ^t)prf§ 

EACH  ISSUE  DURING 
PRECEDING  1 2 MONTHS 

* total  no  COPIES  PRINTED  (!X,l  Pres,  Run) 

10,963 

11,065 

B PAID  CIRCULATION 

1 SALES  THROUGH  DEALERS  AND  CARRIERS.  STREET  VENDORS  AND  COUNTER 
SALES 

27 

31 

2 MAIL  SUBSCRIPTIONS 

10,293 

10,317 

C TOTAL  PAID  CIRCULATION 

10,320 

10,348 

0 FREE  DISTRIBUTION  ( incliiJing  samples)  BY  MAIL,  CARRIER  OR  OTHER  MEANS 

492 

558 

E total  DISTRIBUTION  (Sum  of  C ami  Dj 

10,812 

10,906 

r.  OFFICE  USE.  LEFT-OVER.  UNACCOUNTED,  SPOILED  ARER  PRINTING 

151 

159 

G total  (Su/u  of  E & F— should  a/ual  net  press  run  shown  in  J 

10,963 

11,065 

(Signature  of  editor,  publisher,  business  manager,  or  ounerj 
I certify  that  the  statements  made  by  me  above  are  correct  ^ 

and  complece.  ^ f e X 

"3156 


Executive  Business  Manager 


1252 


The  Ohio  State  Medical  journal 


‘Breathing’s 
a snap  again, 
he  said 
gingerly. 

(COMPLIMKNTS  OF 
niMETAPP) 


lelp  clear  up  that  miserable  stuffed-up 
eeling  with  Dimetapp.  Each  hard-work- 
ng  Extentab  brings  welcome  relief  from 
he  stuffiness,  drip  and  congestion  of  upper 
espiratory  conditions  for  up  to  10-12 
ours.  Yet,  patients  seldom  experience 
rowsiness  or  overstimulation.  The  key  to 
jccess  is  the  Dimetapp  formula:  Dime- 
me  (brompheniramine  maleate  ) — along 
ith  phenylephrine  and  phenylpropanola- 
line,  two  time-tested  decongestants.  They 
et  the  job  done  ...  in  a hurry. 


Indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the 
allergic  manifestations  of  respi- 
ratory illnesses,  such  as  the 
common  cold  and  lironchial  asthma, 
seasonal  allergies,  sinusitis, 
rhinitis,  conjunctivitis,  and  otitis. 

Con  I ra  i n d i cati  ons:  H y pe  rsens  i t i v i t y 
to  antihistamines.  Not  recommended 
for  use  during  pregnancy. 
Precautions:  Until  patient’s 
response  has  been  determined,  he 
should  he  cautioned  against 
engaging  in  operations  rerpiiring 
alertness.  Admini.ster  with  care 


n sinusitis,  colds,  U.R.L 

)iiiietap|rExteiitahs 

imetane®  [brompheniramine  maleate  I,  12  mg.; 
lenylephrine  HCl,  15  mg.;  phenylpropanolamine  HCl,  15  mg.) 

ip  to  10-12  hours  clear 
ireathing  on  one  tablet 


to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 
Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thromho- 
cytojtenia,  have  been  reported  on 
rare  occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of 
the  month,  mydriasis,  increased 
irritaliility  or  excitement  may 
he  encountered. 

Dosage:  1 Extentab  morning  and 
evening. 

Siip])Iied:  Bottles  of  100  and  500. 

A, It.  ROBINS  COMPANY 
KICHMONI).  VA.  23220 
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((a  conservative,  four-point  program), 

umwi  « I 1 

The  low  back  pain  that  is  most  frequently  seen  in  general  practice 
is  mechanical  in  nature,  i.e.,  postural  back  pain,  joint  dysfunction  and 
acute  back  strain.'  ^ For  this  type  of  discomfort,  a conservative  regimen 
is  usually  sufficient  to  relieve  aches  and  pains,  and  to  help  keep 
the  patient  functioning.  Components  of  this  basic  program  include: 


Dea  ‘If  the  patient  is  in  the 
pain-spasm-cycle... there  is  no  alternative 
or  substitute  for  absolute  bed  rest..."^ 


'^’ethocarbanr 


0Heat  "A  very  valuable 
method  of  applying 
heat  at  home  is  a prolonged 
hot  bath..."^ 


De  ordered  under 


0)Rob 


"Boards  should 
the  mattress . . . these  boards  act 
by  immobilizing  the  spine...’"' 

Indicated  for  relief  of  skeletal  muscle  spasm.  Contraindicated  in 
hypersensitive  patients.  Side  Effects  ( lightheadedness,  dizziness, 
drowsiness,  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  See  product 
literature  for  further  details.  Also  available:  Robaxin®  Tablets 
( methocarbamol,  500  mg. ) Robaxin  Injectable  ( methocarbamol,  1 Gm./lOcc.) 
References:  (1  ).  Godfrey,  C.M.:  Applied  Therap.  8.-950,  1966.  (2).  Gottschalk, 


axin-750 

(methocarbamol,  750  mg.  capsule- 
shaped tablets)  A well-tolerated* 
skeletal  muscle  relaxant,  methocar- 
bamol helps  relieve  spasm 
"..  .without  interfering  with  normal 
tone  and  movement."^  And  there 


I 


L.A.:  GP  33:91,  1966.  (3).  Rowe,  M.L:  J.  Occup.  Med.  2:21 9,  1960. 

(4).  Cozen,  L:  South  Dakota  J.  Med.  18;26,  1965.  (5).  Soto-Hall,  R.: 
Med.  Sc.  1 4:23, 1 963.  (6) . Weiss,  M.  and  Weiss,  S.:  J.  Am.  Osteopath.  A. 
62:1 42,  1 962.  (7) . Feuer,  S.G.,  ef  o/..-  New  York  J.  Med.  62:1 985,  1 962. 


is  little  likelihood  of  sedation.* 

/I  II  r^ODINIC  ROBINS  COMPANY 

J RICHMOND,  VIRGINIA  23220 


in  the  treatment  of 


(thyroid-androgen)  tablets 

Effectiveness  confirmed  by  another  double  blind  study* 


I. SUMMARY 
ANDROID 

GOOD  TO  EXCELLENT  75% 

PLACEBO 

20% 

*^*Sexual  impotence  treatment  with  methyl  testosterone  — thyroid  (ANDROID)  a 
double  blind  study”  ^ Montesano,  Evangelista:  Clinical  Medicine,  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported. 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  in 
, hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-X  Android-Plus 


Each  yellow  tablet  contains: 

Methyl  Testosterone  . 2.5  mg. 

Thyroid  Ext.  (1/6  gr.)  .10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500,  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

' 2500  W.  6th  St..  Los  Angeles.  Calit.  90057 


HIGH  POTENCV 

Each  red  tablet  contains: 
Methyl  Testosterone  . 5.0  mg. 
Thyroid  Ext.  (V2  gr.)  ...30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100.  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 

Thyroid  Ext.  (1  gr.)  ...  64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  Of  60.  500. 


WITH  HIGH  POTENCY 
B COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  ..2.5  mg. 
Thyroid  Ext.  {V4  gr.)  ...15  mg. 
Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  . 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 

Dose:  2 tablets  daily. 
Available:  Bottles  of  60.  >00. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  0 02  mg. 

ThyroidExt.il/6gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg. 

Glutamic  Acid 50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen-only  steroid  effect  remains. 
Geriatrics,  post-operative  and  debilitat- 
ing disease,  osteoporosis  DOSE:  One 
tablet  t.i  d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month.  CONTRA  INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands. 


In  treatment  of 
cold  feet 
leg  cramps 
tinnitus 

discomfort  on  standing 


LIPO-NICIN7lOOmg. 

LIPO-NICIN7250mg 

A peripheral  vasodilator/safe  and  potent 


Lipo-Nicin^/lOO  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid 
Niacinamide  . 
Ascorbic  Acid 
Thiamine  HCI 
(B-1)  . . . 

Riboflavin  (B-2) 
Pyridoxine  HCI 
(B-6)  . . , 


100  mg. 
75  mg. 
150  mg. 

25  mg. 
2 mg. 

10  mg. 


Dose:  1 to  5 tablets  daily. 
Available: 

Bottles  of  100,  500,  1,000, 


Lipo-Nicin®/250  mg. 

Each  yellow  tablet  contains: 
Nicotinic  Acid  . 250  mg. 
Niacinamide  . . 75  mg. 

Ascorbic  Acid  . 150  mg. 
Thiamine  HCI 
(B-1)  ....  25  mg. 

Riboflavin  (B-2)  , 2 mg. 

Pyridoxine  HCI 
(B-6)  ....  10  mg. 

Dose:  1 to  3 tablets  daily. 
Available: 

Bottles  of  100,  500,  1,000. 


INDICATIONS:  For  use  as  a vasodilator  in  the  symp 
toms  of  cold  feet,  leg  cramps,  dizziness,  memory  loss 
or  tinnitus  when  associated  with  impaired  peripheral 
circulation.  Also  provides  concomitant  administration 
of  the  listed  vitamins. 

The  warm  tingling  flush  which  may  follow  each  dose 
is  one  of  the  therapeutic  effects  that  often  produce 
psychologic  benefits  to  the  patient. 

SIDE  EFFECTS  Flushing  with  heat  and  itching,  in 
some  cases  followed  by  sweating,  nausea  and  abdom- 
inal cramps.  This  reaction  Is  usually  transient.  Nausea 
caused  by  high  acidity  can  be  relieved  by  non- 
absorbable antacid. 

( broLMJ  THF  BROWN  PHARMACEUTICAL  CO.  2500  W.  6th  St,  Los  Anieles.Cilil. 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K®,  Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Peniciiiin 


Description:  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  t3y  sensitive  strains  of  staphylococci: 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis:  urticaria:  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 

Administration  and  Dosage:  Usual  dosage  range.  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800.000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets.  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400.000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly),  Pedi- 
atric, for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution  (approximately  one  tea- 
spoonful). [042567a] 

Additional  information  available 
to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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The  Ohio  State  Medical  lomtial 


The  Community  Practicing  Physician  as  Teacher 

EDWARD  V.  TURNER,  M.  D. 


Students  come  to  medical  school  highly 
motivated  to  become  doctors  A They  come  with 
many  questions  such  as:  What  does  it  mean  to 
be  a doctor?  What  are  the  principles  involved  in 
the  doctor-patient  relationship?  How  do  you  deal 
with  patients  of  different  types?  How  can  one  learn 
to  treat  the  patient  as  a whole  person,  and  not  just  as 
a case  of  illness?  What  would  it  be  like  just  to  touch 
a patient?  The  clinical  teacher  can  be  of  service  to 
the  medical  student  by  helping  him  "to  get,  at  the 
outset,  an  intimate  knowledge  of  people  and  people’s 
maladies,”  as  Dr.  Cushing  said.^ 

Believing  that  experience  with  patients  should  be- 
gin as  soon  as  the  student  starts  medical  school,^  the 
faculty  of  the  College  of  Medicine,  Ohio  State  Uni- 
versity offers  a course  entitled  "Human  Behavior  and 
Human  Relations  (Introduction  to  the  Patient)"  in 
the  first  year  of  the  curriculum.^  Groups  of  six  stu- 
dents meet  with  preceptors  for  two  hours  weekly. 
This  session  follows  two  hours  of  lecture-demonstra- 
tion in  which  development  of  behavior,  family  plan- 
ning, human  sexuality,  marriage,  family  life,  inter- 
view technics  and  other  matters  are  considered.  Pre- 
ceptors are  members  of  the  faculty  of  the  College  of 
Medicine  in  the  departments  of  pediatrics,  obstetrics- 
gynecology,  psychiatry,  internal  medicine,  physical 
medicine  and  rehabilitation,  orthopaedics,  and  otolar- 
yngology. 

Different  teachers  teach  differently,  obviously.  The 
following  is  a description  of  the  activities  of  a group 


From  the  Department  of  Pediatrics.  The  Ohio  State  University 
College  of  Medicine.  Submitted  June  4,  1968. 

Reprint  requests  to  Children's  Hospital,  Columbus,  Ohio  43205. 


The  Author 

• Dr.  Turner,  Columbus,  is  Professor,  Depart- 
ment of  Pediatrics,  The  Ohio  State  University  Col- 
lege of  Medicine;  and  Assistant  Chief  of  Staff, 
Chihlren’s  Hospital. 


of  which  the  author  was  the  preceptor;  it  may  provide 
ideas  for  others  who  are  interested  in  undertaking  a 
similar  endeavor  with  medical  students. 

Experiences  of  this  group  may  be  divided  into  the 
following  categories:  (T)  Eamily  Visits;  (2)  Group 
Discussions;  (3)  Patient  Contacts;  (4)  Field  Trips; 
and  (5)  Student  Produced  Activities.  The  preceptor 
took  the  responsibility  for  planning  each  of  the  ses- 
sions with  his  students.  He  involved  them  in  the 
planning  by  asking  for  their  suggestions  and  used 
them  insofar  as  they  were  relevant  to  the  central  con- 
.cern  of  the  course. 

Family  Visits 

Each  of  the  students  was  assigned  to  a family  in 
the  practice  of  the  preceptor.  The  student  made 
periodic  visits  to  the  family  to  observe  interpersonal 
relationships,  to  understand  the  kind  of  people  who 
make  up  the  family,  and  to  learn  about  their  health 
problems  or  concerns.  The  family’s  cooperation  was 
enlisted  by  the  preceptor.  They  were  prepared  as  to 
what  to  expect  from  the  student  visits  and  — perhaps 
more  importantly  — what  not  to  expect.  It  was  em- 
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phasized  that  the  student  was  not  a purveyor  of 
medical  information  nor  of  medical  care,  hut  an  ob- 
server who  would  visit  them  informally  from  time  lo 
time. 

After  the  students  visited  their  families,  they  re- 
ported to  the  group,  and  a general  discussion  of  the 
different  kinds  of  families  and  health  iirohicms  took 
place.  On  his  first  visit,  the  student  was  not  told 
what  to  look  for,  hut  was  instructed  to  observe  what 
he  could  about  the  family.  I.atcr,  in  one  of  the  tlis- 
cussion  sessions,  students  were  given  a guide  for  fam- 
ily visits.  'I'hey  were  asked  to  consider,  in  making 
home  visits,  such  questions  as  the  following:  How 
can  the  family  be  described  socially?  educationally? 
economically?  How  do  the  parents  feel  about  each 
other?  How  does  each  parent  feel  about  his  role  as 
parent?  Is  one  member  of  the  family  clearly  domi- 
nant? How  does  the  family  relate  to  the  community? 
How  does  the  family  relate  to  institutions  — such  as 
school,  church,  the  law,  hospitals,  practice  of  medi- 
cine? What  are  the  primary  concerns  of  the  family? 
How  do  the  members  of  the  family  relate  to  you  as 
a visitor?  Would  you  feel  comfortable  acting  as  the 
medical  advisor  for  this  family?  and  so  forth.  They 
were  expected  to  try  to  seaire  the  answers  to  these 
questions  by  indirection. 

Following  the  second  round  of  visits  to  the  family, 
the  students  discussed  the  information  obtained  from 
their  families.  Some  of  the  students  felt  uncomfort- 
able at  the  time  of  their  first  visit  and  occasionally 
on  all  of  the  visits,  but  usually  a friendship  was 
formed  and  the  students  showed  considerable  in- 
genuity in  dealing  with  whatever  negative  feelings 
were  encountered. 

Group  Discussions 

Group  discussions,  while  perhaps  the  least  exciting 
of  the  activities  of  the  preceptor  group,  were  useful. 
At  the  beginning  of  the  year  the  students  were  asked, 
"What  is  it  you  would  like  to  know  about  the  physi- 
cian-patient relationship?’’  We  tried  to  establish 
some  understanding  of  that  relationship  as  well  as 
the  relationship  between  the  medical  student  and 
medical  educator.  The  students  arrived  at  the  in- 
sight that  the  physician-patient  relationship  resembles 
very  much  the  teacher-student  relationship.  Medical 
ethics,  economics,  legalized  abortion,  laws  relating  to 
medical  practice,  etc.,  came  up  for  discussion. 

Patient  Contacts 

Students  like  to  talk  with  patients.  Within  the  first 
month  each  student  had  an  opportunity  to  interview 
a patient  without  any  guidance  as  to  the  structure  of 
the  interview.  Later  the  students  realized  that  they 
were  not  prepared  for  this  activity  and  were  given 
some  ideas  for  securing  information  which  will  grow 
into  what  we  call  "taking  the  medical  history.”  Be- 


fore the  second  patient  contact,  the  students  were 
askcil  to  answer  this  question;  "What  do  I expect  to 
learn  from  this  experience?”  Following  the  inter- 
view, they  were  asked  lo  answer  the  (|uestions  "What 
actually  happened?”  and  ’’What  did  I learn?”  'J'he 
students  had  an  opportunity  as  a group  to  interview 
a patient  who  had  had  a renal  transplant.  The  re- 
lationships of  the  patient  and  her  family  to  physicians, 
hospital,  ami  community  were  discussed.  'I'he  stu- 
dents enjoyed  the  experience  and  appeared  to  be 
sobered  by  the  thought  that  in  a few  years  they  would 
be  in  the  role  being  played  by  the  Chief  Resident 
who  demonstrated  the  patient.  Another  patient  was 
seen  when  a third-year  medical  student  presented  a 
child  whom  he  was  studying  in  the  Outpatient  De- 
partment. The  students  heard  the  patient’s  cardiac 
murmur  and  saw  the  Outpatient  Department  in  oper- 
ation, this  leading  into  the  last  nine  weeks  of  the 
course  devoted  to  a study  of  interviewing  and  physical 
examination. 

Field  Trips 

Field  trips  were  structured  to  provide  insights  into 
delivery  of  health  services:  what  the  community  does 
to  help  people  stay  well  or  get  well.  A conducted 
tour  of  a hospital,  arranged  by  a member  of  the  group 
who  had  worked  as  an  orderly,  was  carefully  worked 
out  and  prepared  with  individuals  who  explained  the 
activities  of  their  departments.  The  students  toured 
the  Columbus  State  School  (for  mentally  retarded 
persons).  On  another  trip,  it  was  the  City  Health 
Department;  others,  the  Planned  Parenthood  Center, 
the  Family  and  Children’s  Bureau,  St.  Ann’s  Hospital 
for  Women,  an  elementary  school,  and  a meeting  of  a 
local  medical  society. 

At  St.  Ann’s  Hospital,  the  students  interviewed 
a nurse  who  talked  about  breast  feeding.  A tour 
of  the  newborn  nurseries  and  premature  unit  was 
conducted  by  the  Head  Nurse,  who  explained  some  of 
the  problems  of  caring  for  prematures.  They  wit- 
nessed the  delivery  of  a primiparous  woman  who  had 
had  a fertility  problem,  a miscarriage,  who  was  Rh 
negative  with  rising  antibody  titer,  and  had  had 
amniocentesis. 

These  field  trips  were  arranged  by  the  preceptor, 
who  accompanied  the  students  and  participated  in 
their  question-and-answer  sessions  with  the  personnel 
of  the  agencies. 

Student  Productions 

The  effectiveness  of  students  teaching  themselves 
was  demonstrated  by  a seminar  on  traffic  accidents 
which  was  held  in  an  auditorium  with  about  50  stu- 
dents and  preceptors  in  attendance.  The  author 
selected  the  project  and  assigned  students  in  his  group 
the  following  roles:  biostatistician,  researcher,  psy- 
chiatrist, toxicologist,  surgeon,  practicing  community 
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jihysician.  The  students  chose  their  own  moderator 
and  showed  a film  vividly  demonstrating  the  trauma 
of  traffic  accidents.  From  that  point  on.  there  was  no 
c|uestion  about  the  matter  under  consideration.  By 
their  presentations  the  students  demonstrated  that  they 
had  taken  the  project  seriously,  had  done  some  re- 
search according  to  the  role  assigned,  and  that  they 
were  able  to  present  their  material  in  a capable  and 
interesting  manner. 

Discussion 

'File  kind  of  teaching  taking  place  in  the  preceptor 
groups  in  a patient-centered  course  for  first-year 
medical  students  can  be  exciting  and  satisfying.  The 
physician  in  practice  in  the  community  has  a unique 
opportunity  to  make  a contribution  to  medical  edu- 
cation in  such  a course. 

By  visits  to  families  in  his  practice,  by  group  dis- 
cussions which  he  moderates,  by  field  trips  and  con- 
tacts with  patients  which  he  arranges,  and  by  research 
which  he  promotes,  the  teacher-clinician  acts  as  an 
arranger  of  situations  in  which  learning  about  the 
practice  of  medicine  takes  place.  If  he  has  a genuine 
interest  and  commitment  to  teaching;  if  he  treats 
medical  students  as  physicians-in-training;  if  he  en- 
courages their  participation  in  a variety  of  activities 
including  experiences  with  patients;  if  he  is  open  to 
questions  and  he  plans  and  organizes  sessions  with 
some  flexibility  to  meet  the  students’  changing  needs; 
and  if  he  acts  the  role  of  the  physician  in  full  view 


of  his  preceptees.  he  will  make  a valuable  contribu- 
tion. 

Members  of  the  part-time  faculty  of  the  author’s 
department  (pediatrics)  make  up  an  integral  part  of 
the  teaching  staff  at  all  levels  of  the  pre-  and  post- 
M.  D.  airriculum.  In  the  course  that  is  the  subject 
of  this  paper,  first-year  students  were  exposed  to  a 
consideration  of  the  general  approach  to  the  patient. 
Other  teaching  activities  of  the  community  practic- 
ing physicians  of  the  department  are  the  subjects  of 
later  reports. 

Summary 

In  1966  and  1967  there  were  30,828  part-time 
faculty  members  in  78  schools  of  medicine  in  the 
United  States.®  This  report  deals  with  the  participa- 
tion of  physicians,  who  are  practicing  in  the  com- 
munity, in  a patient-related  course  in  the  first  year  of 
the  medical  curriculum.  The  activities  of  a group 
of  six  students  whose  preceptor  is  a practicing  pedi- 
atrician are  described. 
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Future  of  general  PRACFICE.  — Fears  that  in  the  demand  for 
greater  efficiency  in  medical  practice  the  more  human  needs  of  the  patient 
may  be  forgotten  are  not  groundless.  One  of  the  finest  features  of  British  gen- 
eral practice  is  the  admirable  relationships  which  have  bound  doctors  and  pa- 
tients together.  Some  of  the  art  in  medicine,  so  essential  when  science  was 
lacking,  is  outworn.  But  modern  medicine  takes  patients  as  well  as  doctors  anxi- 
ously into  unfamiliar  ground.  If  courtesy,  kindness,  and  gentleness  form  part 
of  the  art  of  applied  medicine  then  there  will  be  more  need  than  ever  in  the 
future  for  the  exercise  of  these  qualities  in  the  doctor-patient  relationship.  It  is 
never  out  of  time  for  doctors  to  remind  themselves  that  if  one  of  their  prime 
duties  is  to  cure  when  possible  so  it  is  also  to  comfort  always.  — British  Medical 
Journal,  3:383-S84,  Aug.  12,  1967. 
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Cryotherapy  in  Dermatology 

W.  DKNNY  H(a{KI{TS()N,  M.l). 


History  of  Cryosurgery  in  Dermatology 

NLY  FOUR  YEARS  after  the  commercial 
production  of  liquid  air  and  liquid  nitrogen 
by  Linde  in  1895,  Dr.  A.  Campbell  White' 
reported  on  successfully  eradicating  verrucae,  nervi, 
and  small  superficial  hemangiomas  using  a liquid 
described  as  four  parts  oxygen  to  one  of  nitrogen 
by  volume  at  a temperature  of  -321  F.  He  also 
applied  the  liquid  air  to  leg  ulcers,  buboes,  boils, 
and  carbuncles  claiming  good  response  with  only 
minimal  sloughing.  He  used  this  form  of  cryother- 
apy for  superficial  malignant  tumors  and  believed  it 
was  preferable  to  x-ray  for  the  irradication  of  epi- 
theliomas. 

Liquid  air  was  slow  to  be  accepted  as  a therapeu- 
tic tool  due  to  its  scarcity  and  instability.  Before 
the  Dewar  bulb  was  invented,  a supply  of  five  to 
ten  gallons  was  needed  for  one  day.  Because  of 
this,  Pusey-  in  1907  advocated  the  use  of  carbon 
dioxide  snow  as  a substitute  for  the  removal  of 
various  warts,  vascular  and  hairy  nevi,  and  plaques 
of  chronic  discoid  lupus  erythematosus.  He  did  not 
adv'ocate  its  use  for  any  but  the  most  superficial 
epitheliomas,  reali^ing  the  shallow  penetration 
achieved  with  this  comparatively  warm  material  of 
-78.5  C. 

Freezing  with  carbon  dioxide  snow  is  relatively 
slow  and  fairly  painful,  probably  due  to  the  pres- 
sure required  which  causes  freezing  of  adjacent  nor- 
mal tissue.  With  the  increased  availability  of  liquid 
nitrogen  occurring  as  an  inexpensive  byproduct  in  the 
manufacture  of  liquid  oxygen,  CO2  snow  has  not 
increased  in  popularity  as  a therapeutic  tool.  How- 
ever, improvements  in  the  technic  of  its  use  are  still 
being  sought.  In  1965,  Connor*  advocated  dipping 
pieces  of  solid  carbon  dioxide  in  acetone  and  apply- 
ing the  drops  to  the  skin  lesion  so  that  rapid  freez- 
ing could  occur  without  pressure.  In  his  article  he 
mentions  a rather  unique  method  of  obtaining  these 
pieces  of  solid  carbon  dioxide  by  "dropping  the 
delivery  sack  containing  the  daily  supply  of  Dry  Ice 
from  the  waist  level  to  the  floor.” 

As  liquid  gases  became  more  readily  available, 
Irvine  and  Turnacliff^  in  1929  reported  their  results 
using  liquid  oxygen.  They  felt  this  was  the  superior 
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form  ot  treatment  of  warts,  particularly  of  the 
"embedded  palmar  and  plantar  variety  and  of  warts 
around  and  under  the  nails.”  Little  pain  was  in- 
volved as  long  as  the  freezing  stopped  at  the  bor- 
ders of  the  lesion  and  did  not  include  the  adjacent 
normal  skin.  They  observed  more  rapid  healing  of 
poison  ivy  dermatitis,  dermatitis  herpetiformis,  and 
herpes  zoster  with  use  of  topical  liquid  oxygen  and 
achieved  satisfactory  cosmetic  results  with  seborrheic 
keratoses,  one  epithelioma  of  the  rodent  ulcer  type, 
and  one  well-developed  ulcerating  epithelioma.  No 
effect  was  noted  on  the  plaques  of  psoriasis.  In 
1948,  Kile  and  Welsh^  reported  on  their  successful 
use  of  liquid  oxygen  cryotherapy  in  over  1,000  cases, 
giving  the  technic  of  application  and  results  of 
treatment  of  all  types  of  warts,  as  well  as  condyloma 
acuminata,  hemangiomas,  leukoplakia,  seborrheic  and 
actinic  keratoses,  chronic  discoid  lupus  erythematosus, 
folliculitis  keloidalis,  granuloma  pyogenicum,  and 
keloids. 

In  1950,  Dr.  H.  V.  Allington"  reported  equally  good 
results  using  liquid  nitrogen.  He  was  the  first  to 
describe  a peeling  treatment  for  postacne  scarring 
performed  by  slowly  rolling  a large  cotton  applicator 
saturated  with  the  liquid  over  the  involved  area. 
Dr.  Fletcher  HalB  also  using  liquid  nitrogen,  suc- 
cessfully treated  x-ray  keratoses,  Bowen’s  disease, 
granuloma  annulare,  and  one  pseudomucinous  cyst 
of  the  finger.  He  felt  that  the  results  obtained  from 
longer  periods  of  freezing  without  pressure  were 
cosmetically  superior  to  shorter  periods  of  freezing 
with  pressure.  Grimmett®  added  lichen  simplex 
chronicus,  recalcitrant  pustular  eruptions  of  the  palms 
and  soles,  creeping  eruption  (larva  migrans),  and 
Boeck’s  sarcoid  to  the  list  of  lesions  responding  well 
to  liquid  nitrogen  therapy.  In  1967,  Zacarian"  re- 
ported good  results  in  the  treatment  of  molluscum 
contagiosum,  keratoacanthomas,  arsenical  keratosis. 
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ciciinalofibioni.is,  clioiulrodcmiiililis  nodularis  chro- 
nica hclicis,  and  culancous  ta^s  with  liquid  nitrogen. 

Liquid  Nitrogen  — Technics  of  Application 
and  Clinical  Course 

Local  anesthesia  may  be  used  in  extensive  lesions 
or  in  people  hypersensitive  to  pain  such  as  children. 
However,  this  is  usually  not  necessary,  since  the  pain 
usually  is  not  severe,  is  transient,  and  peaks  about 
one  to  two  minutes  after  the  treatment  is  over  during 
the  thawing  period.  Lesions  of  the  hands  and  feet, 
particularly  around  the  nails  and  on  the  fingertips, 
generally  are  more  painful  than  those  elsewhere. 
A stinging  pain  is  experienced  when  the  lesion  is 
first  frozen  white  and  hard.  This  becomes  much 
less  severe  with  continued  freezing  unless  pressure 
is  applied  with  consequent  extension  of  the  frozen 
zone.  The  pain  returns  for  a minute  or  two  as 
thawing  takes  place.  The  treated  area  may  be  some- 
what uncomfortable  for  an  hour  or  two  afterwards. 

If  the  greatest  amount  of  freezing  is  achieved, 
a blister  forms  under  and  around  the  lesion  in  three 
to  six  hours;  this  may  contain  clear  or  sanguineous 
fluid,  depending  on  the  depth  of  necrosis.  If  it  is 
in  a location  easily  traumatized,  it  is  best  to  puncture 
the  blister  under  sterile  conditions,  repeating  this 
procedure  if  it  refills.  After  a couple  of  days,  the 
vesicle  surface  flattens  down  and  remains  as  a protec- 
tive crust-like  roof.  This  sloughs  off  in  two  to  four 
weeks,  when  healing  usually  will  have  been  complete. 

Biologic  Effects  of  Freezing 

For  over  a half  century,  we  have  known  about  the 
necrotizing  effect  of  extreme  cold  applied  locally,  but 
not  until  recently  has  any  work  been  done  on  the 
exact  temperature  achieved  in  the  tissues  during  freez- 
ing or  the  mechanism  of  cellular  death.  In  his  article 
on  cryogenic  surgery.  Cooper^'’  reviewed  the  literature 
on  tissue  freezing.  Ordinarily,  when  tissue  is  cooled 
rapidly,  the  temperature  will  fall  to  as  low  as  -15 
or  -20C  before  ice  crystals  begin  to  form.  This  is 
referred  to  as  supercooling.  After  supercooling,  there 
is  a rise  in  temperature  up  to  the  freezing  level 
of  -2C.  This  is  due  to  the  energy  released  from  the 
cell,  which  comes  from  the  latent  heat  of  crystalliza- 
tion; so  the  temperature  will  not  fall  again  until  all 
crystals  have  formed.  The  prior  supercooling  is  due 
to  the  fact  that  there  are  very  few  crystalline  nuclei  in 
biologic  tissue  on  which  crystal  formation  can  start. 
However,  once  formation  of  these  nuclei  and  crystal- 
lization begin,  a heat  jump  to  the  freezing  level  will 
occur  as  the  heat  is  now  being  supplied  by  the  crystal- 
lization process.  The  final  temperature  which  will 
result  depends  on  the  original  temperature  of  the 
freezing  agent. 

Five  mechanisms  are  postulated  to  account  for  the 
cellular  death  due  to  extreme  cold;  (1)  dehydration 
with  resultant  toxic  concentration  of  electrolytes; 


(2)  crystal  I izal  ion  causing  l ujiturc  of  cellular  mem- 
branes; (3)  denaluration  of  lipid-protein  molecules 
within  the  cell  membrane;  (4)  thermal  shock;  and 
(5)  stasis  in  the  vessels  supplying  the  area. 

Depth  of  Cryonecrosis 

If  one  considers  the  boiling  point  temperature  of 
(he  various  freezing  agents  (oxygen,  -183  C;  nitro- 
gen, -195.8  C,  carbon  dioxide,  -78.5  C [sublimates], 
and  dichlorotetrafluroethane,  -2  C),  it  is  difficult  to 
see  why  any  agent  would  be  superior  to  another  since 
they  all  are  equal  to  or  lower  than  the  freezing  point 
of  skin  (approximately  -2  C)  and,  with  the  exception 
of  dichlorotetrafluroethane,  lower  than  the  critical 
temperature  range  (-18  to  -20  at  which  cryo- 
biologists  agree  tissue  destruction  occurs.  It  is  true 
that,  for  very  superficial  lesions  such  as  early  actinic 
keratoses,  all  but  the  last  two  mentioned  agents  work 
equally  well.  The  main  factor  is  the  depth  of  freez- 
ing which  must  be  achieved,  since  the  skin  is  rela- 
tively resistant  to  freezing  due  to  its  abundant  vascu- 
lar supply  and  the  fact  that  the  frozen  tissue  itself 
acts  as  a good  insulator.  Kee^^  showed  this  well  by 
demonstrating  a seven-  to  eight-second  delay  in  tem- 
perature change  after  applying  liquid  nitrogen  to  a 
1 to  2 mm.  thick  piece  of  human  callus  overlying  a 
thermocouple.  Hydrating  the  callus  decreased  the  de- 
lay to  four  seconds. 

d'he  abundant  vascular  supply  of  the  skin  is  the 
main  reason  why,  until  recently,  pressure  always  had 
to  be  applied  to  achieve  any  great  depth  of  cryonecro- 
sis. Normally,  without  pressure,  freezing  does  not 
extend  into  the  vascular  dermis,  so  a clean  line  of 
slough  occurs  between  an  epidermal  lesion  and  the 
underlying  normal  dermis  which  can  then  accommo- 
date a regrowth  of  the  adjacent  normal  epithelium. 
If,  however,  pressure  is  applied,  the  blood  is  squeezed 
from  the  capillaries  and  the  epidermal-dermal  line  of 
demarcation  is  lost.  This  results  in  loss  of  normal 
dermis  and  consequent  scarring.  The  main  advantage 
of  the  colder  agents  is  that  they  can  freeze  the  entire 
lesion  to  the  base  of  the  epidermis  without  pressure. 
With  such  therapy,  little,  if  any,  scar  results.  Grim- 
mett®  has  demonstrated  this  in  his  studies  measuring 
the  depth  of  necrosis  from  biopsies  of  skin  previously 
frozen  by  various  modalities  and  technics.  He  achieved 
a necrosing  depth  of  only  1 mm.  using  a carbon  di- 
oxide stick  and,  even  after  120  seconds  of  continuous 
spray  with  a mixture  of  75  per  cent  dichlorotetra- 
fluroethane and  25  per  cent  ethyl  chloride,  could  not 
cause  necrosis  deeper  than  0.5  mm.  Using  liquid  ni- 
trogen without  pressure,  he  achieved  a freezing  depth 
of  1.5  mm.  This  did  not  change  appreciably  when 
the  duration  of  treatment  was  increased  from  one  to 
three  minutes,  suggesting  a balance  between  the  der- 
mal vessels’  ability  to  supply  the  heat  and  the  capacity 
of  the  liquid  nitrogen  to  absorb  it.  Interestingly, 
when  a 1 cm.  diameter  pressure  loop  was  used  to 
occlude  the  blood  from  the  area  under  treatment,  the 
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necrosis  was  ().“i  to  I mm.  deeper  with  treatments  up 
to  60  seconds;  the  lesions  were  frozen  white  immedi- 
ately and  it  was  often  necessary  to  release  the  pressure 
before  the  lesion  would  begin  to  thaw,  rurthermore, 
the  pain  induced  seemed  to  be  much  less  severe  when 
the  loop  was  used.  Grimmett^  has  been  able  to 
achieve  better  results  with  treatment  of  deeper  lesions 
such  as  plantar  and  palmar  warts  ami  "ice  pick"  acne 
scars  by  using  hemostatic  pressure  during  freezing. 
He  states  that  little  can  be  gained  by  extending  dura- 
tion of  treatment  beyond  one  minute  and  that  ade- 
cjuate  removal  of  superficial  lesions  such  as  actinic 
keratoses  and  leukoplakia  is  gained  by  applying  the 
lic|uid  nitrogen  for  only  a very  few  seconds. 

Cryosurgery  of  Cutaneous  Malignant  Lesions 

Kee^^  found  that  superficial  basal  cell  carcinomas 
responded  well  to  topical  liquid  nitrogen  using  only 
"moderate  pressure.”  Using  this  moderate  pressure 
for  20  seconds  on  a "more  nodular  basal  cell  carci- 
noma," he  found  nests  of  viable  malignant  cells  in 
the  extreme  depths  of  the  lesion  when  it  was  excised 
24  hours  later. 

Although  the  treatment  of  superficial  benign  and 
premalignant  disorders  of  the  skin  docs  not  require 
extremely  low  temperatures,  quite  low  temperatures 
are  mandatory  for  successful  cryotherapy  of  skin 
carcinomas.  This  leil  Zacariaid'  to  study  the  actual 
temperatures  achieved  with  the  application  of  lic|uiil 
nitrogen  to  skin  in  different  ways.  He  used  thermo- 
couples inserted  2 mm.  deep  between  the  skin  and 
SLibaitaneous  fat  through  an  incision  in  the  thigh. 
As  mentioned  earlier,  the  critical  temperature  range 
for  cellular  and  tissue  destruction  is  belween  18 
and  -20  C.  Zacarian  found  that,  using  a cotton 
swab,  three  applications  were  needed  within  the  first 
45  seconds  to  reach  -l7Ci.  A fourth  application  de- 
creased (he  temperature  to  -26  C.  and  at  no  time  did 
the  temperature  fall  lower  than  this  at  the  2 mm.  skin 
depth.  Using  small  copper  disks  previously  cooled  in 
liquid  nitrogen,  Zacarian^i  found  that  within  the  first 
f5  seconds  the  temperature  fell  to  -30  C 2 mm.  under 
the  skin  surface.  Temperatures  as  low  as  -54  C were 
reached  within  45  seconds.  Larger  disks  caused  an 
even  more  rapid  drop  in  temperature  to  even  lower 
levels. 

Zacarian'*  later  reported  on  his  results  in  using 
these  copper  disks  on  the  deeper  skin  malignancies. 
'I'he  disks  varied  in  size  from  0.5  to  3 cm.  After 
freezing  from  60  to  120  seconds,  a hemorrhagic  bulla 
with  a serosanguineous  exudate  and  crust  developed 
within  a few  days.  Healing  w'as  complete  within  four 
to  six  weeks  with  "minimal  scarring.”  He  also  noted 
slight  depigmentation  at  the  treated  sites  which,  in 
time,  became  less  prominent.  He  did  not  encounter 
chondritis  in  treating  malignancies  of  the  nose  and 
ear  or  tenosynovitis  from  treatment  of  the  dorsum  of 
the  hands  or  fingers.  For  large  and  fungating  neo- 


plasms, the  copper  tli.sks  were  inatlec|uafe.  Kecenlly 
he  has  useil  a device  that  will  either  apply  liquid  ni- 
trogen via  a felt  tip  or  spray  it  directly  on  epithelio- 
mas that  are  too  large  for  the  cojiper  disks.  His 
report  w'as  based  on  results  in  240  patients  with  a 
total  of  405  epitheliomas  of  which  "II  were  baso- 
squamous  cell  carcinomas,  34  eiiidermoid  carcinomas, 
3 Kaposi’s  hemorrhagic  sarcomas,  5 Bowen's  disease, 
and  352  basal  cell  (rodent)  carcinomas.”  In  a one- 
tc)  two-year  followup  of  151  patients,  he  has  had  six 
recurrences — a cure  rate  of  96.1  per  cent.  In  spite  of 
this,  surgery  remains  the  method  of  choice  for  re- 
moval of  the  deeper  skin  malignancies,  with  cryo- 
therapy restricted  for  the  more  superficial  lesion  such 
as  early  basal  cell  carcinoma. 

Complications  of  Dermatologic  Cryosurgery 

In  general,  cryosurgery  has  proved  to  be  an  excel- 
lent method  for  treating  selectetl  superficial  skin 
lesions  in  comparison  to  other  me'. hods  such  as  chemi- 
cal or  electrical  destruction,  or  excision.  It  usually 
results  in  minimal  scarring  or  may  leave  areas  of 
hypopigmentation.  The  only  individually  reported 
complication,  however,  is  a persistent  neuropathy  as 
a result  of  freezing  certain  superficially  located 
nerves.  Dr.  I'homas  H.  Nix,  Jr.’-®  recently  reported 
two  cases  of  persistant  nunibness  distal  to  the  area  of 
treatment;  on  the  palmar  aspect  of  the  proximal 
phalanx  of  a linger  and  on  the  dorsal  asjsect  of  the 
hand.  In  both  cases  the  licpiid  nitrogen  was  applied 
to  an  area  overlying  a superficially  located  nerve. 
Other  areas  which  have  important  superficial  nerves 
include  the  ulnar  nerve  as  it  crosses  the  medial  epi- 
condyle  of  the  humerus,  the  "recurrent  branch”  of 
the  median  nerve  in  the  palm  (to  thumb  muscles), 
the  common  peroneal  overlying  the  head  of  the 
fibula,  the  branches  of  the  superficial  and  deep  pero- 
neal nerves  on  the  dorsum  of  the  foot,  and  the  digital 
plantar  proper  nerves  to  the  toes.  To  avoid  this 
neuropathy  Nix  suggests  that  liquid  nitrogen  not  be 
used  in  treating  lesions  located  over  the  volar  or 
lateral  aspects  of  the  proximal  phalanges,  and  that 
when  treating  lesions  on  the  dorsum  of  the  hands, 
the  skin  be  moved  back  and  forth  over  the  underlying 
fascia  to  dissipate  the  cold. 

Summary 

A large  variety  of  superficial  cutaneous  lesions  have- 
been  successfully  treated  with  cryotherapy.  The  re- 
sulting cellular  death  due  to  freezing  is  a result  of 
dehydration,  crystallization,  lipid-protein  denatura- 
tion,  thermal  shock,  and  vascular  stasis.  In  comparing 
the  various  methods  used  to  achieve  freezing,  the 
main  factor  to  study  is  the  depth  of  cryonecrosis  that 
can  be  achieved.  Limiting  factors  include  the  thermal 
insulating  properties  of  skin  itself  and  its  abundant 
vascular  supply.  Simplicity  of  technic,  effectiveness, 
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and  ininimal  residual  scarring  make  cryosurgery  an 
important  technic  in  treating  selected  skin  lesions. 
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POS  rOPHRA  riVIi  NARCO  I ICS.  — This  is  the  report  of  a group  of  private 
surgical  patients  indoctrinated  preoperatively,  who  by  and  large  had  no  need 
or  a greatly  diminished  need  for  narcotics  postoperativcly. 

'I'he  disadvantages  of  narcotics  postoperativcly  are  discussed.  'I'he  time  spent 
upon  indoctrination  of  patients  is  thought  to  have  been  worthwhile  since  it  re- 
sulted in  at  least  an  average  and  often  better  than  average  recovery,  and  a dimi- 
nished need  for  catheterization,  tluids  intravenously,  and  other  uncomfortable 
procedures. 

The  difficulty  of  a purely  objective  study  of  diminished  needs  for  narcotics 
postoperativcly  is  recognized.  However,  it  seems  there  should  be  a reorientation 
of  surgeons'  attitudes  in  this  regard  to  achieve  a safer  and  smoother  postoperative 
recovery.  The  patient  will  be  much  more  comfortable  and  safe  when  his  psy- 
chologic needs  are  taken  into  consideration. 

A statistical  study  facilitated  by  the  Research  Committee  of  St.  Luke’s  Hos- 
pital in  Houston  shows  tremendous  differences  in  narcotic  needs  as  between  the 
indoctrinated  and  the  nonindoctrinated  patient.  — 1.  Alan  Lllert,  M.  D.,  Houston, 
Tex.:  Southern  Medical  Journal,  60:1292,  December  1967. 
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Syphilis  of  Nose  and  Paranasal  Sinus 

III  'I (MINI;  i,ia:,  m. d. 


I I'  IS  IMeOKTAN’J'  to  rcmcinbcr  lhal  syphilis  has 
been  on  the  increase.’  'I'he  re|X)rted  cases  of  in 
fectioiis  syphilis  in  the  United  States  reached  a 
peak  in  1947  and  began  a precipitous  decline,  which 
lasted  for  almost  a decade.  In  1957,  6,251  cases  of 
primary  and  secondary  syphilis  were  reported;  but  in 
1963  there  were  22,100,  an  increase  of  255  per  cent.'^ 
In  1962  there  was  an  increase  of  more  than  100  per 
cent  in  reported  congenital  syphilis  compared  to  1957, 
and  the  upward  trend  has  continued.  In  1964  a total 
of  4,l40  cases  of  congenital  syphilis  were  reported. 
Syphilis  may  affect  almost  any  organ  of  the  body  and 
may  imitate  almost  any  other  disease.  We  are  pre- 
senting one  case  of  syphilis  which  involved  the  nose 
and  paranasal  sinus. 

(iase  History 

A 79-year-old  Negro  male  who  had  retireil  from 
maintenance  work,  was  admitted  on  November  8, 
1967,  to  the  Ear,  Nose,  and  Throat  Section,  of  the 
Veterans  Administration  Hospital,  Dayton,  Ohio,  for 
right  exophthalmos  of  three  months’  duration.  The 
patient  had  a long  history  of  yellow  nasal  discharge 
and  had  not  been  able  to  smell  for  25  years  because 
of  intermittent  sinus  trouble. 

Recently  he  thought  he  had  a recurrence  of  his 
sinus  infection  and  was  treated  by  a private  physician. 
'I'he  gradual  swelling  of  the  right  eye  did  not  improve 
with  the  treatment  of  the  sinus  condition.  4’he  pa- 
tient had  no  change  in  vision  and  denied  weight  loss 
and  anorexia.  He  stated  that  the  swelling  was  non- 
tender and  appeared  to  be  better  or  worse  at  different 
times  of  the  day.  There  were  no  symptoms  referable 
to  the  left  eye.  The  patient  smoked  approximately 
one  pack  of  cigarettes  a day  and  did  not  drink.  In 
1962  he  had  incision  and  drainage  of  an  infected 
hematoma  and  the  removal  of  a foreign  body  from 
the  left  thigh.  At  that  time  the  venereal  disease  re- 
search laboratory  test  was  reactive,  and  he  was  treated 
with  penicillin.  There  was  no  history  of  allergy. 

On  admission,  physical  examination  showed  a co- 
operative, 159-pound,  elderly  male.  His  blood  pres- 
sure was  205/108.  Visual  acuity  without  correction 
was  20  /300,  right  eye  and  20/100,  left  eye.  There 
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was  marked  proptosis  of  the  right  eye,  which  is 
forward  and  lateral.  Exophthalmos  meter  reading 
was  impossible  because  the  proptosis  was  off  the  scale, 
therefore  greater  than  the  1 5 mm.  difference  between 
the  two  eyes.  There  was  no  lag  opthalmia;  the  lids 
closed  and  opened  normally,  but  there  was  a limita- 
tion of  adduction  of  the  right  eye  with  partial  restric- 
tion of  elevation  and  depression.  A large,  firm  mass 
protruded  from  the  superior  nasal  edge  of  the  orbit, 
|xilpable  through  the  right  upper  lid.  This  mass  ex- 
tended from  the  middle  of  the  lid  over  the  bridge 
of  the  nose  and  was  non-tender.  The  right  globe 
was  uninvolved  and  normal  except  for  the  presence  of 
a mature  cortical  cataract.  The  corneas  and  the 
chambers  were  dear  (Eig.  1).  The  right  pupil  was 
sluggish  but  reactive.  Eundoscopic  examination  was 
impossible  because  of  the  l^flateral  cataracts.  On  the 
right  side  of  the  nose,  there  was  a large  mass  pro- 
truding into  the  right  nasal  passages  from  above. 
This  mass  had  dilated  vessels  on  the  surface,  and  the 
middle  turbinate  was  large  with  a large  oro-antral 
fistula.  It  was  evident  that  the  entire  nasal  cavity 
had  been  involved  in  a destructive  process.  The 
turbinates  were  absent  on  both  sides  and  there  were 
no  lateral  walls  to  the  nasal  cavity.  Both  maxillary 
antra  and  the  nose  formed  a large  chamber,  "^'he 
posterior  part  of  the  septum,  that  is,  the  vomer  area, 
was  absent. 

The  nasopharynx  was  narrow  and  the  eustachian 
orifices  were  not  recognizable.  There  was  a large 
oro-antral  fistula  on  the  right  side.  The  oral  cavity 
was  edentulous  with  short  soft  palate.  The  indirect 
laryngoscopy  examination  was  negative.  The  neck 
veins  were  not  distended.  There  was  a fourth  heart 
sound  and  Grade  II/VI  ejection  murmur  at  the 
sternal  border.  The  patient  had  one  plus  pitting 
edema  of  both  feet. 

The  Water's  view  of  the  skull,  laminagrom  of  face, 
and  stereoscopic  Water’s  view  demonstrated  evidence 
of  a low  density  mass  in  the  region  of  the  right  antrum 
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cx'teiulin^  (ow.ird  llic  left  ami  dcstmclioii  ol  Ihc 
medial  superior  orbital  plate  with  extension  into  the 
ri^ht  frontal  sinus  and  somewhat  past  the  midline 
into  the  left  ( figs.  2A  and  2B). 

d'he  ehest  x-ray  showed  moderate  eardiac  enlarge- 
ment with  left  ventrieular  enlargement.  'I'he  aorta 


Fig.  1.  Preoperative  view  of  face. 


Fig.  2A.  AfP  view  of  skull. 


WMS  very  loituous  and  wuleneil  without  caKilualion. 
Biopsy  of  the  right  nasal  mass  (large  middle  tur- 
binate-like strueture)  showed  acute  inflammation, 
edema,  and  .squamous  metaplasia.  Another  na.sal 
biopsy  from  the  lateral  and  antral  wall  and  right  nasal 
ma.ss  showed  acute  exudative  rhinitis  ami  acute 
rhinitis.  Spinal  fluid  contained  .38  mg.  per  100  ml. 
of  protein  and  the  venereal  disea.se  re.search  laboratory 
test  was  negative.  Ihe  serum  VOKh  was  re|ieatedly 
positive  (iiulmling  4 and  8 ililutions).  'I'he  lluores- 
cent  treponemal  antibody  w'as  also  reactive.  His 
hypertension  w'orkup,  including  the  24-hour  urine, 
1 7-ket(«teroids  determination,  and  intravenous  pyelo- 
gram  w'as  negative  and  indicated  essential  hyperten- 
sion rather  than  syphilitic  aortitis.  'I'he  serology 
findings,  the  biopsy  results,  the  physical  findings  ot 
huge  perforation  of  the  nasal  septum,  mucocele  on 
the  frontal  sinus,  and  atrophic  rhinitis  led  us  to  be- 
lieve that  a gumma  was  the  cause  of  the  disappear- 
ance of  the  lateral  w'alls  of  the  nose  and  the  destruc- 
tion of  the  vomer  bone. 

On  December  4,  1967,  the  patient  w'as  taken  to 
the  operating  room  and  an  incision  running  through 
both  eyebrow's  w'as  maede.  T he  center  portion  dipped 
clown  to  the  root  of  the  nose.  'I’he  frontal  bone  w'as 
exposed  and  the  osteoplastic  flaps  w'ere  clevelo|K-cl. 
'I'he  right  frontal  sinus  was  cjuite  shallow'  and  the 
left  even  more  so.  A large  mucocele  w'as  seen  ex- 
tending from  the  lateral  and  inferior  aspect  of  fhe 
right  frontal  sinus  and  was  extended  into  the  orbit 
(fig.  .3).  'I'here  w'as  a large  portion  ol  bony  ero- 
sion. 'Ibis  mucocele  was  fluctuant  at  the  time  ol 
admission  but  part  ol  the  mucocele  had  drained  out 


Fig.  2B.  Lateral  view  of  skull. 
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I Vi  llays  prior  lo  Mir^cry  tlirou^h  llic  site  ol  a pie- 
vious  biopsy  of  the  nose.  At  the  time  of  surgery, 
only  a large  empty  sac  was  jiresent  ( I'ig.  4).  The 
size  of  tlie  sac  was  6X6  cm.  Large  pieces  of 
gelfoam''’  were  used  to  obliterate  the  frontal  sinus 
anil  the  area  ol  orbit.  I hese  were  soaked  in  a solu- 
tion ol  I (im.  ol  chloramphenicol.  figure  ‘i  rep- 
resents the  picture  two  months  alter  surgery. 

Discussion 

The  type  ol  lesion  produced  by  sy|shilis  on  the 
mucous  surfaces  differs  radically  according  to  the 
duration  of  the  disease  and  the  degree  of  the  pa- 
tient’s sensitization  to  the  infecting  organism.  In 
early  syphilis,  cutaneous  and  mucosal  lesions  tend  to 
be  slight,  insignificant,  generally  distributed,  poly- 
morphous, nondestructive  of  tissue,  transient  in  dura- 
tion (a  few  weeks  or  months),  nonproductive  of 
scarring,  infectious  because  they  are  rich  in  trepo- 
nemas, and  almost  always  associated  with  positive 
.serologic  test  for  syphilis  (STS). 

As  time  [lasses,  the  untreated  or  inadec|uately  treat- 
ed |iatient  becomes  increasingly  sensitized  to  the  trep- 
onema, and  recurring  lesions  tend  to  become  more 
solitary  and  more  destructive  in  character,  finally, 
when  an  allergy  is  fully  established,  the  lesions  tend 
to  take  on  the  typical  characteristics  of  gumma. 

The  early  mucosal  lesions  ol  syphilis  fall  into  one 
or  a combination  ol  four  mor|shoIogic  groups  ( I ) 
simple  erosion;  (2)  papulo-erosion;  (3)  papulohy- 
pertrophy;  (4)  ulcerative  lesion.  Late  syphilis  in  the 


Fig.  3-  Tomography  of  right  frontal  sinus. 


Fig.  4.  Operative  view  of  huge  right  frontal  sinus. 


Fig.  5.  Postoperative  view  of  face  after  2 months. 


nose  and  throat  is  extremely  common  and  presents  no 
particular  diagnostic  difficulty.'-^  Due  to  the  involve- 
ment of  the  nasal  and  palatine  bones,  sequestra  fre- 
quently form,  and  the  lesion  may  fail  to  heal  until 
the  dead  bone  has  been  surgically  removed.  The 
operation  should  be  deferred  until  at  least  six  months 
after  the  patient  has  had  a minimum  of  6,000,000 
to  8,000,000  units  of  penicillin.  In  general,  treat- 
ment should  be  renewed  just  before  and  resumed 
immediately  after  operation. ^ 

Atrophic  rhinitis  is  a chronic  degenerative  inflam- 
mator}'  disease  of  the  nasal  mucosa  and  underlying 
and  neighboring  tissues,  anatomically  characterized 
chiefly  by  progressive  and  pronounced  atrophy  of  any 
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or  all  of  the  elements  of  nasal  and  paranasal  struc- 
tures. Syphilis  is  one  of  the  cairses  of  this  di.sea.se. 
'I'he  tundamental  pathologic  (hange  is  the  replacemeni 
of  the  nasal  mucosa  by  a sc|uamous,  nonciliatecl 
epithelium  as  the  biopsy  of  our  patient  demonstrat- 
ed.- Syphilitic  osteitis  of  the  bony  nasal  septum  has 
long  been  a hallmark  of  syphilis.  The  gummatous 
osteitis  appears  as  a ilestructive  or  osteomyelitic  lesion 
on  the  vomer  a.ssocialed  with  periosteal  and  o.steal 
changes.*  When  there  is  a complete  block  ot  the 
nasofrontal  duct  or  of  the  duct  of  the  ethmoid  sinus, 
no  mucus  can  drain  from  the  sinus  into  the  nose. 
The  mucocele  above  and  medial  to  the  eyeball  is  de- 
veloped and  caused  by  erosion  of  the  floor  of  the 
frontal  sinus  or  the  lateral  wall  of  the  ethmoid 
labyrinth.'^ 

Salinger*’  has  employed  the  osteoplastic  frontal 
sinus  procedure  with  fat  and  stated  that  the  operation 
is  indicated  when  the  frontal  sinus  is  not  too  ex- 
tensive, free  from  remote  pockets  and  irregular 
projections,  and  when  there  are  no  complications  such 
as  osteitis.  I'his  technic  seems  the  same  as  the 
osteoplastic  method  including  thorough  removal  of 
all  the  mucosa,  substituting  the  gelfoam  for  the  fat 
or  any  other  type  of  fdling  material.*’*’ 

Summary 

For  the  past  few  years,  early  syphilis  has  been  in- 
creasing in  incidence,  and  before  long  we  can  expect 
to  see  a ri.se  in  late  syphilis.  We  have  presented  a 


case  of  syphilis  involving  the  nose  and  paranasal 
sinus,  and  we  have  reviewed  the  pertinent  literature. 

I’atients  who  have  syphilis  in  the  primary,  second- 
ary, latent  (asymptomatic),  or  late  (tertiary)  stages, 
except  neurosyphilis,  receive  a total  of  6,000,000 
units  ( 10  injections)  of  either  procaine  penicillin 
G in  aqueous  suspension  or  procaine  penicillin  G in 
oil  with  2 per  cent  aluminum  monostearate  (PAM). 
It  the  patient  can  return  only  once  a week  or  is  not 
likely  to  return,  a dose  of  2,400,000  units  of  benza- 
thine penicillin  G is  given.  Patients  with  neuro- 
syphilis are  given  a total  of  9,000,000  to  1 2,000,000 
units  (15  to  20  injections)  of  procaine  penicillin 
G in  aqueous  suspension. 
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Facial  pain  is  a common  symptom  in  the  neurological  clinic  and  presents 
interesting  and  difficult  diagnostic  problems.  The  remittent  paroxysmal 
neuralgia  is  the  best-defined  of  all  the  syndromes  encountered  in  this  connection. 
It  is  a disease  of  the  elderly,  shows  considerable  remissions,  is  unassociated  with 
any  abnormal  physical  signs,  and  always  recurs.  About  three-quarters  of  all 
cases  can  be  effectively  relieved  by  Tegretol  (carbamazepine) , and  in  the  re- 
mainder surgical  section  of  the  sensory  root  of  the  nerve  remains  the  treatment 
of  choice. 

Post-herpetic  neuralgia  on  the  other  hand  shows  little  response  to  surgery 
but  a marked  tendency  to  spontaneous  recovery,  and  is  best  treated  by  powerful 
analgesics,  including  heroin  in  severe  cases.  Migrainous  neuralgia  or  "cluster 
headache”  is  a well-defined  syndrome  of  .unilateral  first-division  pain,  remark- 
ably responsive  to  ergotamine,  but  often  unrecognized.  Among  structural  causes 
of  facial  pain  temporomandibular  arthritis,  nasopharyngeal  cancer,  and  intracranial 
aneurysm  should  be  remembered.  It  may  also  be  a symptom  of  agitated  depres- 
sion and  may  respond  to  antidepressive  drugs.  There  remains  a considerable 
group  of  cases  of  distressing  facial  pain  which  lack  the  clear-cut  characteristics 
of  any  of  the  forms  described  above,  occur  almost  exclusively  in  middle-aged 
women,  and  resist  every  form  of  treatment  but  sometimes  clear  spontaneously. 
Henry  Miller,  M.  D.,  Newcastle,  England:  Biiltsh  Medicctl  Jo/niial,  2:577-580, 
June  8,  1968. 
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Thrombotic  Coagulation  Time 


Dcscrinlioii  ol  ;i 

DONALD  K. 


TN  1958,  Chiuuller'  described  an  apparatus  that  will 
produce  thrombotic  coagulation  when  recalcified 
whole  blood  is  placed  in  a circular  loop  of  plastic 
tubing  whidi  is  rotatetl.  Other  investigators^  '’  con- 
firmed that  the  apparatus  produces  a thrombotic  clot 
with  morphologic  features  that  resemble  an  in  vivo 
thrombus.  'I'he  method  has  been  used  to  study,  for 
example,  the  effect  of  cigarette  smoking  on  thrombotic 
coagulation  in  vitro-"'*  and  the  antithrombotic  effects 
of  heparin  and  warfarin  in  patients  treated  with  these 
drugs.'* 

'I'he  time  interval  between  the  beginning  of  rota- 
tion of  a plastic  loop  containing  recalcified  whole 
blocad  and  formation  of  a thrombotic  clot  (end-point) 
is  termed  the  thrombotic  coagulation  time  (T(iT)  or 
thrombus  formation  time  (TFT). 

fiomplete  thrombotic  coagulation  and  a definitive 
end-point  do  not  occur  consistently  in  the  usual  Chand- 
ler method.  'I’herefore,  the  purpose  of  this  study 
was  to  develop  a method  that  would  consistently  pro- 
duce both  complete  thrombotic  coagulation  and  a de- 
finitive end-point,  and  give  good  reproducibility.  The 
'!'( 'T  is  determined  at  37  C (±0.5),  which  is  desir- 
able in  this  type  of  test,  whereas  determinations  are 
made  at  room  temperature  with  the  usual  Chandler 
method.  Also,  other  refinements  have  been  applied 
to  this  method  in  order  to  provide  a precise  test  that 
might  be  useful  for  certain  coagulation  studies. 

Materials  and  Method 

Figure  L shows  a water  bath  that  controls  the 
temperature  of  the  blood,  and  a modified  Chandler 
apparatus  with  a positioned  loop  containing  blood. 
The  aluminum  disc  that  holds  the  loop  is  about  7.5 
cm.  (3  inches)  in  diameter,  is  inclined  65  degrees 
from  the  horizontal,  and  is  electrically  rotated  at  18 
rpm.  The  apparatus  is  constructed  so  the  part  of  the 
loop  that  contains  blood  is  submersed  in  water  during 
a test. 

A temperature  probe  and  telethermometer  (VSI) 
showed  that  the  temperature  of  the  blood  in  the  loop 
was  0.5  C lower  than  the  water  bath  temperature  at  a 
room  temperature  of  24-26  C.  Therefore,  the  water 
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temperature  was  acturately  maintained  between  37.0 
and  38.0  C. 

Figure  2 shows  a longitudinal  section  of  a part  of 
the  circular  loop  joined  with  the  usual  external  coup- 
ling A,  and  an  internal  coupling  B,  used  with  this 
method.  Surgical  grade  Tygon'*'*'^  plastic  tubing  (S-50- 
111.)  was  used  for  the  coupling  and  loop.  Dimen- 
sions in  inches  for  the  tubing  are:  Coupling  length 
0.4  ( 1 0.010),  inside  diameter  0.093,  outside  dia- 
meter 0.171.  Loop  length  9-975  (±0.025),  inside 
diameter  0.156,  outside  diameter  0.218. 

Pyrex®  bacteriological  tubes  (10  mm  ID  X 75  mm 
length),  calibrated  for  2.5  ml.  to  facilitate  rapid  and 
accurate  measurement  of  the  blood,  were  used.  The 
tubes  were  silicone-coated  with  Siliclad®  (Clay- 
Adams);  and  were  thoroughly  cleaned,  rinsed  in  dis- 
tilled water  and  dried  after  each  use.  Cork  stoppers 
coated  with  Paraplast®  (Scientific  Products)  were 
used  to  close  the  tubes. 

Disposable  plastic  syringes,  disposable  1.0  ml. 
plastic  serological  pipets  (Falcon)  and  disposable 
needles  were  used,  since  there  w'as  no  difference  be- 
tween the  results  obtained  with  these  and  siliconized 
materials.  These  results  also  were  observed  by  other 
investigators.-' " 

Unwashed  tubing  was  used  for  all  tests,  since  com- 
parative tests  did  not  show  a difference  in  results  be- 
tween unwashed  tubing  and  tubing  washed  with  0.9 
per  cent  saline  solution  prior  to  use. 

The  following  CaCl2  concentrations  were  tested  to 
determine  the  optimum  concentration  and  volume  to 
use  for  recalcification  of  1.0  ml.  of  whole  blood:  0.5 
ml.  of  0.02  M,  0.2  ml.  and  0.3  ml.  of  0.04  M,  and  0.1 
ml.  of  0.25  M.  Thrombotic  coagulation  occurred  in 
every  test  regardless  of  the  concentration  and  volume 
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used.  However,  better  reproducibility  and  shorter 
'!'( T’s  were  obtained  with  0.5  ml.  of  0.02  M CaCl2 
and  0.3  ml.  of  0.04  M CaCH  than  with  tlic  oilier 
solutions.  Since  the  TCTs  were  slightly  shorter  with 
the  0.02  M than  with  the  0.04  M solution,  0.5  ml. 
of  the  0.02  M CaCl2  was  used  for  recalcification. 

For  rapid  recalcification,  a tuberculin  syringe  and 
24  gauge  x Yg  inch  needle  were  used  to  inject  the 
CaCU  solution  into  the  lumen  of  the  loop  containing 
blood  by  inserting  the  needle  through  the  wall  of  the 
tubing  (after  preliminary  rotation)  while  the  loop 
remained  in  position  on  the  disc.  Thus,  final  rotation 
of  the  loop  could  be  started  the  instant  the  needle 
was  withdrawn. 

Determinations  were  made  promptly  (approxi- 
mately two  minutes)  after  the  blood  was  drawn;  and 
in  order  to  demonstrate  reproducibility  from  a single 
sample,  simultaneous  determinations  were  made 
promptly  by  using  two  (^handler  devices. 

(ionnor*^  rotated  the  loop  containing  blood  and 
fatty  acids  for  60  seconds  prior  to  recalcification  to 
allow  incubation  and  mixing  when  testing  the  effect 
of  certain  fatty  acids  on  thrombus  formation  in  vitro. 
The  loop  also  was  rotated  60  secontls  prior  to  recalci- 
fication tor  in  vivo  studies.-*  Therefore,  the  loop 
with  blood  was  rotated  60  seconds  before  recalcifica- 
tion in  the  method  described  in  oriler  to  keep  this 
time  factor  constant,  whether  the  method  is  used  for 
in  vitro  or  in  vivo  studies.  Furthermore,  rotation  of 
the  loop  for  60  seconds  in  the  water  bath  assures  that 
temperature  of  the  blood  will  always  be  37C  (-oQ.5) 
when  it  is  recalcified. 

'I'he  TCT  was  determined  in  blood  from  100 
presumably  normal  subjects,  45  males  and  55  females, 
18  to  74  years  of  age.  Age  distribution  from  young- 
est to  oldest  was  relatively  even  throughout  for  both 
sexes.  Samples  were  obtained  when  routine  labo- 
ratory studies  were  made.  Also,  results  with  the 
Chandler  method  and  this  method  were  compared. 

Simultaneous  duplicate  determinations  were  made 
on  single  blood  samples  from  20  subjects;  and  sepa- 
rate determinations  were  made  one  hour  apart  on 
samples  from  ten  subjects.  A different  vein  was  used 
when  separate  samples  were  obtained  from  the  same 
subject  to  avoid  possible  contamination  of  the  sample 
with  tissue  thromboplastin. 

Procedure  for  Test 

The  0.02  M CaCH  was  placed  in  a test  tube  which 
was  kept  in  a water  bath  maintained  at  37  C (±0.5) ; 
then  0.5  ml.  of  the  solution  was  drawn  into  the 
syringe,  with  needle  attached,  and  kept  in  the  test 
tube  ready  for  immediate  use.  The  loops,  test  tubes 
for  blood,  and  pipets  are  kept  at  room  temperature, 
since  comparative  tests  did  not  show  a difference  in 
results  when  these  materials  were  kept  at  37  C prior 
to  use. 

Each  .step  of  the  procedure  was  performed 
promptly.  Free  flowing  venous  blood  was  obtained, 


Fig.  1.  Modified  Chandler  apparatus  and  water  bath  adapt- 
ed for  temperature  control  of  the  blood  (disc  in  raised  posi- 
tion) . 


needle  detached,  and  the  first  3 or  4 ml.  removed. 
Then  2.25  ml.  was  transferred  to  the  calibrated 
test  tube  containing  0.25  ml.  of  3.8  per  cent  tri- 
sodium citrate.  The  tube  was  closed  with  a Para- 
plast'*'***  coated  cork  stopper  and  inverted  for  mix- 
ing. The  plastic  tubing,  with  about  one-half  of 
of  the  coupling  attached  to  one  end,  was  held  in 
a U-shaped  position  and  1.0  ml.  of  the  mixed  blood 
transferred  (by  gravity)  to  the  tubing.  Then 
the  ends  of  the  tubing  were  joined,  and  the  loop 
placed  on  the  disc  and  rotated  in  the  water  bath  for 
60  seconds.  Following  this  rotation,  the  disc  was 
stopped  and  the  CaCl2  solution  injected  into  the 
lumen  of  the  loop  free  of  blood.  The  instant  the 
needle  was  withdrawn,  the  disc  was  rotated  and  the 
stop  watch  started.  The  T(  T was  measured  from 
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(his  instant  to  tlic  cncl-point  (thrombotic  coagula- 
tion). 'I'hc  ciul-point  ocairs  wIkii  the  I liromliot ic 
clot  makes  tlie  fiiwt  complete  re\’olution  with  the 
rotating  loop.  This  occurs  instantly  and  always  gives 
a delmitive  end-point.  Usually  the  thrombotic  clot 
re\'olves  continuously  after  the  first  complete  revolu- 
tion, but  occasionally  it  makes  two  or  three  intermit- 
tent com|ilete  revolutions  before  revolving  continu- 
ously. In  these  instances,  the  end-point  also  is  inter- 
preted wlien  the  thrombotic  clot  makes  the-  first  com- 
plete revolution. 


Results 

Prior  to  the  end-point,  the  licpiid  blood  column 
(due  to  gravity)  remained  in  the  bottom  of  the  rotat- 
ing loop  and  flowed  by  sliding  along  the  wall  of  the 
tube  as  described  by  ( handler.'  Thus,  in  effect,  the 
blood  tiem's  opposite  to  the  direction  of  the  rotating 
loop. 

At  the  end-point,  a complete  thrombotic  clot  oc- 
cluded the  lumen  of  the  Icaop  and  instantly  revolved 
with  the  loop  in  every  determination  when  an  internal 
coupling  was  used  to  join  the  ends  of  the  looi"). 
However,  a complete  thrombotic  clot  did  not  occur 
consistently  when  an  external  coupling  of  the  Chand- 
ler type  was  used.  When  a thrombotic  clot  occurred 
with  an  external  coupling,  the  clot  did  not  always  oc- 
clude the  lumen  of  the  loop  and  rotate  with  it.  The 
liquid  blood  column  only  shifted  a few  degrees  at  the 
end-point  as  described  by  Hoak  et  al.'^  Thus,  com- 
plete thrombotic  coagulation  and  a definitive  end- 
point that  is  easy  to  interpret  occurred  consistently 
when  an  internal  coupling  was  used  to  join  the  ends 
of  the  loop.  Furthermore,  shorter  TCT's  and  better 
reproducibility  were  obtained  with  an  internal  coupling. 

Comparative  studies  showed  that  a temperature 
variation  of  only  2C  decreased  reproducibility;  and 
that  determinations  made  at  C ( + 0.3)  gave  better 


fun.  2.  LongHudinal  section  of  a part  of  the  circular  loop; 
(A)  external  couplin)>;  (B)  internal  couplini^. 


I'lu.  3.  Cross  thrombotic  clot,  10  per  cent  formalin  fixed, 
unstained  (X.  3J.  Portion  of  coagulated  blood  removed. 


reproducibility  and  shorter  Tf.'r’s  than  when  they 
are  made  at  room  temperature. 

Figure  .3  shows  a thrombotic  clot  produced  by  this 
method.  The  white  head  is  composed  mostly  of 
platelets  and  fibrin  and  is  tough,  whereas  the  larger 
portion  of  coagulated  blood  is  composexi  mostly  of 
erythrocytes  and  fibrin  and  is  friable. 

TCT  in  Normal  Subjects 

Figure  4 shows  the  TCT  distribution  of  100  normal 
subjects,  43  males  and  33  females,  18  to  74  years  of 
age.  4 his  empirical  distribution  closely  approxi- 
mates the  theoretical  normal  probability  distribution, 
considering  the  relatively  small  number  of  subjects 
tested. 

4'here  were  no  significant  differences  in  the  4X.T 
between  ages,  or  between  males  and  females. 

In  Figure  4 time  is  in  minutes  and  seconds.  The 
relevant  statistics  are: 

Range  = 2:33  — 4:30 
Mean  = 3:44 

Standard  error  of  mean  = 0:02.3 
Standard  deviation  (SD)  - 0:23 

TCT  Reproducibility 

These  results  are  shown  in  Figure  3.  Graph  A 
shows  that  the  difference  between  duplicate  TCT 
values  of  single  blood  samples  from  20  subjects  did 
not  exceed  8.0  seconds  in  13  subjects,  and  was  no 
more  than  13-0  seconds  in  five. 

In  another  study,  samples  were  taken  one  hour 
apart  from  each  of  10  subjects,  (iraph  B shows  that 
the  difference  between  the  first  TCT  value  and  that 
obtained  one  hour  later  did  not  exceed  8.0  seconds 
in  six  subjects,  was  no  more  than  16.0  seconds  in 
three,  and  in  one  subject  the  difference  was  21  sec- 
onds. The  TCI’  values  for  both  reproducibility 
studies  ranged  from  two  minutes  and  37  seconds  to 
lour  minutes  ami  1,3  seconds. 

Comments 

Chandler'  stated  that  incomplete  occlusion  of  the 
lumen  of  the  loop  by  a thrombus  prevented  consistent 
development  of  an  end-point.  In  his  method,  an 
external  coupling  is  used  to  join  the  loop.  However, 
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when  an  internal  coupling  is  used,  complete  throm- 
botic coagulation  that  occludes  the  lumen  and  a de- 
finitive end-point  always  occur.  This  coupling  causes 
retardation  of  blood  flow  and  thereby  possibly  enhances 
development  of  thrombotic  coagulation.  Perhaps  the  re- 
tarded flow  and  end  of  the  coupling  enhance  platalet  ag- 
gregation. Serial  studies  of  thrombotic  formation 
shewed  that  platelets  tend  to  aggregate  at  the  coup- 
ling. 

Engelberg-  compared  results  obtained  with  the 
Chandler  method  and  Lee-White  clotting  time  and 
stated:  "The  observed  disparity  between  thrombus 
formation  times  and  clotting  times  after  smoking  also 
emphasizes  that  thrombosis  and  coagulation  are  dif- 
ferent, albeit  related,  processes.” 

The  TCT  is  determined  at  37°  C (±0-5)  which 
conforms,  for  example,  to  the  temperature  standard 
used  for  determining  the  plasma  recalcification  clot 
time”  and  prothrombin  time.  By  coincidence  the  0.02 
M CaCL,  which  is  used  in  these  latter  tests,  also 
gave  the  best  results  in  the  TCT  test.  In  addition 
to  rigid  temperature  control,  other  refinements  have 
been  applied  to  this  method  which  gives  good  re- 
producibility with  a standard  deviation  of  only  25 
seconds  and  a small  standard  error  of  the  mean  (2.5 
seconds) . 

A study  with  this  method  is  in  progress  to  deter- 
mine the  effect  of  oral  anticoagulant  therapy  on  the 


TIME  IN  minutes  and  seconds,  SD=  STANDARD  DEVIATION 

Fig.  4.  Distribution  of  thrombotic  coagulation  time  (TCT) 
for  100  subjects.  SD  = 0:25. 
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Fig.  5.  (A)  Absolute  difference  (in  seconds)  between  dup- 

licate TCT  values  of  single  blood  samples  (20  subjects). 
(B)  Absolute  difference  (in  seconds)  betiveen  TCT  values 
of  samples  taken  one  hour  apart  from  10  subjects. 


in  vitro  TCT,  and  whether  or  not  a relatively  short 
TC.T  possibly  predisposes  a subject  to  thrombotic 
susceptibility. 

Summary 

A precise  method  of  determining  the  thrombotic 
coagulation  time  (TCT)  is  described.  The  method 
produces  a thrombotic  dot  with  morphologic  fea- 
tures that  resemble  an  in  vivo  thrombus.  Both  com- 
plete thrombotic  coagulation  and  a definitive  end-point 
occur  consistently,  and  the  method  gives  good  repro- 
ducibility. 
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There  appear  to  be  three  major  categories 
of  psychologic  disorders  of  useful  working  im- 
portance when  considering  the  emotionally  dis- 
turbed adolescent: 

( 1 )  Disorders  in  the  development  of  character  and 
personality  systems  due  to  pathologic  psychosexual 
growth. 

(2)  Adjustment  reactions  of  normal  adolescents, 
depressive,  apathetic,  or  rebellious  in  nature  and  sec- 
ondary to  mishandling,  painful  pressures  by  school 
and  family,  and  the  internal  physiologic-psychologic 
stresses  of  this  period. 

(3)  Ego  Impaired:  Illnesses  of  the  adolescent  ego 
which  cause  the  young  person  to  react  to  the  world 
around  him  with  psychopathologic  symptom  forma- 
tion.^ 

Regardless  of  the  way  the  clinician  classifies  the 
emotional  problems  of  the  adolescent,  whether  they 
are  of  development,  adjustment,  or  internalized  eti- 
ology (often  a combination  of  all  three),  common 
psychologic  denominators  in  the  understanding  of 
this  age  group  become  apparent. 

(1)  Parents  represent  "natural  enemies”  since 
they  are  real  threats  to  the  continuous  striving  of 
the  adolescent  to  "be  himself”  (Who  am  I?  What 
am  I.^  What  will  I become?).  A psychotherapeutic 
approach  to  this  age  group  is  faced  with  the  task  of 
freeing  the  adolescent  patient  from  this  conflict,  often 
riddled  with  guilt  feelings  and  power  stmggles. 

(2)  Adolescents,  by  their  very  nature,  regard- 
less of  the  presence  or  absence  of  emotional  dis- 
order, are  under  constant  pressure  from  within 
and  without  to  become  a part  of  their  peer  group. 
They  are  pressured  to  accept  specific  controls  and 
modes  of  behavior  and  communication  by  their  peers. 
Although  they  protest,  "we  have  to  be  different,” 
the  demand  for  individualism  submits  to  peer  con- 
formity.2 

(3)  The  need  for  some  type  of  heterose.xual 
adjustment  is  universal  in  adolescence.  It  be- 
comes a problem  that  can  be  over-reacted  to,  distorted. 
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avoided,  or  integrated  into  patterns  of  interpersonal 
behavior.  A psychotherapy  plan  is  challenged  by  a 
young  female  who  hides  behind  layers  of  obesity  or 
anorexic  thinness  in  order  to  prevent  herself  from  in- 
teracting with  members  of  the  opposite  sex.  When 
she  slims  down  or  "fills  out”  and  begins  to  feel  im- 
portant as  a young  female  and  human  being,  she  be- 
comes more  free  to  engage  in  intimate  interaction 
with  males.  Perhaps  at  no  other  time  in  history  is 
today’s  adolescent  more  troubled  with  sexual  identity 
problems  as  manifested  by  the  tendency  for  girls  to 
appear  "boyish”  and  male  adolescents  to  assume  mul- 
tiple feminine  traits  such  as  long  hair,  cologne,  and 
worry  over  "figures.”^ 

The  less  rebellion  to  the  authority  of  the  par- 
ents, the  less  association  and  greater  behavior  dif- 
ference with  the  peer  group,  and  the  more  difficulty 
with  heterosexual  adjustments,  the  more  likely 
is  the  adolescent  to  be  regarded  "sick”  by  his  peers. 
These  are  the  adolescents  that  stand  out  as  "odd- 
balls” and  "queers.”® 

Many  adolescents  who  do  not  respond  to  an  indi- 
vidual therapy  relationship  may  develop  therapeutic 
gains  in  a selected  group  therapy  situation  made  up  of 
adolescent  peers.  The  influence  of  the  peer  group  on 
adolescent  behavior  and  feelings  has  a very  strong 
impact  because  it  represents  a haven  for  support,  justi- 
fication, validation,  and,  above  all,  limits  and  restric- 
tions. This  peer  influence  is  so  complex  that  it 
defies  control  by  the  therapist  in  a one-to-one  therapy 
relationship.  In  contrast,  to  place  a disturbed  ado- 
lescent in  a therapy  group  organized  and  supervised 
by  a psychiatrist  is  to  harness  a part  of  his  world  of 
peers.  Incorporation  of  group  technics  into  the 


1272 


The  Ohio  Shite  Medical  journal 


therapeutic  program  for  the  adolescent  makes  it  pos- 
sible that  the  direction  of  therajiy  achieves  a more 
practical  and  realistic  meaning.  In  individual  psy- 
chotherapy, the  therapist  is  often  looked  upon  as  one- 
more  authority  figure  in  the  adolescent’s  life. 

Group  therapy  gives  support  and  reassurance  to 
fragile  and  incompletely  developed  ego  strengths,  thus 
helping  to  free  the  adolescent  from  the  bonds  of  emo- 
tional di.sturbances,  and  to  allow  psychosexual  growth 
to  proceed.  Also,  it  helps  the  adolescent  to  com- 
municate thoughts  and  feelings  more  effectively  and 
to  relate  to  cjthers  w'ith  more  freedom  and  security. 

Within  the  group  therapy  experience,  peers  can  set 
effective  limits  that  the  acting-out  adolescent  would 
not  necessarily  accept  from  adults,  d’herefore,  some 
of  the  worthwhile  goals  in  adolescent  group  therapy 
are  the  achievement  of  support  and  reassurance  from 
peers,  opportunity  for  further  emotional  growth,  more 
effective  communication,  and  exposure  to  acceptable 
limit-setting  and  validation  of  values.-'^ 

Individual  psychotherapy  sessions  especially  in 
the  early  phase  of  therapy  help  these  young  pa- 
tients to  develop  insight  more  rapidly  and  serve 
to  support  continued  group  endeavors.  'I’he  ther- 
apist can  urge  the  adolescent  in  the  individual  session 
to  bring  up  material  in  the  group  for  validation  by  the 
other  group  members.  A prcrcess  of  weaning  away 
from  individual  therapy  sessions  can  begin  early  with 
some  teenagers  and  might  have  to  continue  on  an 
occasional  basis  during  the  entire  course  of  group 
therapy  for  others.  The  sooner  the  adolescent  patient 
can  "stand  on  his  own  two  feet”  in  group  therapy, 
the  more  rapidly  healthier  patterns  of  interaction  seem 
to  come  about  in  other  areas  of  his  life.  The  follow- 
ing case  examples  illustrate  the  influence  of  the  group 
on  the  adolescent  patient. 

Audrey  was  a high  school  senior  at  the  time  of  her 
referral.  Both  parents  described  her  as  moody,  un- 
happy, tense;  she  had  crying  spells  that  lasted  for  sev- 
eral hours  which  were  accompanied  by  suicidal  rumi- 
nation. Although  she  had  been  a straight-A  student, 
inability  to  concentrate  and  perform  school  assign- 
ments caused  her  grades  to  fall  precariously.  She  bit 
her  nails,  had  chronic  difficulty  focusing  her  eyes, 
and  expressed  deep  resentment  for  her  father  whom 
she  accused  of  being  unjustly  strict  and  coercive. 
Audrey  was  an  attractive  girl,  who  wore  plain,  un- 
revealing clothing  and  paid  little  attention  to  her 
grooming.  She  appeared  to  be  painfully  sensitive 
and  had  a great  deal  of  difficulty  in  the  verbal  com- 
munication of  her  feelings.  Tearfulness  was  frequent 
tluring  the  first  few  individual  sessions.  By  the  sixth 
individual  therapy  session,  the  idea  of  group  therapy 
was  introduced,  and  she  was  invited  to  "think  about 
it.”  In  the  next  four  individual  therapy  appoint- 
ments, her  empty  peer  life  and  tendency  to  feel  lonely 
and  rejected  were  disaissed.  The  possibility  of  group 
therapy  was  explored  further,  and  her  questions  were 


answered  regarding  the  adolescent  group  she  would 
enter  without  revealing  confidences  about  the  patients 
in  it,  such  as  their  identities.  Audrey  was  started  in 
group  therapy  along  with  a new  male  member  to  help 
them  both  feel  less  conspicuous.  After  several  group 
experiences,  she  agreed  that  her  individual  therapy 
.sessions  could  be  suspended  to  an  "on  call"  basis. 
Ciradually,  she  became  an  active  member  of  the  group 
and  began  to  concentrate  on  working  through  more 
comfortable  ways  of  relating  to  the  other  grouji 
members. 

Signs  of  her  depression  disappeared  although  her 
difficulties  in  the  area  of  school  work  continued.  Af- 
ter her  graduation,  she  announced  that  she  had  taken 
a summer  job  at  camp  but  would  drive  five  hours 
round  trip,  once  a week,  to  attend  the  group  session. 

John  was  19  years  of  age  and  worked  for  his  father 
in  a small  farm  implement  business.  "I  used  to 
suck  my  right  index  finger  when  1 was  a little  kid. 
Now  I'm  doing  it  again,  in  private.  I seem  to  be 
sensitive  about  things.  If  someone  has  an  idea,  I 
just  can’t  go  along  with  it.  I have  to  argue.  I can’t 
seem  to  agree  with  anybody.  1 have  dreams  of  rapes 
and  things  like  women  being  tortured.  This  gives 
me  pleasure.  I couldn’t  .stand  this  happening  to  any- 
one in  real  life.”  This  young  patient  was  afraid  of 
his  aggressive  dreams  and  thoughts.  He  confined 
his  heterosexual  relationships  to  prostitutes.  One 
year  of  individual  therapy  sessions  seemed  to  en- 
courage further  isolation  from  others  and  a resent- 
ful dependence  on  the  therapist.  He  was  introduced 
to  group  therapy  after  careful  preparation  and  instruc- 
tion. It  was  agreed  that  his  individual  sessions  would 
be  continued  on  a once-a-month  basis.  After  seven 
months  of  exposure  to  a dynamic  group  of  older  ado- 
lescents, he  began  to  reach  out  to  other  young  people 
outside  the  group  and  his  dreams  of  violence  de- 
creased in  frequency. 

Jane  was  17'/2  years  of  age  and  was  away  from 
home  for  the  first  time  at  a local  college.  The  second 
week  ot  her  freshman  year,  she  told  her  parents  she 
"was  unhappy,  ugly,  inadequate,  no  good,  and  was 
too  frightened  to  remain  a student.”  She  wanted  to 
return  home.  Poorly  prepared  to  go  off  to  college, 
Jane  had  been  living  a life  designed  to  please  ever)'- 
one,  especially  her  overprotective  and  controlling  par- 
ents. She  tearfully  confessed  that  she  was  "putty  in 
•anyone’s  hands”  and  yielded  to  all  sorts  of  pressures 
to  please  people.  Jane  was  scheduled  three  times  a 
week  for  individual  sessions  and  given  tranquilizers 
to  help  her  over  her  "school  phobia”  crisis.  When 
her  agitation  and  depressive  symptoms  diminished  to 
a sate  level,  she  eagerly  began  group  therapy.  The 
group  helped  Jane  to  understand  some  of  the  dynamics 
involved  in  her  slave-master  relationship  with  her 
parents  and  supported  her  in  dating  a boy  of  another 
religion,  frowned  upon  by  her  domineering  parents. 
After  six  months  of  group  therapy  she  felt  safe 
enough  to  disagree  with  the  group  therapist  and  on 
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one  occasion  argued  with  him  about  a charge  for  a 
misseil  group  session. 

Not  all  adolescents  are  suitable  for  group  ther- 
apy, and  some  young  patients  need  long  periods 
of  individual  therapy  prior  to,  or  as  a supplement 
to  the  group  experience  and  vice  versa.  Some- 
times, group  therapy  can  prepare  the  adolescent  for 
a more  intensive,  individual  treatment  approach  later 
on.  Occasionally,  with  the  adolescent  patient’s  per- 
mission and  the  knowledge  of  the  group  members, 
meetings  with  the  parents  or  siblings  are  necessary. 
Often,  adolescent  patients  will  forbid  the  therapist  to 
meet  with  the  parents  and  this  wish  must  be  honored. 
Like  other  forms  of  psychotherapy,  group  psy- 
chotherapy is  not  a panacea.  It  is  a valuable  treat- 


ment medium  that  lends  itself  most  naturally  to 
the  psychologic  phenomena  of  adolescence.  Al- 
though group  therapists  may  approach  group  therapy 
technics  with  varied  training  backgrounds,  the  group 
process  becomes  the  strong  reality  factor  that  brings 
about  universal  group  reaction  and  interaction. 
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Chronic  CHOLANGITIDES.  — a number  of  different  chronic  diseases 
affect  the  intrahepatic  bile  radicles  or  cholangioles.  They  include  primary 
and  secondary  sclerosing  cholangitis,  primary  biliary  cirrhosis,  chronic  cholestatic 
drug  jaundice,  atresia,  and  carcinoma.  Aetiological  factors  include  infection,  im- 
munological changes,  hormones,  and  congenital  defects. 

Patients  with  chronic  cholestasis  have  decreased  bile  salts  in  the  intestinal 
contents  and  suffer  from  a bile  salt  deficiency  syndrome.  Failure  to  absorb  dietary 
fat  is  managed  by  a low-fat  diet  and  by  medium-chain  triglycerides  which  are 
absorbed  in  the  absence  of  intestinal  bile  salts.  Fat-soluble  vitamin  deficiencies 
are  prevented  by  parenteral  vitamins  A,  D,  and  Kj.  Calcium  absorption  is  de- 
fective, and  improvement  may  follow  intra-muscular  vitamin  D,  medium-chain 
triglycerides,  a low-fat  diet,  and  oral  calcium  supplements. 

In  partial  intestinal  bile  salt  deficiency  the  anionic  bile-salt-chelating  resin 
cholestyramine  controls  pruritus  though  steatorrhoea  increases.  Pruritus  associated 
with  total  lack  of  intestinal  bile  salts  is  managed  by  methyl-testosterone  or 
norethandrolone,  though  the  jaundice  increases.  ■ — Sheila  Sherlock,  M.  D.,  Lon- 
don, England:  Br'tthh  Medical  Journal,  3:515-521,  August  31,  1968. 
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Clinical  Note 


Relief  of  Acute 


Occupational  Tenosynovitis 

EARL  J.  LEVINE,  M.  D. 


SOME  WORKERS  from  the  eviscerating  depart- 
ment of  a local  turkey  processing  plant  devel- 
oped painful  inflammation  of  the  hand.  In 
eviscerating  turkeys,  the  workers  must  insert  a hand 
into  the  carcass  of  the  bird  through  the  vent  and 
draw  out  the  entrails.  The  job  is  rapid  and  repetitive; 
the  dead  birds  are  moved  through  the  operation  on  an 
"assembly  line”  at  a rate  of  about  1,800  turkeys  per 
hour.  Manual  evisceration  was  obviously  respon- 
sible for  the  disabling  tenosynovitis  suffered  by  some 
of  the  workers,  especially  during  the  "break-in” 
period. 

The  effected  hands  were  swollen,  stiff,  and  painful 
at  the  metacarpophalangeal  joints.  Pain  increased 
at  night,  often  interfering  with  sleep.  I prescribed 
aspirin,  application  of  heat,  and  rest.  The  treat- 
ment relieved  symptoms,  but  the  time  off  the  job 
disrupted  plant  operations.  Conjunctive  steroid  and 
salicylate  tablets  four  times  a day  were  prescribed, 
and  inflammation  subsided,  but  again  only  after 
several  days’  rest.  Then  I decided  to  use  25  milli- 
grams of  indomethacin,  four  times  a day.  This  drug 
was  selected  because  its  previous  use  in  acute  bursitis 
had  produced  impressive  results.^ 

Nineteen  patients  with  tenosynovitis  of  the  hand 
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received  indomethacin,  and  17  had  good  to  excellent 
results.  Symptoms  subsided  promptly,  although 
several  patients  required  an  analgesic  as  an  adjunct 
for  night-time  relief  of  pain.  Of  the  two  who  failed 
to  benefit  from  the  drug,  one  stopped  because  of  an 
apparent  sedative  effect,  and  the  other  did  not  im- 
prove after  six  days  of  therapy. 

It  appeared  that  the  sooner  treatment  began,  the 
shorter  the  disability;  2 to  3 capsules  a day  for  a 
day  or  two  was  adequate  for  relief.  Such  short-term 
treatment  would  also  seem  to  minimize  the  chance 
of  adverse  reactions.  Although  the  experience  with 
the  drug  in  tenosynovitis  has  been  brief,  it  suggests 
that  its  anti-inflammatory  effects  are  beyond  question 
and  quick  in  onset. 
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1EAD  POISONING.  — Many  partially  sighted  children  use  the  mouth,  lips, 
^ and  tongue  as  an  aid  in  identifying-  objects  — this  has  been  termed  dis- 
criminatory pica.  Investigation  of  a case  of  lead  poisoning  in  a pupil  at  a 
residential  school  for  the  blind  led  to  the  discovery  of  others  with  asymptomatic 
lead  poisoning,  all  of  whom  had  the  same  habit. 

All  the  children  recovered  without  treatment  when  they  abandoned  their 
habit  of  discrimination  by  use  of  the  mouth.  Authorities  responsible  for  schools 
for  the  blind  should  be  aware  of  this  risk.  — A.  C.  Ames,  M.  B.,  London,  Eng- 
land, and  P.  N.  Swift,  M.  R.  C.  P.,  Kent,  England:  British  Medical  Journal, 
3:152-153,  July  20,  1968. 
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IN  SHCTEMBHR  1961,  Luca,s,  Jr.  ct  aP  and 
Tsifu'is  et  al“  reported  1,3  case.s,  in  two  separate 
.series,  of  anomalous  muscle  bundles  within  the 
right  ventricle.  This  produced  a two-chambered 
ventricle  with  a proximal  high  pressure  chamber 
between  the  tricuspid  valve  and  the  anomalous  muscle 
bundle,  and  a distal  low  pressure  chamber  between 
the  anomalous  bundle  and  the  pulmonic  valve.  Both 
series  were  later  published-'^  ' in  great  detail  em- 
phasizing the  frequent  association  with  ventricular 
septal  defect  and  less  common  with  valvular  pul- 
monic stenosis.  Of  great  importance  was  the  fact 
that  these  cases  had  to  be  differentiated  from  isolated 
ventricular  septal  defect  and  from  acyanotic  tetralogy 
of  Fallot,  and  also,  that  at  the  time  of  surgery  for 
correction  of  ventricular  septal  defects,  it  was  im- 
portant to  keep  this  entity  in  mind  since  the  opening 
between  the  muscle  bundle  fibers  could  be  inter- 
preted as  the  ventriadar  septal  defect  and  erroneously 
closed  with  all  its  negative  consequences.  Since  these 
two  scries  were  published,  a number  of  reports  have 
appeared  in  the  literature^'*’  amounting  to  23  other 
cases.  Hindle,  et  aP**  recently  reported  six  new 
cases  recognized  at  autopsy. 

This  report  will  present  a case  of  anomalous 
muscle  bundle  of  the  right  ventricle  with  no  other 
associated  defect  in  an  asymptomatic  17  year  old 
patient  with  a marked  pressure  gradient  at  rest  across 
the  anomalous  bundle. 

Case  Report 

A 1 7 year  old  Negro  male  was  admitted  to  Mt. 
Sinai  Hospital  on  December  30,  1966  with  chest  pain 
and  fever  of  one  week’s  duration.  The  pain  was  not 
severe  and  was  not  associated  with  exertion.  The  pa- 
tient denied  any  symptoms  of  cardiac  failure  and  had 
no  cough,  hemoptysis,  syncope,  or  cyanosis.  He  has 
had  no  difficulty  in  participating  in  athletic  activities. 
The  patient  was  the  product  of  a full-term  pregnancy. 
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an  uncomplu aled  labor  and  tiehvery.  'I  he  only  perli- 
nent  previous  medical  history  is  that  of  treatment  for 
allergic  dermatitis  and  asthma  in  1965  in  another  hos- 
pital. At  that  time  no  cardiac  murmurs  or  other 
cardiac  abnormalities  w'ere  described  in  the  report 
available  to  us. 

Physical  examination  on  admission  revealed  a blood 
pressure  of  150/70  in  both  arms.  Heart  rate  was 
100  beats  per  minute  and  regular.  Respirations  were 
18  per  minute  and  oral  temperature  was  99.4  F. 
Generally  the  patient  appeared  to  be  a well-developed, 
negro  male  in  no  acute  distress.  Examination  of  the 
eyes,  ears,  nose,  and  throat  was  unremarkable.  Fun- 
duscopic  examination  was  normal.  The  neck  was 
supple  and  no  bruits  were  heard.  There  was  no  ven- 
ous distention.  No  masses  w'ere  palpable  in  the  neck. 
The  lungs  were  clear  to  percussion  and  auscultation. 

Examination  of  the  heart  revealed  a regular  rhythm 
and  no  cardiac  enlargement.  A prominent  systolic 
thrill  was  present  along  the  lower  left  sternal  border. 
A Grade  IV  ^VI  harsh  systolic  ejection  murmur  w'as 
heard  in  the  same  area  radiating  to  the  third  left 
intercostal  space.  The  murmur  decreased  with  inspira- 
tion. The  second  heart  sound  was  normally  split 
with  a diminished  intensity  of  the  pulmonic  compon- 
ent. No  diastolic  murmur  or  gallop  rhythm  was 
heard. 

No  masses  were  palpable  in  the  abdomen,  and  there 
were  no  peripheral  edema,  clubbing,  or  cyanosis. 
Peripheral  pulses  were  equal  and  intact.  There  was 
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1.  The  clcdrocardio^rcm  revealed  a sinus  tachycardia  at  a rate  of 
1 15  t'cr  minute  with  a QRS  axis  of  plus  100°  in  the  frontal  plane.  A 
juvenile’  pattern  is  noted  in  the  precordial  leads. 


no  lymphadenojiathy  present.  Neurologic  examina- 
tion was  normal. 

An  electrocardiogram  revealed  sinus  tachycardia 
at  115  per  minute  with  a QRS  of  plus  100°  in  the 
frontal  plane.  Inverted  T waves  representing  a 
juvenile  pattern  were  noted  in  leads  through 
(I'ig.  1).  A vectorcardiogram  showed  terminal  forces 
superior  and  to  the  right  in  the  frontal  and  horizontal 
planes  and  an  increase  in  anterior  forces  in  the  hori- 
zontal plane,  interpreted  as  evidence  for  early  right 
ventricular  hypertrophy  (Fig.  2).  Chest  x-ray  (Fig.  3) 
and  fluoroscopy  were  both  within  normal  limits.  No 
chamber  enlargement  was  noted.  Laboratory  studies 
including  hematologic  evaluation,  lupus  erythematosus 
preparations,  antinuclear  factor,  rheumatoid  factor, 
serology,  heterophil  agglutination  test,  electrolyte, 
and  protein  determinations  were  within  normal  limits. 
All  blood  cultures  and  urine  cultures  were  negative. 

Throughout  his  hospital  stay,  the  patient  main- 
tained a low  grade  fever  of  99  F.  A cardiac  cath- 
eterization was  performed  on  the  l4th  hospital  day. 
Blood  samples  were  taken  for  determination  of  oxy- 
gen saturation  and  pressures  were  recorded  from  the 
various  chambers  (Table  1).  No  gradient  was  pres- 
ent across  the  pulmonic  valve,  however,  a gradient 
of  60  to  75  mm.  of  Hg  was  present  at  rest  between 


the  outflow  and  inflow  tract  of  the  right  ventricle 
( Fig.  4).  Cineangiograms  were  done  from  the  main 
pulmonary  artery  with  the  patient  in  a 60  degree  left 
anterior  oblique  projection.  The  pulmonic  valve, 
the  main  pulmonary  artery,  and  its  two  main  branches 
appeared  normal.  During  recirculation  to  the  left 
heart,  intact  atrial  and  ventricular  septa  were  demon- 
strated. A right  ventricular  angiogram  done  with  the 
patient  in  an  anterior  posterior,  and  in  a 30  degree 
right  anterior  oblique  projection  showed  a filling 
defect  in  its  midportion  representing  the  anomalous 


Table  1 , Data  from  Cardiac  Catheterization 


Chamber 

02  Saturation 

Pressure  (mm.  Hg) 

SVC 

7} 

RA 

82 

0-10  (5)  • 

RV  inflow 

80 

85-100/7 

RV  outflow 

83 

25/5 

PA 

75 

25/10  (15)* 

SVC  — Superior  Vena  Cava 
RA  — Right  Atrium 

RV  outflow  — Outflow  Tract  Right  Ventricle 
RV  inflow  Inflow  Tract  Right  Ventricle 
PA  — Pulmonary  Artery 
• mean  pressure  in  parenthesis 
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muscle  Inindic  (I'i^.  5).  Tlic  inflow  and  outflow 
tract  communicated  via  at  least  three  narrow  channels 
seen  within  the  anomalous  muscle. 

A definitive  surgical  procedure  seemed  advisable 
but  was  refused  at  this  time  by  the  family. 

Di.scussion 

As  mentioned  by  Lucas  et  al,'*  in  infundibular 
obstruction  of  the  right  ventricle,  the  hypertrophied 
muscle  does  not  cross  the  right  ventricular  cavity 
from  one  wall  to  another,  and  thus  it  differs  from  the 
cases  with  anomalous  muscle  bundle.  The  latter 
entity  is  produced  by  a congenital,  anomalous  muscle 
within  the  cavity  of  the  right  ventricle  and  not  by 
hypertrophy  of  any  of  the  usual  components  of  this 
chamber,  (iardiac  catheterization  and  angiography 
are  the  only  accurate  means  of  diagnosis  during  life. 
According  to  Hartmann  et  al,'*  the  auscultatory  find- 
ings are  very  similar  in  most  of  these  patients,  char- 
acterized by  a loud,  harsh,  systolic  murmur  at  the  left 
sternal  border  with  a systolic  thrill  and  a decreased 
pulmonic  component  of  the  second  heart  sound. 
Electrocardiogram  and  chest  x-ray  are  frequently  non- 
specific and  the  degree  of  right  ventricular  hyper- 
trophy present  will  depend  on  the  magnitude  and 
duration  of  the  obstruction  and  the  presence  of  any 
associated  defects. 

A second  publication  by  Hartmann’^  points  out  that 
the  muscle  bundles  can  be  present  since  infancy  but 
the  degree  of  obstruction  increases  with  age  as  the 
muscle  progressively  becomes  more  hypertrophied. 

Warden,  Lucas,  and  Varco®  reported  some  cases  in 
which  isoproterenol  infusion  produced  a great  in- 
crease in  right  ventricular  inflow  pressure,  as  seen  in 
idiopathic  hypertrophic  subaortic  stenosis.  Their  series 
showed  six  patients  with  associated  pulmonic  stenosis 
and  five  without  other  abnormalities. 


Fig.  3.  Chesl  x-ray  in  an  AP  view  showing  a normal  heart 
and  pulmonary  vessels. 


The  presence  of  a normal  pulmonary  second  sound 
in  association  with  other  findings  of  pulmonic  stenosis 
should  suggest  intracardiac  obstruction  of  flow 
through  the  right  ventricle.  Also,  the  murmur  in  this 
entity  is  located  lower  than  that  heard  in  valvular 
pulmonic  stenosis. 

Surgical  therapy  is  the  only  available  means  of 
cure  of  this  defect  and  should  be  performed  on  pa- 
tients having  gradients  greater  than  50  mm.  of  Hg 
across  the  obstructed  area  at  rest,  or  clinical  symp- 
toms, i.e.  syncope,  angina,  etc.  during  exercise,  inter- 
preted as  secondary  to  the  obstruction  in  the  right 
ventricle.  The  surgical  excision  of  the  anomalous 
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Fig.  2.  A vectorcardiogram  (Prank  system)  revealed  evidence  of  early  right  ventricular  hypertrophy  as  evidenced  by 
terminal  forces  to  the  right  and  superiorly  in  the  frontal  plane  and  an  increase  in  anterior  forces  in  the  horizontal  plane. 
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100  mm  Hg  * 


A 


Fig.  4.  Right  ventricular  systolic  pressures  in  the  inflow 
tract  are  around  85  to  90  mm.  Hg  at  rest,  while  the  outflow 
tract  chamber  shows  systolic  pressure  of  25  mm.  Hg. 


Fig.  5.  Right  ventricular  angiogram  in  a 30°  RAO  projec- 
tion reveals  ttvo  radiolucent  defects  representing  the  muscle 
bundle  (M)  dividing  the  right  ventricular  cavity  into  inflow 
(If)  and  outflow  (Of)  chambers  which  communicate  via 
two  narrow  channels  (arrows).  C— Crista  Supraventricularis. 


bundle  is  supposedly  a simple  procedure  for  a 
skillful  cardiovascular  surgeon.  Some  patients 
though,  have  developed  mild  right  ventricular  failure 
following  surgery  for  a transient  period  of  time,  but 
all  responded  to  usual  therapy.  It  is  not  clear  why 
failure  develops  and  some  thoughts  have  been  ex- 
pressed as  to  changes  in  shape  of  the  ventricle  or  de- 
creased contractile  force  following  the  resection  of  the 
anomalous  bundle. 


Summary 

A case  of  anomalous  muscle  bundle  within  the 
right  ventricle  is  presented  in  detail. 

This  patient  had  no  other  associated  defects.  A 
high  pressure  chamber  is  created  between  the  tri- 
cuspid valve  and  the  anomalous  muscle  bundle  and 
communicates  through  small  openings  in  the  muscle 
bundle  with  a low  pressure  chamber  between  the 
anomalous  muscle  bundle  and  the  pulmonic  valve. 
Cardiac  catheterization  and  angiography  are  the  only 
available  means  for  a positive  diagnosis.  Surgical 
excision  of  the  anomalous  muscle  is  the  only  success- 
ful form  of  therapy. 

Cases  previously  reported  in  the  literature  are 
reviewed. 
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Reprints  of  Fat-Controlled  Diets 
Available  from  Heart  Society 

In  answer  to  many  requests  the  Ohio  State  Heart 
Association  has  prepared  bound  copies  of  the  series, 
"A  Baedeker  for  Fat-Controlled  Diets,”  which  ap- 
peared in  The  Ohio  State  Medical  Jo/intal.  Reprints 
in  limited  supply  are  available,  without  charge,  from 
the  Ohio  State  Heart  Association,  10  East  Town 
Street,  Columbus,  Ohio  43215.  The  series  which 
appeared  on  the  "Heart  Page,”  a regular  feature  of 
I'he  fomnal,  is  a project  of  the  Professional  Educa- 
tion Committee  of  the  Ohio  State  Heart  Association. 
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Sacrococcygeal  Teratoma 

A Case  K(‘porl 

THOMAS  L.  MANNINC;,  M.  I),  AHDUl,  V.  NA.II,  M.  I)., 
iiiid  C.  CRUZ,  M.I). 


A(  R( )(  ()(:( .Y(;HA I.  'ITKA'I'OMAS  are  of  sig- 
nificance to  the  obstetrician.  These  tumors  not 
only  may  interfere  with  the  delivery  of  the  in- 
fant,’ but  they  may  lead  to  errors  in  the  clinical 
impression.  Rupture  of  the  teratoma  or  excessive 
bleeding  from  the  tumor  during  labor  may  lead  to  the 
death  of  the  newborn.  Many  of  these  tumors  are 
benign,  and  following  successful  resection,  the  infant 
may  develop  and  function  normally.  In  the  case  pre- 
sented here,  incorrect  diagnoses  of  vertex  presentation 
and  placenta  previa  were  made.  After  delivery  the 
tumor  was  mistaken  by  the  physician  for  meningo- 
myelocele. 

Case  Report 

The  mother  was  a well-developed,  well-nourished, 
ly  year  old  white  woman,  gravida  1,  para  0.  She 
was  admitted  to  the  hospital  on  August  5,  1967  at  31 
weeks  gestation.  The  membranes  had  ruptured  the 
previous  day  with  a moderate  amount  of  vaginal 
bleeding.  At  the  time  of  admission  she  had  uniform 
uterine  contractions  every  five  minutes.  The  fetal 
heartbeat  was  heard  over  the  right  lower  quadrant 
with  a rate  of  I 30  beats  per  minute.  The  clinical 
impression  was  intra-uterine  pregnancy  with  vertex 
presentation,  d'he  possibilty  of  placenta  previa  was 
considered  due  to  the  presence  of  a soft  mass  occupy- 
ing the  cervical  os.  C.iesarian  section  was  not  done 
because  of  questionable  fetal  heart  sounds.  The  pa- 
tient delivered  a stillborn  female  infant  through  a 
midline  episiotomy  ten  hours  after  the  rupture  of 
the  membranes.  It  was  a frank  breech  presentation. 

d he  infant  weighed  2,200  Cm.  and  measured  36 
cm.  (crown-heel).  There  were  no  significant  an- 
atomical abnormalities  other  than  a sacrococcygeal 
teratoma.  No  evidence  of  metastatic  tumor  was 
present. 

The  sacrococcygeal  tumor  was  oval,  measured 
ly.O  X 11.5  cm.,  and  was  attached  to  the  buttocks 
and  pelvis.  It  was  covered  by  thin,  stretched,  tan 
colored  skin  on  which  were  wide  foci  of  excoriation 
and  erosion,  especially  on  the  distal  surface.  The 
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tumor  displaced  the  external  genitalia  and  the  ano- 
rectum  distally  and  anteriorly  (big.  I).  Compres- 
sion of  the  rectum  did  not  cause  obstruction.  This 
was  demonstrated  by  free  flow  of  barium  into  the 
rectum  and  sigmoid  colon  (Fig.  2).  The  tumor 
lobules  were  separated  by  thin  membranous  septa. 
Each  large  lobule  consisted  of  smaller,  ill-defined 
secondary  lobules  of  moderately  soft,  pale  reddish- 
gray  tissue  (big.  3).  Numerous  cysts  of  varying  size 
within  the  tumor  contained  clear  mucoid  material. 
The  proximal  portion  of  the  tumor  extended  into  the 
pelvis  anterior  to  the  sacrococcyx,  reaching  as  high 
as  the  level  of  the  second  sacral  vertebra.  The  pelvic 
bones,  spinal  cord,  and  meninges  were  intact.  In 
its  posterolateral  aspect  the  tumor  compressed  the 
gluteal  muscles.  The  most  distal  portion  of  the  tumor 
revealed  foci  of  interstitial  hemorrhage.  Multiple 
sections  did  not  disclose  grossly  recognizable  organs. 

Microscopically  the  tumor  was  not  encapsulated. 
It  extended  directly  into  the  perirectal  and  perineal 
soft  tissue.  There  was  well  differentiated,  partially 
differentiated,  and  undifferentiated  tissue.  A strik- 
ing feature  was  the  disorganization  and  irregular 
distribution  of  the  different  types  of  tissue.  Cartilage 
was  visible  in  the  vicinity  of  glands  and  primitive 
neuroepithelium.  Tubules  lined  by  tall  mucin- 
secreting  epithelium  with  smooth  muscular  walls  were 
suggestive  of  large  intestine.  The  epithelium  was  a 
single  layer  of  cells  without  spherical  or  tubular 
glands.  Columns  of  polyhedral  cells  surrounding 
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Fig.  1.  Sacrococcygeal  teratoma,  anterior  view. 


Fig.  2.  K-ray  of  infant  with  teratoma  (barium  enema). 


tiutls  were  su^^cstixc  ol  liver  tissue.  Lobules  of 
pancreatic  acini  witii  ducts  were  present,  hut  no 
islets  of  Lan^erhans  cells  were  seen  (I'ig.  4).  Car- 
tilage tissue  simulated  phalanges,  a vertebra,  a mandi- 
ble anil  a sacrum  (I'ig.  5).  A slight  degree  of  ossi- 
(ication  in  some  cartilage  fragments  was  noted. 

'Lhe  partially  and  well-differentiated  epithelial  and 
mesenchymal  tissue  was  separated  by  uniformly  dis- 
persed stroma.  'I'hc  stromal  cells  had  oval  nuclei, 
nearly  devoid  ot  cytoplasm.  'J'herc  was  a tciulency 
to  stromal  differentiation  into  fibroblastic  and  fibro- 
cytic  tissue.  The  stroma  contained  recognizable  glial 
tissue.  Occular  tissue  simulating  retina  and  choroiil 
was  present  in  several  sections  (l  ig.  6). 


Discussion 

With  few  exceptions,  sacrococcygeal  teratomas  are 
iliscovered  at  birth.  In  III  cases  reviewed,  Wald- 
hausen-  founil  that  the  predominent  incidence  of  the 
tumor  was  in  female  patients.  He  also  observed  that 
the  incidence  of  malignancy  is  greater  in  children 
than  in  the  newborn.  Riker-’’  mentioned  that  one  con- 
genital sacrococcygeal  tumor  is  foumi  in  34,582  births. 
Teratomas  represent  only  a small  percentage  ol  these 
tumors.  l rec]uently  an  incorrect  diagnosis  ol  me- 
ningomyelocele is  maile.' 

Sacrococcygeal  teratomas  contain  a variety  ol  tissue 
tyjies.  When  the  tissue  is  preiiominently  a mature 
type,  the  tumor  may  resemble  a ilermoid  cyst.  Oc- 
casionally well-differentiated  organs  such  as  intestine 
or  pancreas  may  be  recognized.  In  one  case  an  em- 
bryonic scapula  was  seen.-’  In  another,  rudimentary 
arm  bones  and  a hand  w'ere  reported.'’  Nicholson^ 
described  carefully  studied  specimens  of  digit-bearing 
teratomas.  He  stated  that  the  digital  nerves  of  the 
teratoma  came  from  the  sacral  nerves  of  the  patient. 
"I'he  organism  treats  the  tumor  as  flesh  of  its  flesh 
by  supplying  it  w'ith  sensory  nerves,  and  the  skin  of 
the  tumor  reacts  as  a physiological  part  by  supplying 
the  appropriate  receptors.”  Precocious  .sexual  and 
somatic  development  has  been  reported  in  a male 
infant  with  a presacral  teratoma  containing  androgen- 
prcducing  tissue.'' 

Malignant  changes  are  frecjuently  observed  in  these 
teratomas."  The  epithelial  and/or  stromal  tissue 
may  predominate  the  malignant  portion. 

Occasionally  it  is  difficult  to  determine  the  benign 
or  malignant  nature  of  these  tumors,  and  a diagnosis 
of  malignancy  may  only  be  made  following  tumor  re- 
currence after  surgical  resection.  In  the  case  reported, 
the  size  of  the  tumor,  its  rate  of  grow'th,  abundance 
of  embryonic  tissue,  and  direct  infiltration  of  striated 
muscle  and  soft  tissue  of  the  buttock  suggest  malig- 
nancy. However,  this  diagnosis  must  be  made  with 
reservation.  Wells'"  commented  on  a case  of  a 
sacrococcygeal  teratoma  in  a four  months  fetus  con- 
taining abundant  immature  neuroblastomatous  tissue. 
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Fig.  3-  Cut  surface  of  sacrococcygeal  teratoma. 


Fig.  4.  Photomicrograph.  Sacrococcygeal  teratoma.  Glan- 
dular and  ductal  tissue  resembling  pancreas.  H & E. 


Fig.  5.  Photomicrograph.  Sacrococcygeal  teratoma.  Carti- 
lage tissue  resembling  a vertebra.  H & E. 


Fig.  6.  Photomicrograph.  Sacrococcygeal  teratoma.  Neuro- 
epithelium  (top).  Glandular  tissue  resembling  liver  (bottom). 
H & E. 


"Is  it  not  possible,  or  even  probable,  that  had  the 
fetus  gone  on  to  term,  the  undifferentiated  ner\'e 
elements  would  have  gone  on  to  greater  differentia- 
tion and  the  teratoma  then  been  classed  as  benign 
teratoma  with  preponderance  of  nerve  tissue?”  This 
obser\  ation  is  a reminder  that  every  benign  teratoma 
must  have  been  an  embryonic  growth  to  begin  with. 

Willis’^  believes  that  if  the  tissues  of  a teratoma 
mature  at  the  same  rate  as  the  tissues  of  the  bearer, 
it  forms  a benign  growth;  if  its  tissues  fail  to  mature 
completely  but  continue  to  proliferate  at  embryonic 
level  it  may  result  in  a malignant  growth.  Gross^- 
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rejx)rted  four  cases  of  pulmonary  metastasis  in  40 
cases  of  sacrococcygeal  teratoma. 

Early  surgical  removal  of  the  tumor  is  recom- 
mended by  all  authors.’-  '^  The  results  ot  this  treat- 
ment are  encouraging.  Ciross  mentioned  that  of  40 
cases  treated  surgically,  29  were  presumed  cured. 

Summary 

A case  of  sacrococcy'geal  teratoma  in  a newborn 
infant  is  reported.  This  tumor  often  complicates 
delivery,  leads  to  erroneous  diagnosis,  and  may  result 
in  the  death  of  the  infant.  In  most  cases,  the  tumor 
is  amenable  to  surgical  treatment. 
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4.  Hickey,  R.  C..  and  Layton,  j.  M.:  Sacrococcygeal  Teratoma. 
Cumer,  7:1031,  1954. 

5.  Montgomery,  A.  H.:  Sacral  Teratoma  Containing  an  Em- 
bryotiic  Scapula.  /.4AM,  78:416,  1922. 

6.  Brines.  R.  J.:  A Large  Teratoma  Containing  Rudimentary  Arm 
Bones  and  a Hand.  //4AM,  103:338,  1934. 

7.  Nicholson,  G.  W.;  A Sacrococcygeal  Teratoma  with  Three 
Metacarpal  Bones  and  Digits.  Guy  Hasp.  Rep..  87:46,  1937. 

8.  Rhoden,  A.  E.:  Precocious  Sexual  and  Somatic  Development 
in  a Male  Infant  with  a Presacral  Teratoma  Containing  Androgen- 
Producing  Tissue.  /.  Clin.  Endocr.,  4:185-193.  1944. 

9.  Smith,  B.;  Passaro,  E.,  and  Clatworthy,  J.  W.,  Jr.:  The 
Vascular  Anatomy  of  Sacrococcygeal  Teratomas;  Its  Significance  in 
Surgical  Management.  Surgery,  49:534-539  (April)  1961. 

10.  Wells,  H.  G.:  Occurrence  and  Significance  of  Congenital 
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12.  Gross,  R.  F.;  Clatworthy,  H.  W.,  Jr.,  and  Meeker,  1.  A.,  Jr.: 
Sacrococcygeal  Teratomas  in  Infants  and  Children.  Surg.  Gynec. 
Oh.it.,  92:341,  1951. 

13.  Emery,  J.  L.:  Teratomas.  . Pediat.  Clin.  N.  Amer.,  6:573,  1959. 

14.  Priebe,  C.  J.,  Jr.:  Sacrococcygeal  Teratoma  in  a Newborn 
Girl  with  Massive  Intra-abdominal  Extension:  Combined  Abdomino- 
sacral  Approach.  /.  Surg.,  60:1090,  1943. 


CONTROL  OF  THROMBOEMBOLIC  COMPLICATIONS.  Either  di- 
pyridamole, a vasodilator  known  to  reduce  platelate  adhesiveness  and  aggre- 
gation, or  a placebo  was  given  in  a daily  dose  of  400  mg  as  a random,  blind  trial  to 
70  patients  who  had  undergone  prosthetic  cardiac-valve  replacement.  Patients  in 
both  groups  were  given  anticoagulation  with  warfarin  sodium.  Of  36  patients  in 
the  placebo  group  followed  for  557  months  systemic  arterial  embolism  ocairred 
in  17  per  cent.  Twenty-seven  patients  in  the  dipyridamole  group  followed  for 
393  months  gave  no  clinical  evidence  of  arterial  embolism.  Dipyridamole  was 
discontinued  shortly  after  surgery  in  seven  patients,  and  these  were  followed  for 
110  months.  In  two  of  them  cerebral  emboli  developed  six  months  alter  treat- 
ment was  discontinued.  It  is  tentatively  concluded  that  the  addition  of  dipyrida- 
mole to  a program  of  anticoagulation  reduces  the  frequency  of  postoperative 
arterial  emboli  originating  on  prosthetic  cardiac  valves  in  patients  who  can 
tolerate  the  drug.  — Jay  M.  Sullivan,  M.  D.,  Dwight  E.  Harken,  M.  D.,  and 
Richard  Gorlin,  M.  D.,  Boston:  The  New  England  Journal  of  Medicine, 
279:576-580,  Sept.  12,  1968. 
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Ohio  Kick-Off  for  AMA-ERF  Campaign . . . 

Loan  (inarantee  Programs  and  Hioiiiedicai  Research  Stressed 
As  Ohioans  are  firmed  to  Make  Conlrihnlions  lo  the  AMA-ERF 


ANNUAL  CAMPAIGN  in  behalf  of 
U 1)  the  American  Medical  Association  Education 
and  Research  Foundation  is  now  underway 
to  make  it  possible  for  Medical  Education  Loan 
Guarantee  Programs  and  Biomedical  Research.  Dr. 
Robert  S.  Martin,  Zanesville,  is  chairman  of  the 
Ohio  AMA-ERE  Committee,  which  is  composed 
of  the  chairman  and  the  11  District  Councilors  ol 
the  Ohio  State  Medical  Association. 

We,  as  physicians,  are  trustees  of  medical  knowl- 
edge and  skills.  This  imposes  a responsibilty  on 
us  to  help  materially  in  the  areas  of  Medical  Educa- 
tion and  Medical  Research. 

Your  American  Medical  Association  Education  and 
Rccsearch  Foundation  is  an  effective  means  through 
which  you,  individually,  can  provide  support. 


^MA-E  Rp 


Here  is  what  your  Eoundation  is  doing: 

• $18,677.00  has  been  given  through  the 

Foundation  as  unrestricted  Funds  for  Medical  Schools. 
Reports  of  all  individual  designated  contributions 


Dr.  Martin 


arc  sent  to  the  medical  schools.  Ohio  medical  schools 
received  $40,994.14  from  AMA-ERF  in  1967. 

• The  Institute  for  Biomedical  Research  has  in 
three  years  of  operation  gained  worldwide  recog- 
nition as  a center  of  excellence  delving  into  basic 
life  processes. 

• 19,000  medical  students,  interns,  and  residents 
now  have  $45,000,000  on  loan  through  the  Student 
Loan  Guarantee  Fund. 

All  of  this  has  been  done  by  the  private  sector 
of  the  economy  without  government  subsidy.  'Phis 
is  an  enviable  record;  but  it  needs  to  be  even  better. 

Realizing  the  importance  of  keeping  medical 
education  independent  through  private  initiative  and 
voluntary  effort.  Dr.  Martin,  members  of  the  1967 
Ohio  AMA-ERE  Committee,  and  the  local  chairmen 
urge  Ohio  physicians  to  respond  generously  in  this 
year's  campaign. 
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OSMA  S[)onsors  In-Hospital  Trideninity  Protection 
For  Members,  Their  f amilies,  and  Employees 


During  the  past  year  and  a hall',,  the  Com- 
mittee on  Insurance  of  the  Ohio  State  Medi- 
cal Association  has  considered  a number  of 
different  approaches  aimed  at  providing  members  with 
more  flexible  and  broader  insurance  protection. 

Guaranteed  Issue 

After  reviewing  a number  of  proposals,  the  Com- 
mittee recommended  on  May  26,  1968,  adoption  of  a 
guaranteed  issue  program  providing  liberal  in-hospital 
indemnity  benefits  to  members  and  their  dependents 
and  employees  of  members  and  their  dependents. 

This  new  program  was  approved  by  The  Council 
of  OSMA  at  its  meeting  on  September  15,  1968. 

Careful  consideration  of  this  supplemental  protec- 
tion is  recommended  to  members  who  have  received 
notice  of  it  through  the  mail  and  will  be  receiving 
further  information. 

Charter  Enrollment  Now  Open 

During  this  initial  (iharter  Enrollment  Period,  all 
members  of  the  Ohio  State  Medical  Association  under 
age  70  who  apply  are  guaranteed  issuance  of  this 
supplemental  protection  regardless  of  past  medical 
history.  After  the  Charter  Enrollment  Period  ex- 
pires, enrollments  can  be  received  only  from  members, 
or  employees,  under  the  age  of  60. 

Preexisting  Conditions  Covered 

Coverage  is  provided  for  preexisting  conditions 
after  the  insured  has  gone  thrcxigh  a period  of  12 
consecutive  months  or  more  without  medical  advice  or 
treatment  for  that  condition. 

Tax  Free  Benefits 

One  of  the  advantages  of  this  type  coverage  is  that 
it  can  be  lused  to  supplement  any  kind  of  hospital- 


ization insurance  since  it  proviiles  a lixeil  amount  of 
ilollar  indemnity  per  ilay  of  hospitalization  regardless 
of  whether  or  not  the  insured  has  other  protection. 
Thus,  it  can  be  used  to  cover  any  deductible  that  may 
be  present,  to  cover  any  coinsurance  factor  normally 
paid  by  the  insured,  to  help  pay  nursing  care,  or  any 
other  purpose.  Actually,  an  insured  can  use  his 
indemnity  for  any  purpose  at  all,  including  paying 
household  expenses,  as  a partial  income  replacement, 
or  can  just  put  it  in  the  bank  if  he  pleases.  Payments 
made  are  income  tax  free  under  present  federal 
income  tax  law. 

Convenient  Supplement 

This  new  plan  is  available  to  all  members,  whether 
or  not  they  arc  already  covered  under  the  OSMA 
Major  Medical  Program.  'I’he  administrators  recom- 
mend that  a member  protect  himself  and  his  depend- 
ents, under  the  OSMA  Major  Medical  Program  and 
supplement  it  with  this  new  In-Hospital  Indemnity 
Plan.  Administrators  for  both  plans  are  Daniels- 
Head  & A.ssociates,  Inc.,  Portsmouth,  Ohio.  Since 
the  same  firm  administers  both  plans,  claims  payment 
procedure  would  be  somewhat  simplified  if  one  were 
protected  under  both  of  these  plans  inasmuch  as  a 
single  claim  form  could  be  used  to  collect  benefits 
I rom  both  plans. 

Employees  Also  Eligible 

Employees  under  age  70,  and  their  dependents, 
are  also  guaranteed  issuance  of  this  protection  if  they 
apply  now. 

In  this  issue  of  The  Jo/trnal,  another  article  an- 
nounces new  benefits  available  to  those  insured  under 
the  OSMA  Major  Medical  Insurance  Program. 
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“Education  for  Family  Israel  ice"' 
Hoolvlcl  IssihmI  l)y  ()A(/E 

"I'Aluaition  for  I'limily  Israel  ice”  is  the  title  of  a 
booklet  recently  published  by  the  Ohio  Academy  of 
Cieneral  Practice.  It  is  a compilation,  bringing  under 
one  cover  transcripts  and  extracts  of  addresses  pre- 
sented at  the  F.ducation  for  Family  Practice  seminar 
held  in  C olumbus,  April  24-25,  1968. 

Co-sponsors  of  the  seminar  inckuled  the  Ohio 
State  Medical  Association  and  Ohio’s  four  medi- 
cal schools. 

Background  of  tlie  seminar  is  explained  in  a Fore- 
word by  Tennyson  Williams,  M.  D.,  Delaware,  chair- 
man of  the  OAGP  Medical  School  Family  Practice 
Committee. 

Of  special  significance  is  the  paper  entitled  "The 
Role  of  the  Lfniversity  in  F.ducation  for  Family  Prac- 
tice" by  Robert  J.  Fiaggerty,  M.  D.,  professor  and 
chairman,  Department  of  Pediatrics,  University  of 
Rochester  School  of  Medicine. 

Finder  the  same  general  heading  of  "Whose  Re- 
sponsibility," Warren  G.  Idarding,  M.  D.,  adminis- 
trator of  Grant  Idospital,  Ciolumbus,  presents  a paper 
on  "The  Role  of  Community  Hospitals.” 

Other  topics  and  author-speakers  are: 

"Introduction”  — Arthur  D.  Nelson,  M.  D., 
executive  director.  Temple  LJniversity  Hospital, 
Philadelphia. 

"The  Crisis  in  Family  Health  Care"  — E.  Grey 
Dimond,  M.  D.,  professor  of  medicine  in  residence, 
Scripps  Clinic  & Research  Foundation,  La  Jolla,  Calif. 

"Education  for  Family  Practice  — Undergraduate" 
— Lynn  P.  Carmichael,  M.  19.,  director,  Division  of 
Family  Medicine,  University  of  Miami  School  of 
Medicine. 

"Education  for  Family  Practice  — Graduate”  — 
George  E.  Burket,  Jr.,  M.  D.,  president,  American 
Academy  of  General  Practice,  Kingman,  Kansas. 

"Education  for  Family  Practice  — Continuing 


Education”  — Joel  J.  Alpert,  M.  D.,  director,  Fam- 
ily Health  (iare  Program,  Harvard  Medical  School. 

"Family  Practice  in  New  England  - An  Evalua- 
tion” (extract)  - - J.  Whitney  Brown,  M.  D.,  instruc- 
tor in  pediatrics,  Harvartl  Medical  School. 

"'J'he  Abandoned  Patient”  — Mrs.  Anne  Somers, 
research  associate.  Industrial  Relations  Section, 
Princeton  University. 

"The  Role  of  Preceptorship”  ■ Nicholas  J.  Pisa- 
cano,  M.  D.,  Lexington,  Ky. 

Also  included  are  notes  on  discussion  groups:  (1) 
d’he  F'uture  of  F’amily  Practice;  (2)  Undergraduate 
Education  for  Family  Practice;  (3)  Graduate  Educa- 
tion for  Family  Practice;  (4)  (iontinuing  Education 
for  Family  Practice;  and  (5)  Collaborative  Research. 

d’he  conference  summary  is  presented  by  Vernon 
Wilson,  M.  D.,  executive  director.  Health  Affairs, 
University  of  Missouri. 

Copies  of  the  booklet  may  be  obtained  by  writing 
the  Ohio  Academy  of  General  Practice,  4075  N. 
High  Street,  Columbus  43214. 


National  Family  Health  Week 
Set  for  November  17-23 

President  Johnson  on  September  18  signed  the 
joint  House/Senate  Resolution  designating  the  week 
of  November  17-23,  1968  as  "National  Family 
Health  Week.” 

The  Resolution  requested  the  President  to  pro- 
claim the  week  "as  a means  of  focusing  national  at- 
tention during  the  year  upon  the  accomplishments 
of  the  American  health  care  system  and  the  central 
role  played  by  the  family  physician  in  the  mainte- 
nance of  superior  medical  care  for  Americans  of  all 
ages  and  from  all  walks  of  life.” 

Senator  Ernest  Gruening  of  Alaska  and  Represen- 
tative Tim  Lee  Carter  of  Kentucky  (both  physicians) 
introduced  the  legislation  at  the  request  of  The 
American  Academy  of  General  Practice. 


GROUP  LIFE  INSURANCE 

Initiated  and  Sponsored  by 

Your  OHIO  STATE  MEDICAL  ASSOCIATION 

For  Information,  Call  Or  Write 

TURNER  & SHEPARD,  inc, 
insurance 

17  SOUTH  HIGH  STREET  COLUMBUS.  OHIO  43215  PHONE  228-61  15  CODE  614 
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jt’s  be  specific  about  Campbell’s  Soups . . . 

and 


There  are  more  than  30  million  people  in  America  who  are  overweight. 
During  the  next  year,  you  probably  will  see  more  than  1,000  of  them  in 
your  own  practice. 

One  good  way  to  help  these  patients  is  to  give  them  a reducing  diet 
based  on  ordinary  eating  patterns. 

Campbell  has  prepared  a sensible  plan  for  weight  control  based  on 
ordinary  eating  patterns.  The  plan  consists  of  a patient  in- 
struction booklet  and  a set  of  menus  which  provide  approxi- 
mately 1,200  calories  daily.  The  menus  are  balanced  to 
provide  the  minimum  daily  requirements  of  nutrients. 

To  obtain  a supply  for  your  office  write  to: 

Campbell  Soup  Company,  Box  265,  Camden,  N.J.  08101 


Warnings:  Lomotil  should  be  used  with  caution  in 
patients  taking  barbiturates  and  with  caution,  if  not 
contraindicated,  in  patients  with  cirrhosis,  advanced 
liver  disease  or  impaired  liver  function. 
Precautions:  Lomotil  is  a Federally  exempt  narcotic 
with  theoretically  possible  addictive  potential  at 
high  dosage;  this  is  not  ordinarily  a clinical  prob- 
lem. Use  Lomotil  with  considerable  caution  in 
patients  receiving  addicting  drugs.  Recommended 
dosages  should  not  be  exceeded,  and  medication 
should  be  kept  out  of  reach  of  children.  Should  ac- 
cidental overdosage  occur,  signs  may  include  severe 
respiratory  depression,  flushing,  lethargy  or  coma. 


■mo 


hypotonic  reflexes,  nystagmus,  pinpoint  pupil 
tachycardia;  continuous  observation  is  necessary. 
Adverse  Reactions : Side  effects  reported  wit  i:-; 
Lomotil  therapy  include  nausea,  sedation,  dizzines ; 
vomiting,  pruritus,  restlessness,  abdominal  discoid  ;2m 
fort,  headache,  angioneurotic  edema,  giant  urticari  ;y, 
lethargy,  anorexia,  numbness  of  the  extremitie  Ey, 
atropine  effects,  swelling  of  the  gums,  euphori  f - 
depression  and  malaise.  Respiratory  depression  an.;2y- 
coma  may  occur  with  overdosage. 

Dosage:  The  recommended  initial  daily  dosagt 
given  in  divided  doses  until  diarrhea  is  controlle 
arc  as  follows: 


lb: 


liarrheas . . . 


• careful  supervision. 


• electrolyte  replacement 

• specific  anti-infective  therapy 

and... 

LOMOTIL 

TABLETS/LIQUID 

Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

( Warning;  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 

LOMOTIL,  in  conjunction  with  specifically  indicated  medical 
management,  may  be  lifesaving  in  children  with  severe 
diarrhea. 

Lomotil  lowers  the  excessive  intestinal  propulsion  characteristic 
of  diarrhea.  This  reduction  of  precipitate  intestinal  flow  allows  a 
normal  or  more  nearly  normal  reabsorption  of  fluid  and  electrolytes 
and  counteracts  the  dehydration  so  hazardous  to  children. 

Moreover,  eight  years’  experience  has  demonstrated  that  Lomotil 
controls  diarrhea  with  a minimum  of  unwanted  secondary  actions. 

Senra  del  Valle  and  his  associates^  conducted  a study  of  477 
children  with  diarrhea,  most  of  whom  were  hospitalized  with  the 
disorder.  Lomotil,  used  in  407  of  the  children,  shortened  the  dura- 
tion of  the  diarrhea. 

Grinszpan,  Goldstein  and  Divito-  used  Lomotil  in  20  children 
with  diarrhea  and  also  reported  a prompt  disappearance  of  diarrhea. 
Harris  and  Beveridge'^  in  a double-blind  study  of  50  children  with 
diarrhea,  however,  found  no  clear  pattern  to  suggest  that  Lomotil 
influenced  the  course  of  the  condition. 

Michener,  Brown  and  TurnbulB  added  evidence  supporting  the 
beneficial  effects  of  Lomotil  in  80  children,  concluding  that  Lomotil 
was  highly  useful  in  controlling  abdominal  cramping,  diarrhea  and 
hypermotility. 


kiren:  Total  Daily  Dosage 


I mo. . . . Va  tsp.*  t.i.d.  (3  mg.)  ^ J 
32  mo. . .1/2  tsp.  q.i.d.  {4  mg.)  |l  J i i 

|yr 1/2  tsp.  5 times  daily  (5  mg.)  | | | ^ 5 

I yr 1 tsp.  t.i.d.  (6  mg.)  | ^ 

I yr 1 tsp.  q.i.d.  (8  mg.)  | | ^ | 

i2  yr.  . . . 1 tsp.  5 times  daily  (10  mg.)  ^ | | ^ | 

Its: ....  2 tsp.  5 times  daily  (20  mg.)  Jli 

or  2 tablets  q.i.d.  ««  oo 


CC.  per  teaspoonful. 


Icitenance  dosage  may  be  as  low 
s ne-fourth  the  initial  daily  dosage. 


References: 

I.  Senra  del  Valle,  A.;  Linfante  de  Rufinelli,  E.  B.; 

Brumetti,  E.,  and  Rossi,  R.  H.:  El  chlorhidrato  de 
difenoxilato  en  las  diarreas  infantiles,  Sem.  Med.  (Buenos 
Aires)  127:475-484  (Oct.  4)  1965.  2.  Grinszpan,  I.  L.; 
Goldstein,  A.,  and  Divito,  J.:  El  chlorhidrato  de  difenoxilato 
en  las  diarreas  infantiles,  Sem.  Med.  (Buenos  Aires) 
725:758-763  (Aug.  27)  1964.  3.  Harris,  M.  J.,  and  Beveridge, 

J. :  Diphenpxylate  in  the  Treatment  of  Acute  Gastro-Enteritis 
in  Children,  Med.  J.  Australia  2:921-922  (Nov.  27)  1965. 

4.  Michener,  W.  M.;  Brown,  C.  H.,  and  Turnbull,  R.  B.,  Jr.: 
Ulcerative  Colitis  in  Children.  II.  Medical  and  Surgical 
Therapy,  Amer.  J.  Dis.  Child.  708:236-242  (Sept.)  1964. 
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New  Outlooks  in  Public  Health 


State  Health  Director  Stresses  Greater  Responsibilities 
Ami  More  ()|>|M>rliinili<*s  Opening  in  I’lihlic  Health  Field 


Emphasis  was  placed  on  new  outlooks, 

new  responsibilities,  and  new  opportunities 
in  the  public  health  field  in  the  annual  report 
given  by  Dr.  Emmett  W.  Arnold,  director  of  the 
Ohio  Department  of  Health,  before  the  49th  An- 
nual Conference  of  Ohio  Health  Commissioners  on 
September  II  and  12  in  Columbus. 

The  annual  conference,  an  official  state  function, 
was  held  in  conjunction  with  the  annual  meeting  of 
the  Association  of  Ohio  Health  Commissioners,  a 
voluntary  organization. 

Dr.  Harry  Wain,  Mansfield,  was  installed  as 
president  ot  the  Association  of  Ohio  Health  Com- 
missioners, to  succeed  Dr.  Ollie  M.  Goodloe,  of  Co- 
lumbus. Dr.  Hilbert  Mark,  Toledo,  was  named 
president-elect,  and  Dr.  Mary  R.  Boyd,  Wilmington, 
secretary-treasurer.  Dr.  Harold  P.  May,  Delaware, 
and  Dr.  Harold  G.  Curtis,  Cleveland  were  named 
members  of  the  executive  committee.  Mr.  E.  A. 
Graber,  1429  King  Avenue,  (iolumbus  4.^212,  is 
executive  .secretary. 

Uppermost  in  topics  of  discussion  at  the  meeting 
were  comprehensive  health  planning  as  it  applies  to 
local  health  departments,  environmental  health  plan- 
ning especially  in  regard  to  disposition  of  solid 
wastes,  and  financing  of  local  health  departments 
with  emphasis  on  .state  subsidies. 

Among  guests  at  the  meeting  was  Dr.  4’heodore  L. 
Light,  Dayton,  President  of  the  Ohio  State  Medical 
Association,  who  spoke  briefly,  emphasizing  the  fields 
of  common  interest  between  practicing  physicians  of 
the  state  and  health  officers. 

Following  are  excerpts  of  Dr.  Arnold’s  address  be- 
fore the  health  commissioners. 

Comprehensive  Health  Planning 

Since  last  year’s  meeting  of  this  Conference,  the 
Office  of  Comprehensive  Health  Planning  has  been 
established  and  staffed  in  our  Department.  The  Ohio 
Advisory  Council  to  this  program  has  been  created 
and  its  membership  named.  The  Council  has  met 
and  has  begun  consideration  of  the  major  work  fac- 
ing it,  giving  its  approval  to  a Revised  State  Plan  for 
1969  which  will  include  the  development  of  sub- 
committees for  environmental  health,  mental  health 
and  retardation,  rehabilitation,  health  manpower,  and 
health  facilities. 


Our  State  Office  of  Comprehensive  Health  Plan- 
ning has  given  a major  portion  of  its  time  in  assis- 
tance to  communities  throughout  Ohio  in  establishing 
areawide  health  planning  agencies.  Approximately  85 
percent  of  the  population  of  Ohio  is  covered  by  the 
areawide  comprehensive  health  planning  agencies 
now  developing.  Two  of  these  areawide  agencies 
have  been  funded.  Ten  others  are  completing  grant 
applications. 

We  are  pleased  that  local  health  departments  have 
provided  much  leadership  in  the  development  of 
areawide  health  planning  agencies.  . . . 

Our  Ohio  Office  of  Comprehensive  Health  Plan- 
ning will  continue  to  place  high  priority  on  assistance 
in  the  establishing  of  areawide  planning  agencies.  It 
will  work  closely  with  the  Ohio  Advisory  Council  in 
the  organization  of  subcommittees  and  task  forces, 
the  development  of  guidelines  and  policies,  and  the 
review  of  areawide  planning  applications.  . . . 

We  are  preparing  a statewide  in-service  training 
program  for  health  planning  personnel.  We  are 
recruiting  additional  staff  for  our  Office  of  Compre- 
hensive Health  Planning  to  staff  the  special  subcom- 
mittees of  the  Advisory  Council  and  to  work  with 
the  areawide  planning  agencies  throughout  the 
state.  We  already  have  added  a field  training  co- 
ordinator and  an  environmental  health  coordinator. 
Others  being  considered  are  specialists  in  such  fields 
as  mental  health,  retardation  and  rehabilitation.  . . . 

Administration  and  Financing 

Local  health  departments  in  Ohio,  city  and  county, 
operated  on  budgets  totaling  $20,456,847  in  fiscal 
1968.  This  was  an  increase  of  about  $1  million 
over  the  previous  year  — a gain,  but  not  as  large 
as  gains  shown  in  1967  and  1966.  Total  increases 
for  the  last  three  years,  however,  are  more  than 
$41/2  million,  a greater  than  25  per  cent  boost  in 
a relatively  short  time,  showing  a definitely  growing 
public  support  for  our  health  departments. 

Eight  county  health  departments  had  successful 
health  levies  on  the  ballot  in  November,  1967.  Seven 
more  health  levies  were  approved  by  voters  in  May, 
1968  — first  opportunity  of  general  health  districts 
to  present  such  levies  in  primary  elections.  In  the 
November,  1968,  election,  14  counties  will  have 
public  health  levies  on  the  ballot.  This,  of  course. 
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is  not  tlie  only  way  of  financing  local  health  pro- 
grams, hut  it  is  one  which  pointedly  demonstrates 
whether  popular  support  and  understanding  have 
been  developed.  . . . 

In  the  operation  of  local  health  departments,  18 
health  commissioners  resigned  during  the  past  year 
and  2 1 health  commissioners  were  employed  by 
local  departments.  At  the  present  time  there  are 
1 ,^3  local  health  commissioners  serving  in  Ohio  and 
nine  vacant  health  commissioner  posts.  We  have 
a total  of  286  health  districts  - -88  county  and  198 
city.  Many  of  these  have  been  combined  by  merger 
or  contract. 

Several  local  health  departments  have  been  con- 
structing or  are  about  to  construct  their  own  health 
department  buildings,  with  Hill-Burton  aid  through 
our  Medical  Facilities  Division.  New  facilities  in- 
clude those  for  Defiance  County,  Lorain  County,  and 
the  Springfield  City-Clark  County  combination.  Carry- 
over projects  under  way  are  those  for  Akron,  Cin- 
cinnati, Belmont  County,  Harrison  County,  and  the 
Cleveland  Westside  Unit.  New  health  centers  are 
scheduled  for  Jackson  and  Montgomery  Counties. 

During  the  past  year,  our  Medical  Facilities  Divi- 
sion scheduled  more  than  $12,400,000  in  grants  to 
aid  construction  of  27  projects  throughout  the  state, 
including  hospitals,  extended  care  units,  nursing 
homes,  and  rehabilitation  centers  as  w'ell  as  health 
centers.  It  has  a current  waiting  list  of  78  requests 
involving  more  than  $250  million  in  total  construc- 
tion of  hospitals  and  other  medical  facilities. 

In  this  connection,  the  handling  of  packaged  dis- 
aster hospitals  has  taken  a new  direction  in  the  past 
year.  Our  Health  Mobilization  Unit  is  seeking  to 
affiliate  the  storage,  maintenance,  supervdsion  and 
possible  emergency  use  of  these  disaster  hospital 
packaged  units  with  existing  community  hospitals. 
A total  of  63  community  hospitals  have  signed 
formal  agreements  for  such  affiliation.  Ohio  leads 
all  the  states  in  the  number  of  such  agreements  to 
date.  We  also  are  in  process  of  changing  the  old 
Packaged  Disaster  Hospitals  for  the  new  10-M  Pack- 
aged Disaster  Hospitals,  developed  by  the  federal 
government,  which  are  a considerable  improvement 
on  the  older  units.  We  have  received  26  of  the 
new  units  to  date,  and  expect  about  25  more  new 
units  in  the  coming  year.  lit  is  our  hope  eventually 
to  have  150  community  hospitals  affiliated  with  this 
program. 

Our  Health  Mobilization  Unit’s  medical  self-help 
training  program  is  being  expanded.  For  example, 
in  the  single  month  of  May,  1968,  a total  of  50,795 
persons  were  trained  in  this  part  of  our  emergency 
care  program.  This  was  more  than  in  any  previous 
whole  year  of  this  five-year-old  project.  A total  of 
124,755  received  this  training  in  fiscal  1968.  A 
total  of  284,961  Ohioans  have  had  the  training  since 
the  program  started  in  1963. 


With  respect  to  emergencies,  we  have  a new 
project  just  about  to  get  started.  It  is  an  F.mergency 
Medical  Services  Coordinating  Program,  which  will 
seek  first  to  develop  reliable  information  for  the 
whole  state  on  the  availability  of  such  facilities  as 
ambulance  service,  hospital  emergency  rooms,  emer- 
gency .squads  and  related  services  — information 
which  is  sketchily  unsatisfactory  at  this  time.  . . . 

At  the  state  level,  Ohio  Department  of  Health 
operations  for  the  past  fiscal  year  cost  $8,483,394. 
This  included  the  operating  costs  of  the  two  state 
tuberculosis  hospitals,  one  on  the  Ohio  State  Uni- 
versity campus  and  one  at  Nelsonville. 

Disease  Control  and  Research 

We  continue  to  be  concerned  about  the  fact  that 
Ohio  has  had  a higher  number  of  reported  and  con- 
firmed cases  of  California  type  encephalitis  than  any 
other  state.  Recognizing  that  this  difference  may  be 
credited  in  part  to  more  intensive  study  and  better 
reporting  in  Ohio,  it  still  gives  us  justification  for 
continued  research  and  investigation. 

During  the  period  of  1964  through  1967,  we  have 
had  131  cases  of  identified  California  Encephalitis 
Virus  infection.  . . . 

In  our  field  research,  we  have  identified  five  types 
of  aedes  mosquitoes  in  Ohio  as  vectors  of  California 
encephalitis  virus.  . . . 

A new  project  in  our  Epidemiology  Section  is  a 
planned  intensive  study  of  the  Congenital  Rubella 
Syndrome.  As  you  know,  we  may  soon  have  a 
satisfactory  immunization  for  rubella,  the  so-called 
German  measles.  . . . 

In  the  field  of  tuberculosis  control,  we  continue 
to  note  improvements  related  to  our  intensified  pro- 
grams aimed  at  eventual  eradication.  There  was  a 
21  per  cent  reduction  in  the  number  of  tuberculosis 
patients  in  tuberculosis  hospitals  in  the  year  from 
July  1,  1967,  to  June  30,  1968.  In  line  with  1966 
legislation,  78  of  the  88  counties  now  have  tubercu- 
losis. . . . We  currently  have  19,430  cases  on  our 
state  tuberculosis  register,  including  both  active 
and  inactive  cases  under  surveillance.  Of  these, 
there  were  840  active  cases  in  tuberculosis  hospitals 
at  the  most  recent  count. 

Another  new  research  project  in  our  Communicable 
Diseases  Division  is  a pesticides  study,  tied  in  with 
a national  project  of  the  United  States  Communicable 
Disease  Center  in  Atlanta,  Georgia.  We  shall  be 
determining  the  levels  of  pesticides  in  the  water, 
in  the  air,  and  in  humans.  . . . 

Other  Health  Services 

Heart  disease  remains  the  number  one  killer  in 
Ohio,  as  it  is  in  the  nation.  Rheumatic  fever  is 
one  of  the  significant  causes  of  heart  disease.  There 
is  increasing  emphasis  on  primary  prevention  of 
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rheumatic  fever  by  taking  throat  cultures  of  young- 
sters ill  with  sore  throats,  and  follow  up  immedi- 
ate antibiotic  treatment  for  those  with  strep  infection 
(Group  A - Beta  Hemolytic  streptococcus).  We 
are  stepping  up  the  pace  of  such  cultures.  During 
1967,  there  were  150,000  processed  in  the  entire 
year.  In  the  first  seven  months  of  1968,  more  than 

100,000  were  processed.  The  Ohio  death  rate  due 
to  rheumatic  fever  is  dropping.  It  was  17.6  per 

100.000  population  in  1950.  It  was  down  to  7.9 
per  100,000  in  1966,  the  most  recent  year  with 
complete  tabulation  — a very  significant  drop. 

Community  diabetes  screening  was  continued  this 
year  in  a number  of  Ohio  counties,  with  the  aid 
of  the  State  Health  Department.  We  have  been  find- 
ing an  average  of  11.5  new  cases  among  each 

1 .000  persons  examined,  indicating  the  need  for 
continuing  and  expanding  this  program. 

During  the  past  year,  our  Chronic  Disease  Divi- 
sion conducted  an  experiment  in  multiple  screening 
— ■ including  blood  tests,  x-rays,  pulmonary'  function 
tests,  visual  acuity,  glaucoma,  and  hearing  tests. 
Screenees  were  adults  ranging  from  19  to  69  years  of 
age,  43  per  cent  male  and  57  per  cent  female. 
Among  those  checked,  65  per  cent  showed  one  or 
more  abnormalities,  which  were  referred  to  their 
own  physicians.  . . . 

These  expanding  programs  — such  as  rheumatic 
fever,  diabetes  surveys  and  multiple  screening  — 
continue  to  throw  a greater  burden  on  our  State 
Health  Laboratory.  We  are  very  happy  to  report 
that  specific  planning  is  being  made  for  a new  lab- 
oratory to  be  located  at  Eighth  Avenue  and  Perry 
Street  on  the  Ohio  State  University  Campus,  about  two 
blocks  from  the  present  laboratory.  This  is  vitally 
needed  and  a most  welcome  development.  The 
new  laboratory  will  have  some  60,000  square  feet 
of  floor  space. 

We  have  a new  Advisory  Board  to  our  Bureau 
of  Laboratories. 


Included  in  the  heavy  load  of  analyses  of  all 
kinds  run  in  our  Laboratory  are  the  phenylketonuria 
tests  for  newborn  infants.  More  than  170,000  of 
these  were  run  in  the  past  year.  There  were  15 
confirmed  cases  of  phenylketonuria  in  1967.  Since 
the  initiation  of  this  program,  79  positive  PKU  cases 
have  been  found  and  placed  under  appropriate 
care.  . . . 

In  our  Division  of  Maternal  and  Child  Health, 
all  programs  have  expanded  substantially  over  the 
last  several  years.  We  note  particularly  an  expan- 
sion of  clinic  services  of  various  types  throughout 
the  state,  and  there  is  growing  emphasis  on  family 
planning  services.  At  the  present  time,  22  counties 
have  family  planning  clinics.  Lour  of  these  are 
located  in  health  departments  — the  remainder  are 
associated  with  voluntary  agencies.  . . . 

There  are  maternity  clinics  now  in  14  counties  — 
but  none  in  what  might  be  considered  truly  rural 
counties.  . . . 

In  a related  program,  classes  in  "preparation  for 
parenthood"  now  are  offered  in  36  counties.  . . . 

With  respect  to  infant  and  child  care,  tw'o  more 
counties  have  developed  child  health  clinics,  bringing 
the  total  to  33.  We  have  seen  an  increasing  desire 
to  provide  more  and  better  school  health  services 
for  the  children  of  Ohio.  Our  Division  of  Maternal 
and  Child  Health  assists  the  State  Department  of 
Education  in  establishing  school  health  policies, 
evaluating  school  health  programs,  training  teach- 
ers, school  nurses,  and  other  school  personnel  through 
in-service  education  and  school  health  workshops.  . . . 

A relatively  new  program  in  our  Department  is 
the  auditory  screening  of  newborn  infants.  We  have 
an  on-going  program  for  training  in  the  techniques 
of  this  work.  . . . 

The  fact  that  many  young  people  go  through  their 
entire  school  years  with  serious  correctible  defects 
has  been  clearly  shown  in  the  work  of  our  Health 
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Finally.. .a  salicylate 
superior  to  aspirin? 

Not  at  all,  Doctor...but 

nnogon 

(magnesium  sal  icy  late,  W-T) 

should  be  considered  for  your  arthritic 

and  rheumatic  patients  who  cannot  tolerate  aspirin. 

Surveys  * made  in  1966  and  1967  among  private  practice 
physicians  showed  an  incidence  of  intolerance  to  aspirin 
ranging  from  3-85%.  The  majority  of  physicians  surveyed 
reported  an  intolerance  in  10-30%  of  their  patients. 

How  does  this  compare  with  your  experience? 
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The  majority  of  these  patients  could  take  Magan 
and  obtain  the  benefit  of  salicylate  therapy. 
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May  be  tolerated  by  some  persons  intolerant  to 
aspirin  by  reason  of  gastrointestinal  irritation. 


Magan  is  a new  salicylate  product  from  Warren-Teed. 

A single  chemical  entity  ...  no  coating,  no  buffering, 
sodium  free  and  non-acetylated. 


Referral  Unit.  Under  this  program,  established  in 
early  1966,  we  have  had  interviewers  at  the  three 
Armed  Services  Examining  Stations  in  Ohio.  Here 
are  .some  of  the  reports  from  their  efforts:  ,35  per 
cent  of  the  young  men  appearing  at  these  stations 
have  been  disqualified  because  they  had  at  least  one 
medically  disqualifying  defect.  We  were  able  to  in- 
terview about  90  per  cent  of  those  rejected.  Of  those 
interviewed,  95  per  cent  wanted  further  counseling 
and  help.  They  were  referred  to  local  health  depart- 
ments for  additional  guidance  and  for  follow-up, 
usually  with  private  medical  care.  In  broad  categories 
we  have  found  the  prevalent  defects  to  be  in  the 
areas  of  eye  disease  (30  per  cent),  nutritional-obesity 
( 15  per  cent),  diseases  of  hone  and  organs  of  move- 
ment (15  per  cent),  circulatory  (8  per  cent)  and  di- 
gestive (6  per  cent).  While  continuing  our  work  of 
guidance  to  individuals  in  this  program,  we  also  are 
taking  advantage  of  the  opportunity  in  it  for  health 
research. 

Our  certification  program  in  cooperation  with 
Medicare  continues  to  demand  much  time  and 
effort  in  consultations  on  bringing  facilities  up 
to  standards.  . . . 

The  Nutrition  Ihiit  in  our  Department  was  raised 
to  Divisional  status  during  the  past  year.  One  of  its 
important  new  efforts  is  the  organization  of  refresher 
courses  for  dietitians  who  are  interested  in  returning 
to  work  after  being  inactive  for  a number  of 
years.  . . . 

Our  Nursing  Division,  of  course,  also  is  placing 
special  emphasis  on  recruitment,  refresher  courses 
and  other  training  programs  to  improve  the  avail- 
ability of  critically  needed  nursing  personnel.  . . . 

There  are  still  22  counties  which  lack  home  health 
services — and  three  of  the  22  have  a high  rate  of 
population  in  the  over-65  age  group.  However,  it  is 
gratifying  that  the  counties  with  home  health  agen- 
cies for  patient  care  covers  more  than  91  per  cent 
of  the  Ohio  population.  . . . 

Alcoholism  services  are  expending  in  Ohio.  'I'here 
now  are  18  local  programs,  which  got  under  way 
with  grant-in-aid  assistance  from  the  State  Health 
Department.  . . . 

A related  but  totally  separate  program  is  our  cer- 
tification project  for  alcohol  testing  of  motorists.  In 
the  less-than-one-year  that  w'e  have  been  involved  in 
this  project,  associated  with  general  traffic  safety,  our 
Department  has  certified  44  laboratory  directors,  6l 
laboratory  technicians,  240  senior  operators  and 
2,100  operators  for  use  of  measuring  equipment  to 
determine  alcohol  levels  in  the  human  body.  A new 
manual  on  alcohol  testing  is  in  preparation  at 
this  time. 

I'he  Ohio  Education  Program  on  Smoking  and 
Health  is  now  functioning  in  28  counties  which  have 
somewhat  more  than  50  per  cent  of  the  State’s 
population.  . . . 


E.nvironmental  Health 

A landmark  in  the  field  of  environmental  control 
is  the  new  solid  wastes  disposal  law  passed  by  the 
Legislature  in  1967  and  becoming  fully  effective  on 
January  1,  1969.  Regulations  under  this  law  have 
been  adopted  by  the  Ohio  Public  Health  Council. 
Local  health  departments  have  the  opportunity  of 
conducting  the  licensing  and  enforcement  phases  of 
this  program.  To  assist  local  efforts,  we  have  held 
some  20  training  sessions  for  local  health  department 
personnel  this  year. 

In  air  pollution  control,  we  have  a new  program 
and  a new  State  Air  Pollution  Control  Board.  In  its 
meetings  thus  far,  the  new  Board  has  taken  prelim- 
inary steps  toward  the  eventual  setting  of  regional 
air  quality  standards.  4’his  program  ties  in  with  the 
federal  Clean  Air  Act,  which  also  calls  for  the  es- 
tablishment of  air  pollution  control  regions  through- 
out the  country.  It  appears  that  the  philosophy  of  the 
Ohio  law  and  the  federal  act  are  basically  the  same 
and  will  complement  each  other.  . . . 

In  the  research  field,  we  have  continued  the  opera- 
tion of  the  Ohio  Air  Sampling  Network.  . . . 

Water  Pollution  Control  efforts  in  the  past  year 
have  moved  forward  with  the  setting  of  new  stream 
quality  standards  in  more  areas  of  the  state.  . . . 

We  are  about  ready  for  another  important  step  in 
our  radiological  health  program.  We  have  been  con- 
ducting a surveillance  and  registration  program  under 
legislation  adopted  seven  years  ago.  . . . 

In  the  field  of  general  sanitation,  we  think  that 
local  health  officials  will  be  interested  in  cost  studies 
made  by  our  Sanitation  Division  in  connection  with 
the  supervision  and  enforcement  of  milk,  food  ser- 
vice, vending  machine  and  on-lot-sewage  inspection 
programs.  At  the  present  time,  local  departments 
are  collecting  about  $U/2  million  annually  for  license 
and  inspection  fees  in  these  programs. 

Accidental  injuries  continue  as  a truly  major  prob- 
lem in  Ohio. 

Legislative  Outlook 

It  is  admittedly  early  to  be  making  forecasts  of 
prospective  legislation  for  the  1969  session  of  the 
Ohio  General  Assembly.  There  are,  however,  some 
obvious  problems  which  need  attention.  These  may 
be  added  to  proposals  which  are  receiving  attention 
of  interested  groups  at  this  time.  Together  they  form 
an  indication  of  legislation  which  may  be  presented 
for  consideration.  We  are  not  offering  these  items 
specifically  as  a program  of  the  Department,  but 
rather  as  items  which  deserve  your  serious  considera- 
tion now  since  they  may  be  appearing  as  legislative 
bills  in  the  next  few  months. 

One  is  a proposal  to  revise  the  compulsory  immu- 
nization law  for  school  children  to  include  immuniza- 
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tion  against  measles — rubeola — along  with  polio, 
tliphtheria,  whooping  cough,  tetanus,  am!  smallpox. 

Another  is  a proposal  to  have  compulsory  tuber- 
culosis tests  in  the  schools — for  school  employees 
and  for  students. 

It  is  quite  likely  that  a statewide  law  for  fluorida- 
tion of  public  water  supplies  will  be  proposed. 
Working  city  by  city,  we  are  making  some  progress 
in  this  program,  but  very  slowly.  Only  about  4l  per 
cent  of  the  Ohio  population  served  by  municipal 
water  systems  have  water  with  optimum  fluoride  lev- 
els. Ohio  now  ranks  31st  among  the  states  in  this 
situation.  Statewide  legislative  action  for  adequate 
fluoridation  of  water  supplies  has  been  adopted  in 
Michigan,  Massachusetts,  Delaware,  Illinois,  Con- 
necticut, and  Minnesota. 

There  is  a suggestion  for  up-dating  the  law  which 
permits  fees  for  public  health  nurses  making  health 
care  calls  on  the  sick  at  home  so  that  it  will  be  clearly 
applicable  to  such  other  health  personnel  as  thera- 
pists and  dietitians. 

A law  is  in  the  offing  for  the  licensure  of  nursing 
home  administrators  in  order  to  comply  with  federal 
programs  and  requirements.  State  licensure  of  hospi- 
tals and  clinical  laboratories  also  may  be  pushed  by 
the  prospect  of  federal  requirements  under  Medicare. 

Some  up-dating  of  the  Ohio  plumbing  code  is 
likely — particularly  in  clarification  of  sections. 

Clarification  also  seems  to  be  needed  with  respect 
to  the  state’s  special  sanitary  districts,  such  as  those 
around  the  state-owned  lakes.  The  split  in  responsi- 
bility among  the  state,  counties,  and  municipalities  in 
such  cases  is  not  satisfactorily  understood. 

A statewide  law  for  supervision  and  control  of 
on-lot  water  and  sewer  systems  seems  to  be  needed. 
This  could  be  administered  by  local  health  depart- 
ments, with  state  supervision  and  evaluation  as  in 
food  service,  solid  waste  disposal  and  other  pro- 


grams. What  we  need  is  uniformity  and  assured  en- 
forcement. 

rhe.se,  of  course,  are  just  a few  of  the  legislative 
possibilities  for  next  year,  but  they  are  enough  to  in- 
dicate a need  for  our  concern  and  close  attention. 


Dean  Is  Ap|)oiiite(l  for  Medical 
College  at  Toledo 

The  appointment  of  Robert  G.  Page,  M.  D.,  as 
Dean  of  the  Medical  College  of  Ohio  at  Toledo  has 
been  announced  by  President  Glidden  L.  Brooks, 
M.  D.  Dr.  Page  was  formerly  Associate  Dean,  the 
Division  of  the  Biological  Sciences,  the  University 
of  Chicago.  He  joined  the 
College  on  August  19,  1968. 

Dr.  Page  holds  a Bachelor 
of  Arts  Degree  from  Prince- 
ton University  and  a Doctor 
of  Medicine  Degree  from 
The  University  of  Pennsyl- 
vania Medical  School.  He 
has  served  on  numerous  uni- 
versity committees  involving 
curriculum  planning,  admis- 
sion, and  precollegiate  edu- 
cation. 

Dr.  Page  is  a member  of 
the  American  Association  for  the  Advancement  of 
Science,  American  College  of  Physicians,  American 
Federation  for  Clinical  Research,  American  Heart 
Association,  American  Medical  Association,  American 
Society  for  Pharmacology  and  Experimental  Thera- 
peutics, Association  of  American  Medical  Colleges, 
and  the  New  York  Academy  of  Science. 

He  is  married  and  the  father  of  three  children. 
The  family  residence  is  at  4206  Bonnie  Brae  Circle, 
Ottawa  Hills,  Toledo. 


Dr.  Page 
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In-Hospital  Indemnity  Plan 


New! 


You  under  Hospital  Money  Plan 


New! 

Dollars  f or 

• Guaranteed  issuance  to 
all  under  age  70  who 
apply. 

• Unallocated  funds  paid 
directly  to  you  without 
regard  to  hospital  hills. 


• Pays  you  in  addition  to 
other  insurance. 

• Charter  enrollment  pe- 

riod now  in  progress. 


• The  dollars  you  receive 
are  income  tax  free. 

• As  much  as  $1,240  per 
month  when  you  or  a 
member  of  your  family 
is  hospitalized. 


For  Complete  Information  Call  or  Write  the  Administrator: 

Daniels-Head  & Associates,  Inc.,  Daniels-Head  Building,  Portsmouth,  Ohio  45662 

Tel.  614-353-3124 


for  November,  1968 
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INew  Benelils  lor  OSIVIA  Memlx^rs  Under 
Major  Medical  Insurance  Program 


Wri'H  THE  COST  oF  hospital  care  rising,  it 
is  gratifying  for  the  Ohio  State  Medical  As- 
sociation to  announce  to  its  memhers  that 
their  Major  Medical  Insurance  Program  will  give 
addeil  benefits,  at  no  added  cost,  as  of  December  I , 
1968. 

Many  claims  of  substantial  size  have  been  paitl 
under  this  program  since  it  began  five  years  ago. 
The  loss  ratio  during  the  first  two  years  was  exceed- 
ingly heavy  and  ran  more  than  100  per  cent  of  pre- 
mium. During  the  past  three  years  the  group’s  loss 
experience  has  been  more  favorable.  Recognizing 
this  favorable  trend,  the  administrator,  Daniels-Head 
& Associates,  Inc.,  of  Portsmouth,  negotiated  with 
the  Insurance  Company  of  North  America  for  certain 
improvements  in  the  plan. 

Improved  Benefits 

These  improvements  were  pre.sented  to  the  (,om- 
mittee  on  Insurance  this  past  May,  were  approved, 
and  were  subsequently  endorsed  by  The  Council. 

Accordingly,  OSMA  policyholders  will  be  entitled 
to  the  following  "bonus  benefits"  as  of  December  I, 
1968,  which  increase  their  jsrotection  at  no  extra  pre- 
mium: 

1.  The  1 Trevious  maximum  hospital  room  and 
board  rate  of  $37.50  per  day  (80  per  cent  of 
which  is  covered)  will  be  increased  to  $45  per 
day,  and  will  be  increased  to  $60  per  day  where 
intensive  care  is  prescribed  by  an  insured’s  attend- 
ing  physician. 

2.  Policyholders  over  age  65  will  be  covered 
under  the  much  broader  $300  deductible  plan  at 
the  lower  premium  rates  previously  charged  for 
the  $1,000  deductible  plan. 

3.  In  recognition  of  the  financial  problems  of 
younger  new  members  commencing  practice,  the 
normal  premium  for  the  $500  deductible  plan  will 
be  drastically  reduced  during  the  first  year  of 
membership  in  the  Ohio  State  Medical  Association, 
provided  that  the  member  applies  within  60  days 
of  becoming  a member.  Coverage  issued  to  new 
members  under  age  40  applying  within  the  first  60 
days  of  becoming  a member  will  be  guaranteed  to  the 


member  regardless  of  his  insurability,  with  his  de- 
pendents subject  to  normal  underwriting  require- 
ments. 

It  should  be  noted  that  the  above  increased  maxi- 
mum limits  for  hospital  room  and  board  are  avail- 
able to  all  insureds  regardless  of  age.  All  members 
of  the  Ohio  State  Medical  Association  not  already 
covered  under  the  Association  sponsored  Major  Medi- 
cal Program  are  urged  to  consider  this  coverage.  It 
has  proven  to  be  of  great  importance  to  many  of 
those  insured  who  have  experienced  major  illnesses 
or  injuries.  Once  insured,  coverage  can  be  continued 
for  life  as  long  as  the  member  remains  in  good  stand- 
ing with  the  Ohio  State  Medical  Association  and 
pays  premiums  when  due,  even  after  retirement. 

Participation  Important 

It  is  of  I'articular  importance  to  all  members  that 
they  take  advantage  of  this  program  and  apply  for 
this  broad  protection  while  they  remain  insurable  and 
while  other  family  members  can  be  accepted  and  in- 
cluded in  their  protection. 

Many  Claims  Paid 

It  is  interesting  to  note  that  more  than  1,000 
claims  have  been  paid  in  less  than  five  years.  Of 
these  claims,  approximately  60  per  cent  have  involved 
the  member  himself  with  approximately  30  per  cent 
involving  the  spouse  of  the  member  and  approxi- 
mately to  per  cent  involving  dependent  children, 
the  administrators  report. 

Supplemental  Protection  Announced 

A new  program  of  In-Hospital  Indemnity  Cover- 
age has  also  been  approved  by  The  Council  of  the 
Ohio  State  Medical  Association  and  is  now  in  the 
process  of  being  offered  to  members.  Another  ar- 
ticle on  this  new  program  is  contained  elsewhere  in 
this  issue  of  The  fo//n?al.  The  combination  of  cov- 
erage under  the  new  In-Hospital  Indemnity  Plan  to- 
gether with  the  OSMA  sponsored  Major  Medical 
Program  makes  it  possible  for  members  to  have  broad 
and  liberal  coverage  at  a relatively  low  cost  and  with 
a more  than  normal  stability. 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


I In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
I bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 
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OiiLslanding  Scientific  Exhibits 
At  OSMA  Annual  Meeting 


(JI'N'I'H'K;  liXHlI^rrS  provided  important  features  of  the  1968  OSMA  Annual  Meeting  in 
(aneinnati,  May  13-17.  Out  of  some  4()  Scientific  lixhihits,  a judging  team  selected  several 
as  outstanding.  Tliis  procedure  was  in  keeping  with  recommendations  of  the  Committee 
on  Scientific  Work  approved  by  The  Cauincil.  The  authorized  award  in  each  case  included  a 
certificate  of  recognition,  and  permanent  type  plaque.  A summary  of  exhibits  selected  to  receive 
recognition  was  printed  in  the  July  issue  of  The  Journal.  Following  are  brief  descriptions  of 
some  of  the  award  winners.  Other  summaries  were  published  in  the  September  and  October 
jounial.s,  and  more  will  be  published  in  the  future. 

* * 4: 


l{|  •on/e  7\ward  (Jo(\s  lo  Exliihil  on 
Caged  liPiis  Heart  Valve 

'I  hc  exhibit  entitled  "Caged  Lens  Heart  Valve,” 
s|->on,sored  by  l•re^lerick  S.  Cross,  M.  D.,  Ph.  D.,  and 
Rieharil  D.  [ones,  Pb.  D.,  Division  of  Surgery,  St. 
Luke’s  Hospital,  Cileveland,  received  the  Bronze 
Award  in  the  Field  of  Original  Investigation. 

Sponsors  provided  The  Joi/rmtl  with  the  following 
description  of  the  exhibit  and  the  investigation  in- 
volved. 

The  concept  of  a free  floating,  caged  lens  valve 
prosthesis  is  now  well  accepted,  particularly  for  mitral 
\alve  replacement.  The  chief  advantage  of  the  lens 
valve  is  its  low  profile  compared  to  a ball  valve.  This 
is  important  in  mitral  valve  replacement  and  is  espe- 
cially advantageous  in  the  patient  with  a small  left 
ventricle,  d'he  Cross-Jones  valve  is  a lens  valve  con- 
sisting of  a machined  titanium  open  end  cage,  a 
Teflon  attachment  ring,  and  silicone  rubber  lens.  A 
thin  titanium  ring  is  incorporated  in  the  lens  to 
prevent  its  extrusion  from  the  cage.  The  valve  is 
designed  so  that  the  frustum  or  outflow  area  is  20 
per  cent  greater  than  the  inflow  area  to  assure  free 
flow  across  the  valve. 

The  lens  valve  is  less  than  half  the  height  of  the 
ball  valve  making  it  superior  for  use  in  the  mitral 
area.  Because  of  the  low  profile  design  of  the  valve, 
cardiac  irregularities  caused  by  irritation  of  the  myo- 
cardium by  the  cage  are  avoided  as  is  aortic  outflow 
tract  obstruction  sometimes  seen  with  ball  valves. 

Ball  and  lens  valves  have  been  tested  in  a mechani- 
cal ventricle  and  functional  superiority  of  the  lens 
valve  over  the  ball  valve  has  been  demonstrated.  At 
pulse  rates  of  80/minute  (5.6  liters/minute)  the 
opening  lag  of  the  lens  is  one  half  that  of  the  ball. 
Likewise,  the  lens  closes  in  half  the  time  that  it 
takes  the  ball,  and  there  is  less  oscillation  and  bounc- 
ing of  the  lens.  Finally,  the  lens  strikes  the  valve 


seat  with  less  force  during  closing  than  does  the  ball. 
All  of  these  advantages  add  up  to  a quicker  acting, 
c|uiet  valve  with  less  demonstrable  regurgitation  across 
the  valve.  This  superior  action  results  from  the 
light  weight  of  the  lens  and  its  short  travel  distance. 

Over  200('  Cross-Jones  valves  have  been  sold  since 
January,  1965.  There  have  been  no  reports  of  ab- 
normal lens  wear  or  fixed  cocking  of  the  lens  in 
valves  in  which  lens  movement  remains  unobstructed. 
Mechanical  testing  in  a pulse  duplicator  has  shown 
that  the  valve  frame  and  lens  is  resistant  to  wear  over 
the  equivalent  of  1 5 years. 

The  first  valve  was  placed  in  a human  subject  in 
January,  1965,  and  is  functioning  normally  without 
complications  to  the  present  time.  A follow-up  series 
of  224  valves  in  214  patients  for  periods  up  to  3^/2 
years  has  been  collected.  The  early  mortality  has 
been  11.5  per  cent  and  the  late  mortality  12.5  per 
cent.  The  majority  of  deaths  were  due  to  the  under- 
lying cardiac  problems  rather  than  to  complications  of 
the  valves.  The  long-term  incidence  of  thrombo- 
embolic problems  has  been  9 per  cent,  many  of  these 
occurring  in  patients  not  on  anticoagulant  therapy. 

Current  laboratory  studies  are  directed  at  design 
changes  to  decrease  the  incidence  of  thromboembolic 
complications  from  the  valve.  These  studies  have  re- 
sulted in  a valve  with  the  rim  totally  covered  with 
wide  mesh  Dacron  for  better  tissue  ingrowth.  This 
valve  is  available  for  clinical  use. 

■Jf  t- 

Exhibit  on  Differential  Diagnosis 
Of  Leg  Ulcers  Given  Award 

The  Bronze  Award  in  the  Teaching  Field  was  pre- 
sented to  sponsors  of  the  Exhibit  entitled  "Leg 
LUcers  — Differential  Diagnosis  and  Treatment.” 
Sponsors  were  Heniy'  H.  Roenigk,  Jr.,  M.  D.,  Depart- 
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Outstanding 


ANNUAL  MKETIN( 
EXHIBITS 


1 

j 


Brtinze  Award 
in  Original  Investigation 
"Caged  Lens  Heart  Valve” 


Bronze  Award 
in  Teaching  Field 
Leg  Ulcers  — Differential 
Diagnosis  and  Treatment 


ifnuuavsis 


Honorable  Mention 
in  Teaching  Field 
"Teaching  LIrinalysis” 


for  November,  1 968 
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mail  ()l  I I iiialnlo^y,  ,iiul  |e.s.s  K.  ^^niii^.  Ml)., 
Dcp.iilmail  ul  l^riphcral  Vascular  Disease,  ( levelaiul 
( Imic . 

In  aclililion  to  its  selection  as  outslaiulin^  hy  the 
Ohio  State  Medical  Association,  this  exhibit  has  re- 
ceived the  lollowing  other  awards  and  honors: 

Samuel  Becker  (iold  Award  for  lixhibif  with  high 
est  Teaching  Value  - American  Academy  of  Der- 
matology, ( liicago,  Illinois,  December,  1967. 

Billings  Bronze  Award  for  Teaching  - American 
Medical  Association,  San  Francisco,  Cialilornia,  June, 
1968. 

Best  Scientific  Hxhibit  Ohio  Academy  of  (ieneral 
Practice,  Dayton,  July,  1968. 

Sjxinsors  described  the  exhibit  and  the  information 
represented  by  it  as  follows: 

Establishing  the  correct  etiologic  factors  in  chronic 
leg  ulcers  is  essential  to  proper  management  of  this 
very  common  problem.  'Phis  exhibit  prepared  jointly 
by  the  Departments  of  Dermatology  and  Peripheral 
Vascular  Disease  of  the  Cleveland  Clinic  attempted 
to  present  a reasonable  classification  of  different  types 
of  leg  ulcers  in  a manner  which  will  help  the  prac- 
ticing physician  in  correctly  diagnosing  and  treating 
leg  ulcers. 

Many  leg  edeers  will  have  characteristic  features 
and  history,  physical  examination  and  laboratory 
studies  will  help  to  establish  the  correct  diagnosis.  It 
is  important  to  ask  the  lollowing  c|uestions  and  con- 
sider the  accompanying  notes: 

1.  What  did  the  ulcer  look  like  at  first?  Ulcers 
may  change  appearance  with  infection  and  local  medi- 
cation. 

2.  What  started  the  ulcer?  Local  injury,  irritat- 
ing medications,  infection,  exposure  to  cold,  insect 
bites,  self-induced  lesions  or  any  underlying  systemic 
disease? 

3.  What  is  the  family  history  and  racial  back- 
ground ? 

4.  Fdow  cjuickly  did  the  ulcer  develop?  Rapidly 
developing  ulcers  suggest  venous  insufficiency.  Slower 
ulcers  SLiggesf  arterial  insufficiency  or  malignancy. 

5.  Flow  painful  is  it?  Stasis  ulcers  are  often  pain- 
less. On  the  other  hand,  arterial  ulcers  are  very  pain- 
ful  and  the  patient  will  sit  in  a chair  because  elevation 
of  the  leg  causes  extreme  pain  due  to  ischemia. 
Venous  ulcers  are  relieved  by  bed  rest. 

6.  Where  is  the  ulcer?  Ulcers  due  to  stasis  der- 
matitis are  often  over  the  internal  malleolus  because 
the  area  is  drained  by  the  saphenous  system.  Ischemic 
ulcers  occur  on  areas  farthest  from  the  heart,  common 
locations  are  the  toes  and  feet.  Hypertensive  ulcers 
tend  to  occur  on  the  lateral  malleolus. 

7.  What  is  the  condition  of  the  surrounding  skin? 
Look  for  stasis  pigmentation,  edema,  pressure  or 
absence  of  arterial  pulsations,  evidence  of  scleroderma, 
petechia,  etc. 


Appropriate  laboratory  studies  should  always  in 
ilude  a complete  blooil  count,  serological  tests  for 
sy|ihilis,  urinalysis,  bacterial  smears  aiul  cultures 
(incluilmg  acid-last),  mycology  cultures,  and  a skin 
biopsy. 

Some  43  slides  were  pre.sented  as  part  of  the  ex- 
hibit display  and  visiting  physicians  were  invited 
to  test  their  abilities  to  make  diagnoses  by  clinical 
observations  alone.  A reprint  listing  leg  ulcers  by 
classification  with  brief  notes  was  made  available 
to  visitors.  'Lhis  reprint  is  still  available  and  a copy 
may  be  obtained  by  writing  to  the  sponsors  at  the 
( leveland  Clinic. 

* * * 

I loiioral)l(‘  IVleiilion  (Joes  lo  ExliiMl 
On  “Teaching  Urinalysis” 

The  exhibit  entitled  "Teaching  Urinalysis,”  spon- 
sored by  Arthur  T.  Evans,  M.  D.,  and  Robert  Helm- 
ling,  M.  D.,  Department  of  Urology,  University  of 
Cincinnati  College  of  Medicine,  was  given  Honorable 
Mention  as  one  of  the  outstanding  presentations. 

'Lhis  exhibit  depicted  in  graphic  form  the  various 
steps  in  urinalysis  and  how'  the  procedure  is  presented 
as  part  of  the  teaching  program.  Photomicrographs 
of  urinary  sediment  in  color  indicated  procedure  for 
gross  examination. 

Included  as  a feature  of  the  exhibit  was  a projector 
and  screen  on  which  some  80  colored  slides  were 
projected  lor  alternate  viewing.  A tape  recorded 
message  accompanied  showing  of  the  slides. 

This  exhibit  previously  had  won  First  Prize  in  the 
Teaching  Field  at  last  year’s  meeting  of  the  American 
LTological  Association. 


Stouffer  Award  Honors  Researchers 
For  Blood  Chemistry  Studies 

Four  researchers  shared  this  year’s  Stouffer  Award, 
including  a $50,000  cash  prize,  established  by  Ver- 
non Stouffer,  head  of  an  extensive  food  service 
group.  Dr.  Irvine  Page,  Cleveland,  is  chairman  of 
the  prize  selection  committee.  Awards  were  pre- 
sented at  a meeting  on  hieh  blood  i)ressure  research, 
October  4. 

'Fhe  four  men  selected  have  all  made  outstanding 
contributions  to  research  on  angiotensin  and  its  re- 
lationship to  blood  pressure.  They  are: 

F.  Merlin  Bumpus,  Ph.  D.,  chairman  and  direc- 
tor of  the  Cleveland  Clinic  Foundation  Research 
Division. 

Leonard  T.  Skeggs,  Ph.  D.,  codirector  of  the  Hy- 
pertension Research  Laboratory,  Cleveland  Veterans 
Administration  Hospital. 

Robert  Schwyzer,  head  of  the  Department  of  Mi- 
crobiology, Swiss  Federal  Institute  of  Technology 
in  Zurich. 

William  Stanley  Peart,  M.  D.,  professor  of  medi- 
cine at  St.  Mary’s  Hospital,  London,  England. 
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APPLICATION  FOR  SPACE 
SCIENTIFIC  EXHIBITS 

1969  Annual  Meeting,  Ohio  State  Medical  Association 

Veterans  Memorial  Building,  Columbus,  Ohio,  May  12-16 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor(s):. 


Institution  (if  desired):. 


City 

3.  Do  you  have  a built-in  exhibit?. 


4.  Description  of  Exhibit:  (Attach  200  v\/ord  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays. 


6. 


7. 


Specimens- _Moulages Other 


Booth  Requirements:  (See  Sketch) 

Back  wall All  sidewalls  are  6'  deep 

(Indicate  Footage) 

Shelving:  Shelves  are  12  inches  deep  at  a height  of  2 
feet  6 inches  from  the  floor.  Please  indicate 
if  you  require  shelves  (yes  or  no) 


Transparency  Cases: 


material 


Needed?  (yes  or  no) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two 
side  walls.  The  side  walls  of  all  booths 
will  be  six  feet  wide.  Back  wall  and  side 
walls  are  eight  feet  high.  If  standard 
shelf  is  used,  only  5^  ft.  will  be  avail- 
able for  exhibit  material.  For  most  ex- 
hibits, a back  wall,  eight  feet  long  will 
be  sufficient.  With  the  two  6 ft.  long 
side  walls,  this  gives  a total  of  110 
square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve 
space.  For  size  of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if 
requested  by  you  and  how  films  should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and 
Information,  Scientific  Exhibits,  Ohio  State  Medical  Association”  which  will  be  supplied  to  all 
applicants. 


Date_ 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  State,  Zip  Code 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  WORK,  OHIO  STATE  MEDICAL  ASSOCIATION, 

17  SOUTH  HIGH  STREET,  SUITE  500,  COLUMBUS,  OHIO  43215 

Deadline  For  Filing  Applications,  January  30,  1969 


Obituaries 


Ad  Astra 


(Charles  Ambrose  Bayer,  M.  D.,  Toledo;  St.  Louis 
University  School  of  Meilicine,  1932;  agetl  66;  died 
September  16;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Perrysburg  and  resident  of  the  d’oledo 
area  for  most  of  his  life,  Dr.  Bayer  specialized  in 
obstetrics.  A lifelong  interest  in  sports  developed 
out  of  his  early  career  as  a professional  boxer.  An- 
other interest  was  operation  of  a wildlife  sanctuary 
on  his  estate.  Affiliations  included  memberships  in 
the  Catholic  (diurch  and  the  Catholic  Physicians 
(lUild.  Surviving  are  his  widow,  a daughter,  two 
sons,  two  sisters,  and  three  brothers. 

George  A.  Boon,  M.  D.,  Oak  Harbor;  McGill  Uni- 
versity Faculty  of  Medicine,  Montreal,  1923;  aged  69; 
died  September  7;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Boon  practiced  for  some  42  years  in  the  Oak 
Harbor  vicinity.  A native  of  Canada,  he  serened 
in  the  Canadian  Air  Force  during  World  War  I and 
later  served  in  the  U.  S.  Army  reserve.  He  was  a 
member  ol  the  Methodist  C hurch,  several  Masonic 
bodies,  and  an  honorary  member  of  the  Rotary  Club. 
Among  survivors  are  his  widow,  two  sons,  a daugh- 
ter, his  mother,  and  a sister. 

Charles  Albert  Bowers,  M.  D.,  Cleveland;  Johns 
Hopkins  University  School  of  Medicine,  1912;  aged 
84;  died  September  27;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Urological  Association;  Fel- 
low of  the  American  College  of  Surgeons;  diplomate 
of  the  American  Board  of  Urology  and  of  the  Ameri- 
can Board  of  Surgery.  A surgeon  and  urologist  of 
long  standing  in  Cleveland,  Dr.  Bowers  was  active 
in  many  community  affairs.  He  was  a member  of  the 
Lakeside  Hospital  LJnit  of  World  War  I and  served 
as  a lieutenant  colonel  in  the  Army  during  World 
War  II.  He  received  the  "man  of  the  year’’  award 
from  both  the  national  and  state  societies  for  crip- 
pled children  for  his  work  in  that  field.  For  many 
years  he  was  president  of  the  Shaker  Heights  school 
board.  He  was  a former  president  of  the  Rotary 
Club,  a 33rd  Degree  Mason,  and  a member  of  the 
United  Church  of  Christ.  Survivors  include  his 
widow,  a daughter,  and  two  sons. 

Edgar  Louis  Braunlin,  M.  D.,  Dayton  and  Miamis- 
burg;  University  of  Cincinnati  College  of  Medicine, 
1911;  aged  78;  died  September  19;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 


cal As.sociation,  American  Psychiatric  Association,  and 
the  American  Geriatrics  Society;  diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology.  A 
practitioner  in  the  Dayton  area  for  some  57  years. 
Dr.  Braunlin  was  associated  for  many  years  with  the 
Dartmouth  Hospital  of  that  city.  In  1937  he  was 
president  of  the  Montgomery  County  Medical  Society. 
Surviving  are  his  widow,  three  sons,  and  four  daugh- 
ters. 

Donald  Wasson  Briceland,  M.  D.,  Rimersburg, 
Pa.;  Western  Reserve  University  School  of  Medicine, 
1934;  aged  60;  died  May  3 as  the  result  of  a traffic 
accident.  Records  indicate  that  Dr.  Briceland  served 
most  of  his  professional  career  in  Pennsylvania. 

Melvin  Brody,  M.  D.,  Cleveland;  St.  Louis  Uni- 
versity School  of  Medicine,  1936;  aged  57;  died  Au- 
gust 16;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  American 
Academy  of  Dermatology,  and  the  American  Acad- 
emy of  Facial  Plastic  and  Reconstruction  Surgery; 
diplomate  of  the  American  Board  of  Dermatology. 
Dr.  Brody’s  early  practice  was  centered  in  Canton. 
During  World  War  II  he  served  in  the  Army  Medi- 
cal Corps,  and  after  the  war  moved  his  practice  to 
Cleveland.  Survivors  are  his  widow,  a son,  a daugh- 
ter, and  his  parents. 

Jerome  Lawrence  Burke,  M.  D.,  Cleveland;  Uni- 
versity ot  Louisville  School  of  Medicine,  1943;  aged 
49;  died  September  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Dr.  Burke’s  professional  career  in  the  (Cleve- 
land area  extended  over  about  22  years.  He  was  a 
native  of  Illinois  and  final  rites  were  held  from  the 
Catholic  Church  in  Pekin,  Illinois.  Among  survivors 
are  his  widow,  three  sons,  three  daughters,  and  two 
brothers. 

Clyde  Withrop  Crane,  M.  D.,  Elk  City,  Okla- 
homa; Ohio  Medical  University,  Columbus,  1906; 
aged  89;  died  May  12;  veteran  of  World  War  I. 
Records  indicate  that  Dr.  Crane  practiced  many  years 
ago  in  Ohio  — in  Columbus  and  in  Maynard.  He 
left  the  state  around  the  early  1930’s. 

Myrtle  Collins  Dineen,  M.  D.,  Kent;  University 
of  Michigan  Medical  School,  1941;  aged  51;  died 
September  18;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Dineen  moved  to  Kent  in  1948,  and  was  asso- 
ciated there  with  the  Kent  State  University  Health 
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Center  as  well  as  engaging  in  private  practice.  She 
was  also  physician  for  the  local  school  system.  She 
is  survived  by  two  daughters,  a son,  her  mother,  and 
a sister. 

Arthur  Lawrence  Dippel,  M.  D.,  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1916;  aged  78;  died  September  2;  member  of  the 
Ohio  State  Medical  Association  and  recent  member 
of  the  American  Medical  Association.  Dr.  Dippel’s 
professional  career  extended  over  more  than  50  years 
in  the  Cleveland  area.  He  was  a veteran  of  World 
War  I,  having  served  in  the  Army  Medical  Corps 
during  the  war  period.  Among  survivors  are  his 
widow,  a son,  and  a brother. 

Hudson  DeMott  Fowler,  M.  D.,  Euclid;  Cleve- 
land-Pulte  Medical  College,  1903;  aged  96;  died  Sep- 
tember 15;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  Fellow 
of  the  American  College  of  Surgeons  and  the  Inter- 
national College  of  Surgeons.  For  many  years  Dr. 
Fowler  practiced  in  the  Collinwood  area  of  Cleveland, 
and  was  one  of  the  founders  of  the  Euclid-Glenville 
Hospital,  now  Euclid  General  Hospital.  He  was  a 
member  of  the  Masonic  Lodge  and  the  (Congrega- 
tional Church.  Surviving  are  a daughter  and  a son. 
Dr.  Hudson  D.  Fowler  II,  also  of  Cleveland. 

Jack  Hertzman,  M.  D.,  Cincinnati;  University  of 
Cincinnati  College  of  Medicine,  1932;  aged  60;  died 
September  20;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
American  Psychiatric  Association,  American  Academy 
of  Child  Psychiatry,  and  the  American  Physicians 
Fellowship;  diplomate  of  the  American  Board  of 
Psychiatry  and  Neurology.  A practicing  physician 
for  many  years  in  Cincinnati,  Dr.  Hertzman  special- 
ized in  psychiatry  with  emphasis  on  child  psychiatry. 

John  Walter  Houk,  M.  D.,  Roanoke,  Va.;  Western 
Reserve  University  School  of  Medicine,  1929;  aged 
63;  died  September  15;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Houk  moved  to  Virginia  in  1964 
after  a long  career  in  Cleveland.  He  was  medical 
director  for  many  years  for  the  Nickel  Plate  Railroad 
and  later  for  the  Norfolk  and  Western  Railway  Com- 
pany. Survivors  include  his  widow,  three  daughters, 
two  sons,  and  a brother. 

Julian  Kadobianski,  M.  D.,  Gallipolis;  medical 
degree  from  the  university  in  Karkow,  Poland;  aged 
66;  died  September  2.  A native  of  Austria,  Dr. 
Kadobianski  practiced  in  Poland  before  coming  to 
this  country  some  time  before  1950.  He  had  been 
on  the  staff  of  the  Gallipolis  State  Institute  since 
December  of  1963.  A brother  sur\4ves. 

Harold  W.  Lear,  M.  D.,  Coshocton;  Eclectic  Medi- 
cal College,  Cincinnati,  1924;  aged  69;  died  September 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 

L 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Gough  CalBieis 


Each  Cough  Calmer^'’*  contains  the  same  active  ingredients 
as  a half-teaspoonlul  of  Robitussin-DM®;  Glyceryl  guaiaco* 
late,  50  mg.;  Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 


d'H'[^OBINS 


19;  member  of  the  Ohio  State  Medical  Association  ami 
the  American  Medical  Association;  former  secretary- 
treasurer  of  the  Coshocton  County  Medical  Society. 
A native  of  (ioshocton  County,  Dr.  Lear  returned 
there  to  practice  shortly  after  completing  his  medical 
training.  He  was  a veteran  of  World  War  I,  a 
member  of  the  American  Legion,  former  president 
of  the  Rotary  Club,  member  of  the  Methodist  Church, 
and  former  city  councilman.  Among  survivors  are 
his  widow,  two  sons,  and  a sister. 

George  Arthur  Poe,  M.  D.,  South  Mountain,  Pa.; 
Ohio  State  University  College  of  Medicine,  1918; 
aged  75;  died  September  8;  former  member  of  the 
Ohio  State  Medical  Association;  Fellow  of  the  Ameri- 
can College  of  Chest  Physicians.  A former  practi- 
tioner in  Port  Clinton  and  coroner  of  Ottawa  County, 
Dr.  Poe  moved  to  Pennsylvania  about  1951.  He  is 
survived  by  his  widow,  a daughter,  and  two  sisters. 

Reinhold  V.  Rankis,  M.  D.,  Lisbon;  Faculty'  of 
Medicine,  Christian-Albrechts  University,  Kiel,  Ger- 
many, 1950;  aged  47;  died  September  18;  member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A native  of  Latvia,  Dr.  Rankis 
came  to  this  country  in  1951.  He  moved  to  Lisbon 
in  February,  1966,  after  being  on  the  staff  of  Roose- 
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vcit  Hospital,  Mctuchcn,  N.  j.  His  widow,  two  sons, 
and  tlirec  sisters  sui\  i\c. 

W ilbur  Vernon  Stinson,  M.  1).,  Dayton;  Univer- 
sity of  (ancinnati  College  of  Medicine,  1941;  aged 
54;  ilied  September  24;  member  of  the  Ohio  State 
Meilical  Association,  the  American  Meilical  Associa- 
tion, the  American  Academy  ol  (ieneral  Practice, 
American  Society  ol  ( iinical  Hypnosis,  and  the 
American  Cleriatrics  Society.  Dr.  Stinson  began  his 
practice  in  Dayton  alter  serving  in  the  Army  Medical 
(iorps  during  World  War  II.  His  widow  and  his 
mother  survive. 

Paul  P.  Superfisky,  M.  D.,  Maple  Heights;  Mar- 
quette University  School  of  Medicine,  1943;  aged  50; 
died  August  l6;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
American  Society  of  Abdominal  Surgeons,  and  the 
American  Geriatrics  Society.  Dr.  Superfisky  served 
mcast  of  his  professional  career  in  the  Maple  Heights 
area  where  he  was  a general  surgeon.  During  World 
War  II  he  served  w'ith  the  86th  P.vacuation  Hospital 
unit. 

John  W'.  I'arnajrowicz,  M.  I).,  Hollywood,  Plor- 
ida;  Lhiiversity  of  Pittsburgh  School  of  Medicine, 
1924;  aged  72;  died  August  27;  former  member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  As.sociation.  Dr.  Tarnapowicz  began  his 


practice  in  Youngstown  after  completing  an  intern- 
ship in  ( Icveland.  His  practice  extended  over  about 
38  years.  Brothers  and  sisters  survive. 

Herbert  F.  Van  Fpps,  M.  D.,  Dover;  University 
ol  Kochester  School  of  Medicine,  1931 ; aged  63;  died 
September  It);  member  of  the  Ohio  State  Medical 
A.ssoc iation,  the  American  Medical  Association,  and 
the  American  Academy  ol  (ieneral  Practice.  Dr.  Van 
I'pps  opened  a practice  in  New  Philadelphia  in  1936 
and  moved  two  years  later  to  Dover  where  he  had 
been  in  general  practice  since.  Active  in  community 
affairs,  he  was  a member  of  the  Masonic  Lodge,  the 
Ragles  Lcxlge,  a director  of  the  Kiwanis  Club  and  a 
member  of  the  Methodist  Cihurch.  During  World 
War  II  he  sen'ed  in  the  Army  Medical  (iorps  in 
Prance  and  attained  the  rank  of  major.  His  widow 
who  survives  is  a past  president  of  the  Woman’s 
Auxiliary  to  OSMA.  Other  survivors  are  a daughter 
and  two  sons.  Dr.  Keith  C.,  of  Detroit,  and  Kenneth, 
a medical  student  at  the  University  of  Tennessee. 

Russell  Ross  Williams,  M.  D.,  Omaha,  Nebraska; 
Ohio  Stale  University  (iollege  of  Medicine,  1943; 
aged  49;  died  June  1.  Records  indicate  that  Dr. 
Williams  had  been  in  practice  in  Omaha  for  a num- 
ber of  years.  He  was  a diplomate  of  the  American 
Board  of  Surgery  and  a R'ellow  of  the  American  Col- 
lege of  Surgeons. 


i QUMITY  out  $8 


tlie  "W"exic3.t- Bristol  co. 

MANY  LOCATIONS  TO  SERVE  YOU 

OfFICS  AND  SHOW  ROOM  H59  DUBUN  ROAD  COLUMBUS,  OHIO  432U 


PHARMACEUTICAL  AND  SICKROOM  SUPPLIES 


PHYSICIAN  AND  HOSPITAL  EOUIRMSNT 
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when  cough 
is  not 

the  only  sound 
you  hear  ♦ , * 


OMNI-TUSS*  b.i.d. 


. . . because  OMNI-TUSS  is  indicated  for  cough 
associated  with  upper  respiratory  tract  infections, 
bronchitis,  bronchiectasis,  bronchial  asthma,  emphy- 
sema, sinusitis  and  rhinitis,  hay  fever,  or  other  allergic 
conditions.  Any  of  these  conditions  may  exhibit  the 
Igeneral  symptom  syndrome — coughing,  wheezing, 
bronchospasm,  and  tenacious  mucus— which  may 
benefit  from  the  antitussive,  bronchodilative,  antihis- 
taminic,  and  expectorant  action  of  Omni-Tuss. 

The  therapeutic  usefulness  of  Omni-Tuss  is  enhanced 
by  a unique  resin  complex  formulation  providing  the 
clinically  desirable  advantages  of;  (1)  uniform  drug 
availability  throughout  an  extended  period,  (2)  8 to  12 
hours  of  symptomatic  control,  (3)  minimal  dosage 
requirement,  (4)  minimal  side  effects. 

Economical,  efficient  b.i.d.  dosage— extremely  well- 
tolerated  by  children,  6-12,  and  adults. 


Omni  Tuss’  Suspension:  Each  teaspoonful  (5  cc.)  contains 
10  mg  codeine  (Warning:  May  be  habit-forming),  5 mg. 
phenyltoloxamine,  3 mg.  chlorpheniramine,  25  mg.  ephe- 
drine,  all  as  cation  exchange  resin  complexes  of  sulfonated 
polystyrene,  and  20  mg.  guaiacol  carbonate. 

Available  on  prescription  only.  Class  X exempt  narcotic. 
Permissible  on  oral  prescription. 

Dosage:  Adults:  1 teaspoonful  (5  cc.)  ql2h. 

Children  (6-12 years):  Yz  teaspoonful  ql2h. 

Side  Effects:  Minimal,  but  when  encountered  may  include 
jitteriness,  nausea,  drying  of  mouth,  insomnia,  constipa- 
tion, which  disappear  upon  adjustment  of  the  dose  or  dis- 
continuance of  treatment. 

Precautions  and  Contraindications:  For  complete  detailed 
information,  refer  to  package  insert  or  official  brochure. 

Strasenburgh 

Laboratories  Division 
Wallace  & Tiernan  Inc.»  Rochester.  N.Y. 


When  it’s  more  than  a had  cold 


your  patient  can  feel  better 
while  she’s  getting  better 


Achroddih 

Tetracycline  HCl— Antihistamine— Analgesic  Compound 

Each  tablet  contains;  ACHROMYCIN®  Tetracycline  HCl  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  tetracycline-sensitive  bacterial  injection  complicating  respiratory  allergy,  ACHROCIDIN 
brings  the  treatment  together  in  a single  prescription  — prompt  relief  of  headache  and  conges- 
tion together  with  effective  control  of  the  organisms  frequently  responsible  for  complications 
leading  to  prolonged  disability  in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  (Tetracycline)  equivalent  to  Tetracycline  HCl  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (0  25  mg.;  Pyrilamine  Maleate  15  mg. 


Contraindications:  Hypersensitivity  to  any  compo- 
nent. 

Warning:  In  renal  impairment,  since  liver  toxicity  is 
possible,  lower  doses  are  indicated;  during  prolonged 
therapy  consider  serum  level  determinations.  Photo- 
dynamic reaction  to  sunlight  may  occur  in  hyper- 
sensitive persons.  Photosensitive  individuals  should 
avoid  exposure;  discontinue  treatment  if  skin  dis- 
comfort occurs. 

Precautions:  Drowsiness,  anorexia,  slight  gastric  dis- 
tress can  occur.  In  excessive  drowsiness,  consider 
longer  dosage  intervals.  Persons  on  full  dosage 
should  not  operate  vehicles.  Nonsusceptible  organ- 
isms may  overgrow;  treat  superinfection  appropri- 
ately. Treat  beta-hemolytic  streptococcal  infections 
at  least  10  days  to  help  prevent  rheumatic  fever  or 
acute  glomerulonephritis.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming  tissue  and 


may  cause  dental  staining  during  tooth  development 
(last  half  of  pregnancy,  neonatal  period,  infancy, 
early  childhood). 

Adverse  Reactions:  Gastrointestinal— anorexia,  nau- 
sea, vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  — maculopapular  and 
erythematous  rashes;  exfoliative  dermatitis;  photo- 
sensitivity; onycholysis,  nail  discoloration.  Kidney 
-dose-related  rise  in  BUN.  Hypersensitivity  reac- 
tions—urticaria,  angioneurotic  edema,  anaphylaxis. 
Intracranial— buiging  fontanels  in  young  infants. 
Tce/Zf— yellow-brown  staining;  enamel  hypoplasia. 
Blood— anemia,  thrombocytopenic  purpura,  neutro- 
penia, eosinophilia.  L/ver— cholestasis  at  high  dosage. 

Upon  adverse  reaction,  stop  medication  and  treat 
appropriately. 


Activities  of  County  Societies 


• • • 


ALLEN 

Dr.  W.  V.  Parent  was  honored  at  the  September 
meeting  of  the  Academy  of  Medicine  of  Lima  and 
Allen  County,  when  he  was  presented  the  50-Year 
Award  of  the  Ohio  State  Medical  Association  for 
dedicated  and  distinguished  service  in  the  medical 
profession.  The  award  was  presented  by  Dr.  Dwight 
L.  Becker,  OSMA  Third  District  Councilor. 

BELMONT 

The  Belmont  County  Medical  Society  and  the 
Auxiliary'  met  for  dinner  at  the  Belmont  Hills 
Country  Club  on  September  19. 

A medical  program  was  held  in  the  late  afternoon. 
Speaker  w'as  Dr.  Dan  W.  Elliott,  chief  of  the  Divi- 
sion of  Surgery,  West  Pennsylvania  Hosp>ital,  Pitts- 
burgh, whose  subject  was  "Chronic  Pancreatitis  and 
the  Diagnosis  of  Upper  Abdominal  Pain.” 

HAMILTON 

For  its  November  19  meeting,  the  Academy  of 
Medicine  of  Cincinnati  has  scheduled  a panel  disais- 
sion  on  the  topic  "Hallucinogenic  Drugs — A Local 
and  National  Problem.”  This  is  a joint  meeting  with 
the  Cincinnati  Society  of  Neurology  and  Psychiatry. 

Moderator  of  the  panel  is  Dr.  Daniel  X.  Freed- 
man, professor  and  chairman.  Department  of  Psy- 
chiatry, University  of  Chicago.  Two  panelists  are 
Mr.  Otto  G.  Heinecke,  director  of  the  Bureau  of 
Drug  Abuse  Control;  and  Dr.  Richard  E.  Bibb,  as- 
sistant professor  and  associate  director.  Central  Psy- 
chiatric Clinic  of  Cincinnati. 

LORAIN 

Members  of  the  Board  of  Supervisors  of  Lorain 
County  Medical  Foundation,  together  wdth  the  stu- 
dents who  received  scholarships  from  the  Founda- 
tion for  the  1968- 1969  school  year,  were  guests  of 
Lorain  County  Medical  Society  on  September  10,  at 
the  Aquamarine  Country  Club  in  Avon  Lake.  Wives 
of  physicians  and  Board  members  were  also  present 
for  this  first  fall  meeting  of  the  Medical  Society. 
This  year,  the  Medical  Foundation  distributed  $2500 
from  its  Scholarship  Fund  to  1 1 area  students — one 
in  medicine,  eight  in  nursing,  one  in  speech  and 
hearing  therapy,  and  one  in  practical  nursing.  These 
were  chosen  from  47  applications  received,  and  of 


the  1 1 successful  students,  six  were  renewals  to 
1967  recipients. 

An  innovation  at  this  year’s  Recognition  Dinner 
was  the  introduction  of  "Family  Participation.” 
Children  of  members  (in  the  junior  high,  high,  and 
college  levels)  were  invited  to  attend,  and  32  ac- 
cepted the  invitation.  It  was  felt  that  this  might 
prove  to  be  a two-way  stimulus  in  that  physicians’ 
families  would  be  aware  of  a different  aspect  of  the 
medical  profession  (other  than  late  dinners,  answer- 
ing services,  and  canceled  plans),  and  the  scholar- 
ship students  would  be  more  comfortable  among 
others  of  their  own  age  group.  But  most  important, 
it  seemed  a natural  way  to  acknowledge  that  the  Medi- 
cal Foundation  and  the  Medical  Society  are  proud  of 
these  representatives  of  the  younger  generation. 

Lorain  County  Medical  Foundation,  initially  es- 
tablished several  years  ago  with  balance  of  funds 
from  the  Sabin  Oral  Sundays  program,  is  operated 


TofightTB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

’ (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’s  and  25's. 
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in  osteoarthritic  pain 


If  aspirin  doesn’t  help,  move  in 
A/ith  Tandearil. 

The  trial  period  is  brief:  1 week, 
fry  one  tablet  q.i.d.  at  first.  Tandearil 
jsuallystartsworkingwithin3to4days. 
lA/hen  response  occurs,  as  little  as  1 or 
2 tablets  daily  may  hold  back  pain  and 
stiffness,  and  increase  joint  motion. 

On  the  next  page  isasummary 
Df  adverse  reactions,  contraindications, 
warning  and  precautions. 


Tandearil. 

It  can  help  get  his  mind  off  his  knee. 

Please  review  full  Prescribing 
Information  carefully  before  prescribing. 

For  osteoarthritic  knees,  spines, 
shoulders,  hips,  etc.: 

Tandearil" 

oxyphenbutazone 


[andearil,  oxyphenbutazone: 

~or  brief  summary  see  next  page. 


Geigy 


7A- 6006 


Tandearil 

oxyphenbutazone 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Contraindications:  Edema;  dan- 
ger of  cardiac  decompensation:  his- 
tory or  symptoms  of  peptic  ulcer: 
renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy,  history  of 
blood  dyscrasia  The  drug  should 
not  be  given  when  the  patient  is  se- 
nile or  when  other  potent  drugs  are 
given  concurrently. 

Warning:  This  drug  is  an  analog 
of  phenylbutazone:  sensitive  pa- 
tients may  be  cross-reactive.  If  cou- 
marin-type  anticoagulants  are  given 
simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  In- 
stances of  severe  bleeding  have  oc- 
curred Persistent  or  severe  dyspep- 
sia may  indicate  peptic  ulcer;  perform 
upper  gastrointestinal  x-ray  diagnos- 
tic tests  if  drug  is  continued.  Pyrazole 
compounds  may  potentiate  the  phar- 
macologic action  of  sulfonylurea, 
sulfonamide-type  agents  and  insu- 
lin. Carefully  observe  patients  receiv- 
ing such  therapy.  Use  with  caution  in 
the  first  trimester  of  pregnancy,  and 
in  patients  with  thyroid  disease. 

Precautions:  Before  prescribing, 
carefully  select  patients,  avoiding 
those  responsive  to  routine  meas- 
ures as  well  as  contraindicated  pa- 
tients. Obtain  a detailed  history  and  a 
complete  physical  and  laboratory  ex- 
amination, including  a blood  count. 
The  patients  should  not  exceed  rec- 
ommended dosage,  should  be  closely 
supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  im- 
mediately if  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood 
dyscrasia),  sudden  weight  gam  (water 
retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  in- 
testinal hemorrhage  occur.  Make 
complete  blood  counts  at  weekly  in- 
tervals during  early  therapy  and  at 
2-week  intervals  thereafter  Discon- 


tinue the  drug  immediately  and  in- 
stitute countermeasures  if  the  white 
count  changes  significantly,  granu- 
locytes decrease,  or  immature  forms 
appear  Use  greater  care  in  the  el- 
derly and  in  hypertensives. 

Adverse  Reactions:  The  more 
common  are  nausea  and  edema. 
Swelling  of  the  ankles  or  face  may 
be  minimized  by  withholding  die- 
tary salt,  reduction  in  dosage  or  use 
of  diuretics.  In  elderly  patients  and 
in  those  with  hypertension,  the  drug 
should  be  discontinued  with  the  ap- 
pearance of  edema.  The  drug  has 
been  associated  with  peptic  ulcer 
and  may  reactivate  a latent  peptic  ul- 
cer The  patient  should  be  instructed 
to  take  doses  immediately  after  meals 
or  with  milk  to  minimize  gastric  up- 
set Drug  rash  occasionally  occurs. 

If  it  does,  promptly  discontinue  the 
drug  Agranulocytosis,  exfoliative 
dermatitis,  Stevens-Johnson  syn- 
drome, Lyell  s syndrome  (toxic  nec- 
rotizing epidermolysis),  or  a gen- 
eralized allergic  reaction  similar  to  a 
serum  sickness  syndrome  may  oc- 
cur and  require  permanent  with- 
drawal of  medication  Agranulocy- 
tosis can  occur  suddenly  in  spite  of 
regular,  repeated  normal  white 
counts.  Stomatitis,  salivary  gland 
enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and 
leukemoid  reactions  have  been 
reported  While  not  definitely  at- 
tributable to  the  drug,  a causal  re- 
lationship cannot  be  excluded. 
Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Con- 
fusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and 
transient  hearing  loss  have  been  re- 
ported. as  have  hyperglycemia,  hep- 
atitis, jaundice,  hypersensitivity 
angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria.  With 
long-term  use,  reversible  thyroid  hy- 
perplasia may  occur  infrequently. 
Moderate  lowering  of  the  red  cell 
count  due  to  hemodilution  may 
occur. 

Dosage  in  Osteoarthritis: 

Initial:  3 to  6 tablets  daily  in  divided 
doses  Usually  unnecessary  to  ex- 
ceed 4 tablets  daily.  A trial  period  of 
one  week  is  considered  adequate  to 
determine  the  therapeutic  effect  of 
the  drug.  Maintenance:  Effective 
level  often  achieved  with  1 or  2 tab- 
lets daily,  should  not  exceed  4 tab- 
lets daily. 

In  selecting  appropriate  dosage 
in  any  specific  case,  consideration 
should  be  given  to  the  patient  s 
weight,  general  health,  age  and  any 
other  factors  influencing  drug 
response. 

Availability:  Jan.  round,  sugar- 
coated  tablets  of  100  mg.  in  bottles 
of  100  and  1000 
(B)R-46-800-A 

For  complete  details,  please 
see  full  Prescribing  Information. 
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as  a trust  with  Lorain  National  Bank  acting  as  trust- 
ee. Members  of  the  community  and  physicians  com- 
prise the  Board  of  Supervisors. 

Carl  M.  Adams,  president  of  Great  Lakes  Broad- 
casting Company,  serves  as  Chairman  of  the  Board, 
and  Jack  P.  Mercer,  M.  D.  as  chairman  of  the 
Screening  Committee.  The  Pharmaceutical  Associa- 
tion is  represented  by  Ed.  Higgins,  and  Ralph  Hig- 
gins, vice-president  of  the  Lorain  National  Bank, 
acts  as  Treasurer.  The  Medical  profession  is  repre- 
sented by  Drs.  Henry  E.  Kleinhenz,  Joseph  A.  Cicer- 
rella  and  Delbert  L.  Eischer,  president  of  the  Medi- 
cal Society.  Henry  Schriver,  well  known  area  farmer, 
and  Representative  of  the  75th  District,  is  also  a 
board  member.  Mr.  Adams  announced  that  two 
vacancies  on  the  Board  have  recently  been  filled  by 
the  appointment  of  Jack  M.  Lyons,  Plant  Manager  of 


Lord  Motor  Company  in  Lorain,  and  Otto  B. 
Schoepfle,  President  and  Publisher  of  the  Elyria 
Chrouide  Telegram. 

Councilor  of  the  11th  District,  William  R.  Schultz, 
M.  D.,  of  Wooster,  extended  congratulations  on  be- 
half ot  Theodore  M.  Light,  M.D.,  President  of  Ohio 
State  Medical  Association,  and  Mr.  Carl  M.  Adams, 
in  introducing  Dr.  Mercer  to  present  the  scholarship 
awards,  gave  a brief  review  of  the  Eund  disburse- 
ments since  the  Eoundation  was  established  in  1963, 
and  a resume  of  the  students’  progress. 

During  a brief  business  session  preceding  the 
Award  ceremony,  Paul  J.  Kopsch,  M.  D.  of  Lorain, 
delivered  a Memorial  Address  in  memory  of  Sidney 
R.  Stone,  M.  D.  of  Wellington,  which  will  become 
part  of  the  permanent  records  of  the  Medical  Society. 


Scholarships  Awarded  in  Lorain  County 


Students  who  received  scholarships  from  the  Lorain 
County  Medical  Eoundation  were  guests  of  the  Medi- 
cal Society  at  the  Country  Club  in  Avon  Lake.  Prin- 
cipals in  awards  ceremonies  are  shown. 

Eront  row,  from  left:  Lynn  M.  Papp,  Amherst;  Dr. 
Jack  P.  Mercer,  Lorain,  chairman  of  the  Screening 
Committee;  Carl  M.  Adams,  Chairman  of  the  Board 
of  Supervisors  of  Lorain  County  Medical  Foundation; 


Maureen  Gardner,  North  Ridgeville,  Phyllis  Yaschan, 
North  Ridgeville;  and  Michael  Lindamood,  Lorain. 

Back  row,  from  left:  Sandra  Simpson,  Avon  Lake; 
Linda  A.  Moore,  Elyria;  Mrs.  Albert  McKitrick, 
Elyria;  Stephanie  Smith,  Grafton;  Rose  M.  Jenkin, 
Grafton;  and  Karen  L.  Novak,  Lorain.  Not  present 
was  Margaret  Denna,  Oberlin. 

See  accompanying  report  of  Lorain  County  Medical 
Society  Activities. 
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LUCAS 

'I'lie  Academy  of  Medicine  of  'I’oledo  and  Lucas 
(iounly  participatetl  in  the  Postgraduate  Lecture 
Series  sponsored  by  the  Northwestern  Ohio  Institute 
tor  (Continuing  Medical  Education  on  September  11. 

Or.  lames  E.  Holland,  chief  of  the  leukemia  ser- 
vice at  Roswell  Park  Memorial  Institute,  Buffalo, 
N.  Y.,  spoke  on  "The  Principles  and  Practices  of 
(Cancer  (Chemotherapy.  The  series  included  cancer 
conferences  at  Wood  County  Memorial  Hospital, 
Bowling  Green,  and  Toledo  Hospital. 

Another  September  general  program  was  the 
"Symposium  of  Venous  Disease  and  Embolism," 
sponsored  by  the  American  College  of  (Cardiology, 
and  cosponsored  by  the  Medical  (College  of  (Ohio  at 
Toledo.  The  program  was  held  at  the  Commodore 
Perry  Motor  Inn,  September  19-21. 

The  National  Institutes  of  Health  have  awarded 
a $71,677  contract  to  the  Academy  of  Medicine  and 
its  Northwestern  Ohio  Institute  for  Continuing 
Medical  Education  to  develop  a postgraduate  educa- 
tional program  for  physicians  in  Northwestern  Ohio. 

The  program  will  be  worked  out  by  the  Academy 
in  conjunction  with  the  new  College  of  Medicine  of 
Ohio  at  Toledo  and  with  the  Regional  Program  for 
Heart,  Cancer,  Stroke,  and  Related  Diseases.  Twenty 
counties  comprise  the  area  involved. 

MAHONING 

An  article  in  the  Y oungstoum  V huUcalor  in  mid- 
September  reported  that  $10,850  had  been  given  to- 
ward the  proposed  $30,000  medical  school  feasibility 
study.  The  feasibility  study  would  lay  the  groundwork 
for  the  selection  of  Youngstown  as  the  logical  site  for 
a medical  school.  Dr.  Leonard  P.  Cassamo  is  the  Ma- 
honing County  Medical  Society’s  campaign  chairman 
for  the  promotion  of  the  study. 

TRUMBULL 

The  Trumbull  County  Medical  Society  held  its 
first  meeting  of  the  fall  season  on  September  18  at 
the  Trumbull  Country  Club,  Warren,  where  dinner 
was  served.  It  was  a joint  meeting  with  the  Auxiliary. 


A seminar  on  renal  diseases  for  nurses  and  allied 
professions  is  being  sponsored  by  the  Pennsylvania 
Nurses  Association  at  Chatham  Center,  Pittsburgh, 
October  27-29. 


Employees  of  the  Cambridge  State  Hospital  and 
guests  met  for  dinner  and  a program  at  the  Berwick 
Hotel  to  honor  Dr.  Arthur  T.  Hopwood,  who  retired 
as  superintendent  of  the  hospital  after  37  years  of 
state  service.  Dr.  James  K.  Gibson,  former  staff 
physician,  has  been  named  superintendent  to  suc- 
ceed him. 


Student  Exj)i(‘sses  Aj)|ne(datioii 
I'Or  I’nMeptorsIiij)  Experienee 

rhe  (DSMA  Committee  on  Rural  Health  offers 
one  and  two-week  preceptorships  in  Ohio  for  junior 
students  from  medical  schools  in  the  state.  Each  stu- 
dent lives  with  the  preceptor  (a  physician  in  general 
practice  in  a rural  area,  village,  or  smaller  city)  and 
his  family.  He  accompanies  the  preceptor  for  the 
(.iuration  of  the  visit  -to  the  office,  hospital,  medical 
society  meetings,  civic  meetings,  social  events,  on 
house  calls,  etc. 

The  following  letter  was  received  from  a student 
in  the  College  of  Medicine,  Ohio  State  University, 
following  his  one-week  preceptorship  with  John  R. 
Poisley,  M.  D.,  of  North  Lewisburg. 

Benjamin  Eranklin  Hospital 
1755  Alum  Creek  Drive 
Columbus,  Ohio  43207 
October  7,  1968 

Committee  on  Rural  Health 
Ohio  State  Medical  Association 
Columbus,  Ohio 

Gentlemen; 

I would  like  to  thank  you  for  giving  me  the  op- 
portunity of  participating  in  your  preceptorship  pro- 
gram with  Dr.  John  Poisley  of  North  Lewisburg, 
Ohio.  The  week  1 was  privileged  to  spend  with  this 
fine  family  physician  was  both  enjoyable  and  ex- 
tremely informative.  I was  shown  in  a favorable 
fashion  the  roles  of  the  general  practitioner  which 
included  (quoting  a recent  journal),  "those  of  a 
personal,  family,  and  community  doctor;  of  protector 
of  his  patients  from  wrong  or  unnecessary  hospitali- 
zation, protector  of  hospitals  from  the  wrong  types 
of  cases,  and  protector  of  the  community  by  saving 
money;  of  coordinator  of  all  available  medical  and 
social  services;  and  of  manipulator  of  the  patient’s 
personal,  social,  and  medical  environments,  whether 
in  the  family,  at  work,  or  elsewhere.” 

If  Ohio  does  not  gain  a family  physician  (with 
the  above  ideals)  as  a result  of  my  preceptorship, 
no  one  can  blame  the  OSMA  or  Dr.  John  Poisley! 
Again,  I thank  you  for  this  valuable  experience. 

Gratefully  yours, 

(Signed)  R.  Sheldon  Jones 


The  Heart  Association  of  Southwestern  Ohio  pre- 
sented the  sixth  annual  Prank  Princi  Memorial  Heart 
Lecture  on  September  30.  Speaker  for  the  occasion 
was  Christiaan  N.  Barnard,  M.  D.,  Groote-Schuur 
Hospital,  Cape  Town,  South  Africa,  who  discussed 
"Heart  Transplants.” 
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Woman’s  Auxiliary  Highlights  . . . 

V$y  MRS.  ROBERT  E.  I*[JMRHREY,  OliHirnuiii,  IMihlicily  (^)inniiitee 


30r>r.  Big  Hill  Road,  Dayton  45419 


November  1968  Ohio  Auxiliary  Month 
. . . Letter  from  Auxiliary  President  . . . 
Famous  Native  Son  of  Darke  County 
Makes  Personal  Appearance  in  Dayton 
and  Captivates  Audience  . . . Cleveland 
Chrysanthemum  Ball  . . . Report  on  Ohio 
Fall  Conferences. 

Did  you  know  that  there  are  90,000 

National  Auxiliary  members  and  nearly 
5,600  in  53  Auxiliaries  in  Ohio?  Many  are 
planning  special  events  for  the  month  of  November. 

Letter  from  Auxiliary  President 

The  following  letter  from  Mrs.  Malathi  Sloan,  presi- 
dent of  the  Woman's  Auxiliary  to  the  Ohio  State 
Medical  Association,  covering  the  meeting  of  presi- 
dents and  presidents-elect,  held  in  the  Drake  Hotel 
in  Chicago  on  September  30,  spotlights  Dr.  Dwight 
L.  Wilbur,  president  of  the  American  Medical  Asso- 
ciation, and  Shirley  Temple  Black. 

Dear  Audrey: 

Greetings  from  Chicago!  Yes,  it  is  windy  but 
quite  warm.  The  annual  Conference  of  Presidents 
and  Presidents-Elect  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  has  been  in  session 
since  Sunday,  September  30.  Would  you  believe  that 
every  state  in  the  union  including  Alaska  and  Hawaii 
is  represented  here?  Mrs.  S.  L.  Meltzer,  president- 
elect, and  I are  representing  Ohio.  We  have  heard 
Dr.  Dwight  L.  Wilbur,  president  of  AMA,  and  been 
briefed  on  everything  from  the  characteristics  of  the 
men  we  married  to  the  newest  research  in  genetics 


(the  latter  supported  by  our  own  AMA-ERF  con- 
tributions) . 

It  was  a thrill  to  hear  the  youthful  and  dedicated 
Dr.  William  B.  Walsh  of  Project  Hope  fame.  His 
first-hand  report  of  this  great  ship  of  mercy  made  me 
wish  every  cloctor's  family  could  contribute  time  and 
money  and  material  to  Hope.  Maybe  we  can  do  more 
about  it  through  our  International  Health  commit- 
tees. 

The  most  exciting  part  of  the  meeting  was  chatting 
with  Shirley  Temple  Black.  Imagine  that  dear  little 
girl,  now  a lovely  and  gracious  woman  of  forty  who 
had  a me.ssage  we  couldn’t  afford  to  miss.  AMPAC 
entertained  us  at  the  Drake  Hotel  and  the  highlight 
of  the  evening  was  hearing  about  the  exciting  and 
sad  events  in  Czechoslovakia  last  summer.  You  re- 
member that  she  was  in  that  country  at  the  time 
Russia  made  her  move.  Being  a fine  actress  and  an 
able  speaker,  against  a stirring  musical  background, 
she  interpreted  a song,  recorded  by  a Czech  Rock- 
and-Roll  group,  if  you  please,  about  the  last  few 
moments  of  freedom  for  that  country.  She  turned 
it  all  about  and  made  us  face  up  to  the  fact  that  we 
have  a few  freedoms  of  our  own  to  protect  on 
November  5.  We  were  delighted  by  this  smiling 
woman  who  moved  among  us  as  though  she’d  known 
us  always  and  more  than  that  thought  we  were  rather 
nice  folks. 

Ohio’s  own  Ludel  Sauvageot  (Mrs.  J.  Paul  Sauva- 
geot  of  Akron)  did  the  usual  fine  job  of  leading 
sessions  designed  to  help  us  streamline  reports. 
Aren’t  we  fortunate  to  have  her  at  work  in  our 
auxiliary?  She  had  won  the  admiration  and  respect 
of  all  the  national  auxiliary  leaders. 

We  are  hurrying  off  to  a Speech  Seminar  sponsored 
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by  ihc  AMA.  'I'liis  training  will  liclp  us  put  across 
our  points  for  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association.  Hope  it  boosts  our  mem- 
bership in  Ohio. 

See  you  soon, 

Jane 

Lowell  Thomas  Launches  Meeting 
Into  Adventurous  Mood 

Lowell  Thomas,  a quiet,  handsome  man  — world 
renownctl  explorer  and  news  broadcaster,  son  ol  a 
doctor  and  born  in  Darke  County  — as  guest  speaker 
for  the  September  30  combined  meeting  of  the  Mont- 
gomery County  Medical  Society  and  the  Woman’s 
Auxiliar)',  took  his  captivated  audience  into  lands  of 
romance  and  forbidden  cities. 

The  meeting  was  held  in  the  ballroom  ot  Kennedy 
Union  at  the  University  of  Dayton.  Dr.  Peter  A. 
Granson,  president,  Montgomery  County  Medical 
Society,  presided  and  introduced  the  speaker.  Mrs. 
Richard  Krumholz  and  Mrs.  Douglas  Shanahan  were 
chairmen  for  the  dinner  and  the  champagne  recep- 
tion later  and  did  a wonderful  thing  of  tying  in  the 
colors  of  the  huge  gold  and  orange  fresh  flower  ar- 
rangement at  the  speaker’s  table,  made  by  Colo- 
nial blowers,  with  the  orange  and  yellow  draperies 
of  the  Kennedy  Union  Ballroom. 

Dr.  Theodore  Light,  President  Ohio  State  Medical 
Association,  and  Mrs.  Light — who  was  dressed  in 
electric  blue  wool — were  seated  to  the  right  of  the 
speaker  at  the  head  table.  Promptly  at  6:45  p.m., 
at  the  podium,  the  newscaster  went  on  the  air  for  his 
daily  news. 

A Perilous  Journey 

Leading  his  listeners  into  fabulous  realms  of  un- 
dreamed adventure  following  the  dinner,  Lowell 
Thomas  told  how,  after  World  War  II,  through  much 
innovation  he  had  obtained  permission  for  him  and 
his  son  to  take  a caravan  through  the  Himalayan 
Mountains  into  the  forbidden  city  of  Tibet.  Ad- 
venturer that  he  was,  and  is — he  still  loves  to  ski — 
on  the  journey  home  he  insisted  on  riding  a horse 
that  he  had  been  advised  was  unbroken  to  saddle 
and  highly  spirited.  It  took  five  men  to  hold  the 
animal  while  the  rider  mounted.  Everything  w^ent 
well  until,  in  an  unguarded  moment,  after  dismount- 
ing to  collect  and  pocket  some  unusual  looking 
stones  that  lay  by  the  wayside,  Thomas  tried  to  re- 
mount his  horse  without  help.  The  stallion  turned 
swiftly,  whirled — the  speaker  said,  "I  can  see  the 
look  in  that  horse’s  eye  to  this  day,” — and  threw 
him  down  the  side  of  a deep  canyon. 

Later  it  was  discovered  that  the  explorer’s  hip  had 
been  broken  in  eight  places.  He  had  to  ride  for  20 
days  in  excruciating  pain — no  doctor  or  other  Ameri- 
can person  had  gained  permission  to  enter  Tibet 


with  Thomas  and  his  son.  Attempts  to  rescue  him 
by  helicopter  in  that  area  at  that  time  were  impos- 
sible. (Unlike  that  experience,  Mrs.  Karl  Ritter,  re- 
tiring president  of  WA-AMA,  actually  did  reach 
a meeting  by  helicopter.)  It  was  ascertained  that 
the  helicopter  closest  to  the  Lowell  Thcjinas  caravan 
was  located  in  the  Philippine  Islands  and  the  caravan 
itself  was  traveling  above  the  ceiling  safe  for  heli- 
copters. Nehru  of  India  sent  help  on  horseback. 

In  Gratitude 

Lowell  Thomas  gives  his  son,  Lowell,  Jr.,  who 
now  broadcasts  from  Alaska,  the  credit  for  saving  his 
life  on  that  perilous  trip  down  through  the  Hima- 
layas to  a doctor  and  a hospital.  In  gratitude,  the 
father  turned  over  to  the  son  the  privilege  of  hence- 
forth making  the  family  public  appearance  speeches. 
Lowell’s  Dayton  appearance  was  a rarity.  From  all 
reports  there  has  been  no  more  entertaining  evening 
than  this  in  the  history  of  Montgomery  County 
Medical  meetings. 

Looking  at  the  straight,  slim,  handsome  figure  of 
a man,  attired  in  a soft  blue,  well  cut  suit,  who  has 
helped  to  make  history;  listening  to  his  clear,  dra- 
matic words  delivered  in  a conversational  tone  and 
hearing  him  tell  of  how  he  loves  to  ski,  it  was  hard 
to  imagine  that  he  could  be  any  older  than  any  of 
those  to  whom  he  spoke. 

Mrs.  Ritter  Featured  Speaker 

At  a September  dessert  luncheon  of  the  "Woman’s 
Auxiliary  to  the  Lima  and  Allen  County  Academy 
of  Medicine  held  at  the  home  of  Mrs.  Charles  Burns, 
Mrs.  Karl  Ritter,  retiring  President  of  the  Auxiliary 
to  the  American  Medical  Association,  related  on  her 
experiences  as  president  of  that  body  and  gave  a 
thrilling  account  of  how  national  meetings  tick. 
Once  she  had  to  reach  a meeting  by  helicopter.  Mrs. 
Ritter,  was  also  a winner  in  the  Allen  County’ 
”Bridge-A-Rama,”  proceeds  from  which  will  go  to 
the  scholarship  fund. 

Recognition  was  given  to  Mrs.  William  Noble  for 
her  commendable  participation  in  the  Auxiliary’s 
current  venereal  disease  project. 

Scioto  County  Reports 

District  Director  9,  Mrs.  Armin  A.  Melior,  re- 
ports that  a district  meeting  was  held  October  17  to 
honor  the  immediate  past  president  of  the  national 
auxiliary,  Mrs.  Karl  Ritter;  state  president,  Mrs.  Mal- 
achi  Sloan;  and  president-elect,  Mrs.  S.  L.  Meltzer. 

At  the  initial  fall  meeting  of  the  Woman’s  Auxil- 
iary to  Scioto  County  Medical  Society,  John  Cum- 
mins, of  the  Ohio  Department  of  Health,  was 
speaker.  As  a representative  of  the  Ohio  Compre- 
hensive Health  Planning  Program,  Cummins  stressed 
the  need  for  interest  and  action  to  enable  Scioto 
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County  to  qualify  for  federal  funds  under  health 
planning. 

Mrs.  Jack  MacDonald  announced  that  a fifth  series 
of  baby  sitting  classes  for  junior  and  senior  high 
school  girls  is  being  spon.sored.  Mrs.  Ralph  Herms 
is  chairman. 

Chrysanthemum  Ball  Americana 

Mrs.  William  Mast,  president,  Cuyahoga  County 
Auxiliary,  says  that  this  year’s  traditional  '’C  hrysan- 
themum Ball,  is  scheduled  on  November  2 at  the 
Sheraton-Cleveland  Hotel.  Mrs.  Walter  Sellars  and 
Mrs.  William  Huffman  are  co-chairmen.  The  ball 
theme  is  a patriotic  red,  white,  and  blue  theme.  The 
occasion  is  formal  and  by  invitation,  with  dancing 
and  a program  by  "Up  with  People”  choral  group — 
a TV  young  peoples  group  of  world-wide  fame. 

Table  decorations  for  the  ball  featured  Uncle 
Sam  hats  in  red,  white,  and  blue,  filled  with  sparkler 
stars — one  white  star  in  each  hat  with  the  table 
number.  Huge  floor  containers  of  real  mums — red, 
white,  and  blue  (blue  and  red  dyed);  tablecloths 
red  and  white  plain  colors — with  the  red  and  white 
alternating  around  the  ballroom;  the  orchestral  stage 
festooned  with  red  and  white  bunting.  Sounds  like 
a real  ultra  glamorous  affair! 

Dr.  and  Mrs.  Mast  left  in  CDctober  for  a trip  to 
Japan  and  Hong  Kong,  sponsored  by  the  Cleveland 
Medical  Society.  Bon  "air” ! 

Erie  County  participates  in  hearing  testing  pro- 
grams in  Sandusky  Public  Schools.  Members  met  on 
October  7 for  a training  session.  Health  Careers 
Programs  are  being  arranged  in  many  counties. 

A Lucas  County  luncheon  meeting  featured  a 
speaker  on  "Citizens  Helping  Eliminate  Crime” 
(CHEC).  On  October  14  members  of  Woman’s 
Auxiliary  to  the  Lucas  County  Academy  of  Medicine 
heard  Art  Edgerton  speak  on  the  vital  problem  of 
what  can  be  done  to  help  solve  crime  in  our  cities. 
Edgerton,  sightless  since  birth,  has  a B.A.  degree  in 


sociology  and  attends  crime  seminars  in  Ann  Arbor. 
He  helped  organize  CHEC.  Auxiliary  president  is 
Mrs.  Daniel  E.  Wolff,  chairmen  of  the  day  were 
Mrs.  Eli  Abramson  and  Mrs.  Samuel  Karr. 

Lucas  County  Health  Careers  chairman,  Mrs. 
Howard  Madigan,  extended  an  invitation  to  all 
Auxiliary'  members  to  attend  the  Annual  Health 
Careers  Recruitment  Tea  to  be  held  October  30- 
Mrs.  Jose  Guerra  was  tea  chairman. 

(Thank  you  presidents  and  publicity  chairmen  for 
sending  in  new's  of  your  activities!) 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin's  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — “The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMINJINE  TEST 

(Rosenthal) 

The  LEDERTI Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept.. 

Lederle  Laboratories.  Pearl  River.  New  York  10965.  406-8 


Accredited  by  The  Joint  Commiesien  on  Accreditation  of  Hospitals 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ES7A6L/SHEO  1898  — 

Chagrin  Falls,  Ohio  44022 

247-5300  (Areo  Code  216) 

A hospital  tor  the  treatment 
of  Psychiatric  Disorders 


Sooklet  ava//obie  on  request. 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WEUS,  R.  N.,  Acimin.  Oirecro'  HERBERT  A.  SIHLER,  Jr.,  Pres. 
MEMBER:  American  Hoso/ta/  Association  — Naliona/  Aisoeiation  of  Private  PsvOuatric  Hospitals  — Ohio  Hospital  Association 
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John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr.. 
Columbus,  Chairman ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen,  Jr.,  Akron;  Keith  R.  Brandeberry,  Gallipolis ; Thomas 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heil- 
man, Columbus ; Robert  E.  Johnstone,  Cincinnati ; Henry  E. 
Kretchmer,  Cleveland ; Albert  A.  Kunnen,  Dayton ; John  W. 
Metcalf,  Jr.,  Steubenville;  James  F.  Morton,  Zanesville;  Ralph 
K.  Ramsayer,  Canton;  Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren;  Robert  S.  VanDervort,  Elyria;  Willys  L. 
Woodward,  Toledo. 

Committee  on  Medicine  and  Religion — Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland ; George  N.  Spears,  Ironton  ; James  T. 
Stephens,  Oberlin;  Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman:  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley,  Elyria; 
Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngstown;  Max  D. 
Graves.  S^ingfield:  Richard  G.  Griffin,  Worthington;  Henry  L. 
Hartman.  Toledo;  C.  Eric  Johnston,  Columbus;  Milton  M.  Parker. 
Columbus;  Robert  E.  Reiheld.  Orrville:  W.  Donald  Ross.  Cincin- 
nati; Viola  V.  Startzman,  Wooster;  Victor  M.  Victoroff,  Cleve- 
land. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  Ralph  G.  Carothers,  Cincinnati;  Homer  D.  Casse). 
Dayton;  Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise, 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis, 
Portsmouth;  Edward  L.  Montgomery,  Circleville;  Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
A.  Nickerson,  Granville;  Anthony  Ruppersberg,  Jr.,  Columbus; 
Margaret  J.  Schneider,  Cincinnati ; Jeanne  H.  Stephens,  Oberlin  ; 
Ralph  W.  Tapper,  Dayton  ; J.  Hutchison  Williams,  Columbus. 

Committee  on  Redistricting — Paul  N.  Ivins,  Hamilton  ; Law- 
rence C.  Meredith,  Elyria;  William  R.  Schultz,  Wooster;  Robert 
N.  Smith,  Toledo. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Chester  J.  Brian,  Eaton;  Robert  R.  C.  Buchan,  Troy; 
Walter  A.  Campbell,  Coshocton ; Arthur  P.  Daniel,  Ottawa ; 
E.  Joel  Davis,  East  Canton;  Victor  R.  Frederick,  Urbana; 
Gordon  Gibert,  Gallipolis;  Benjamin  W.  Gilliotte,  Zanesville; 
Jerry  L.  Hammon,  West  Milton;  Jasper  M.  Hedges,  Circleville; 
Luther  W.  High,  Millersburg ; E.  D.  Mattmiller,  Athens;  John 
R.  Polsley.  North  Lewisburg ; Leonard  S.  Pritchard,  Colum- 
biana; Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor.  Picker- 
ington. 


Advisory  Committee  to  the  Ohio  State  Society  of  Medical 
Assistants — Richard  L.  Fulton,  Columbus,  Chairman  ; George  J. 
Schroer,  Sidney;  William  M.  Wells,  Newark. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Walter  Felson,  Greenfield;  Dale  A.  Hudson, 
Piqua ; Howard  J.  Ickes,  Canton ; Charles  L.  Kagay,  Dayton ; 
Sol  Maggied,  West  Jefferson ; Robert  J.  Murphy,  Columbus ; 
Carl  Opasker,  Cleveland;  Carey  B.  Paul,  Jr.,  Columbus;  Carl 
L.  Petersilge,  Newark;  Edward  J.  Pike,  Toledo;  Thomas  E. 
Shaffer,  Columbus;  Aubrey  L.  Spai’ks,  Warren;  Homer  B. 
Thomas,  Gallipolis ; Andrew  J.  Weiss,  Cincinnati ; Thomas  E. 
Wilson,  Warren. 

OSMA  Members  of  the  Joint  Committee  on  School  Bu.s  Driver 
Examination.s — Carey  B.  Paul,  Jr.,  Columbus;  ^homas  N.  Quil- 
ter,  Marion ; Drew  L.  Davies,  Columbus. 

OSMA  Members  of  the  Joint  Advisory  Committee  on  Athletic 
Injuries- — Walter  A.  Hoyt,  Jr.,  Akron  ; Dale  Hubbard,  Franklin  ; 
John  R.  Jones,  Toledo;  Don  A.  Kelly,  Cleveland;  Sol  Maggied, 
West  Jefferson  ; Marvin  R.  McClellan,  Cincinnati ; Charles  H. 
McMullen,  Loudonville;  Robert  J.  Murphy,  Columbus;  Carey  B. 
Paul,  Jr.,  Columbus;  Sanford  Press,  Steubenville;  Brady  F. 
Randolph,  Jr.,  Hamilton  ; Thomas  E.  Shaffer.  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Charles  A. 
Browning,  Jr..  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Lawrence  T.  Hadbavny,  Cleveland;  Clyde  O.  Hurst,  Portsmouth: 
Harold  R.  Imbus,  Marion;  John  C.  Kelleher.  Toledo;  Edmund 
F.  Ley,  Tiffin  ; Joseph  Lindner,  Sr.,  Cincinnati ; J.  Richard  Nolan, 
Ashtabula;  John  D.  Osmond,  Jr.,  Cleveland;  James  G.  Rob- 
erts, Akron;  George  L.  Sackett,  Sr.,  Painesville;  Joseph  H. 
Shepard,  Columbus;  William  V.  Trowbridge,  Cleveland;  W.  T. 
Washam,  Columbus;  Rex  H.  Wilson,  Akron. 

Woman’s  Auxiliary  Advisory  Committee  -Edwin  R.  Westbrook, 
Warren.  Chairman;  Oscar  W.  Clarke,  Gallipolis;  Paul  N. 
Ivins,  Hamilton. 

Ohio  Medical  Indemnity  Liaison  Committee  - Robert  E. 
Howard,  Cincinnati,  Chairman;  Richard  L.  Fulton,  Columbus; 
Pam  N Ivins,  Hamilton;  Robert  E.  Tschantz,  Canton;  Mr. 
Hart  F.  Page,  OSMA  Executive  Secretary,  Columbus;  Mr.  Jerry 
J.  Campbell,  OSMA  Administrative  Assistant,  Columbus. 


DELEGATES  AND  AI/FERNATES 

Delegates  to  the  American  Medical  Association  - John  H.  Budd, 
Cleveland;  Philip  B.  Hardymon,  Columbus;  Theodore  L.  Light, 
Dayton  ; Carl  A.  Lincke,  Carrollton  ; Richard  L.  Meiling,  Co- 
lumbus; Frederick  P.  Osgood,  Toledo;  George  W.  Petznick. 
Cleveland  ; Charles  A.  Sebastian,  Cincinnati ; Robert  E.  Tschantz, 
Canton. 

.‘\Iternate  Delegates  to  the  AMA — Kenneth  A.  Am.  Dayton; 
Henry  A.  Crawford.  Cleveland;  Robert  S.  Martin,  Zanesville: 
Harry  K.  Hines,  Cincinnati;  Frank  H.  Mayfield.  Cincinnati; 
Lawrence  C.  Meredith,  Elyria  ; Horatio  T.  Pease,  Wadsworth  ; 
Frank  F.  A,  Rawling,  Toledo;  P.  John  Robechek,  Cleveland; 
Robert  N.  Smith.  Toledo. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor : Paul  N.  Ivins,  Hamilton  45011 
306  High  Street 

ADAMS — Gary  J.  Greenlee,  President,  Farmers'  National  Bank, 
Manchester  45144;  Hazel  L,  Sproull,  Secretary,  Box  337,  West 
Union  45693.  3rd  Thursday,  January,  April,  July,  and 
October. 

BROWN — Philip  A.  Pfaizgraf,  President,  1830  Ohio  Pike,  Route 

1,  Batavia  45103;  Robert  S,  Benintendi,  Secretary,  117  West 
Cherry  Street,  Georgetown  45121.  Meetings  monthly. 

BUTLER — Walter  H.  Roehill,  Jr.,  President,  701  North  Uni- 
versity Boulevard,  Middletown  45042  ; Mr.  E.  Clifford  Roberts, 
Executive  Secretary,  110  North  Third  Street,  Hamilton  46011. 
4th  Wednesday  monthly. 

CLERMONT — G.  Franklin  Lowe,  President,  Cemetery  Road,  Mil- 
ford 45160;  Raymond  L.  Davidson,  Secretary,  684  Batavia  Pike, 
Cincinnati  45245.  3rd  Wednesday  monthly. 

CLINTON — David  Hamilton,  President,  616  West  Main  Street, 
Wilmington  45177;  Mary  R.  Boyd,  Secretary,  Box  629,  Wil- 
mington 45177.  4th  Tuesday  monthly. 

HAMILTON— William  R.  Culbertson,  President,  2 Handasyde 
Lane,  Cincinnati  45208  ; Mr.  Edward  F.  Willenborg,  Executive 
Secretary,  320  Broadway,  Cincinnati  45202.  3rd  Tuesday 
monthly. 


HIGHLAND— Thomas  L.  Jones,  President,  528  South  Street, 
Greenfield  45123  ; Glenn  B.  Doan,  Secretary,  614  Jefferson 
Street,  Greenfield  45123. 

WARREN — George  A.  Rourke,  President,  210  Mound  Street, 
Lebanon  45036 ; Ray  E.  Simendinger,  Secretary,  901  North 
Broadway,  Lebanon  45036.  2nd  Tuesday  monthly. 


Second  District 

Councilor:  George  J.  Schroer,  Sidney  45365 
322  Second  Ave. 

CHAMPAIGN — Stephen  V.  Rader,  President,  113  Miami  Street, 
Urbana  43078 ; T.  Grogan,  Secretary,  848  Scioto  Street, 
Urbana  43078.  2nd  Wednesday  monthly. 

CLARK — Martin  J.  Cook,  President,  1054  East  High  Street, 
Springfield  45505  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secre- 
tary, 616  Building,  Room  131,  616  North  Limestone  Street, 
Springfield,  Ohio  45503.  3rd  Monday  monthly. 

DARKEl — Ross  M.  Zeller,  President,  414  Walnut  Street,  Green- 
ville 45331  ; Giles  Wolverton,  Secretary,  Health  Department, 
Court  House,  Greenville  45331.  3rd  Tuesday  monthly. 
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CHEENE — Cary  H.  Gardner.  President.  1182  North  Monn>e 
Drive.  Xenia  45386;  Mrs.  C.  K.  Elliott,  Executive  Secretary,  225 
Pleasant  Street,  Xenia  45385.  2nd  Thursday  monthly,  except 
July  and  Aueust. 

MIAMI — John  Gallagher.  President,  145  Sunset  Drive,  Piqua 
4535G : A1  C.  Howell,  Secretary,  6650  Tipp-Cowlesville  Road. 
Tipp  City  45371.  1st  Tuesday  monthly. 

MONTGOMERY — Peter  A.  Granso-i.  President,  1100  South  Main 
Street,  Dayton  45409;  Mr.  Earl  Shelton,  Executive  Secretary. 
280  Fidelity  Medical  Ruilding,  Dayton  45402.  1st  Friday 
monthly. 

PREBLE— J.  D.  Darrow,  President,  228  North  Barron  Street, 
Eaton  46320  ; J.  R.  Williams,  Secretary,  401  North  Barron 
Street,  Eaton  45320. 

SHELBY — George  J.  Schroer,  President.  322  Second  Avenue 
Sidney  45365:  Alfonsas  Kisielius,  Secretary,  Ohio  Building.  Sid- 
ney 46365.  Meetings  every  three  months. 


Third  District 

Councilor:  Dwight  L.  Becker,  Lima  45802 

Box  1272 

ALLEN — Nathan  Kalb.  904  Cook  Tower.  Lima  45801  ; T E. 
Bilon.  Secretary.  908  Cook  Tower.  Lima  45801.  3rd  Tues«Hv 
monthly. 

AUGLAIZE — -Herbert  Wolfe,  President,  Box  238,  New  Knoxville 
45871;  Dale  Kile,  Secretary,  112  Court  Street.  Saint  Marys 
45885.  1st  Thursday  every  other  month. 

CRAWFORD — Charles  E.  Skinner,  President,  211  South  Boston 
Street,  Gallon  44833:  Donald  E.  Widman.  Secretary.  X-Ray 
Department,  Galion  Community  Hospital,  Galion  44833. 

HANCOCK — Reid  Burson,  President,  Rt.  1,  Arlington  45814  : Car- 
son  Cochran.  Secretary,  1725  South  Main  Street,  Findlay  45840. 
3rd  Tuesday  monthly. 

HARDIN— Walter  W.  Stoll.  Jr..  President.  900  East  Franklin 
Street,  Kenton  43326:  Robert  A.  Thomas,  Secretary.  Mount 
Victory  43340.  2nd  Tuesday  monthly. 

LOGAN — Glen  E.  Miller,  President.  Route  2.  West  Liberty  43357  ; 
Donald  Wyse,  Secretary.  Route  2,  West  Liberty  43357.  1st 
Friday  monthly. 

MARION — Robert  E.  Logsdon.  President.  250  Executive  Drive. 
Marion  43302;  Walter  R.  Schuler.  Secretary,  399  East  Church 
Street.  Marion  43302.  1st  Tuesday  me)nlhly. 

MERCER  —Richard  Dobbins.  President.  119  East  Fayette  Street. 
Celina  45822;  Don  Schwieterman.  Secretary.  Rolfes  Road, 
Maria  Stein  45860.  3r>l  Thursday  monthly. 

SENECA — O.  G.  Burkart.  Jr.,  President.  19  East  Perry  Street, 
Tiffin  44883  : Leroy  J Cummings,  Secretary,  455  West  Market 
Street.  Tiffin  44883.  3rd  Tuesday  every  other  month. 

VAN  WERT — Jack  H.  Cox,  President.  Medical  Arts  Building, 
Fox  Road.  Van  Wert  45891  : Edward  E.  White,  Secretary,  704 
East  Central  Avenue,  Van  Wert  46891. 

WYANDOT — H.  A.  Rhodes,  President,  777  North  Sandusky 
Avenue.  Upper  Sandusky  43351;  D.  P.  Smith.  Secretary. 
Sycamore  44882.  2nd  Tuesday  monthly  (luncheon  meeting). 


Fniirih  District 

Councilor:  George  N.  Bates,  Toledo  43624 

316  Michigan  St. 

DEFIANCE — Carlos  R.  Diaz.  President,  Mirival  Lane,  Rt.  1, 
Defiance  43512 : Lois  Coffin,  Executive  Secretary,  P.  O.  Box 
386.  Defiance  43512.  1st  Saturday  A.  M.  monthly. 

FULTON — F.  E.  Elliott.  President,  203  Beech  Street,  Wauseon 
43567:  R.  L.  Davis.  Secretary,  137  South  Fulton  Street,  Wau- 
seon 43.567.  2nd  Tuesday,  March,  June,  September,  and 
December. 

HENRY — T.  F.  Moriarty.  President,  661  Strong  Street,  Napoleon 
43546;  W.  J.  Stough,  Secretary,  615  Avon  Place,  Napoleon 
43545. 

LUCAS — J.  S.  Kozy.  President,  3672  Rugby  Drive,  Toledo 
43614:  Mr.  Robert  \V.  Elwell.  Executive  Secretary,  3101  Col- 
lingwood  Boulevard.  Toledo  43610.  3rd  Tuesday  monthly, 
except  July  and  August. 

OTTAW A — Robert  W.  Minick.  President,  Port  Clinton  Road, 
Oak  Harbor  43449:  H.  A.  Boker,  Secretary,  113  Columbus, 
Lakeside  43440.  2nd  Thursday  monthly. 

PAULDING — Richard  D.  Stagg,  President,  Rt.  2,  Box  9,  Paulding 
45879  : Kirkwood  A.  Pritchard.  Secretary,  119  South  Main  Street, 
Paulding  45879.  Called  meetings. 

PUTNAM — James  B.  Overraeir,  President,  109  Main  Street, 
Leipsic  45856  ; Arthur  P.  Daniel,  Secretary,  144  North  Wal- 
nut Street,  Ottawa  45875.  1st  Tuesday  monthly. 

SANDUSKY — E.  C.  Hiestand,  President,  Old  Fort  44861;  Mrs. 
Patsy  J.  Askins,  Executive  Secretary.  Central  Office,  Memorial 
Hospital  of  Sandusky  County,  Fremont  43420.  3rd  Wednes- 
day monthly. 

WILLIAMS — N.  T.  Levenson,  President,  Central  Drive,  Bryan 
43506;  P.  G.  Meckstroth,  Secretary,  Central  Drive,  Bryan 
43506.  3rd  Tuesday  monthly. 


WOOD  Gerald  G.  Woods,  President,  613  Superior  Street,  Ross- 
ford  43460;  L.  J.  Kulberg,  Secretary,  Pemberville  43460.  3rd 
Thursday  monthly. 


Fifth  District 

Councilor:  P.  John  Robechck,  Cleveland  44122 
3461  Warrensville  Center  Road 

ASHTABULA — Z.  O.  Sherwood,  President,  254  South  Broadway. 
Geneva  44041  ; Dorothy  L.  Cieho,  Executive  Secretary,  P.O.  Box 
205,  Geneva  44041.  2nd  Tuesday  monthly. 

CUYAHOGA — John  J,  Grady,  President,  15000  Madison  Ave., 
Cleveland  44107;  Mr.  Robert  A.  Lang,  Executive  Secretary, 
10525  Carnegie  Avenue,  Cleveland  44106.  Board  of  Directors 
meets  2nd  Tuesday  monthly. 

GEAUGA — Arturo  Dimacuiangan,  President,  Geauga  Medical 
Park,  13241  Ravenna  Roa<!.  Chardon  44024  ; Mrs.  Martha  S. 
Withrow,  Executive  Secretary.  P.  O.  Box  249.  Chardon  44024. 
2nd  Friday  monthly. 

LAKEl — Carl  G.  Madsen,  Jr.,  President,  168  East  High  Street, 
Painesville  44077  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary. 
7408  Cadle  Avenue.  Mentor  44060.  4th  Wednesday  evening, 
bimonthly,  except  June,  July,  and  August.  (January,  March, 
May,  September,  and  November.) 


Sixth  District 

Councilor:  Edwin  R.  Westbrook.  Warren  44481 
438  North  Park  Ave. 

COLUMBIANA — J.  Fraser  Jackson,  President,  205  West  Sixth 
Street,  East  Liverpool  43920  ; Mrs.  Gilson  Koenreich,  Execu- 
tive Secretary,  193  Park  Avenue,  Salem  44460.  3rd  Tuesday 
monthly. 

MAHONING — Robert  R.  Fisher,  President,  Forest  Hill  Profes- 
sional Center,  8150  Market  Street,  Youngstown  44512  ; Mr. 
Howard  C.  Rempes,  Executive  Secretary,  245  Bel-Park  Building, 
1005  Belmont  Avenue,  Y'oungstown  44504.  3rd  Tuesday  monthly. 

PORTAGE — Louis  V.  Castaldi,  President,  444  South  Meridian 
Street,  Ravenna  44266;  Miss  Marie  Motyka,  Executive  Secre- 
tary, 430  Grant  Street,  Akron  44311.  3rd  Tuesday  monthly. 

STARK — Wm.  D.  Baker,  President,  1696  South  Arch  Street, 
Alliance  44601  ; Mr.  J.  H.  Austin,  Executive  Secretary,  406 
4th  Street.  N.  W.,  Canton  44702.  2nd  Thursday  monthly. 

SUMMIT — D.  W.  Mathias,  President.  819  First  National  Tower, 
Akron  44308 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
430  Grant  Street.  Akron  44311.  1st  Tuesday  monthly. 

TRUMBULL— Donn  F.  Covert,  President,  200  Garfield  Drive. 
N.  E..  Warren  44483:  Mrs.  Kay  Ticknor,  Executive  Secretary. 
280  North  Park  Avenue,  Warren  44481.  3rd  Wednesday 
monthly. 


Seventh  District 

Councilor:  Sanford  Press.  Steubenville  43952 
626  North  Fourth  Street 

BELMONT — E.  V.  Arbaugh,  Jr.,  President,  414  Jefferson  Street, 
Martins  Ferry  43935;  Bertha  M.  Joseph,  Secretary,  lOO  South 
Fourth  Street,  Martins  Ferry  43935.  3rd  Thursday,  except 
January,  May,  July,  and  August. 

CARROLL — C.  H.  Dowell,  President,  103  West  Main  Street, 
Carrollton  44615;  T.  J.  Atchison,  Secretary,  292  East  Main 
Street,  Carrollton  44615.  1st  Thursday  monthly. 

COSHOCTON — Don  Potts,  President,  600  East  Main  Street,  West 
Lafayette  43845.  2nd  Tuesday  monthly. 

HARRISON — Charles  Evans,  President,  420  East  Market  Street, 
Cadiz  43907  ; G.  E.  Vorhies,  Secretary,  Scio  43988.  Quarterly, 
March.  June,  September,  and  December. 

JEFFERSON — Geary  M.  Eicher,  Jr.,  President,  St.  John  Hos- 
pital, Steubenville  43952;  Francis  A.  Sunseri,  Secretary,  703 
North  Fourth  Street,  Steubenville  43962.  4th  Tuesday  monthly. 

MONROE — Byron  Gillespie,  Secretary,  Woodsfield,  Ohio  43793. 

TUSCARAWAS — -Thomas  E.  Ogden,  President,  146  East  Main 
Street,  Gnadenhutten  44629;  Efrain  Padro,  Secretary,  200 
West  2nd  Street,  Dover  44622.  Four  meetings  a year  mini- 
mum. Generally  held  2nd  Thursday  of  month  or  a preceding 
Wednesday  dinner  meeting. 


Eighth  District 

Councilor:  William  M.  Wells.  Newark  43056 
241  Huiiwon 

ATHENS — Philip  Kinnanl,  President.  7 Hooper  Street,  Athens 
45701:  L.  A.  Hamilton.  Secretary,  400  East  State  Street. 

Athens  46701.  2nd  Tuesday  noon,  except  July  and  August. 
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FAIRFIELD — John  W.  Edwards.  President,  436  East  Main 
Street,  Lancaster  43130;  Carl  R.  Reed,  Secretary,  124  West 
Main  Street,  Lancaster  43130.  2nd  Tuesday  monthly  11:30 
A.  M. 

(lUERNSEY — Joseph  Goggin,  President,  Medical  Arts  Ruilding, 
Cambridge  43725;  Quentin  F.  Knauer,  Secretary,  100  Clark 
Court,  Cambridge  43725.  1st  Tuesday  monthly. 

LICKING — Paul  N.  Montalto,  President,  Moundbuilders  Drs. 
Park,  1272  West  Main  Street,  Newark  43066  ; Robert  P.  Raker, 
Secretary,  117  East  Elm  Street,  Granville  43023.  4th  Tuesday 
monthly. 

MORGAN—  Henry  Bachman,  Secretary,  426  East  Union  Street, 
McConnelsville  43756. 

MUSKINGUM — D.  A.  Urban,  President,  634  Market  Street. 
Zanesville  43701  ; Myron  H.  Powelson,  Secretary,  2826  Maple 
Avenue,  Zanesville  43701.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  P.  O.  Box  330,  Caldwell 
43724;  E.  G.  Ditch,  Secretary,  523  Main  Street.  P.  O.  Box  239, 
Caldwell  43724.  2nd  Tuesday  monthly. 

PERRY — Sydney  Lord.  President,  East  Main  Street,  Somerset 
43783;  Michael  P.  Clouse,  Secretary,  West  Main  Street. 
Somerset  43783. 

WASHINGTON — Richard  R.  Hille,  President,  323  Second  Street, 
Marietta  45760  ; James  E.  Hoy,  Secretary,  326  Front  Street, 
Marietta  45760.  2nd  Wednesday  monthly. 


Ninth  District 

Councilor:  Oscar  W.  Clarke,  Gallipolis  46631 
4 th  & Sycamore  St. 

GALLIA — L.  A.  Schmidt,  President,  GaUipolis  Clinic,  Gallipolis 
45631;  Donald  M.  Thaler,  Secretary,  Holzer  Clinic,  Gallipolis 
45631. 

HOCKING — Jan  S.  Matthews,  President,  9 East  2nd  Street. 
Logan  43138;  J.  W.  Doering,  Secretary,  42  North  Spring 
Street,  Logan  43138.  2nd  Tuesday  monthly. 

JACKSON — Garrett  B.  Ackerman,  President,  323  South  Penn. 
Avenue,  Wellston  45692;  Louis  A.  Jindra,  Secretary,  Box 
316,  Oak  Hill  45656. 

LAWRENCE — Harry  Nenni,  President,  124  South  Sixth  Street. 
Ironton  45638  ; George  Newton  Spears,  Secretary,  2213  South 
Ninth  Street,  Ironton  45638.  Meetings  quarterly. 

MEIGS — Charles  J.  Mullen,  President,  210^^  East  Main  Street, 
Pomeroy  45769  ; E.  Butrimas,  Secretary,  204  East  Main  Street, 
Pomeroy  45769. 

PIKE — Joseph  Benutto,  President,  411  East  Emmett  Street, 
Waverly  45690 ; Janie  Hwang,  M.D.,  Secretary,  300  Cherry 
Street,  Waverly  46690.  1st  Tuesday  monthly. 

SCIOTO — Spencer  K.  Miller,  President,  Scioto  Medical  Center, 
1725 — 27th  Street,  Portsmouth  45662  ; Erich  Spiro,  Secretary, 
1735  Waller  Street,  Portsmouth  45662.  1st  Monday  monthly 
(four  dinner  meetings). 

VINTON — Richard  E.  Bullock.  President,  203  South  Market  Street, 
McArthur  45651. 


Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE! — George  J.  Parker,  President,  43  Northwood  Drive, 
Delaware  43015  ; Lloyd  Moore,  Secretary,  Magnetic  Springs 
43036.  3rd  Tuesday  monthly,  except  June,  July,  and  August. 


FAYETTE — Ralph  Gebhart,  President,  414  East  Court  Street, 
Washington  C.  H.  43160;  M.  H.  Roszmann,  Secretary,  1005 
Temple  Street,  Washington  C.  II.  43160.  2nd  Friday  monthly. 

I'UANKLIN  H.  William  Porterfield,  President,  1100  Morse  Road, 
Columbus  43224;  Mr.  W.  “Bill”  Webb,  Executive  Secretary, 
17  South  High  Street,  Suite  628,  Columbus  43215.  3rd  Tues- 
day monthly. 

KNOX-  Robert  E.  Sooy,  President,  812  Coshocton  Ave.,  Mount 
Vernon  43050  ; Robert  Westerheide,  Secretary,  812  Coshocton 
Avenue,  Mount  Vernon  43050.  1st  Wednesday  monthly. 

MADISON— Martin  Markus,  President,  115  East  High  Street, 
London  43410;  Brawley  Arikawa,  Secretary,  176  North  Madi- 
son Road,  London  43140. 

MORROW — John  T.  Sweeney,  President,  46  South  Main  Street, 
Mount  Gilead  43338;  Joseph  P.  Ingmire,  Secretary,  28  West 
High  Street,  Mount  Gilead  43338.  1st  Tuesday  monthly. 

PICKAWAY — Frank  R.  Moore,  President,  470  North  Court 
Street,  Circlevilie  43113;  Carlos  B.  Alvarez,  Secretary,  147 
Pinckney  Street,  Circlevilie  43113.  1st  Friday  monthly,  except 
July  and  August. 

ROSS — Lowell  D.  Smith,  President,  217  Delano  Avenue,  Chilli- 
colhe  4560 ; Roy  E.  Manning,  Secretary,  1 Overlook  Drive, 
Chillicothe  45601.  1st  Thursday  monthly. 

UNION — Rodney  B.  Hurl,  President.  211  Stocksdale  Drive, 
Marysville  43040;  May  B.  Zaugg,  Secretary,  Rt.  5.  Marysville 
43040.  1st  Tuesday  of  February,  April,  October  and  December. 


Eleventh  District 

Councilor.  William  R.  Schultz,  Wooster  44691 
1749  Cleveland  Road 

ASHLAND — C.  Glenn  Paisley,  President.  West  Main  Street, 
I oudonville  44842 ; I^orand  C.  Reich,  Secretary,  127  North 
Water  Street.  Loudonville  44842.  1st  Thursday  monthly. 

ERIE— W.  P.  Skirball,  President.  1218  Cleveland  Road.  San- 
dusky 44870;  Mrs.  Barbara  Wolfert,  Executive  Secretary,  1428 
Hollyrood  Road,  Sandusky  44870.  2nd  Tuesday  monthly  (no 
meetings  in  July  or  August). 

HOLMES — Paul  E.  Roth,  President,  Killbuck  44637;  William 
A.  Powell,  Secretary,  8 West  Adams  Street,  Millersburg 
44654.  2nd  Thursday  monthly, 

HURON— Earl  R.  McLoney,  President,  257  Benedict  Avenue, 
Norwalk  44857;  John  E.  Rosso,  Secretary,  218  Myrtle  Avenue, 
Willard  44890.  2nd  Wednesday,  February,  April,  June. 
October,  and  December. 

LORAIN — Delbert  L.  Fischer,  President,  125  West  21st  Street. 
TiOrain  44052  ; Mrs.  Gladys  Davidson,  Executive  Secretary, 
428  West  Avenue,  Elyria  44035.  2nd  Tuesday  monthly. 

MEDINA — Edward  L.  Farnham,  President,  750  East  Washington 
Street.  Medina  44256;  Mr.  A.  Dana  Whiviple,  Executive  Secre- 
tary, 320  East  Liberty  Street,  Medina  44256.  3rd  Thursday 
monthly. 

RICHLAND — Harold  F.  Mills,  President,  70  Madison  Road, 
Mansfield  44905;  Mrs.  M.  K.  Leggett,  Executive  Secretary, 
Mansfield  General  Hospital,  Mansfield  44903.  3rd  Thursday 
monthly. 

WAYNE— John  E,  Loudenslager,  President,  1736  Beall  Avenue. 
Wooster  44691:  Richard  J.  Watkins,  Secretary,  1736  Beall 
Avenue,  Wooster  44691.  2nd  Wednesday  monthly. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 

( 12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  'I'he  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus.  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a ree-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163.  Cincinnati,  Ohio  45236. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  ^neral  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


WANTED:  Medical  doctor  interested  in  practice  limited  to  inter- 

nal medicine  and  pediatrics  in  highly  progressive  suburban  commu- 
nity. Excellent  hospital  facilities,  no  night  house  calls,  daytime  calls 
less  than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and  adults. 
Great  financial  opportunity,  $2,000  per  month  salary  at  onset,  part- 
nership later.  If  interested,  call  collect.  Area  Code  216-499-6211. 
William  T.  Krichb.ium,  M.  D.,  434  North  Main  Street,  North  Can- 
ton. Ohio  44720. 


Tired  of  the  ’’Big  City  Rat  Race’’.^  Tired  of  hours  of  driving 
from  hospital  to  hospital?  Tired  of  endless  staff  meetings?  Tired 
of  high  overhead  that  reduces  your  income  Tired  of  smog?  Tired 
of  raising  your  children  in  an  atmosphere  of  racial  strife  and  fear? 
You  are?  Consider  practice  in  Fostoria,  Ohio.  We  have  a well 
equipped  open  staff  hospital.  Opportunity  for  several  select  General 
Practitioners  and  Specialists,  Write  Chief  of  Staff  or  Administrator, 
Fostoria  City  Hospital,  Fostoria,  Ohio  44830. 


ALL  SPECIALTIES  NEEDED  for  hospital  based  group  practice, 
90-bed  JCAH  hospital,  county  population  50,000  diversified  industries, 
excellent  schools,  housing  available,  hunting  and  fishing.  Apply 
Mrs.  H.  J.  Murphy,  Pres.  & Dir.  Murphy  Medical  Center,  Inc.,  Box 
89,  Warsaw,  Ind.  46580,  or  call  collect  to  219-267-3121  Ext.  63. 


EMERGENCY  ROOM  PHYSICIANS,  established  group,  Ohio 
license,  busy  ER,  269-bed  JCAH  hospital.  Fee  for  service  with 
minimum  $28,000  guarantee.  Send  resume  to  Assistant  Administra- 
tor, St.  Joseph  Hospital,  205  West  20th  Street,  Lorain.  Ohio  44052. 


PSYCHIATRIC  RESIDENCIES:  Starting  July  1969.  Approved 

training  in  a mental  institution  with  State  of  Michigan,  Department 
of  Mental  Health.  Three  and  five  year  programs  available.  Salary 
$9,876  - $11,233  and  $11,254  - $21,381.  NIMH  - GP  stipends 
$12,000.  Located  in  Michigan's  serene,  scenic  recreation  area  on 
Grand  Traverse  Bay.  For  additional  information,  contact  Dr.  Paul 
Kauffman,  Training  Director,  Traverse  City  State  Hospital,  Traverse 
City,  Michigan  49684.  An  equal  opportunity  employer. 


EXCELLENT  OPPORTUNITY;  Large  industrial  private  medical 
practice,  Southw'estei  n Ohio,  wishes  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


PUBLIC  HEALTH  PHYSICIANS  — Positions  available  in  local 
health  departments  for  medical  doctors  with  medical  experience 
and  training  in  public  health.  Salary  range  $20,000  to  $25,000. 
Contact  Mr.  Roy  Manty,  Chief.  Division  of  Local  Health  Admin- 
istration. Department  of  Public  Health,  3500  North  Logan,  Lansing. 
Michigan  48914.  An  equal  opportunity  employer. 


OPENING  FOR  PSYCHIATRIST.  UROLOGIST  AND  GEN- 
ERAL PRACTITIONER  (psychiatric  or  geriatric  experience  desirable 
but  not  essential).  1611  bed  general  medical-surgical  and  psy- 
chiatric hospital  with  excellent  facilities  and  progressive  staff; 
an  equal  opportunity  employer.  Salary:  $14,409.00  through 

$25,711.00  according  to  training  and  experience.  Write  to  Director, 
VAH.  Danville,  Illinois  61832. 


ESTABLISHED  OFFICE  presently  used  by  Osteopath.  Waiting 
room.  5 treatment  rooms,  private  office,  parking.  Located  in  West 
Columbus  on  main  thoroughfare  with  possible  living  quarters  or 
rental.  Mr.  Zastudil  274-1151  or  274-2700  evenings.  Schaaf  Realty, 
2997  W.  Broad  Street,  Columbus,  Ohio. 


AMBITIOUS  OPHTHALMOLOGIST  WANTED  for  suburban  com- 
munity of  50,000.  Will  subdivide  and  remodel  space  to  share  witli 
present  tenant,  (dispensing  optician).  Write  OPTICIAN,  P.O.  Box 
3093.  Overlook  Branch,  Dayton,  Ohio  45432. 


LEAVING  PRACTICE  established  11  years  to  join  a group.  At 
tractive  office  available.  1000  square  feet;  ground  floor;  air-condi 
tinned.  Planned  for  efficient  use  with  tw'o  examining  rooms,  con 
sultation  room,  laboratory,  business  office.  Professionally  decorated 
Excellent  parking.  Rent  reasonable.  Growing  northeast  Ohio  area 
Call  or  w'rite  John  L.  (ihapin.  M.D.,  Village  Building,  Twins 
burg,  Ohio  44087.  (216)  425-2559. 


PSYCHIATRIC  RESIDENCY three  year,  fully  approved  pro- 
g am.  Exciting  opportunity  for  training  in  general  psychiatry. 
Stipend  $8736  through  $13,104  depending  on  background  and 
experience.  Contact:  Director  of  Medical  Education,  Fallsview 

Mental  Health  Center.  330  Broadway  East,  Cuyahoga  Falls,  Ohio 
14222.  Telephone:  A.C.  216  923-4821. 


FULL-TIME  EMERGENCY  ROOM  PHYSICIANS  --  Immediate 
need  for  two  physicians  to  practice  with  a highly  successful  in- 
corporated emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  $21, 000  per  year  for  40-hour  week  with  tax  free  extras  and 
two  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  w'ho  need  immediate  good  income.  Contact: 
Donald  K.  Harrison,  M.  D..  2425  Detroit  Avenue,  Maumee,  Ohio. 
Phone  419-893-8746. 


FOR  RENT  or  LEASE:  Excellently  located  office  with  equipment; 

General  Practice.  Newcomerstown,  Ohio;  Fine  living  and  good  in- 
come; one  of  the  nicest  homes  available  at  present;  excellent  hospital 
at  Coshocton.  Box  553,  c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
I'ERNIST.  I am  now'  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray.  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


Have  You  Changed  Your  Address  Recently? 

If  So 

Please  Notify  the  GSM  A Office  Iinmediately 
So  The  Journal  and  Office  Mail  Will  Come  To  You  Without  Delay 
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ol  MiMlical  Society  liiill(;lin 
Discusses  I’Jiysieiau  Slioiiaf>e 

'I'he  lol lowing  editorial  comments  appeared  in  a 
recent  issue  oi  the  Butlerm  of  the  Mahoning  County 
Medical  Society  over  the  editor’s  signature.  Although 
(he  disemssion  is  localized  in  regard  to  establishment 
of  a medical  school,  it  touches  on  many  points  of 
paramount  interest  to  all  Ohio  physicians. 

EDITORIAL 

'Tm  not  taking  any  new'  patients.”  How'  many 
times  have  you  heard  this  lately.^  More  important, 
how'  often  do  patients  hear  this  when  they  call  a 
physician  for  an  appointment?  There  is  every  indi- 
cation that  it  is  too  often.  People  are  experiencing 
difficulty  in  finding  a physician  to  care  for  them. 

Are  physicians  becoming  lazy?  No,  they  are  be- 
coming more  over-worked  because  there  is  a short- 
age of  physicians. 

rhe  population  of  Mahoning  County  increased 
approximately  l6.5%  betw'een  1950  and  I960,  and 
this  trend  w'ill  probably  continue.  The  membership 
of  the  Mahoning  County  Medical  Society  increased 
8.4%  from  1958  to  1968.  So  far  this  year,  the 
membership  has  decreased  by  one. 

This  trend  is  not  only  true  in  Mahoning  County, 
it  is  a nationwide  problem.  In  addition,  and  perhaps 
more  important,  more  and  more  physicians  are 
specializing  and  few'er  are  remaining  as  primary 
physicians. 

The  problem,  how'ever,  is  not  being  ignored.  Or- 
ganized medicine,  medical  educators,  government, 
industry,  and  labor  are  all  w'orking,  (sometimes  in 
harmony,  sometimes  at  odds  with  each  other)  to 
find  answ'ers.  Solutions  will  be  found,  and  there  w'ill 
be  more  physicians.  However,  what  do  we  do  in 
Mahoning  County  in  the  interim?  How'  do  we  at- 
tract our  fair  share  (perhaps  more  than  our  fair 
share)  of  physicians  to  practice  here? 

Our  Medical  Society  is  taking  steps  to  alleviate 
the  shortage  of  medical  manpower.  We  have  the 
Mahoning  County  Medical  Society  Foundation  to 
provide  loans  to  medical  students  and  encourage 
them  to  return  to  this  area.  We  sponsor  the  schol- 
arship dinner  w'hich  indirectly  encourages  students 
tow'ard  a medical  career.  We  also  offer  prizes  for 
the  best  medical  exhibits  at  the  Fitch  Tri-County 
Science  Fair.  We  are  participating  vigorously  in  the 
race  for  the  new  medical  school  planned  for  North- 
eastern Ohio. 

These  activities  are  helpful,  but  they  are  not 
enough.  We  must  find  other  w'ays. 


Fhe  greatest  source  of  physicians  to  practice  in 
this  area  is  the  teaching  programs  of  our  hospitals. 
Of  the  147  members  on  the  active  staff  of  Youngs- 
tow'ii  Hospital  Association  90  or  61%  have  been  on 
the  house  staff  and  received  at  least  part  of  their 
training  at  Youngstow'n  Hospital  Association.  We 
expect  that  the  statistics  at  St.  Elizabeth  Hospital 
would  be  similar. 

Our  teaching  programs  are  in  trouble  as  are  the 
programs  of  most  community  hospitals.  The  number 
of  house  staff  positions  far  exceeds  the  supply,  and 
the  competition  is  exceedingly  fierce.  Some  commu- 
nity hospitals,  however,  are  making  the  grade,  and 
none  of  them  have  more  to  offer  than  our  hospitals 
in  Youngstow'ii. 

There  are  young  physicians  who  want  post  gradu- 
ate training  in  community  hospitals  and  there  is  evi- 
dence that  medical  educators  are  becoming  more 
convinced  that  the  community  hospital  should  play 
a larger  role  in  medical  education,  especially  in  the 
training  of  the  primary  physicians.  Therefore  the 
concept  that  our  hospitals  must  be  purely  service 
hospitals  without  teaching  programs  is  unthinkable. 

We,  as  the  Mahoning  County  Medical  Society, 
must  do  everything  in  our  pow'er  to  encourage  our 
hospitals  to  strive  for  good  teaching  programs.  We 
should  help  in  any  way  we  can  to  recruit  interns 
and  residents.  We  should  suggest  that  our  hospitals 
procure  full  time  people  in  all  the  major  departments 
and  at  the  same  time  work  to  insure  that  the  general- 
ist will  continue  to  have  a secure  position  in  the 
academic  atmosphere  that  results  from  a good  teach- 
ing program. 

Finally,  we  are  in  a good  position  to  encourage  co- 
operation between  our  two  hospitals.  Teaching  talent 
and  new  equipment  should  be  shared,  and  should  be 
available  to  the  house  staffs  of  both  hospitals. 

If  all  of  us  work  together  through  our  society  and 
through  our  own  hospitals,  there  is  no  reason  why 
we  can’t  have  teaching  programs  that  are  second  to 
none.  This  will  help  greatly  to  increase  the  number 
of  physicians  in  this  area,  and  also  help  pave  the 
way  for  the  new  medical  school,  if  and  when  it 
arrives.  — J.  James  Anderson,  M.  D.,  Editor 


Dr.  Charles  M.  Barrett,  Cincinnati  radiologist  and 
educator,  was  voted  an  honorary  life  membership  in 
the  Hamilton  County  Unit,  American  Cancer  Society, 
and  was  honored  at  the  32nd  annual  dinner  meeting 
of  the  organization.  Judge  Otis  R.  Hess  was  honored 
in  the  same  way. 
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W orkshop  on  Medical  Education 
Coliiniljus,  December  11 

The  Section  on  Medical  Education  of  the  Ohio 
State  Medical  Association  is  presenting  its  Third  An- 
nual Workshop  on  Wednesday,  December  11.  The 
theme  is  "State  and  Regional  Planning — Your  Boss 
or  Your  Ser\’ant.” 

^^eeting  place  is  Stouffer’s  University  Inn,  3025 
Olentangy  River  Road,  Columbus,  with  the  program 
starting  at  9:55  a.  m.  Adjournment  is  scheduled  for 
2:30  p.  m. 

The  program  is  especially  for  directors  of  medical 
education,  educational  committee  chairmen,  adminis- 
trators, and  other  persons  interested  in  medical  edu- 
cation. Reservations  at  S5  per  person  (including 
luncheon  and  other  expenses)  should  be  made  with 
Richard  W.  Juvancic,  M.  D.,  Secretary,  Section  on 
Medical  Education,  OSMA,  1350  East  Market  Street, 
Warren  44482. 

The  program  includes  the  following  features  and 
speakers : 

Welcome  by  Ralph  Pickett,  M.  D.,  Section  chair- 
man. 

Introduction  of  Speakers,  Francis  P.  Kintz,  M.  D., 
program  chairman. 

Medical  Education  and  Regional  Medical  Planning 
(RMP),  Neil  Andrew's,  M.  D.,  program  director, 
Ohio  State  RMP. 

Medical  Education  and  Comprehensive  Elealth 
Planning,  Sew’all  Milliken,  coordinator.  Comprehen- 
sive Health  Planning,  Ohio  Department  of  Health. 

Regional  Comprehensive  Planning  and  Adminis- 
tration, Barry  Decker,  M.  D.,  program  coordinator. 
Northeastern  Ohio  RMP. 

Questions  and  Discussion — Resource  People:  Ches- 
ter H.  Allen,  M.  D.,  OSMA  Committee  on  Govern- 
ment Medical  Care  Programs;  James  Sandman,  Co- 


lumbus Hospital  Federation;  C.  Robert  Tittle,  M.  D., 
program  director.  Northwestern  Ohio  RMP;  and  H. 
McBeath,  M.  D.,  program  director,  Ohio  Valiev 
RMP. 

Continuing  Education — Present  and  Future,  Wil- 
liam Pace,  M.  D.,  assistant  dean  and  director  of  con- 
tinuing education,  OSU  College  of  Medicine. 

The  Role  of  the  Computer  in  Medical  Education, 
Ralph  Ingersoll,  Ph.  D.,  director.  Division  of  Re- 
search and  Services  in  Medical  Education,  OSU  Col- 
lege of  Medicine. 

Questions  and  Discussion — Resource  People:  War- 
ren G.  Harding  II,  M.  D.,  administrator  and  director 
of  medical  education.  Grant  Hospital,  Columbus; 
Ralph  E.  Pickett,  M.  D.,  director  of  medical  educa- 
tion, Licking  County  Memorial  Hospital;  and  Lloyd 
R.  Evans,  M.  D.,  assistant  dean  for  curriculum.  OSL 
College  of  Medicine. 


OSMA  Executive  Secretary  Chairs 
AMA  Advisory  Committee 

Hart  F.  Page,  Executive  Secretary  of  the  Ohio 
State  Medical  Association,  has  been  named  chairman 
of  the  Advisory  Committee  to  the  Director  of  the 
Communications  Division,  American  Medical  Asso- 
ciation. 

Now  in  his  third  year  as  a member  of  the  Advisor\- 
Committee,  Mr.  Page  was  elected  for  a one-year  term 
as  chairman  beginning  in  October.  The  committee  is 
composed  of  medical  society  executives  from  Califor- 
nia, Illinois,  Kansas,  Louisiana,  Nebraska,  New  York, 
Ohio,  Tennessee,  and  Utah. 

Mr.  Page’s  background  in  medical  organization 
w6rk  includes  extensive  experience  in  the  communi- 
cations and  public  relations  field.  He  is  a graduate 
of  Ohio  State  University  with  a bachelor  of  science 
degree  in  journalism. 


whenever  anxiety  induces  or  intensifies  clinical  symptoms 


Librium 

(chlordiazepoxide  HCl) 

Quickly  relieves  anxiety -Helps  improve  response  in 
psychophysiologic  disorders -Seldom  impairs 
mental  acuity  or  physical  coordination,  on  proper  dosage- 
Has  wide  margin  of  safety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Indicated  when  anxiety,  tension 
and  apprehension  are  significant  components 
of  the  clinical  profile. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations 
requiring  complete  mental  alertness  {e.g., 
operating  machinery,  driving) .Though  physi- 
cal and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  cau- 
tion in  administering  to  addiction-prone  indi- 
viduals or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates,  have 
been  reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing  age 
requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest  effec- 
tive dosage  (initially  10  mg  or  less  per  day)  to 
preclude  ataxia  or  oversedation,  increasing 


gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  gener- 
ally not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothia- 
zines.  Observe  usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Paradoxi- 
cal reactions  (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  children. 
Employ  usual  precautions  in  treatment  of  anxi- 
ety states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and 
protective  measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the  elderly 
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Roche® 


LABORATORIES 
Division  of  Hoffmann  - La  Roche  Inc. 
Nutley,  New  Jersey  07110 


and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  but  arej 
also  occasionally  observed  at  the  lower  dosage 
ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema,  minor  men- 
strual irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and  de- 
creased libido— all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in 
EEC  patterns  (low-voltage  fast  activity)  may 
appear  during  and  after  treatment;  blood  dys- 
crasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunaion  have  been  reported 
occasionally,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  pro- 
tracted therapy. 

Usual  Daily  Dosage:  Individualize  for  maxi-| 
mum  beneficial  effects.  Ora/— Adults:  Mild 
and  moderate  anxiety  and  tension,  5 or  10  mg| 
t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d. 
or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide  HCl) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles  of] 
50.  Libritabs^'*'*'  (chlordiazepoxide)  Tablets,  I 
5 mg,  10  mg  and  25  mg— bottles  of  100.  Witij 
respect  to  clinical  activity,  capsules  and  tabletl 
are  indistinguishable. 


A/so  available:  hihritaW(chlordiazepoxicle ) b-mg,  10-mg,  23-mg  table\ 
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...but  his  other  symptoms: 
functional  somatic  complaints,  anxiety, 
insomnia,  anorexia,  feelings  of  guilt 
strongly  suggest 
an  underlying  depression. 


when  the  diagnosis  is  depression 

ELAVIE''"' 

(AMITRIPTYLINE  HCIlMSD) 

Indications:  Mental  depression  and  mild  anxiety  accompany- 
ing depression. 

Contraindications:  Glaucoma  and  predisposition  to  urinary  re- 
tention. Not  recommended  in  pregnancy. 

Precautions  and  Side  Effects:  Drowsiness  may  occur  within  the 
first  few  days  of  therapy.  Patients  should  be  warned  against 
driving  a car  or  operating  machinery  or  appliances  requiring 
alert  attention.  When  depression  is  accompanied  by  anxiety 
or  agitation  too  severe  to  be  controlled  by  ELAVIL  HCI  alone, 
a phenothiazine  tranquilizer  may  be  given  concomitantly. 
Suicide  is  always  a possibility  in  mental  depression  and  may 
remain  until  significant  remission  occurs.  Supervise  patients 
closely  in  case  they  may  require  hospitalization  or  concomitant 
electroshock  therapy.  Untoward  reactions  have  been  reported 
after  the  combined  use  of  antidepressant  agents  having 
varying  modes  of  activity.  Accordingly,  consider  possibility 
of  potentiation  in  combined  use  of  antidepressants.  Mono- 
amine oxidase  inhibitor  drugs  may  potentiate  other  drugs  and 
such  potentiation  may  even  cause  death;  permit  at  least  two 
weeks  to  elapse  between  administration  of  two  agents;  in 
such  patients,  initiate  therapy  with  ELAVIL  HCI  cautiously  with 
gradual  increase  in  dosage  required  to  obtain  a satisfactory 
response.  Caution  patients  about  errors  of  judgment  due  to 
change  in  mood,  and  that  the  response  to  alcohol  may  be 
potentiated.  May  provoke  mania  or  hypomania  in  manic-de- 
pressive patients. 

Side  effects  include  drowsiness;  dizziness;  nausea;  excitement: 
hypotension;  fine  tremor;  jitteriness;  weakness;  headache: 
heartburn;  anorexia;  increased  perspiration;  incoordination: 
allergic-type  reactions  manifested  by  skin  rash,  swelling  of 
face  and  tongue,  itching;  numbness  and  tingling  of  limbs, 
including  peripheral  neuropathy;  activation  of  schizophrenia 
which  may  require  phenothiazine  tranquilizer  therapy;  epi- 
leptiform seizures  in  chronic  schizophrenics:  temporary  con- 
fusion, disturbed  concentration  or,  rarely,  transient  visual 
hallucinations  on  high  doses;  evidence  of  anticholinergic  ac- 
tivity, such  as  tachycardia,  dryness  of  the  mouth,  blurring  of 
vision,  urinary  retention,  constipation;  paralytic  ileus;  jaun- 
dice; agranulocytosis. 

Careful  observation  of  all  patients  is  recommended.  The  anti- 
depressant activity  may  be  evident  within  3 or  4 days  or 
may  take  as  long  as  30  days  to  develop  adequately,  and  lack 
of  response  sometimes  occurs.  Response  to  medication  will  , 
vary  according  to  severity  as  well  as  type  of  depression  pres-  ■ 
ent.  Elderly  patients  and  adolescents  can  often  be  managed  ! 
on  lower  dosage  levels. 

Supplied:  Tablets  ELAVIL  HCI,  containing  10  mg.,  25  mg.,  and 
50  mg.  amitriptyline  HCI,  bottles  of  100  and  1000;  Injection 
ELAVIL  HCI,  in  10-cc.  vials,  containing  per  cc.:  10  mg.  ami-  ; 
triptyline  HCI,  44  mg.  dextrose,  1.5  mg.  methylparaben,  and 
0.2  mg.  propylparaben. 

For  more  detailed  information,  consult  your  Merck  Sharp  & ' 
Dohme  representative  or  see  the  package  circular. 

C#  MERCK  SHARP  & DOHME  Division  of  Merck  & Co  Inc  West  Point  Pa  19486  ' 
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BROMSULPHALEIN® 
IN  A COMPLETE, 
STERILE, 

DISPOSABLE, 

j 

& ECONOMICAL 
PATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

The  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  dosage  schedule 
imprinted  on  the  barrel,  a sterile  needle, 
alcohol  swab  and  a 7.5  ml.  or  10  ml.  size 
ampule  of  terminally  sterilized  BSP 
solution.  Each  unit  contains  complete 
directions  for  use,  precautions  and 
contraindications. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor  -—  the  most 
costly  commodities. 


ti  HYNSOK  WESTCOTT  & DUNNING,  INC 


( BSPD3) 


BALTIMORE,  MARYLAND  21201 


BSP^  DISPOSABLE  UNIT 

HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 
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in  either  acid 
or  alkaline  urine. 


It  isn’t  always  necessary  to  adjust  urinary  pH 
in  treating  G.U.  infections. 

Not  when  the  causative  organism  is  a strain 
sensitive  to  DECLOMYCIN®  Demethylchlor- 
tetracycline,  as  is  often  the  case. 

DECLOMYCIN  remains  stable  and  active  in 
either  acid  or  alkaline  urine.  So  there’s  no  need 
to  acidify  the  urine  to  keep  the  antibiotic  at 
work. 

Why  match  the  urine  to  the  antibiotic... when 
you  can  match  the  antibiotic  to  the  urine ...  by 
prescribing  DECLOMYCIN.  A b.i.d.  dosage 
makes  therapy  convenient  for  your  patient. 

Effectiveness:  DECLOMYCIN  Demethylchlortetra- 
cycline  should  be  equally  or  more  effective  thera- 
peutically than  other  tetracyclines  in  infections 
caused  by  organisms  sensitive  to  the  tetracyclines. 
Contraindication:  History  of  hypersensitivity  to  de- 
methylchlortetracycline. 

Warning:  In  renal  impairment,  usual  doses  may  lead 
to  excessive  accumulation  and  liver  toxicity.  Under 
such  conditions,  lower  than  usual  doses  are  indi- 
cated, and,  if  therapy  is  prolonged,  serum  level  de- 
terminations may  be  advisable.  A photodynamic 
reaction  to  natural  or  artificial  sunlight  has  been 
observed.  Small  amounts  of  drug  and  short  exposure 
may  produce  an  exaggerated  sunburn  reaction  which 
may  range  from  erythema  to  severe  skin  manifesta- 
tions. In  a smaller  proportion,  photoallergic  reac- 
tions have  been  reported.  Patients  should  avoid 
direct  exposure  to  sunlight  and  discontinue  drug  at 
the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should 
be  carefully  observed. 


Precautions:  Overgrowth  of  nonsusceptible  organ- 
isms may  occur.  Constant  observation  is  essential.  If 
new  infections  appear,  appropriate  measures  should 
be  taken.  In  infants,  increased  intracranial  pressure 
with  bulging  fontanels  has  been  observed.  All  signs 
and  symptoms  have  disappeared  rapidly  upon  cessa- 
tion of  treatment. 

Side  Effects:  Gastrointestinal  system  — anorexia, 
nausea,  vomiting,  diarrhea,  stomatitis,  glossitis,  en- 
terocolitis, pruritus  ani.  Skin  — maculopapular  and 
erythematous  rashes;  a rare  case  of  exfoliative  der- 
matitis has  been  reported.  Photosensitivity;  ony- 
cholysis and  discoloration  of  the  nails  (rare).  Kidney 
— rise  in  BUN,  apparently  dose-related.  Transient 
increase  in  urinary  output,  sometimes  accompanied 
by  thirst  (rare).  Hypersensitivity  reactions-urticaria, 
angioneurotic  edema,  anaphylaxis.  Teeth  — dental 
staining  (yellow-brown)  in  children  of  mothers  given 
this  drug  during  the  latter  half  of  pregnancy,  and  in 
children  given  the  drug  during  the  neonatal  period, 
infancy  and  early  childhood.  Enamel  hypoplasia  has 
been  seen  in  a few  children.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication  and  in- 
stitute appropriate  therapy.  Demethylchlortetracy- 
cline  may  form  a stable  calcium  complex  in  any 
bone-forming  tissue  with  no  serious  harmful  effects 
reported  thus  far  in  humans. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300 
mg  b.i.d.  Should  be  given  1 hour  before  or  2 hours 
after  meals,  since  absorption  is  impaired  by  the  con- 
comitant administration  of  high  calcium  content 
drugs,  foods  and  some  dairy  products.  Treatment  of 
streptococcal  infections  should  continue  for  10  days, 
even  though  symptoms  have  subsided. 

Capsules:  150  mg;  Tablets:  film  coated  — 300  mg, 
150  mg  and  75  mg  of  demethylchlortetracyclineHCl. 


IOECIX>MYCIN’ 


DEMETHYLCHLOKTimuCVCLINE 

LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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TA-6006 


^ osteoarthritic  pain 


If  aspirin  doesn’t  help,  move  in 
f h Tandearil. 

The  trial  period  is  brief:  1 week. 
V one  tablet  q.i.d.  at  first.  Tandearil 
uallystartsworkingwithin3to4days. 
Vien  response  occurs,  as  little  as  1 or 
ablets  daily  may  hold  back  pain  and 
t fness,  and  increase  joint  motion. 

On  the  next  page  is  asummary 
fadverse  reactions,  contraindications, 
/ rning  and  precautions. 


Tandearil. 

It  can  help  get  his  mind  off  his  knee. 

Please  review  full  Prescribing 
Information  carefully  before  prescribing. 

For  osteoarthritic  knees,  spines, 
shoulders,  hips,  etc.: 

Tandearil" 

oxyphenbutazone 


i dearil,  oxyphenbutazone: 

: brief  summary  see  next  page. 


Geigy 


Ta-6006 


Tandearil 

oxyphenbutazone 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Contraindications:  Edema:  dan- 
ger of  cardiac  decompensation;  his- 
tory or  symptoms  of  peptic  ulcer; 
renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy,  history  of 
blood  dyscrasia  The  drug  should 
not  be  given  when  the  patient  is  se- 
nile or  when  other  potent  drugs  are 
given  concurrently. 

Warning:  This  drug  is  an  analog 
of  phenylbutazone;  sensitive  pa- 
tients may  be  cross-reactive  If  cou- 
marin-type  anticoagulants  are  given 
simultaneously,  watch  for  excessive 
increase  in  prothrombin  time  In- 
stances of  severe  bleeding  have  oc- 
curred Persistent  or  severe  dyspep- 
sia may  indicate  peptic  ulcer,  perform 
upper  gastrointestinal  x-ray  diagnos- 
tic tests  if  drug  is  continued  Pyrazole 
compounds  may  potentiate  the  phar- 
macologic action  of  sulfonylurea, 
sulfonamide-type  agents  and  insu- 
lin, Carefully  observe  patients  receiv- 
ing such  therapy  Use  with  caution  In 
the  first  trimester  of  pregnancy,  and 
in  patients  with  thyroid  disease. 

Precautions:  Before  prescribing, 
carefully  select  patients,  avoiding 
those  responsive  to  routine  meas- 
ures as  well  as  contraindicated  pa- 
tients Obtain  a detailed  history  and  a 
complete  physical  and  laboratory  ex- 
amination. including  a blood  count. 
The  patients  should  not  exceed  rec- 
ommended dosage,  should  be  closely 
supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  im- 
mediately if  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood 
dyscrasia),  sudden  weight  gam  (water 
retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  in- 
testinal hemorrhage  occur  Make 
complete  blood  counts  at  weekly  In- 
tervals during  early  therapy  and  at 
2-week  intervals  thereafter  Discon- 


tinue the  drug  immediately  and  in- 
stitute countermeasures  if  the  white 
count  changes  significantly,  granu- 
locytes decrease,  or  immature  forms 
appear  Use  greater  care  in  the  el- 
derly and  in  hypertensives. 

Adverse  Reactions:  The  more 
common  are  nausea  and  edema 
Swelling  of  the  ankles  or  face  may 
be  minimized  by  withholding  die- 
tary salt,  reduction  in  dosage  or  use 
of  diuretics.  In  elderly  patients  and 
in  those  with  hypertension,  the  drug 
should  be  discontinued  with  the  ap- 
pearance of  edema  The  drug  has 
been  associated  with  peptic  ulcer 
and  may  reactivate  a latent  peptic  ul- 
cer The  patient  should  be  instructed 
to  take  doses  immediately  after  meals 
or  with  milk  to  minimize  gastric  up- 
set Drug  rash  occasionally  occurs. 

If  It  does,  promptly  discontinue  the 
drug  Agranulocytosis,  exfoliative 
dermatitis,  Stevens-Johnson  syn- 
drome, Lyell's  syndrome  (toxic  nec- 
rotizing epidermolysis),  or  a gen- 
eralized allergic  reaction  similar  to  a 
serum  sickness  syndrome  may  oc- 
cur and  require  permanent  with- 
drawal of  medication  Agranulocy- 
tosis can  occur  suddenly  in  spite  of 
regular,  repeated  normal  white 
counts.  Stomatitis,  salivary  gland 
enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and 
leukemoid  reactions  have  been 
reported  While  not  definitely  at- 
tributable to  the  drug,  a causal  re- 
lationship cannot  be  excluded 
Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur  Con- 
fusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and 
transient  hearing  loss  have  been  re- 
ported. as  have  hyperglycemia,  hep- 
atitis, jaundice,  hypersensitivity 
angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria  With 
long-term  use.  reversible  thyroid  hy- 
perplasia may  occur  infrequently 
Moderate  lowering  of  the  red  cell 
count  due  to  hemodilution  may 
occur 

Dosage  in  Osteoarthritis: 

Initial:  3 to  6 tablets  daily  in  divided 
doses  Usually  unnecessary  to  ex- 
ceed 4 tablets  daily  A trial  period  of 
one  week  is  considered  adequate  to 
determine  the  therapeutic  effect  of 
the  drug  Maintenance  Effective 
level  often  achieved  with  1 or  2 tab- 
lets daily,  should  not  exceed  4 tab- 
lets daily. 

In  selecting  appropriate  dosage 
in  any  specific  case,  consideration 
should  be  given  to  the  patient's 
weight,  general  health,  age  and  any 
other  factors  influencing  drug 
response. 

Availability:  Tan,  round,  sugar- 
coated  tablets  of  100  mg  in  bottles 
of  100  and  1000 
(B)R-46-800-A 

For  complete  details,  please 
see  full  Prescribing  Information. 
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Letter  to  the  Editor 

October  4,  1 968 

To  the  Editor 

Ohio  State  Medical  Journal 

Columbus,  Ohio 

In  their  article,  Ectopic,  Frkc,nanc;y  with 
Intra-Uterine  Device  - a Case  Report,  which 
appeared  in  the  August  1968  issue,  Dickey  and  Gall 
imply  that  the  incidence  of  ectopic  pregnancy  in 
women  using  intra-uterine  devices  is  considerably 
greater  than  in  those  women  who  are  not  using 
intra-uterine  devices.  The  fact  of  the  matter  is,  that 
a woman  using  an  intra-uterine  device  has  much  less 
risk  of  developing  a tubal  pregnancy  than  does  the 
woman  who  is  not  using  a device.  The  intra-uterine 
device  is  highly  effective  in  preventing  ectopic  preg- 
nancies. However,  it  is  even  more  effective  in  pre- 
venting intra-uterine  pregnancies.  Therefore,  in 
those  few  cases  where  pregnancy  does  occur  with  an 
intra-uterine  device  in  place,  the  proportion  of 
ectopic  pregnancies  is  quite  high.  For  this  reason, 
a clinician  should  always  consider  ectopic  pregnancy 
"whenever  a woman  with  an  lUD  develops  acute 
abdominal  pain  in  association  with  any  of  the  com- 
mon symptoms  of  pregnancy.”  At  the  same  time, 
he  should  rest  assured  that  he  is  preventing  a great 
many  ectopic  pregnancies  by  using  the  intra-uterine 
device. 

Sincerely  yours, 

(Signed)  George  C.  Denniston,  M.D. 
Associate  Medical  Director 
Planned  Parenthood — World  Population 
515  Madison  Avenue 
New  York,  N.Y.  10022 


New  Nursing  Education  Facility 
Dedicated  in  Cincinnati 

The  William  Cooper  Procter  Hall,  Cincinnati’s 
new'  nursing  education  facility,  was  officially  dedi- 
cated early  in  October.  The  four-story  classroom, 
library,  and  continuation  education  center  for  the 
College  of  Nursing  and  Health  of  the  University 
of  Cincinnati  is  at  St.  Clair  and  "Vine  Streets,  mid- 
w'ay  betw'een  the  University  of  Cincinnati’s  Clifton 
campus  and  the  Medical  Center  in  which  it  is  a 
major  unit. 

In  the  nursing  center  a continuation  education 
program  for  100  persons  can  be  handled.  The 
auditorium  is  one  of  a number  of  stations  in  the 
closed  circuit  television  netw'ork  of  the  Medical 
Center. 

The  building  is  named  for  William  Cooper 
Procter,  grandson  of  the  co- founder  of  the  Procter 
& Gamble  Company.  A gift  from  Miss  Mary  E. 
Johnston,  niece  of  William  Cooper  Procter,  enabled 
the  college  to  start  planning  for  the  building.  Other 
private  gifts  and  a $1.6  million  federal  grant  also 
financed  the  structure. 
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n the  complex  picture 
)f  moderate  to  severe  anxiety... 


ere  is  a inewi  reason 
f<ir  prescribing;  Mellaril 

I ^ (Thioridazine  HCl) 


electiveness  in 

nixed  anxiety- depression 


X g recognized  for  its  usefulness  in  the 
n tment  of  moderate  to  severe  anxiety, 

A laril  is  now  also  known  to  be  effective 
ig.nst  mixed  anxiety-depression. 

the  symptoms  of  anxiety  states  are 
lil  cult  to  sort  out— even  with  the  most  careful 
j >roing.  The  patient  may  manifest  symptoms  of 
g ation,  restlessness,  insomnia,  somatic 
j 0]  plaints.  But  what  of  the  depression  that  may 
j 'e  lixed  in  the  total  picture?  It  is  reassuring 
»aow  that  Mellaril  may  be  prescribed— with 
trag  possibilities  of  success— when  there  is 
njety  alone  or  a mixture  of  anxiety 
„ ntdepression. 


;et 


let 


Iso 


Before  prescribing  or  administering,  see  Sandoz 
literature  for  full  product  information,  including 
adverse  reactions  reported  with  phenothiazines.  The 
following  is  a brief  precautionary  statement. 
Contraindications:  Severe  central  nervous  system 
depression,  comatose  states  from  any  cause, 
hypertensive  or  hypotensive  heart  disease  of 
extreme  degree. 

Warnings:  Administer  cautiously  to  patients  who 
have  previously  exhibited  a hypersensitivity  reaction 
(e.g.,  blood  dyscrasias,  jaundice)  to  phenothiazines. 
Phenothiazines  are  capable  of  potentiating  central 
nervous  system  depressants  (e.g.,  anesthetics, 
opiates,  alcohol,  etc.)  as  well  as  atropine  and 
phosphorus  insecticides.  During  pregnancy, 
administer  only  when  necessary. 

Precautions:  There  have  been  infrequent  reports  of 
leukopenia  and/or  agranulocytosis  and  convulsive 
seizures.  In  epileptic  patients,  anticonvulsant 
medication  should  also  be  maintained.  Pigmentary 
retinopathy  may  be  avoided  by  remaining  within  the 
recommended  limits  of  dosage.  Administer 
cautiously  to  patients  participating  in  activities 
requiring  complete  mental  alertness  (e.g.,  driving). 
Orthostatic  hypotension  is  more  common  in  females 
than  in  males.  Do  not  use  epinephrine  in  treating 
drug-induced  hypotension.  Daily  doses  in  excess  of 
300  mg.  should  be  used  only  in  severe 
neuropsychiatric  conditions. 

Adverse  Reactions:  Central  Nervous  System— 
Drowsiness,  especially  with  large  doses,  early  in 
treatment;  infrequently,  pseudoparkinsonism  and 
other  extrapyramidal  symptoms;  nocturnal 
confusion,  hyperactivity,  lethargy,  psychotic 
reactions,  restlessness,  and  headache.  Autonomic 
Nervous  System— Dryness  of  mouth,  blurred  vision, 
constipation,  nausea,  vomiting,  diarrhea,  nasal 
stuffiness,  and  pallor.  Endocrine  System— 
Galactorrhea,  breast  engorgement,  amenorrhea, 
inhibition  of  ejaculation,  and  peripheral  edema. 

Skin— Dermatitis  and  skin  eruptions  of  the  urticarial 
type,  photosensitivity.  Cardiovascular  System — 
Changes  in  the  terminal  portion  of  the 
electrocardiogram  have  been  observed  in  some 
patients  receiving  the  phenothiazine  tranquilizers, 
including  Mellaril  (thioridazine  hydrochloride). 

While  there  is  no  evidence  at  present  that  these 
changes  are  in  any  way  precursors  of  any  significant 
disturbance  of  cardiac  rhythm,  several  sudden  and 
unexpected  deaths  apparently  due  to  cardiac  arrest 
have  occurred  in  patients  previously  showing 
electrocardiographic  changes.  The  use  of  periodic 
electrocardiograms  has  been  proposed  but  would 
appear  to  be  of  questionable  value  as  a predictive 
device.  Other — A single  case  described  as 
parotid  swelling. 

MellariF 

(Thioridazine  HCl) 

25  mg.t.i.d. 

for  moderate  to  severe  anxiety 
and  mixed  anxiety-depression 

A 

SANDOZ  SANDOZ  PHARMACEUTICALS,  HANOVER,  N.  J.  68-169 


How  much  does 

the  anticostive* 
hematinic  cost? 

A • No  more  than 
costive  hematinics 
cost! 


The  anticostive  hematinic  is 

PERITINIC^ 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

# Elemental  Iron  (as  Ferrous  Fumarate) 100  mg 

# Dioctyl  Sodium  Sulfosuccinate  (to  counteract 

constipating  effect  ol  iron) 100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B2 7.5  mg 

Vitamin  Be 7.5  mg 

Vitamin  Bu 50  mcgm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid 15  mg 

Bottles  of  60 

* 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic? 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 


TAO"(triacetylolean(loniycin) 

Brief  Summary 


INDICATIONS:  Include  staphylococci, 
streptococci,  pneumococci  and  gono- 
cocci. Recommended  for  acute,  severe  in- 
fections where  adequate  sensitivity  test- 
ing has  demonstrated  susceptibility  to 
this  antibiotic  and  resistance  to  less 
toxic  agents. 

CONTRAINDICATIONS:  Contraindicated  in 
pre-existing  liver  disease  or  dysfunction, 
and  in  individuals  hypersensitive  to  the 
drug. 

PRECAUTIONS:  CAUTION:  USE  OF  THIS 
DRUG  MAY  PRODUCE  ALTERATIONS  IN 
LIVER  FUNCTION  TESTS  AND  JAUNDICE.  CLIN- 
ICAL EXPERIENCE  AVAILABLE  THUS  FAR 
INDICATES  THAT  THESE  LIVER  CHANGES 
WERE  REVERSIBLE  FOLLOWING  DISCONTIN- 
UATION OF  THE  DRUG. 

Not  recommended  for  prophylaxis  or  in 
the  treatment  of  infectious  processes, 
which  may  require  more  than  ten  days 
continuous  therapy.  In  view  of  the  possi- 
ble hepatotoxicity  of  this  drug  when  ther- 
apy beyond  ten  days  proves  necessary, 
other  less  toxic  agents  should  be  used.  If 
clinical  judgment  dictates  continuation 
of  therapy  for  longer  periods,  serial  moni- 
toring of  liver  profile  is  recommended, 
and  the  drug  should  be  discontinued  at 
the  first  evidence  of  any  form  of  liver 
abnormality.  When  treating  gonorrhea  in 
which  lesions  of  primary  or  secondary 
syphilis  are  suspected,  proper  diagnostic 
procedures,  including  dark-field  examina- 
tions, should  be  followed.  In  other  cases 
in  which  concomitant  syphilis  is  sus- 
pected, monthly  serological  tests  should 
be  made  for  at  least  four  months.  When 
used  in  streptococcal  infections,  therapy 
should  be  continued  for  ten  days  to  pre- 
vent the  development  of  rheumatic  fever 
or  glomerulonephritis.  The  use  of  antibi- 
otics may  occasionally  permit  overgrowth 
of  nonsusceptible  organisms.  A resistant 
infection  or  superinfection  requires  re- 
evaluation  of  the  patient’s  therapy.  In  the 
- event  such  occurs  with  this  drug  the 
medication  should  be  discontinued,  and 
specific  antibacterial  and  supportive 
therapy  instituted. 

ADVERSE  REACTIONS:  Although  reactions 
of  an  allergic  nature  are  infrequent  and 
seldom  severe,  those  of  the  anaphylac- 
toid type  have  occurred  on  rare  occasions. 


J.B.ROERIG  DIVISION 

CHAS.  PFIZER  & CO.,  INC. 
235  EAST  42nd  STREET 
NEW  YORK,  N.Y.  10017 


In  vitro 

susceptibility  results 

‘“TAO 


(triacetyl- 

oleandomycin) 


in  Staphylococcus 
aureus  cultures, 
as  shown  in 
studies  of 
antibiotics. 


npvv (triacetyl- 
J-TlSLy  oleandomycin) 

is  a macrolide  antibiotic,  for  use  only  in 
the  treatment  of  acute  severe 
infections  where  adequate 
sensitivity  testing  has 
demonstrated  susceptibility 
to  this  antibiotic  and  resistance 
to  other  less  toxic  agents. 


when  cough 
is  not 

the  only  sound 
, vouhear* 


OMNI-TUSS*  b.i.d. 


. . . because  OMNi-TUSS  is  indicated  for  cough 
associated  with  upper  respiratory  tract  infections, 
bronchitis,  bronchiectasis,  bronchial  asthma,  emphy- 
sema, sinusitis  and  rhinitis,  hay  fever,  or  other  allergic 
conditions.  Any  of  these  conditions  may  exhibit  the 
general  symptom  syndrome— coughing,  wheezing, 
bronchospasm,  and  tenacious  mucus— which  may 
benefit  from  the  antitussive,  bronchodilative,  antihis- 
taminic,  and  expectorant  action  of  Omni-Tuss. 

The  therapeutic  usefulness  ol  Omni-Tuss  is  enhanced 
by  a unique  resin  complex  formulation  providing  the 
clinically  desirable  advantages  of;  (1)  uniform  drug 
availability  throughout  an  extended  period,  (2)  8 to  12 
hours  of  symptomatic  control,  (3)  minimal  dosage 
requirement,  (4)  minimal  side  effects. 

Economical,  efficient  b.i.d.  dosage— extremely  well- 
tolerated  by  children,  6-12,  and  adults. 


‘Omni  Tuss’  Suspension:  Each  teaspoonful  (5  cc.)  contains 
10  mg.  codeine  (Warning:  May  be  habit-forming),  5 mg. 
phenyltoloxamine,  3 mg.  chlorpheniramine,  25  mg  ephe- 
drine,  all  as  cation  exchange  resin  complexes  of  sulfonated 
polystyrene,  and  20  mg.  guaiacol  carbonate. 

Available  on  prescription  only.  Class  X exempt  narcotic. 
Permissible  on  oral  prescription. 

Dosage:  Adults:  1 teaspoonful  (5  cc.)  ql2h. 

Children  (6-12  years):  Vz  teaspoonful  ql2h. 

Side  Effects:  Minimal,  but  when  encountered  may  include 
jitteriness,  nausea,  drying  of  mouth,  insomnia,  constipa- 
tion, which  disappear  upon  adjustment  of  the  dose  or  dis- 
continuance of  treatment. 

Precautions  and  Contraindications:  For  complete  detailed 
information,  refer  to  package  insert  or  official  brochure. 

Strasenburgh 

Strascnburgh  Laboratories  Division 
Wallace  & Tiernan  Inc.,  Rochester.  N.Y. 


what  the  Patient  REALLY  Wants 
In  Hospital  Accommodations 

By  WARREN  G.  HARDING  II,  M.  D.,  Administrator,  and  GARY  SILVERS,  Associate  Administrator, 


Grant  Hospital  of 


The  recent  thrust  by  the  Eederal  Gov- 
ernment and  by  organized  medicine  to  involve 
physicians  in  the  planning  and  administra- 
tion of  health  care’  - assumes  several  factors.  The 
first  is  that  practicing  doctors  are  aware  of  the  me- 
chanism by  which  they  can  participate  in  this  over- 
all activity.  A recent  survey  of  400  practitioners  in 
a 36  county  area  in  Ohio  revealed  that  very  few 
had  a basic  understanding  of  what  is  meant  by  area 
or  regional  planning.’’  The  second  assumption  is 
that  doctors  are  well  informed  about  the  operation 
of  a hospital  by  virtue  of  attending  their  patients 
in  the  hospital  on  a daily  basis.  This  latter  facet 
is  obviously  erroneous  if  one  takes  the  time  to  ques- 
tion the  physician  about  specific  items  of  hospital 
activities.  The  usual  answer  one  receives  is,  "That 
is  out  of  my  line.”  If  on  the  other  hand  a physician 
is  to  participate  in  the  operation  of  a hospital,  the 
major  provider  of  health  service,  as  a member  of 
the  Board  of  Trustees,  he  must  have  knowledge  upon 
which  to  base  his  decisions.  This  information  is  not 
a part  of  his  medical  education  in  any  curriculum 
of  an  American  medical  school. 


Columbus,  Ohio 


The  following  study  was  undertaken  to  establish 
objective  data  from  Grant  Hospital  of  Columbus 
regarding  the  desires  of  1,000  competent  patients 
for  type  of  accommodation.  The  polemic  among 
planners,  between  architects,  administrators,  phy- 
sicians and  nurses  has  reflected  personal  bias,  con- 
struction costs,  aesthetics  and  patient  comfort.  The 
question  of  what  the  patient  wants  has  not  been 
clearly  documented  in  this  controversy. 

Grant  Hospital  of  Columbus  is  a community  hos- 
pital of  438  beds.  Private,  semiprivate  and  three-bed 
wards  are  available.  Approximately  20,000  patients 
are  admitted  annually.  The  survey  covered  3 per 
cent  of  our  annual  admissions.  The  interviews  were 
made  on  admission  by  our  service  representatives  in 
the  admitting  department  and  on  discharge  by  the 
nursing  service  department.  The  type  of  patient 
served  is  shown  in  Table  1. 

The  profile  of  the  majority  of  patients  in  this 
study  was  female,  under  the  age  of  50,  admitted  for 
surgery,  had  been  in  the  hospital  sometime  during 
the  past  ten  years,  and  had  semiprivate  accommoda- 
tions. 


Table  l.  Tyfje 

of  Patients  Served 

Sex 

Age 

Male 

352 

35.2% 

Under  50 

645 

64.5% 

Female 

603 

60.3 

50-65 

207 

20.7 

Blank 

45 

4.5 

Over  65 

137 

13.7 

Blank 

11 

1.1 

Total  (N) 

1,000 

100.0% 

Total  (N) 

1,000 

100.0% 

Type  of  Service 

Previous  Hospital 

Admission 

Medical 

196 

19.6% 

Surgical 

551 

55.1 

First  Admission 

206 

20.6% 

Obstetric 

20 

2.0 

In  hospital  last  year 

229 

22.9 

EENT 

221 

22.1 

Last  10  years 

488 

48.8 

Blank 

12 

1.2 

Blank 

77 

7.7 

Total  (N) 

1,000 

100.0% 

1,000 

100.0% 

Type  of  Accommodation 


Private 

179 

17.9% 

Semiprivate 

589 

58.9 

Ward 

232 

23.2 

Total  (N) 

1,000 

100.0% 
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'I’lie  distribulion  by  sex  of  three  to  two,  with  fe- 
males predominating,  tends  to  substantiate  the  com- 
monly held  opinion  that  women  accept  hospitali- 
zation more  willingly  than  men.  The  admissions 
were  four  to  one  on  a surgical  service,  though  the 
hospital-bed  population  is  only  55  per  cent  surgical. 
Sixty-five  per  cent  were  under  50  years  of  age.  Al- 
though only  1 3.7  per  cent  were  over  65,  they  con- 
stitute 25  per  cent  of  our  bed  occupancy.  The  last 
two  exceptions  arc  a reflection  on  the  length  of 
hospital  stay  and  must  be  carefully  considered  in 
the  planning  process.  Almost  60  per  cent  of  the 
liatients  were  in  semiprivate  rooms.  'I'his  reflects 
the  room  distribution  at  Grant  Hospital.  The  fact 
that  72  per  cent  of  the  patients  had  a known  pre- 
vious hospital  experience  adds  authenticity  to  the 
choices  expressed. 

The  patients  expressed  the  following  choices  on 
admi.ssion; 

A.  What  type  of  accommodations  do  you  prefer.? 


fl’able  2-A) 

Private 

203 

20.3% 

Semiprivate 

754 

1-iA 

Ward 

41 

4.1 

Blank 

2 

.2 

Total  (N) 

1,000 

100.0% 

B.  If  cost  would  be  no  object,  would  ycxir  choice 
change?  (Table  2-B) 


No 

821 

82.1% 

Yes 

177 

17.7 

Blank 

2 

.2 

Total  (N) 

1,000 

100.0% 

C.  For  those  patients  (177)  whose  choice  would 
change  if  cost  would  be  no  object,  their  choice  would 


be:  (Table  2-C) 

Private 

166 

93.8% 

Semiprivate 

11 

6.2 

Total  (N) 

177 

100.0% 

What  do  these  figures  reveal  ? They  indicate  quite 
clearly  that  most  of  these  patients  preferred  semi- 
private rooms.  There  was  very  little  desire  for  ward 


accommodations.  In  addition,  cost  is  no  major  factor 
in  the  patient’s  choice  of  accommodations.  However, 
for  those  patients  whose  choice  would  change  if 
cost  would  be  no  object,  the  trend  is  strongly  to- 
ward a private  room.  Age  or  sex  did  not  affect  the 
choice  of  this  group. 

Did  the  patient’s  feeling  change  after  having  been 
in  the  hospital  for  an  average  length  of  nine  days? 
It  is  amazing  that  these  patients’  opinions  had 
changed  very  little.  Almost  83  per  cent  of  the 
patients  made  the  statement  that  they  were  happy 
with  their  accommodations.  Only  174  patients  ex- 
pre.ssed  a desire  for  different  accommodations  should 
they  require  further  admission  to  a hospital.  Their 
desires  are  summarized  below. 

D.  The  distribution  and  preference  of  the  174 
patients  desiring  a change  in  future  admission  was 
as  shown  in  Table  2-D. 

Of  the  232  patients  who  were  in  wards,  101  or 
nearly  44  per  cent  of  the  total  desired  to  change, 
primarily  to  semiprivate  accommodations.  On  the 
other  hand,  only  23  patients  in  private  accommoda- 
tions of  a total  of  179,  or  13  per  cent,  and  50 
patients  of  a total  of  589,  or  8.5  per  cent,  in  semi- 
private accommodations  desired  to  change.  Of  all 
the  1 74  patients  who  desired  to  change  their  accom- 
modations in  future  admissions,  113  or  more  than 
63  per  cent  desired  semiprivate  accommodations. 
These  figures  are  substantially  the  same  when  the 
cost  factor  was  eliminated.  The  age  group  between 
50  and  65  showed  a higher  percentage  desiring  a 
change  of  type  of  room,  with  most  of  them  express- 
ing a desire  tor  the  semiprivate  rooms. 

'I'he  survey  has  shown  that  approximately  80  per 
cent  of  these  patients  were  satisfied  and  happy  with 
the  so-called  .semiprivate  accommodation.  Those 
patients  expressing  a desire  to  change  if  cost  would 
be  no  factor  in  their  choice  clearly  indicated  that 
the  trend  would  be  toward  more  private  rooms. 
The  influence  of  cost  of  construction,  nursing  service 
efficiency,  building  maintenance,  communication  be- 
tween patient  and  medical  or  paramedical  staff,  visi- 
tors, interpersonal  stimulation  between  patients,  flexi- 
bility in  use  of  rooms,  and  cross-infection  control 
are,  of  course,  other  elements  of  importance  in  the 
determination  of  the  type  of  room  accommodation 


Table  2-d.  Distribution  and  Preference  of  174  Patients 
Desiring  a Change  in  Future  Admission 


Were  in; 

% Total 
Desiring 
Change 

In  Future 
Private 

Admissions,  Desire 
Semiprivate 

To  Be  In 
Ward 

Private 

23 

13.2% 

0 

22 

1 

Semiprivate 

50 

28.8 

46 

0 

4 

Ward 

101 

58.0 

10 

91 

0 

Total  (N) 

174 

100.0% 

56 

113 

5 

13.^8 
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that  must  be  considered.  However,  insofar  as  the 
average  patient  in  Grant  Hospital  is  concerned, 

1 ) he  prefers  semiprivate  room  accommoda- 
tions; 

2)  if  he  is  in  ward  accommodations,  the  likeli- 
hood of  wanting  to  change  in  a future 
admission  is  more  probable; 

3)  cost  is  generally  no  major  factor; 

4)  neither  is  sex  or  age; 

5)  a ratio  of  20  per  cent  private  rooms  and 
80  per  cent  semiprivate  rooms  seems  to 
be  the  ideal  configuration  in  bed  accommo- 
dation. 
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Symposia  Mark  150th  Year  of 
UC  College  of  Medicine 

As  part  of  the  University  of  Cincinnati  Sesqui- 
centennial  celebration,  the  College  of  Medicine  pre- 
.sents  in  1969  tw'o  symposia  on  major  medical  issues. 

On  Wednesday,  January  22,  "Man  and  the  Value 
ol  Life”  will  feature  a discussion  of  the  problems 
arising  out  of  technological  advances  in  medicine, 
such  as  organ  transplantation,  mechanical  assistance 
of  respiration,  heart  action,  and  artificial  feeding; 
and  longevity  as  aided  and  abetted  by  medical  means. 

Speakers  include  Dr.  Jacques  Barzun,  university 
professor,  Columbia  University;  Dr.  Rene  Dubos, 


professor.  Rockefeller  University;  Dr.  Michael  E. 
DeBakey,  vice-president  for  medical  affairs,  Baylor 
University  College  of  Medicine;  Judge  David  L. 
Bazelon,  chief  judge,  U.  S.  Court  of  Appeals,  Wash- 
ington, D.  C.,  and  Bishop  Roger  W.  Blanchard, 
Diocese  of  Southern  Ohio. 

The  public  is  invited.  For  further  information 
contact  Dr.  Charles  D.  Aring,  director.  University 
of  Cincinnati  Department  of  Neurology,  Cincinnati 
General  Hospital,  Cincinnati  45229- 


Revised  Statement  Is  Available 
On  Diet  and  Heart  Disease 

A revised  .statement  on  Diet  and  Heart  Disease 
has  been  prepared  by  the  American  Heart  Asso- 
ciation for  professional  use  of  physicians,  nutri- 
tionists, dietitians  and  nurses. 

Because  of  increasingly  strong  evidence  that 
dietary  control  may  help  to  prevent  or  slow  the 
progress  of  coronary  heart  disease,  the  Heart  As- 
sociation revised  its  statement  issued  in  1965  on 
diet  and  heart  disease  to  conform  with  the  latest 
supporting  data. 

In  general  the  dietary  recommendations  involve 
a decrease  in  the  intake  of  saturated  fats  and  an 
increase  in  the  intake  of  polyunsaturated  fats;  caloric 
intake  adjusted  to  achieve  and  maintain  proper 
weight  and  a substantial  reduction  of  cholesterol 
in  diet. 

Copies  of  the  revised  statement  may  be  obtained 
from  the  Ohio  State  Heart  Association  or  from  its 
chapters  located  in  Akron,  Columbus,  Canton, 
Youngstown,  Cleveland,  Cincinnati,  Dayton,  and 
Toledo. 


tlie  W^ncit-:]^ristol  oo. 

MANY  iOCATfONS  TO  S»VE  YOU 

OFFICE  AND  SHOW  ROOM  H59  DUBUN  ROAD  COLUMBUS,  OHIO  43312 
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Finally.. .a  salicylate 
superior  to  aspirin? 

Not  at  all,  Doctor...but 

nnogon 

(magnesium  sal  icy  late,  W-T) 

should  be  considered  for  your  arthritic 

and  rheumatic  patients  who  cannot  tolerate  aspirin. 

Surveys  * made  in  1966  and  1967  among  private  practice 
physicians  shovi/ed  an  incidence  of  intolerance  to  aspirin 
ranging  from  3-85%.  The  majority  of  physicians  surveyed 
reported  an  intolerance  in  1 0-30%  of  their  patients. 

How  does  this  compare  with  your  experience? 


WARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS,  OHIO  43215 

SUBSIOIARY  OF  ROHM  AND  HAAS  COMPANY 


A' 


Don’t  use  Magan 
on  all  your  patients- 


consider  Magan 
for  those  patients 
who  cannot  take  aspirin 
because  of  gastric 
discomfort 


Private  Practice  Physicians  tried  Magan  on  almost 
700  patients  whom  they  judged  intolerant  to  aspirin 
and  other  salicylates. 


The  majority  of  these  patients  could  take  Magan 
and  obtain  the  benefit  of  salicylate  therapy. 


mogon 


an  alternate  salicylate 


(magnesium  sal  icy  late,  W-T) 


May  be  tolerated  by  some  persons  intolerant  to 
aspirin  by  reason  of  gastrointestinal  irritation. 


Magan  is  a new  salicylate  product  from  Warren-Teed. 

A single  chemical  entity  ...  no  coating,  no  buffering, 
sodium  free  and  non-acetylated. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  oi'  the;  department  oe  psychiatry  of  duke  university 

Accredited  hy  the  joint  Commission  on  Accreditution  nnd  Certified  for  Medicare 

Complete  facilities  for  evaluation  of  anti  intensive  treatment  of  psychiatric  patients,  including  in- 
tlivitlual  psychotherapy,  grttup  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  convulsive 
therapy,  clrugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and  well  organized 
activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities  and  games,  recrea- 
tional activities  anti  outings.  The  treatment  program  of  each  patient  is  carefully  supervised  in  order 
that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds.  The 
School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited  through  the 
Asheville  School  System. 

Complete  modern  facilities  within  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Ctxle  704-253-2761 


on 
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Position  Stand  of 

The  Oliio  PsyeJiiatrie  Association 

On  Suggested  Clian^es  in  the  Ahortion  Laws  of  Ohio 

I5y  IKWIN  N.  PERK,  M.  I).,  J.  I).,  Cleveland;  RASH,  I).  ROM  AN,  M.  I)., 
Akron;  and  DAVID  S.  SCHWAB,  M.D.,  Cineinnali* 


HE  OHIO  PSYCHIATRIC  ASSOCIATION 
has  polled  its  members  on  present  and  sug- 
gested abortion  laws  for  the  State  of  Ohio. 
Based  on  the  response  to  the  questionnaire,  the  Coun- 
cil of  the  Ohio  Psychiatric  Association  and  the  Ohio 
Psychiatric  Association  at  large  have  recommended 
specific  changes  in  current  laws  — changes  which  will 
be  enumerated  below. 

The  letter  to  each  member  psychiatrist  stated, 
'The  O.  P.  A.  Legislative  Committee  on  Abortion 
is  interested  in  determining  the  position  of  each  mem- 
ber in  regard  to  Cdhio’s  abortion  laws.  In  our  task 
of  developing  approaches  to  influence  the  legislature, 
w'e  wish  to  more  accurately  reflect  the  attitudes  of  our 
membership.  We  would  appreciate  your  checking 
each  of  the  conditions  below  in  which  you  feel  the 
laws  should  be  liberalized.  We  would  welcome  any 
additional  comments  you  care  to  write.” 

'I'he  categories  listed  w'ere; 

1.  The  present  laws  concerning  abortion  are 
adequate. 

2.  Abortion  should  be  legalized  when  there  is 
a high  probability  of  a physical  or  mental  defect  in 
the  fetus. 

3.  Abortion  should  be  legalized  for  cases  of 
rape  or  incest. 

4.  Abortion  should  be  legalized  for  statutory 
rape. 

5.  Abortion  should  be  legalized  when  the  men- 
tal health  of  the  mother  is  threatened. 

6.  Abortion  should  be  legalized  when  the  gen- 
eral socioeconomic  welfare  of  the  mother  and  the 
family  are  threatened. 

7.  Abortion  should  be  legal  tor  any  individual 
with  an  unwanted  pregnancy. 

d'wo  hundred  and  twenty  responses  to  the  mail 
questionnaire  (about  55  pser  cent  of  membership) 
were  received.  A few  responses  required  some  discre- 
tion in  categorization  but  these  were  quite  few  and 

*Dr.  Perr  is  Chairman,  and  Drs.  Roman  and  Schwab,  members 
ol  the  Committee  on  Abortion,  Ohio  Psychiatric  Association.  Com- 
munications may  be  directed  to  Dr.  Perr,  2231  Taylor  Road, 
Cleveland  44112. 


were  classified  according  to  the  general  tenor  of  the 
comments  if  such  qualifications  were  made. 

The  results  are  tabulated  below.  The  first  group 
is  that  of  members  who  feel  that  present  laws  are 
adequate.  The  responses  beneath  indicated  that  the 
law  should  be  extended  to  allow  for  abortion  in  the 
situation  listed. 

Summary  of  Questionnaire  Results 


(220  responses) 

No.  Pet. 

1.  Law  is  adequate  14  6.4 

2.  High  probability  of  physical  or 

mental  defect  in  the  fetus  196  89.1 

3.  Rape  or  incest 199  90.5 

4.  Statutory  rape  171  77.7 

5.  Mental  health  of  the  mother  is 

threatened  189  85.9 

6.  General  socioeconomic  welfare  of 

the  mother  and  family  is  threaten- 
ed   1 1 1 50.5 

7.  Any  unwanted  pregnancy  72  32.7 


The  results  were  roughly  similar  to  that  of  Crowley 
and  Laidlaw,^  who  reported  on  a similar  question- 
naire sent  to  13,000  members  of  the  American  Psy- 
chiatric Association  (plus  800  to  foreign  members) 
with  about  5,000  replies.  The  per  cent  in  favor  of 
change  on  conditions  similar  to  numbers  2 through  5 
were  86.3  to  91.7  per  cent.  A small  group  (165)  of 
Canadian  psychiatrists  favored  similar  changes  by 
percentages  of  77.6  to  86.7;  a somewhat  smaller 
group  (98)  of  other  foreign  psychiatrists  (Europe, 
Latin  America,  Asia)  favored  similar  changes  by 
69.4  to  79.6  per  cent. 

To  summarize,  only  6.4  per  cent  of  Ohio  psychiat- 
rists polled  felt  that  the  present  laws  were  adequate. 
Large  majorities  (77.7  to  90.5  per  cent)  favored 
permissible  termination  of  pregnancy  in  situations 
where  there  is  a high  probability  of  physical  or 
mental  defect  in  the  fetus,  pregnancy  as  a result  of 
rape,  incest,  or  statutory'  rape,  and  when  the  mental 
health  of  the  mother  is  threatened.  A slight  majority 
felt  that  socioeconomic  factors  should  be  a factor  in 
such  decisions,  and  about  one  third  felt  that  there 


for  December,  196H 


134.3 


should  be  no  legal  restrictions  on  unwanted  pregnan- 
cies. 

On  I'ebruary  13,  1968,  the  Council  of  the  Ohio 
Psychiatric  Association  passed  a resolution,  recom- 
mending that  the  Ohio  law  be  changed  to  incorporate 
the  conditions  listed  in  numbers  2 to  5 as  ones  which 
wouhl  allow  for  a therapeutic  termination  of  preg- 
nancy on  medical  recommendation.  'Phis  resolution 
was  adopted  by  a general  meeting  of  the  Ohio  Psy- 
chiatric Association  on  February  14,  1968,  by  unani- 
mous vote.  Also  adopted  was  a request  that  this 
study  and  recommenilation  be  published  in  the  Ohio 
State  Medical  jo/nnal  so  the  medical  profession 
at  large  in  Ohio  would  be  informed  of  this  position. 
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Ohio  Institutions  Receive  Grants  from 
Drug  Manufacturer’s  Foundation 

Total  contributions  by  the  Smith  Kline  & F'rench 
Foundation  to  charitable,  educational,  scientific,  and 
community  purposes  have  passed  the  $10  million 
figure,  it  was  revealed  in  the  Foundation’s  1967 
annual  report. 

Contributions  for  1967  were  $909,791,  third 
highest  annual  total  since  the  Foundation,  estab- 
lished by  Smith  Kline  & French  Laboratories  of 
Philadelphia,  began  granting  funds  in  19‘^3. 

During  its  1 5 years  of  operation,  the  Foundation 
has  grown  in  breadth  of  interest  as  well  as  in 


volume  of  financial  contributions.  Its  principal 
interest,  however,  remains  medicine  and  the  sciences 
related  to  medicine. 

Some  16  medical  colleges,  other  educational  in- 
stitutions, and  hospitals  in  Ohio  received  grants 
from  the  foundation  during  the  year. 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  headquarters 
office  during  October.  List  shows  name  of  physician, 
county,  and  city  in  which  he  is  practicing,  or  in  which 
he  is  taking  jxrstgraduate  work. 


Athens 

John  F.  Kroner,  Jr.,  Athens 

Butler 

Spencer  F.  August,  Ftamilton 

Joseph  Ft.  Brandabur, 
Hamilton 

William  D.  Langworthy, 
Middletown 

Carlos  M.  Lara,  Hamilton 

Jesus  M.  Sotelo,  Hamilton 

Clark 

Raymond  N.  Cooper, 
Springfield 

Sylvan  D.  Eller,  Medway 

Cuyahoga 

John  Y.  Kalucis.  Cleveland 

Charles  Clifford  York, 
Cleveland 

Darke 

Samuel  M.  Brubaker, 
Arcanum 

Hamilton 

James  Dumont  Wharton, 
Cincinnati 


Lorain 

Deogracias  M.  Abella, 

Lorain 

Ronald  A.  Schwert, 

Vermilion 

Lucas 

Gregor  K.  Emmert, 

Toledo 

Philip  L.  Kuebbeler,  Toledo 
Claro  T.  Tosino,  Toledo 
A.  M.  Vicente,  Toledo 
Richard  J.  Wiseley,  Toledo 

Mahoning 

John  H.  O.  Bleacher, 
Youngstown 

Ikuo  Maeda,  Youngstown 
Ronald  M.  Roth,  Youngstown 

Pickaway 

Emily  E.  Lutz,  Circleville 
Summit 

Frederic  A.  Helmer,  Akron 
Keith  P.  Kaufman,  Akron 
Leora  A.  Traynor,  Akron 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convuisant  drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptir^ns  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 

Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTiN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 

The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium. 


PARKE-DAVIS 
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Description:  Each  Pulvule®  contains — 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor) 150  mg. 

Cobalamin  Concentrate,  N.F.,  equivalent  to  Cobalamin  7.5  meg. 

(The  total  vitamin  Bu  activity  in  the  Special  Liver-Stomach 
Concentrate,  Lilly,  and  the  Cobalamin  Concentrate,  N.F.,  is 


15  micrograms.) 

Iron,  Elemental  (as  Ferrous  Fumarate) 110  mg. 

Ascorbic  Acid  (Vitamin  C) 75  mg. 

Folic  Acid 1 mg. 


Indications:  Trinsicon®  (hematinic  concentrate  with  intrinsic  fac- 
tor, Lilly)  is  a multifactor  preparation  effective  in  the  treatment 
of  anemias  that  respond  to  oral  hematinics,  including  pernicious 
anemia  and  other  megaloblastic  anemias  and  also  iron-deficiency 
anemia. 


Contraindications:  Hemochromatosis  and  hemosiderosis. 
Precautions:  Anemia  is  a manifestation  that  requires  appropri’^i 
investigation  to  determine  its  cause  or  causes.  ; 

In  pernicious  anemia,  the  use  of  folic  acid  without  adequ  i- 
vitamin  B12  therapy  may  result  in  hematologic  remission  but  n : 
rological  progression.  Adequate  doses  of  vitamin  B12  (parente 
or  oral  with  potent  intrinsic  factor  as  in  Trinsicon®  [hematii  . 
concentrate  with  intrinsic  factor,  Lilly])  usually  prevent,  half  ■ 
improve  the  neurological  changes.  i ;. 

As  with  all  preparations  containing  intrinsic  factor,  resistai-- 
may  develop  in  some  cases  of  pernicious  anemia  to  the  poten 
tion  of  absorption  of  physiological  doses  of  vitamin  Bi2.  If  res'-'_ 
ance  occurs,  parenteral  therapy,  or  oral  therapy  with  so-caH;- 
massive  doses  of  vitamin  Bi?,  may  be  necessary.  No  single  n 
men  fits  all  cases,  and  the  status  of  the  patient  observed 
follow-up  is  the  final  criterion  for  adequacy  of  therapy.  Peric^ci; 


You  can  treat  combined 
deficiencies  with 


Trinsicon 

— the  multifactor  hematinic 


Vitamin  plus  intrinsic  factor  (15  meg. 
Bi2  activity) — helps  provide  adequate 
levels  of  this  important  vitamin. 


Folic  acid  (1  mg.) — treats  nutritional 
macrocytic  anemias  and/or  malabsorp- 
tion syndromes. 


Ascorbic  acid  (75  mg.) — augments  the 
conversion  of  folic  acid  to  its  active  form 
and  helps  iron  absorption. 

Iron  (110  mg.) — treats  hypochromic 
anemia. 


and  laboratory  studies  are  considered  essential  and  are 
Cimended. 

/•se  Reactions:  In  rare  instances,  iron  in  therapeutic  doses 
cces  gastro-intestinal  reactions,  such  as  diarrhea  or  consti- 
i( . Reducing  the  dose  and  administering  it  with  meals  will 
iLize  these  effects. 

njxtremely  rare  instances,  skin  rash  suggesting  allergy  has 
0.3d  oral  administration  of  liver-stomach  material.  Instances 
^>arent  allergic  sensitization  have  also  been  reported  after 
iriministration  of  folic  acid. 


Additional  information 
available  to  physicians 
upon  request. 
Eli  Lilly  and  Company, 
Indianapolis,  Indiana  46206. 
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S£e:  One  Pulvule  twice  a day.  (Two  Pulvules  daily  produce  a 
n<  rd  response  in  the  average  uncomplicated  case  of  perni- 
UMnemia.) 

w lupplied:  Pulvules  Trinsicon®  (hematinic  concentrate  with 
'iric  factor,  Lilly),  in  bottles  of  60  and  500.  [oaissei 


(a  conservative,  four-point  program)] 


The  low  back  pain  that  is  most  frequently  seen  in  general  practice 
is  mechanical  in  nature,  i.e.,  postural  back  pain,  joint  dysfunction  and 
acute  back  strain/'^  For  this  type  of  discomfort,  a conservative  regimen 
is  usually  sufficient  to  relieve  aches  and  pains,  and  to  help  keep 
the  patient  functioning.  Components  of  this  basic  program  include: 


Dea  If  the  patient  is  in  the 
pain-spasm-cycle. . .there  is  no  alternative 
or  substitute  for  absolute  bed  rest..."^ 


Iviiiid  riK 


**'®rhocarbfl^ 

750  m9 


nNUif.o)  law 


Heat  "A  very  valuabli(| 

method  of  applying 
heat  at  home  is  a prolonged 
hot  bath. 


'Boards  should  be  ordered  under 
the  mattress... these  boards  act 
by  immobilizing  the  spine. . . 


Robaxin-750 


Indicated  for  relief  of  skeletal  muscle  spasm.  Contraindicated  in 
hypersensitive  patients.  Side  Effects  (lightheadedness,  dizziness, 
drowsiness,  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  See  product 
literature  for  further  details.  Also  available:  Robaxin®  Tablets 
(methocarbamol,  500  mg.)  Robaxin  Injectable  (methocarbamol,!  Gm./lOcc.) 
References:  (1 ).  Godfrey,  C.M.:  Applied  Therap.  8:950, 1966.  (2).  Gottschalk, 
L.A.;  GP  33:91,  1966.  (3).  Rowe,  M.L.:  J.  Occup.  Med.  2.-219,  1960. 

(4).  Cozen,  L:  South  Dakota  J.  Med.  18:26,  1965.  (5).  Soto-Hall,  R.: 

Med.  Sc.  14:23,1963.  (6) . Weiss,  M.  and  Weiss,  S.:  J.  Am.  Osteopath.  A. 

62:1 42, 1 962.  (7) . Feuer,  S.G.,  et  a/..-  New  York  J.  Med.  62:1 985, 1 962. 


{methocarbamol,  750  mg.  capsule 
shaped  tablets)  A well-tolerated'^ 
skeletal  muscle  relaxant,  methocar-^ 
bamol  helps  relieve  spasm 
". . .without  interfering  with  normal 
tone  and  movement."^  And  there 
is  little  likelihood  of  sedation.'^ 


>l'H'[^OBINS 


A.  H.  ROBINS  COMPANY 
RICHMOND,  VIRGINIA! 


Not  ICE  To  All  Members! 

★ 

Your  Memberships  in  the  Ohio  State  Medical  Association  and  American 
Medical  Association,  including  subscriptions  to  The  Ohio  State 
Medical  journal  and  The  journal  of  the  AMA  (with  other  AMA 
publications),  will  expire  on  December  31.  Here’s  how  to  renew 
them: 

★ 

Mail  your  dues  immediately  to  the  Secretary-Treasurer  of  Your  County 
Medical  Society. 

★ 

OSMA  dues  are  $50.00.  AMA  membership  dues  are  $70.00.  If  you 
don’t  know  the  amount  of  your  County  Medical  Society  dues,  check 
with  your  local  Secretary-Treasurer.  Ohio  Medical  Political  Action 
Committee  — American  Medical  Political  Action  Committee  dues  are 
$25.  OMPAC  - AMPAC  dues  are  voluntary  and  not  tax  deductible. 

★ 

Many  members  probably  will  want  to  send  one  check  to  cover  local,  state, 
national,  and  OMPAC-AMPAC  dues.  Make  Check  Payable  To  Your 
County  Medical  Society. 

★ 

Your  local  Secretary-Treasurer  will  forward  state  and  national  dues  for  you 
and  other  members  to  the  Columbus  Office  of  the  OSMA.  That  office 
will  transmit  AMA  dues  to  Chicago. 

★ 

Your  local  Secretary-Treasurer  will  forw'ard  your  OMPAC-AMPAC  dues 
to  OMPAC  Headquarters. 

★ 

Remember:  As  a part  of  the  privileges  and  services  offered  to  all  mem- 

bers of  the  OSMA,  you  will  receive  a year’s  subscription  to  The 
Ohio  State  Medical  journal  and  copies  of  the  OSAlAgratn,  without 
extra  cost.  Dues-paying  members  of  the  AMA  will  receive  a year’s 
subscription  to  The  journal  of  the  AA\A,  Today's  Health,  The  AAIA 
News,  and  an  AMA  Specialty  journal  of  choice. 

★ 

The  member  who  becomes  eligible  for  exemption  from  dues,  and  wishes  to 
take  advantage  of  exemption,  should  make  his  wishes  known  to  the 
secretary-treasurer  of  his  County  Medical  Society.  After  exemption  has 
once  been  established,  the  member  is  automatically  carried  over  from 
year  to  year,  unless  the  status  changes. 

for  December,  1968 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Peniciliin 


Description;  V-Cillin  K,  the  potassium  salt  of  V-Cillin®  (phe- 
noxymethyl penicillin,  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections; infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever;  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria;  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 
Administration  and  Dosage:  Usual  dosage  range,  125  mg. 
(200.000  units)  three  times  a day  to  500  mg.  (800,000  units)  every 
four  hours.  For  infants,  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets,  U.S.P.),  125  mg.  (200,000  units),  250  mg. 
(400.000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin.  Lilly).  Pedi- 
atric. for  Oral  Solution,  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution  (approximately  one  tea- 
spoonful). [042567*] 

Additional  information  available 
to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Mediastinal  Cysts  and  Tumors 

CHARLES  MARKS,  M.  D„  SAMUEL  O.  FREEDLANDER,  M.  1)., 
and  ALRERT  BENNETT,  M.  D. 


EDIASTINAL  CYSTS  AND  TUMORS 
represent  space-occupying  masses  which 
may  be  situated  in  the  anterior,  middle, 
or  posterior  mediastinum.  The  anterior  mediastinal 
masses  are  generally  retrosternal  goiter,  thymic  neo- 
plasms (both  benign  and  malignant)  tracheobron- 
chial cysts,  pleuropericardial  cysts,  dermoid  cysts, 
and  teratomata.  The  middle  mediastinum  is  fre- 
quently involved  in  patients  with  bronchogenic 
carcinoma,  lymphoma,  or  vascular  abnormalities  such 
as  aortic  aneurysms.  The  posterior  mediastinum 
is  mainly  involved  by  neurogenic  tumors  and  pre- 
dominating among  these  are  neurofibromas,  al- 
though ganglioneuromata  and  neuroblastomata  and 
occasionally  a neuroepithelioma  may  be  found. 

Following  is  an  analysis  of  100  patients  pre- 
senting with  mediastinal  masses  at  Mount  Sinai  Hos- 
pital of  Cleveland  and  operated  on  over  the  past 
20  years  (Table  1).  In  14  patients,  the  mediastinal 
masses  were  part  of  a lymphomatous  process,  viz, 
Hodgkins  Disease,  lymphosarcoma,  and  lymphoblas- 
toma; in  two  patients  the  masses  were  mediastinal 
metastases  consequent  to  malignant  tumors  elsewhere 
viz,  pancreas  and  dysgerminoma  of  ovary;  in  13  pa- 
tients bronchogenic  carcinoma  led  to  presentation 
with  major  mediastinal  involvement;  and  70  patients 
presented  with  primary  mediastinal  tumors  or  cysts. 

Mediastinal  Cysts 

(A)  Development  aberration  of  the  primitive 
foregut  results  in  several  varieties  of  mediasti- 


From  the  Departments  of  Surgery  and  Radiology,  The  Mount 
Sinai  Hospital  of  Cleveland. 


The  Authors 

• Ur.  Marks,  Cleveland,  is  Clinical  Professor  of 
Surgery,  Case  Western  Reserve  School  of  Medi- 
cine; Director,  Division  of  Surgery,  The  Mount 
Sinai  Hospital. 

• Dr.  Freedlander,  Cleveland,  is  Consultant  Sur- 
geon, The  Mount  Sinai  Hospital. 

9 Dr.  Bennett,  Cleveland,  is  Associate  Radiol- 
ogist, The  Mount  Sinai  Hospital. 


nal  cysts.  The  esophagus  and  respiratory  tract 
have  a common  origin,  arising  from  the  primi- 
tive foregut,  and  the  development  of  longitudi- 
nal bilateral  septa  leads  to  the  formation  of 
a ventral  component  which  proceeds  to  form 
the  trachea  and  its  major  bronchi  and  a dorsal 
component  which  forms  the  esophagus. 

(I)  Bronchogenic  Cysts:  These  derive  from 

the  respiratory  system  and  develop  as  a re- 
sult of  an  abnormal  branching  of  the  tracheo- 
bronchial tree,  being  closely  related  patho- 
genetically  to  aberrant  pulmonary  tissue  as 
well  as  to  congenital  intrapulmonary  bronchial 
cysts,'*  which  represents  persistence  of  bron- 
chial tree  continuity.  If  the  mass  of  develop- 
ing cells  separates  from  the  main  tracheo- 
bronchial lumen,  an  extrapulmonary  cyst  de- 
velops and,  as  its  epithelial  secretion  con- 
tinues, it  enlarges  by  gradual  distention. 
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Bronchogenic  cysts  may  be  located  in  a 
paratracheal,  carinal,  hilar,  or  para-esophageal 
situation  (Tig.  1 ) and  may  he  spherical,  ellip- 
tical, or  lobulated.  d’hey  are  generally  found 
in  the  posterior  mediastinum  or  in  the  pos- 
terior portion  of  the  superior  mediastinum 
near  the  tracheal  bifurcation  (Fig.  2).  Al- 
though generally  unilocular,  the  cyst  may  be 
multilocular,  and  its  respiratory  origin  is 
recognizable  by  the  fact  that  its  thin  wall  is 
lined  by  ciliated  columnar  epithelium  with 
mucous  glands  within  its  wall,  which  is  com- 
prised of  cartilage,  elastic  tissue,  and  smooth 
muscle. 

It  generally  contains  thick,  gelatinous, 
mucoid  material  but  testimony  to  recent  hem- 
orrhage will  be  provided  by  finding  a dirty 
brown  discoloration.  Secondary  infection  of 
the  cyst  wall  will  not  only  destroy  the  lining 
epithelium  but  will  result  in  the  contents  be- 
ing frankly  purulent.  Infrequently  the  cyst 
may  communicate  with  or  rupture  into  the 
tracheobronchial  tree  with  expectoration  of 
secretions  or  with  hemoptysis. 

Although  Hardy^  has  described  the  presen- 
tation of  a bronchogenic  cyst  in  a 1 0 month 
old  infant,  its  discovery  is  usually  delayed  for 
several  decades  as  the  cysts  may  be  asympto- 
matic for  prolonged  periods  of  time,  generally 
being  discovered  fortuitously  at  roentgen- 
ographic  examination  or  at  autopsy.  Symp- 
toms develop  as  a result  of  pressure  on  adja- 
cent structures,  leading  to  episodes  of  dyspnea 
or  pseudoasthmatic  attacks,  or  else  an  irritative 
cough  may  represent  tracheobronchial  com- 
pression or  irritation.  Compression  of  the 
esophagus  may  lead  to  some  difficulty  with 
swallowing.  Radiographic  examination  will 
demonstrate  a mediastinal  mass  in  the  appro- 
priate situation  (Fig.  3)  and  esophagography 
may  confirm  its  relationship  to  the  esophagus. 
Bronchoscopy  and  esophagoscopy  will  serve 
to  exclude  intraluminal  distortion  but  widen- 
ing of  the  Carina  is  noted  occasionally.  Medi- 
astinoscopy may  permit  visualization  of  the 
edge  of  the  cyst  and,  in  one  of  our  patients, 
indicated  relationship  to  the  tracheobronchial 
tree. 

At  thoracotomy,  a plane  of  cleavage  be- 
comes readily  apparent  and  the  bronchogenic 
cyst  may  be  dissected  from  the  adjacent  struc- 
tures, namely,  esophagus,  trachea,  bronchial 
area,  pleura,  and  pericardium,  with  total  re- 
moval (Fig.  4). 

(II)  Enterogenous  Cysts:  These  are  generally 
representative  of  esophageal  or  gastroenteric 
cysts  and  are  lined  by  the  appropriate  squa- 
mous or  columnar  epithelium.  The  intimate 


Tahu-  I.  Mediastinal  Cysts  and  Tumors,  Mount  Sinai 
Hospital  of  Cleveland,  1947-1967 


I.  Congenital  Cysts: 

A.  Dermoiti.s  6 

B.  Teratoma:  Malignant  5 

C.  Bronchogenic  6 

n.  Bericardio-coelomic  2 

E.  Enterogenous  2 

P.  Neurenteric  1 

II.  Neurogenic  Tumors: 

A.  Neurofibroma 

1 . Solitary  9 

2.  Multiple  neurofibromatosis  2 

3.  Ganglioneuroma  3 

■1.  Neuroblastoma  1 

III.  Thymus: 

A.  Benign  8 

B.  Malignant  thyoma  3 

(2  with  Myasthenia  Gravis) 

C.  Thymic  cyst  1 

IV.  Intrathoracic  Goitre:  18 

V.  Reticulo-Endothelial  Disease:  14 

VI.  Metastatic  Disease:  3 

VII.  Vascular:  2 

VIII.  Bronchial  Carcinoma:  13 

IX.  Miscellaneous:  1 


relationship  of  the  cyst  to  the  esophagus  is 
rarely  such  that  a common  muscular  layer  or 
communication  with  the  esophageal  lumen 
would  preclude  its  removal  and,  as  enteroge- 
nous cysts  represent  a variant  of  alimentary 


Fig.  1.  Carinal  bronchogenic  cyst  visualized  at  surgical 
exploration. 
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Fig.  2.  Radiologic  demonstration  of  bronchogenic  cyst 
shown  in  Figure  1. 


Fig.  3.  Mediastinal  ?nass  in  posterior  mediastinum 
subsecjuently  confirmed  as  a bronchogenic  cyst. 


Fig.  4.  Bronchogenic  cyst  removed  in  toto. 
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duplication,  an  esophagram  may,  on  occasion, 
demonstrate  a fistulous  connection  to  the 
posterior  mediastinal  cyst  but  more  frequently, 
indentation,  displacement,  or  angulation  of 
the  esophagus  by  the  mass  will  be  noted. 
Rarely  erosion  of  vertebral  bodies  will  be 
visualized  radiologically.  If  the  cyst  is  lined 
by  gastric  mucosa,  peptic  ulceration  or  erosion 
may  develop  and  lead  to  hemorrhage. 

(Ill)  Neurenteric  Cysts:  This  is  a rare  medi- 
astinal cyst  and  results  from  displacement  of 
tissues  representative  of  the  neurenteric  canal, 
giving  rise  to  a posterior  mediastinal  cyst, 
which  contains  tissues  of  both  nervous  and  ali- 
mentary systems.  I'here  rarely  may  be  a 
communication  from  the  dural  sheath  to  the 
cyst,  which  lies  in  front  of  the  spine.  Asso- 
ciated abnormality  of  the  vertebral  bodies  is 
almost  invariably  present  (Fig.  5). 

( B ) Dermoid  Cysts 

Dermoid  cysts  and  teratomas  represent,  as  mani- 
fested in  this  series,  the  commonest  tumors  of 
the  mediastinum.  These  occur  typically  in  the 
anterior  mediastinum  where  they  are  situated  on 
the  anterior  surface  of  the  pericardium  or  great 
vessels  (Fig.  6).  They  may  vary  from  simple 
epidermoid  cysts  to  those  of  involved  histologic 
composition  and  may  contain  mesodermal  com- 
ponents such  as  teeth,  hair,  or  hone.  Dermoid 
cysts  generally  grow  slowly  and  may  remain  quiet 
for  years,  though  trauma  with  hemorrhage  or 
infection  may  precipitate  more  rapid  expansion 
resulting  in  the  cyst  wall  becoming  thickened 
and  adherent  to  surrounding  structures.  They 
may  vary'  in  size  from  that  of  a walnut  to  that 
of  a man’s  head,  the  largest  reported  being 
30  X 40  X 20  cm.  and  weighing  5320  gm.-^ 

Although  classically  situated  in  the  retrosternal 
or  cervicoretrosternal  situation,  they  may,  on  oc- 
casion, be  situated  in  the  mediastinothoracic  or 
lateral  thoracic  areas.  They  usually  have  a simple 
vessel  contained  in  a pedicle  and  being  well  en- 
capsulated, are  easily  removable  (Fig.  7).  Struc- 
turally the  dermoid  cysts  are  derived  from  any 
or  all  the  germinal  layers  and  may  have  recog- 
nizable ectodermal  derivatives,  such  as  skin,  hair, 
or  teeth.  Calcification  may  be  present.  In  a 
review  of  217  dermoid  cysts,  Heuer  and  Andrus 
found  47  patients  who  had  remained  untreated, 
all  dying  of  the  effects  of  this  disease.^ 

The  solid  teratomatous  tumors  are  almost  in- 
variably malignant  and,  in  the  present  series,  all 
had  or  developed  subsequent  malignant  propen- 
sities. Despite  their  general  solidity,  these  tu- 
mors may  contain  cystic  areas.  Death  results 
from  the  effects  of  complications  which  may  be 


those  attributable  to  infection  producing  sudden 
and  rapid  increase  in  size  of  the  tumor  with 
severe  symptoms,  or  because  of  subsequent  malig- 
nant degeneration  represented  by  sarcomatous  or 
carcinomatous  histologic  patterns. 

Thymic  Tumors:  Shields,  Fox,  and  Lees^^  have 

indicated  that  thymic  tumors  comprise  about  10  per 


Fig.  6.  Mediastinal  dermoid  in  typical  position. 


Fig.  7.  Benign  mediastinal  dermoid  readily  excised 
at  operation. 
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inyasl  lien  ill  gravis.  Myasthenia  gravis  provides  a 
most  important  and  interesting  systemic  manifestation 
of  thymic  neoplasms,  much  having  been  written  about 
this  relationship  since  the  first  description  by  Meg- 
gendorfer^®  and  subsequent  reviews  by  Bell,'  Bla- 
lock,- and  Keynes.''  In  this  series  of  1 2 thymic 
tumors,  the  presence  of  two  patients  with  myasthenia 
gravis  provides  an  incidence  of  16  per  cent. 

In  one  patient,  thymectomy  was  carried  out  with 
beneficial  effects,  and,  in  the  other,  radiotherapy  was 
first  administered  but  two  months  later,  while  await- 
ing thymectomy,  the  patient  died  of  myocardial  in- 
farction. In  the  present  series,  25  per  cent  of  the 
thymic  tumors  were  malignant,  and,  though  local  ex- 
tension and  invasion  of  the  capsular  contiguous  struc- 
tures were  prominent,  distant  metastases  were  not 
found. 

Neurogenic  Tumors:  Fifteen  patients  in  this 

series  had  intrathoracic  neurogenic  tumors  and,  true 


Fig.  11.  Radiologic  demonstration  of  neurofibroma  in 
customary  situation. 


to  their  developmental  history',  were  situated  in  the 
posterior  mediastinum  where  nerves  and  sympathetic 
ganglia  abound.  Of  the  11  patients  with  neuro- 
fibromas, nine  each  had  a solitary  intrathoracic  lesion, 
while  in  two  the  intrathoracic  lesion  was  part  of 
generalized  von  Recklinghausen’s  disease  (Fig.  9). 
Ganglioneuroma  was  present  in  two  patients  (Fig. 
10),  while  neuroblastoma  of  extreme  malignancy  was 
found  in  one  case.  Although  most  of  these  tumors 


Fig.  8.  Malignant  thymoma  associated  with  clinical 
myasthenia  gravis. 


Fig.  9.  Mediastinal  neurofibroma  after  excision  from 
posterior  mediastium. 


Fig.  10.  Gross  appearance  of  mediastinal  ganglioneuroma. 


cent  of  mediastinal  neoplasms,  and  the  12  per  cent 
in  this  series  provides  fair  representation  (Fig.  8). 
Apart  from  one  single  simple  thymic  cyst,  there  were 
eight  benign  noninvasive  thymomas  and  three  malig- 
nant thymomas,  two  of  which  were  associated  with 
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were  found  at  routine  roentgenography  (Fig.  11), 
occasionally  pain  referred  along  the  distribution  of  a 
peripheral  nerve  provided  the  presenting  symptom. 
One  patient  treated  by  the  author,  but  not  represented 
in  this  series,  had  an  hourglass  neurofibroma  with 
an  intrathoracic  and  an  intraspinal  component,  the 
latter  causing  spinal  cord  compression. 

Occasionally  dyspnea,  stridor,  and  nonproductive 
cough  will  provide  the  presenting  symptom.  The 
presence  of  hoarseness  due  to  recurrent  laryngeal 
nerve  involvement  or  the  presence  of  a Horner’s 
syndrome  usually  implies  malignancy.  Diarrhea  is 
an  unusual  manifestation  in  children  with  neuro- 
blastomata, being  attributable  to  the  excessive  pro- 
duction of  catecholamines. 

'File  two  main  categories  of  neurogenic  tumors  are: 

A.  Nerve  sheath  tumors 

1 . Benign  neurilemoma  and  neurofibroma 

2.  Malignant  neurofibrosarcoma  and  fibrosar- 
coma 

B.  Sympathetic  ganglia 

1 . Benign  ganglioneuroma 

2.  Malignant  neuroblastoma  and  ganglioneuro- 
blastoma 

Geschickter,®  in  his  studies  of  tumors  of  the  peri- 
pheral nerves,  analyzed  850  primary  nerve  tumors 
and  found  4l  per  cent  to  be  malignant.  Kent  and 
Blades, * in  a series  of  18  surgically  treated  cases, 
noted  that  4l  per  cent  were  malignant  on  gross  and 
microscopic  examination.  This  conclusion  finds  no 
reflection  in  our  series,  for,  with  the  exception  of  the 
neuroblastoma,  all  the  other  removed  tumors  were 
considered  totally  benign. 

Diagnosis  may  be  readily  established  on  radiologic 
examination,  which  will  demonstrate  a large  single 
circumscribed  nonpulsating  rounded  mass  situated  in 
the  superior  aspect  of  the  posterior  mediastinum  (Fig. 

12) .  Erosion  ot  adjacent  ribs  may  result  while 

search  for  intraspinal  extension  may  be  manifested 
by  enlargement  of  the  intervertebral  foramen  (Fig. 

13) .  Myelography  may  be  indicated  under  such  cir- 
cumstances. At  thoracotomy  the  tumor  is  found  to 
be  retropleural  and  situated  in  the  sulcus  between  rib 
and  vertebral  bodies. 

Intrathoracic  Thyroid:  An  intrathoracic  thyroid 

constituted  the  mediastinal  lesion  in  18  patients  in 
this  series.  The  majority  of  the  lesions  proved  to  be 
retrosternal  extensions  of  nodular  cer\4cal  goiters  and 
predominated  in  middle-aged  women.  Although 
some  of  these  have  been  symptomless  and  noted  only 
on  routine  chest  x-ray,  it  is  important  to  appreciate 
that  the  size  of  the  lesion  may  be  such  as  to  cause  pres- 
sure effects  on  the  respiratory  system  with  choking  and 
respiratory  difficulty  or  difficulty  with  swallowing, 
especially  if  the  intrathoracic  extension  occurs  into  the 
posterior  mediastinum  as  it  occasionally  does.  Radi- 
ologic evidence  of  tracheal  deviation  provides  good 


Fig.  12.  Neurofibroma  demonstrated  as  single  rounded 
nonpulsating  mass  in  posterior  mediastinum. 


Fig.  13.  Hourglass  neurofibroma  with  mediastinal  and 
extradural  components. 


presumptive  evidence  of  this  lesion  and  calcification 
is  not  noted  infrequently  (Fig.  14).  The  majority 
of  the  intrathoracic  goiters  are  benign  and  can  be 
removed  by  the  cervdeal  route.  In  one  case  in  this 
series,  the  organ  was  carcinomatous  and  could  only 
be  surgically  removed  after  splitting  the  sternum. 

Mesenchymal  Tumors:  Fibromas,  lipomas,  and 

xanthomas  have  been  described  with  an  incidence  of 
4 per  cent,  but  none  is  represented  in  this  series. 
Mediastinal  lipomas  are  generally  anterior  with  ex- 
tension to  the  root  of  the  neck  or  to  an  extrasternal 
subcutaneous  lipoma  connected  to  the  retrosternal 
mass  by  an  isthmus  perforating  the  sternum. 

Vascular  Tumors:  These  are  rare.  In  the  pres- 

ent series,  one  angio-endiothelioma  was  encountered 
in  the  anterior  mediastinum.  An  aneurysm  involv- 
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Fig.  14.  Mediastinal  goiter  with  demonstrable  calcification. 


ing  the  arch  of  the  aorta  provided  diagnostic  difficulty 
and  was  confirmed  to  be  vascular  in  origin  only  at 
aortographic  examination. 

Summary 

An  analysis  of  100  patients  presenting  with  medias- 
tinal masses  at  Mount  Sinai  Hospital  of  Cleveland 
yields  70  patients  who  had  true  primary  mediastinal 
cysts  or  tumors  in  whom  surgical  therapy  was  car- 
ried out,  providing  gross  and  microscopic  examina- 
tion of  the  specimens  and  allowing  a follow-up  of 
response  subsequent  to  surgical  cure. 

The  anterior  mediastinal  masses  were  generally 
represented  by  retrosternal  goiter,  thymic  neoplasms, 
both  benign  and  malignant,  with  and  without 


myesthenia  gravis,  tracheobronchial  cysts,  pleuroperi- 
cardial cysts,  dermoid  cysts,  and  teratomata.  The 
posterior  mediastinum  was  mainly  involved  by  neuro- 
genic tumors  and,  predominating  among  these  were 
neurofibromas,  with  ganglioneuromas,  neuroblas- 
tomas, and  the  occasional  neuroepithelioma  being 
found. 

Dermoid  cysts  and  teratomas  repre.sented  the  most 
common  tumor  of  the  mediastinum  in  this  scries, 
being  found  typically  in  the  anterior  mediastinum. 

The  role  of  radiographic  examination,  the  use  of 
endoscopy,  and  the  occasional  use  of  mediastinoscopy 
have  all  helped  to  provide  accurate  preoperative  diag- 
nosis, while  the  esophagogram  has  provided  helpful 
information  regarding  the  relationship  of  cyst  or 
tumor  to  the  structure.  Although  several  of  the  pa- 
tients were  asymptomatic,  the  condition  being  dis- 
covered at  routine  roentgenologic  examination,  .symp- 
tomatic lesions  resulted  from  compression  or  irrita- 
tion of  the  tracheobronchial  system  and  the  esopha- 
gus, while  in  several  cases  vascular  compression  pro- 
vided the  dominating  feature. 
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ATRIAL  PACING  can  be  used  as  a safe  test  in  the  assessment  of  patients 
with  angina  pectoris.  The  results  are  useful  in  clinical  judgments,  and  this 
method  of  investigation  may  be  indicated  for  patients  in  whom  the  diagnosis 
of  angina  pectoris  is  in  doubt  or  who  are  being  considered  for  surgical  treatment 
of  ischemic  heart  disease.  — Raphael  Balcon,  M.  B.,  M.  R.  C.  P.,  William  C. 
Maloy,  M.  D.,  and  Edgar  Sow'ton,  M.  D.,  M.  R.  C.  P.,  London,  England;  British 
Medical  Journal,  3:91-92,  July  13,  1968. 
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KIDNliY  'rRANSPLANTA'J’ION  is  an  acept- 
ahle  form  of  therapy  for  terminal  renal 
failure,  and  many  problems  that  initially  in- 
volved a few  physicians  now  concern  a large  percent- 
age of  the  medical  profession.  In  its  early  history, 
the  question  of  the  morality  of  using  living  donors 
as  the  source  of  the  donor  kidney  received  deep  and 
profound  interest.  As  a result,  a set  of  princi- 
ples arose  that  serve  to  protect  the  patient,  the  pro- 
spective donor,  and  the  physician.  These  principles 
include  a thorough  and  honest  discussion  with  the 
prospective  donor  as  to  the  risk  and  future  liability 
of  the  donor  nephectomy.  This  discussion  is  con- 
ducted preferably  by  a physician  not  directly  involved 
in  the  surgical  aspect  ot  the  procedure.  In  addition, 
an  honest  presentation  must  be  made  to  the  prospec- 
tive donor  concerning  the  long-term  prognosis  for 
the  recipient.  Lastly,  an  opportunity,  preferably  on  a 
medical  basis,  must  be  made  available  for  a reluctant 
prospective  donor  to  honorably  withdraw  from  con- 
sideration. With  these  guidelines,  ethical  surgical  be- 
havior is  rarely  violated  when  living  donors  are  the 
source  of  the  homografted  kidney. 

A similar  but  potentially  less  controllable  situation 
exists  with  the  use  of  cadaver  organs,  and  in  many 
respects  the  moral  issues  involved  overshadow  those 
associated  with  the  use  of  living  donors.  Permissible 
postmortem  ischemia  time  necessitates  early  interv^en- 
tion  if  a functioning  graft  is  to  be  obtained.  This 
time  is  particularly  critical  for  cardiac,  liver,  and  pan- 
creatic grafts.  It  is  easy  to  rationalize  the  use  of  pre- 
mortem  hypothermia,  heparinization,  assisted  ventila- 
tion, and  cardiac  assist  as  being  in  the  best  interest  of 
the  dying  patient  when  in  fact  their  sole  purpose  may 
be  to  provide  a better  graft  for  transplantation.  There 
is  no  doubt  that  we  have  a dual  responsibility, 
namely,  to  provide  a patient  with  cardiac,  liver,  or 
renal  failure  with  the  best  chance  of  a successful 
transplant.  However,  we  also  have  the  responsibility 
of  protecting  the  terminal  patient  from  therapy  that 
is  not  in  his  interest.  Hypothermia,  heparinization, 
and  other  measures  may  or  may  not  influence  the 
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clinical  course  of  a terminal  patient,  but  once  the 
principle  has  been  violated,  the  path  is  open  to  more 
aggressive  and  less  justifiable  methods  of  obtaining 
suitable  cadaver  grafts. 

The  abuse  of  cadaver  grafts  is  currently  a theoreti- 
cal problem,  as  in  the  developmental  stage  of  trans- 
plantation, medical  centers  for  the  most  part  have  had 
exemplary  conduct  in  their  obtaining  of  cadaver  or- 
gans. Yet  it  may  be  valuable  to  consider  certain  prin- 
ciples that  might  guide  the  obtaining  of  cadaveric 
grafts  in  the  future.  For  instance,  in  order  to  avoid 
any  question  of  dual  interest,  potential  donors  of  a 
cadaveric  organ  should  be  under  the  care  of  a physi- 
cian who  is  not  directly  involved  in  the  transplanta- 
tion procedure.  It  is  not  the  intention  of  this  paper 
to  discuss  the  medical  criteria  of  death,  but  the  pro- 
nouncement of  death  must  always  be  by  a physician 
who  is  not  directly  involved  in  the  removal  of  the 
cadaveric  organs.  No  measures  to  improve  graft  via- 
bility should  be  instituted  prior  to  the  death  of  the 
donor  without  specific  permission  from  the  immedi- 
ate family.  Lastly,  permission  for  use  of  the  cadaveric 
organ  should  be  obtained  by  the  donor’s  own  physi- 
cian and  not  by  a member  of  the  transplant  team. 

The  establishment  of  such  principles  may  never 
completely  eliminate  the  potential  misuse  of  cadaver 
organs.  However,  general  acceptance  of  these  princi- 
ples by  the  medical  community  will  serve  as  a deter- 
rent and  thus  minimize  the  possibility  of  a necessary 
and  detrimental  restriction  in  the  use  of  cadaveric 
grafts. 
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A Clinical  Evaluation  of  Drip  Inf  usion  Urography 


KONAM)  J.  ROSS,  M.  I).,  an.l  JOHN  F.  HODIK,  M.  1). 


Drip  infusion  urography,  introduced 

m 1963  by  Winchell  and  Arata^^  and 
popularized  by  Schenker^”  and  Whitesel  and 
Heller,--  is  considered  by  most  radiologists  to  be  a 
valuable  diagnostic  procedure.  Many  enthusiastic  re- 
ports^  ® !*^’-!'^'!”  -’  have  appeared  in  the  literature. 
This  newer  method  of  examination  is  now  used 
routinely  by  Gup  and  his  associates.^  However, 
Becker^  states  that  the  drip  infusion  pyelogram  is  not 
indicated  in  the  initial  study  of  the  patient  since,  in 
his  experience,  there  is  no  greater  incidence  of  satis- 
factory diagnostic  studies  than  with  the  older  method 
of  intravenous  pyelography  (IVP).  The  purpose  of 
this  paper  is  to  report  an  evaluation  of  our  experience 
with  50  consecutive  drip  infusion  pyelograms  (DIP) 
and  drip  infusion  nephrotomograms  (DIN). 

The  complications  and  sequelae  of  cystoscopic  and 
retrograde  manipulations, high  dose  injec- 
tions of  contrast  medium,  information  gained,  repeti- 
tion of  examinations  or  unnecessary  examinations,  fi- 
nancial expenditures,  and  delay  in  obtaining  the  in- 
formation requested  were  evaluated. 

Method 

In  this  study  no  cleansing  enemas,  dietary  restric- 
tions, water  restriction,  or  cathartics  were  given  to 
patients  scheduled  for  infusion  studies.  In  recent 
publications,  dehydration  of  the  patient  prior  to  drip 
infusion  examination  is  advocated  since  the  contrast 
agents  are  osmotically  active  and  act  as  diuretics®’ 
and,  therefore,  dilution  of  the  contrast  material  w'ould 
occur  as  it  is  excreted  into  the  pelvicaliceal  structures 
and  ureters. One  cc.  of  50  per  cent  sodium 
diatrizoate  (Hypaque®)  per  pound  of  body  weight 
(w'ith  a maximum  total  dose  of  150  cc.)  is  diluted 
with  an  equal  amount  of  5 per  cent  dextrose  in  water. 
The  solution  is  slowly  and  constantly  infused  intra- 
venously through  an  18-gauge  needle  during  a 6-  to 
10-minute  period.  Prior  to  infusion,  a film  of  the 
abdomen  is  taken  and  subsequent  films  are  obtained 
at  5,  10,  and  15  minute  intervals  after  the  infusion 
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is  completed.  The  patient  is  placed  on  the  tomo- 
graphic unit  in  order  to  proceed  more  rapidly  with 
tomography  if  indicated  by  the  five-minute  film  find- 
ings. 

If  a mass  lesion  is  suspected  initially,  the  DIN  is 
performed  at  the  end  of  the  infusion.  One  cm.  sec- 
tions from  4 cm.  to  1 1 cm.  from  the  table  are  obtain- 
ed. A follow-up  kidney,  ureter,  and  bladder  film  is 
taken  after  the  tomograms. 

Results 

In  a three  month  period,  the  drip  infusion  tech- 
nic was  used  in  the  study  of  50  patients.  These  rang- 
ed in  age  from  8 to  81  years  for  an  average  of  54 

years  and  consisted  of  26  males  and  24  females. 

Forty  of  the  50  patients  studied  initially  had  routine 
intravenous  pyelograms  which  were  subsequently  fol- 
lowed by  drip  infusion  studies.  In  reviewing  all 
cases  (Table  1),  the  indications  for  the  DIP  and  the 

DIN  varied,  but  in  21  of  the  50  cases  studied  the 

sole  reason  for  obtaining  the  infusion  study  was  poor 
visualization  of  the  pelvicaliceal  structures  and  renal 
contours. 

In  43  of  the  50  patients  in  this  study  there  w'as 
good  concentration  within  the  pelvicaliceal  structures 
and  good  demonstration  of  the  entire  urinary  tract. 
The  routine  intravenous  pyelogram  was  in  no  instance 
better  than  the  drip  infusion  examination.  Fourteen 
of  the  50  patients  had  retrograde  urography  either 
shortly  before  or  after  the  infusion  examination.  In 
only  2 of  the  14  patients  was  the  retrograde  exami- 
nation of  the  kidneys  and  ureters  better  than  the 
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Tahi.f-  I.  Evaluation  of  50  Consecutive  Drip  Infusion  Pyelograrm  (DIP)  and  Drip  Infution  Nephrotomograms  (DIN) 


F’a- 


tient 

Af;c  Sex 

IVP  Results 

Infusion  Results 

Retrograde  Results 

1 

25 

M 

No  IVP 

DIN 

Normal 

Normal 

2 

30 

I- 

Diflerential  Excretion  Decreased  on  left 

DIN 

Excellent  filling  Bilaterally  Normal 

None 

3 

25 

F 

Calculus  Ri/’lit  Upper  Pole;  Bilateral  di- 
lated cal  ices  most  prominent  on  right. 
Poor  visualization  of  ureters 

DIP 

Better  Visualization  of  ureters 

Inadequate  demon- 
stration of  urinary 
tract 

■1 

8 

F 

Cyst  or  inflammatory  disease  of  right 
kidney 

DIN 

Inflammatory  disease 

None 

5 

40 

F 

Questionable  mass  left  lower  pole 

DIN 

Normal 

None 

6 

56 

M 

Large  right  kidney;  Poor  visualization 

DIN 

Better  visualization 

None 

7 

81 

F' 

Poor  renal  contours;  Poor  visualization 
on  right 

IMN  Unsuspected  cyst  left  kidney 

None 

8 

78 

M 

None 

DIP 

Fair  visualization  of  right  and  non- 
visualization on  left 

Hydronephrosis  on 
left 

9 

80 

M 

None 

DIP 

Hypoplasia  of  right  kidney 

None 

10 

72 

F 

Poor  concentration;  Bilateral  hydronephro- 
sis; Right  ureter  not  visualized 

DIP 

Better  demonstration  of  hydrone- 
phrosis; right  ureter  not  well  seen 

Good  demonstration 
Ureteritis  cystica 

11 

58 

M 

Normal:  contours  not  visualized 

DIN 

Good  demonstration  of  all  struc- 
tures and  contours 

None 

12 

66 

M 

Poor  visualization  1 year  prior 

DIP 

Good  visualization-  chronic  pye- 
lonephritis 

None 

1 1 

34 

M 

Poor  visualization 

DIP 

Better  visualization 

None 

14 

43 

F 

None 

DIN 

Faint  visualization — Normal  con- 
tours 

None 

15 

60 

F 

Faint  visualization  of  right  hydrone- 
phrosis 

DIN 

Better  visualization 

None 

16 

70 

F 

Contours  normal — Gas  in  bowel  obscur- 
ing pelvicalices 

DIN 

Very  good  filling  equal  to  retrograde 
— Fibrolipomatosis 

Normal 

17 

15 

M 

Normal 

DIN 

(Retrospective)  Deviation  of  left 
ureter  by  pheochromocytoma 

None 

18 

47 

F 

Poor  visualization 

DIP 

Good  visualization  of  bilateral  hy- 
dronephrosis 

None 

19 

71 

M 

Poor  visualization 

DIP 

Good  bilateral  visualization 

None 

20 

53 

F 

Normal — good  visualization 

DIN 

Normal — better  visualization  of 

ureters 

None 

21 

68 

M 

Poor  visualization  of  calices  on  left 

DIN 

Good  nephrogram  and  filling,  en- 
larged left  kidney 

None 

22 

61 

M 

Spider  calices;  incomplete  filling  on  left 

DIN 

Good  results — fibrolipomatosis 

None 

23 

36 

M 

Fullness  of  right  upper  collecting  system 

DIN 

Better  visualization  of  the  contours 
and  pelvicaliceal  system 

None 

24 

68 

M 

Poor  filling  with  spidery  pelvicaliceal 
system  on  right;  question  of  lesion  left 

DIP 

Better  filling  on  right;  left  kidney 
indeterminate 

None 

25 

54 

F 

Incomplete  visualization  of  right  renal 
pelvis 

DIN 

Filling  defect,  right  renal  pelvis  sec- 
ondary to  prominent  mucosa 

Normal  retrograde 

26 

38 

F 

None 

DIP 

Poor  demonstration  of  bilateral  hy- 
dronephrosis (?  retroperitoneal 
fibrosis) 

Better  demonstration 
of  collecting  sys- 
tems 

27 

58 

M 

Questionable  mass  in  left  kidney 

DIN 

Good  visualization — normal 

None 

28 

41 

M 

None 

DIP 

Good  visualization — Bilateral  hy- 
dronephrosis 

Retroperitoneal 
fibrosis-Lysis  of  ad- 
hesions before  DIP 

29 

31 

F 

None 

DIN 

Good  visualization — No  extravasa- 
tion 

Bilateral  perfora- 
tion prior  to  DIN 

30 

45 

F 

None 

DIN 

Fair  visualization  of  all  structures; 
chronic  pyelonephritis  with  dupli- 
cation 

Unsuccessful 

technically 

31 

74 

M 

Poor  visualization;  possible  displacement 
and  questionable  mass  upper  pole  of  right 
kidney 

DIN  Large  mass  lesion  on  right 

None 

32 

55 

M 

Poor  bilateral  excretion 

DIP 

Very  good  demonstration  of  all 
structures 

None 

33 

58 

M 

Nephrolithiasis  on  right;  right  hydrone- 
phrosis with  partial  stenosis  at  uretero- 
pelvic  junction 

DIN 

Good  demonstration  of  renal  con- 
tours not  seen  on  IVP 

None 
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Table  1.  (Continued) 


Pa- 

tient 

Age  Sex 

IVP  Results 

Infusion  Results 

Retrograde  Results 

34 

69 

M 

None 

DIN 

Enlarged  left  kidney — Good  dem- 
onstration of  all  structures 

Unsuccessful 

technically 

35 

51 

F 

Minimal  caliectasis  on  right,  previous  left 
nephrectomy  for  TBC 

DIN 

Caliectasis  on  right — drip  equal  to 
IVP 

None 

36 

74 

M 

Non-visualization 

DIP 

Good  visualization  of  bilateral  hy- 
dronephrosis and  hydroureter 

None 

37 

62 

M 

Incomplete  filling  of  calices  and  ureters; 
questionable  mass  lesion  of  right  kidney 

DIN 

Normal — Better  visualization  of  all 
structures 

None 

38 

8 

M 

Poor  visualization  and  filling  of  right 
kidney 

DIN 

Better  visualization  of  all  structures 
— normal 

None 

39 

42 

M 

Poor  outlines — poor  visualization  bilater- 
ally 

DIP 

Better  visualization  of  calices  and 
contours — normal 

None 

40 

53 

F 

Questionable  mass  midpelvis  of  left 
kidney 

DIN 

Excellent  visualization — normal 

None 

41 

21 

M 

Poor  concentration — extravasation  sec- 
ondary to  gunshot  wound 

DIP 

Excellent  visualization  bilaterally 
with  extravasation 

None 

42 

40 

F 

None 

DIN 

Excellent  visualization — normal 

No  better  than  drip 

43 

60 

M 

Poor  visualization  bilaterally 

DIP 

Better  filling  bilaterally  with  filling 
of  ileal  loop 

Good  visualizalii/n 
with  loopogram 

44 

40 

F 

Calculus  left  kidney,  questionable  filling 
defect 

DIN 

Excellent  filling  multiple  cysts  left 
kidney 

None 

45 

31 

F 

Good  filling — questionable  mass  lesion 

DIN 

Technically  inadequate 

None 

46 

74 

F 

Good  filling-probable  mass  left  kidney 

DIN 

8 cm.  mass  in  left  kidney — probable 
cyst 

None 

47 

61 

F 

Poor  filling — no  visualization  of  contours 

DIN 

Much  better  filling — contours  well 
visualized 

None 

48 

60 

F 

Poor  visualization  bilaterally 

DIN 

Better  visualization — normal 

Filling  defects  in 
right  pelvis  one 
month  prior  to  drip 

49 

75 

F 

Faint  concentration  bilaterally 

DIN 

Good  visualization;  bilateral  small 
kidneys — probable  chronic  inflam- 
matory disease 

None 

50 

24 

M 

Normal 

DIN 

Better  visualization;  normal 

None 

infusion  examination  for  visualization  of  the  pelvi- 
caliceal  system  and  ureters.  (Figures  1 A and  IB) . Bi- 
lateral ureteral  perforation  was  produced  through 
retrograde  urography  in  a 31  year  old  patient. 

No  urinary  or  blood  studies  were  performed  fol- 
lowing the  drip  infusion  studies  and  no  major  allergic 
reactions  were  encountered. 

Discussion 

The  DIP  and  the  DIN  are  relatively  new  exami- 
nations only  recently  added  to  the  radiologists'  and 
the  urologists’  diagnostic  armamentarium.  The  ex- 
act criteria  for  the  use  of  the  DIP  and  the  DIN  must 
be  stated  since,  with  a staff  of  many  radiologists  and 
many  urologists,  the  criteria  for  further  studies  of 
the  urinary  tract  differ  significantly.  Furthermore, 
the  suggestion  of  the  radiologists  for  further  evalua- 
tion of  the  urinary  tract  is  not  always  followed  by 
the  referring  physicians.  In  certain  clinical  situations 
a drip  infusion  examination  should  be  performed  as 
the  initial  study  to  avoid  repeated  and  unrewarding 
initial  routine  intravenous  pyelography  as  well  as 
retrograde  pyelography.  This  would  include  those 


patients  with  the  blood  urea  nitrogen  ( BUN)  elevated 
to  120  mg./ 100  cc.  obesity,  suspected  or  known  hydro- 
nephrosis, suspected  renal  tumors  or  cysts,  suspected 
obstructing  or  partially  obstmcting  renal  calculi,  un- 
satisfactory previous  IVP,  previous  urologic  proced- 
ures such  as  ileal  pouches  (Figs.  2A  and  2B),  renal 
inflammatory  disease,  trauma  (Figs.  3A  and  3B), 
and  in  children  with  suspected  congenital  abnor- 
malities. 

The  nephrogram  effect  obser\'ed  results  from  the 
large  urine  flow  (4  to  10  cc.  per  minute)  produced 
by  the  intravenous  drip,  which  floods  the  renal  glomer- 
uli and  tubules  causing  filling  and  distension  of  these 
structures.  The  urine  enters  at  a rate  which  exceeds 
the  ability  of  the  tubules  to  empty  into  the  renal 
pelvis  and  a state  of  relative  obstruction  and  stasis 
occurs.  This  accentuated  and  prolonged  nephrogram 
is  of  value  for  differentiation  of  cysts  versus  tumors. 
The  cysts  are  radiolucent  relative  to  the  surrounding 
renal  parenchyma  and  have  sharp  borders  (Figs.  4A, 
4B,  5A,  5B,  and  5C).  The  tumors  are  characterized 
by  irregular  borders  and  a tendency  towards  the  same 
density  as  the  surrounding  parenchyma  or  possibly 
an  increased  density.  These  changes  are  best  demon- 
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I’lG.  lA.  DIP  (9-10-66):  Excellent  demonstration  of  entire 
urinary  tract.  Mild  right  hydronephrosis  secondary  to  acute 

angulation  of  the  right  ureleropelvic  function.  Fig.  IB.  Retrograde  urogram  (9-12-66)  adds  no  further 

information. 


Fig.  2 a.  U'P:  Incomplete  fdling  of  pelricalices  and  ureters 
following  ureteral  ileal  loop  diversion  procedure. 


Fig.  2B.  DIP:  Better  filling  and  better  visualization  of  the 
upper  urinary  tract  and  ileal  loop. 


strated  with  the  DIN.  However,  nephrotomography 
may  not  reveal  ail  types  of  tumors  and  subsequent 
angiography  si  then  indicated  ( Figs.  6A,  6B,  6C,  6D, 
and  6F,).  Fibrolipomatous  deposits  can  be  differen- 
tiated from  space-occupying  lesions  (Figures  7A  and 
7B). 


With  drip  infusion  pyelography,  the  ureters  are 
more  completely  filled  and  their  displacement  more 
easily  seen  in  patients  with  suspected  retroperitoneal 
nodes  or  masses  (Figs.  8A,  8B).  There  will  be  non- 
visualization of  the  ureters  in  some  patients  with 
elevated  blood  urea  nitrogen.  The  liver,  spleen,  or 
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Fig.  3A.  IVP  follow/ng  gunshot  wound  is  not  of  optium 
technical  quality.  Poor  visualization  of  the  pelvicalices, 
ureters,  and  bladder.  Extravasation  of  contrast  material  is 
delineated  xvithin  the  pelvis. 


Fig.  3B.  DIP  following  laparotomy:  Excellent  visualization 
'if  the  urinary  tract  with  extravasation  from  the  distal  left 
ureter  and  demonstration  of  a pelvic  hematoma  displacing 
the  ureter  and  the  left  border  of  the  bladder. 


Fig.  4A.  IVP:  Right  superior  major  caliceal  group  tilted. 
Suspected  mass  lesion  right  upper  pole  in  a 74  year  old 
male  ivith  metastatic  carcinoma  of  the  prostate. 


Fig.  4F).  DIN:  Large  benign  cyst  of  the  right  upper  pole. 


adrenals  may  be  visualized  because  ot  the  contra.st 
medium  within  their  vascular  bed. 

Drip  infusion  pyelography  possibly  should  be  con- 
sidered in  all  patients  over  55  years  of  age  due  to 
the  higher  incidence  of  poor  visulization  of  the  uri- 
nary structures  in  this  age  group  on  the  routine 
intravenous  studies. 

The  drip  infusion  examinations  have  no  advantage 
over  routine  pyelography  in  patients  with  hyperten- 
sion, vague  urinary  symptoms,  general  diagnostic 
urologic  evaluations,  and  in  patients  with  indications 
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I'lG.  5A.  IVP:  Calcification  in  left  kidney.  Displacement 
1 4 middle  caliceal  group  of  left  kidney.  There  is  only 
fair  concentration  of  the  contrast  material. 


I'rG.  'iB.  DIN;  Radiolucent  benign  cysts  of  the  upper  pole 
and  mid  portion  of  the  left  kidney. 


Fig.  5C.  Selective  left  renal  arteriogram  — Renal  vessels 
stretched  around  cysts.  No  tumor  vessels. 


FiG,  oA.  dip  (6-3-66):  Incomplete  filing  of  left 
pelvicaliceal  system. 
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for  cystourethrography.  'I'liese  indications  account 
tor  the  majority  ol  IVPs  in  diagnostic  roentgenology. 

'I'he  possible  complications  of  retrograde  urography 
(Figs.  9A  and  9B),  the  added  financial  expenditures 
of  inconclusive  routine  pyelograms,  and  possible  pro- 
longation of  hospitalization  must  be  considered,  in 
order  to  better  evaluate  the  urinary  tract. 

Reports  of  virtually  total  replacement  of  the  re- 
trograde examination  or  preference  for  the  infusion 
studies  have  appeared  in  the  literature.-' ^ There 
are  no  increased  physiologic  or  anatomic  sequelae 


Fig.  6B.  DIN  ((^-3-66):  Renal  contours  normal.  No 
ilisplacenient  oj  pelvicalices. 


Fig.  <D.  dip  (U-IS-66):  Good  demonstration  of  entire 
"normal'  urinary  tract. 


secondary  to  large  dose  injections  or  infusions  of 
pyelographic  contrast  media  as  compared  to  routine 
IVPs.  In  fact,  better  tolerance  to  infusion  examina- 
tion than  to  the  routine  pyelogram  has  been  observed. ‘ 
Gup*^  reported  on  ten  patients  following  drip  infu- 
sion studies  and  none  had  changes  in  blood  urea  ni- 
trogen, blood  pressure,  or  pulse  rate.  There  was  a 
marked  increase  in  urine  volume  and  osmolar  clear- 
ance. There  v\as  also  a trend  toward  a decrease 
in  renal  plasma  flow  and  glomerular  filtration  rate. 
There  are  no  reported  changes  in  the  blood  urea 
nitrogen  of  patients  with  uremia  following  the  drip 


Fig.  6C.  IVP  (S-3-66):  Poor  fdling  of  left  pelvicalices. 


Ftg.  6F.  Nephrographic  phase  of  selective  left  renal 
arteriogram  (11-21-66):,  Nephrogram  with  extensive 
diffuse  tumor  stain. 
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inliision  sludics.'-'’  (Tcatinine  levels  are  unchanged 
lollowing  tirip  infusion  examinations. -- 

Better  visualization  of  the  urinary  tract  is  obtained 
with  drip  inlusion  methods  as  coinjiared  with  the 
double  dose  method.'^’ Also,  the  administration 


Fig.  7A.  IVP:  Displacement  of  infundibtda  and  calices 
of  middle  major  caliceal  grot/p  of  left  kidney. 


Fig.  8A.  IVP:  Ureters  not  completely  filled. 


ol  a dilute  solution  of  contrast  material  may  result  in 
a decrease  in  the  toxicity  which  may  occur  with  the 
administration  ol  a hy|->ertonic  solution. '*■ '*  'I'he 
intravenous  infusion  method  also  allows  a route  for 
the  rapid  administration  of  emergency  medication  in 
case  of  severe  reaction.  Theoretically,  the  drip  in- 
fusion examinations  can  be  employed  for  every  renal 
problem  except  in  jiatients  with  sensitivity  to  the 
contrast  material,  oliguria,  anuria,  or  in  congestive 
heart  failure.  In  diabetics,  saline  may  be  used  instead 


Fig.  7B.  DIN:  Radiolucent  fibrolipomatous  deposits 
around  all  infundibula  and  calices. 


Fig.  8B.  DIP:  Left  ureter  displaced  laterally  by 
pheochromocytoma  at  the  L-2-L-^  level. 
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Fig.  9A.  Retrograde  urogram  (11-3-66)  with  bilateral 
perforation  of  the  renal  pelves. 


Fig.  9B.  DIN  (11-4-66):  Good  demonstration  of 
pelvicalices  with  no  sequelae  of  previous  perforations. 


oF  dextrose  and  water.  Patients  with  multiple 
myeloma  may  pass  proteinacious  casts  after  pyelo- 
grams  but  these  actually  may  be  secondary  to  dehy- 
dration rather  than  to  the  contrast  medium. 

An  infusion  pyelogram  was  performed  in  one  pa- 
tient, not  in  the  50  cases  presented,  w'ith  a blood  urea 
nitrogen  of  90/mg.  per  100  ml.  There  was  no 
visualization  of  the  pelvicaliceal  structures  and  only 


minimal  contrast  material  in  the  urinary  bladder. 
The  patient  subsequently  died  and  the  pathologic 
diagnosis  was  acute  necrotizing  renal  papillitis.  Al- 
though the  papillary  necrosis  most  likely  preceded 
the  infusion,  this  examination  may  have  further 
damaged  the  severely  involved  renal  parenchyma. 


Conclusion 


Drip  infusion  pyelogram  and  drip  infusion  nephro- 
tomogram should  be  used  as  the  initial  procedure 
in  patients  with  elevated  blood  urea  nitrogen,  obesity, 
suspected  or  known  hydronephrosis,  suspected  renal 
tumors  or  cysts,  suspected  obstructing  or  partially 
obstructing  calculi,  previous  unsatisfactory  IVP,  pre- 
vious urologic  procedures  as  ileal  pouches,  renal  in- 
llammatory  disease,  trauma,  and  in  children  with 
suspected  congenital  abnormalities.  The  infusion 
examination  yields  more  direct  information  in  regard 
to  urinary  tract  abnormalities  with  less  delay,  risk, 
and  financial  expenditure  to  the  patient. 
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A Core  Curriculiini  lor  the  Traininjj  of  Nurses 
ill  Coronary  (^are  Unit  Fiinetions 

HICHAKl)  W.  WATTS,  M.l). 


SINC^E  the  introduction  of  coronary  care  units 
six  years  ago,  their  obvious  values  have  caused 
hundreds  of  hospitals  to  institute  such  units. 
Each  hospital  then  has  had  to  face  the  problem  of 
training  nurses  for  this  specialized  type  of  nursing. 
Each  hospital  also  has  had  to  cope  with  the  problems 
of  retaining  these  specially  trained  nurses  and  also 
retraining  them  to  renew'  their  skills. 

Because  of  the  communitywide  nature  of  these 
problems  and  the  lack  of  a central  agency  for  this 
training,  medical  and  nursing  representatives  of  five 
Greater  Cleveland  hospitals  met  in  November,  1967 
and  drew  up  a core  curriculum  of  28  hours  of  in- 
struction (Table  1).  The  use  of  the  term  core  cur- 
riculum indicated  that  this  was  to  be  a basic  course 


Table  l.  Core  Curriculum  for  Coronary  Care  Unit  Nursing 


Subject 

Lecture 

Practice 

Background  of  Coronary  Disease  

Cardio-pulmonary  Resuscitation  

Arrhythmias — Diagnosis  and  Treatment 

2 hours 
2 hours 
4 hours 

4 hours 
16  hours 

for  nurses  doing  general  coronary  care  unit  duty.  It 
w'as  not  designed  for  supervisory  personnel  for  whom 
there  are  more  prolonged  (tw'o  to  four  weeks)  and 
intensive  courses  elsewhere.  These  latter  courses  are 
excellent  but  cannot  fill  the  great  need  for  nurses 
functioning  below  the  supervisory  level. 

The  main  emphasis  of  the  core  curriculum  is  the 
demonstrated  acquisition  of  these  skills  by  the  nurses. 
This  is  shown  in  group  and  individual  contacts  be- 
tween faculty  and  students  as  w'ell  as  in  written  and 
oral  testing  at  the  end  of  the  course.  The  results  of 
the  final  testing  on  arrhythmias  on  the  first  three 
groups  of  students  are  shown  in  Table  2. 

Each  course  is  limited  to  20  students  w'ith  priority 
given  to  those  nurses  already  w'orking,  or  about  to 
work,  in  a coronary  care  unit.  An  attempt  is  made 
to  diversify  the  hospital  origin  of  the  student  body 
so  that  no  hospital  would  be  delayed  in  obtaining 
some  trained  personnel.  Ail  students  are  required  to 
purchase  the  text  Intensive  Coronary  Care — A Man- 
ual For  Nurses  by  Meltzer,  Pinneo,  and  Kitchell.^ 


The  Author 

• l)r.  Walts,  (Cleveland,  is  (iliairinaii,  Subrom- 
inittee  on  (Coronary  ('are  Units,  Professional  Edii- 
eation  Committee,  Ohio  State  Heart  Assoeiation ; 
Senior  (ilinieal  Instructor,  Department  of  Medi- 
cine, Case  Western  Reserve  University  School  of 
Medicine. 


The  course  is  sponsored  by  the  Heart  Association 
of  Northeastern  Ohio  w'hich  handles  scheduling,  pub- 
licity, and  registration.  At  present,  nine  hospitals* 
in  Cuyahoga  County  have  cooperated  in  teaching  the 
core  curriculum.  The  course  is  given  at  a different 
hospital  each  month.  It  is  usually  given  during  the 
second  week  of  the  month  from  9 AM  to  4 PM  on 


Table  2.  Arrhythmia  Test  Results  on  Three  Groups  of 
Core  Curriculum  Trained  Nurses 


Diagno<iis  Correct  Diagnosis 


Atrial  Premature  Contractions  50% 

Supraventricular  Tachycardia  80% 

Atrial  Flutter  80% 

Atrial  Fibrillation  50% 

First  Degree  A-V  Block  55% 

Second  Degree  A-V  Block  80% 

Third  Degree  A-V  Block  60% 

Ventricular  Premature  Contractions  60% 

Ventricular  Tachycardia  70% 

Ventricular  Fibrillation  . 80% 

Artificial  Pacemaker  Functioning  80% 

Pacemaker  not  capturing  ventricle  17% 


five  consecutive  days.  No  provision  has  been  made 
for  actual  w'ork  experience  in  the  course  but  individ- 
ual arrangements  can  be  made  at  the  sponsoring  hos- 
pital. 

While  the  courses  are  given  by  the  personnel  of 
each  hospital,  some  teaching  aids  are  shared.  These 

* Fairview,  Euclid  General,  Huron  Road.  Lutheran  Marymont, 
Mount  Sinai,  St.  Alexis,  St.  Luke's,  and  St.  Vincent  Charity. 
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include  the  films  "Prescription  Por  Life"  and  "Dis- 
orders of  the  Heartbeat,"  arrhythmia  slides  and  test- 
ing material,  and  "Resusci-Anne”  manikins.** 

Conclusions 

1.  The  training  and  retraining  of  nurses  for  work 
in  coronary’  care  units  constitutes  a great  and  continu- 
ing problem  for  the  operation  of  these  units. 

2.  With  the  recognition  of  the  communitywide 
nature  of  these  problems  and  the  development  of  a 


’**  The  training  films  can  be  obtained  from  local  heart  associations. 
Submitted  August  14,  1968. 


core  curriculum,  community  hospitals  can  successfully 
provide  a cooperative  basic  training  program  with 
considerable  success. 

3.  Nurses  can  be  instructed  in  recognition  of  ar- 
rythmias,  and  they  quickly  gain  a high  degree  of 
skill. 

Acknowledgment:  The  author  wishes  to  express  his  ap- 

preciation to  the  many  nurses  and  physicians  who  gave  advice 
on  the  core  curriculum. 
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OUT  OF  THE  ANNALS 

Early  recognition  of  glaucoma  — The  incurable  blindness 

resulting  from  unrecognized  and,  therefore,  improperly  treated  glaucoma 
is  an  old  and  sad  story  to  all  oculists,  but  this  paper  is  not  written  for  oculists, 
but  for  general  practitioners.  It  may  occur  to  you,  gentlemen,  that  this  is  also 
an  old  and  oft-repeated  story  to  you.  I believe  this  to  be  true,  and  there  must  be 
some  good  reason  for  such  frequent  repetition.  Glaucoma  comprises  about  one 
per  cent  of  all  eye  diseases,  and  is  probably  met  with  more  or  less  frequently  by 
every  practitioner.  I wish  to  impress  upon  your  minds  three  facts  in  regard  to 
glaucoma:  First,  it  can  he  easily  recognized;  second,  it  can,  usually,  be  easily 
treated;  third,  if  either  let  alone  or  treated  improperly,  the  result  is  always  incur- 
able blindness.  I have  also  a conviction  which  I believe  to  be  a fact,  namely, 
that  the  general  practitioner  almost  always  fails  to  recognize  this  disease.  If 
this  be  true,  and  if  you  accept  my  previous  statements,  the  conclusion  cannot  be 
avoided  that  hundreds,  yes  thousands,  of  people  become  blind  every  year 
through  the  carelessness  of  their  family  physician.  These  are  harsh  words,  but 
1 believe  it  to  be  for  the  good  of  the  profession  that  they  be  spoken.  . . 

Pardon  me,  gentlemen,  if  1 insist  strongly  upon  two  points: 

First.  Do  not  mistake  glaucoma  for  neuralgia,  iritis,  cataract,  or  acute  con- 
junctivitis. The  mistake  is  always  a fatal  one. 

Second.  When  in  doubt  use  eserine.  You  can  do  infinitely  more  harm  in 
glaucoma  with  atropia  than  you  can  in  any  other  disease  with  eserine.  — Harlan 
P.  Allen,  M.  D.,  Columbus,  Ohio,  Professor  of  Ophthalmology  and  Otology  in 
Columbus  Medical  College  — Transactions  of  the  Ohio  State  Medical  Society,  1888, 
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Maternal  Health  in  Ohio 


Maternal  Deaths  in  Appalachia* 

Hy  the  OSMA  COMMITTEK  ON  MATERNAL  HEALTH 


DI'RING  the  past  pew  years,  a keen 

focus  has  been  placed  by  The  National  Ad- 
ministration upon  certain  areas  of  several 
states  known  as  "Appalachia.”  Attention  has  been 
centered  particularly  upon  the  relatively  impoverished 
conditions  existing  in  these  regions  with  respect  to 
the  social,  economic,  and  health  status  of  the  human 
beings  residing  therein. 

Completely  cognizant  of  the  implications  pertain- 
ing to  Maternal  Health  in  these  regions.  The  OSMA 
Council,  on  numerous  occasions,  has  requested  that  a 
surs'ey  be  conducted  by  the  Committee  on  Maternal 
Health,  to  determine  the  validity'  of  various  claims 
and  statements,  pertaining  to  Ohio,  advanced  through 
the  press  and  other  media. 

Hence,  in  compliance  with  requests  of  The  Coun- 
cil, after  months  of  study  and  research,  the  Commit- 
tee on  Maternal  Health  submits  the  following  report. 

Appalachia 

In  Ohio,  the  area  known  as  "Appalachia”  includes 
28  counties  filling  the  southeast  portion  of  the  State 
(see  Eig.  1).  Their  distal  border  faces  the  Ohio 
River.  Inhabitants,  facilities  and  industries  are  ser\'ed 
in  a program  under  enactment  of  the  Appalachia  Re- 
gional Development  Act  of  1965. 

Selected  comparative  geographic,  demographic,  and 
economic  data  are  presented  in  Table  1.^  Although 
Ohio’s  Appalachia  (28  counties)  covers  approxi- 
mately half  the  area  of  the  remaining  counties,  its 
population  is  only  one-eighth  of  the  latter.  However, 
its  population  does  appear  to  be  much  more  stable 
(less  percentage  change),  with  more  than  twice  the 
per  cent  of  rural  farm  land,  and  almost  three  times 
the  rural  non-farm  area,  in  comparison  to  Non-Appa- 


*A continuous  statewide  Maternal  Mortality  Study  is  being  con- 
ducted in  Ohio  by  the  Committee  on  Maternal  Health  of  the  Ohio 
State  Medical  Association,  in  cooperation  with  the  Ohio  Department 
of  Health,  and  assisted  by  representatives  of  the  various  County- 
Medical  Societies  of  the  State.  Since  work  of  the  Committee  is  edu- 
cational as  well  as  statistical,  summaries  of  some  of  the  cases  studied 
by  the  Committee,  based  on  anonymous  data  submitted,  are  published 
in  The  Ohio  State  Medical  journal  from  time  to  time.  Each  presentation 
is  brief  but  informative.  It  contains  opinions  of  the  Committee,  based 
on  the  data  submitted  for  review.  Occasionally,  special  reports  ate 
published  by  the  Committee. 

Submitted  September  13,  1968. 


lachia.  In  Appalachia  26.7  per  cent  of  the  families 
have  an  income  less  than  S3, 000,  yet  figures  repre- 
senting families  having  a telephone  and  a car  com- 
pare favorably  for  both  the  southern  and  northern 
counties  of  the  State. 

Health  Personnel  and  Facilities 

A valiant  attempt  was  made  to  obtain  reliable  sta- 
tistics related  to  health  personnel  and  facilities  in 
both  the  Appalachian  and  Non- Appalachian  regions 
of  the  State,  in  order  to  provide  a realistic  compari- 
son. Innumerable  sources  were  explored;  at  best, 
only  a few'  submitted  figures  could  be  utilized. 
Many  of  these  w'ere  integrated  into  a useful  common 
denominator  by  mathematic  interpolation  (Table  2). 
Hence  the  final  figures  published  represent  solely  a 
practical  estimate,  particularly  in  the  Non-Appalachi- 
an area  of  Ohio.  The  transient  state  of  migratoiy 
personnel,  coupled  with  a delay  or  omission  in 


Fig.  1.  The  28  Counties  in  Ohio’s  Appalachia  Program 
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prompt,  accurate  reporting  of  change  in  status  (re- 
tirement, removal  from  State,  etc.),  contribute  deeply 
to  the  inaccuracy  of  figures  available. 

Methodology 

As  a matter  of  convenience,  for  this  special  survey 
(known  as  Project  No.  53),  research  was  directed  to 
a ten-year  period,  1955  to  1964,  inclusive.  Thus, 


Tabi.e  1.  Geographic,  Demographic,  and  Economic  Data, 


Appalachia  and  Non-Appalachia,  OhioA 


Factor 

Ohio, 

Appalachia' 

Ohio,  Non- 
Appalachia 

Number  of  Counties  

28 

60 

Area.  Square  Miles  

13,698 

27,524 

Population,  I960  Census  

1,119,555 

8,962,522 

Population  Density  

81.7 

288 

Pop.  % Change  1950-60  

8.2 

23.3 

% Rural  Farm  

11.7 

4.8 

% Rural  Non-Farm  

50.3 

18.7 

Per  Capita  Income  

1,460 

2,003 

% Family  Income  less  than  $3,000 

26.7 

14.5 

% With  Phone  

72.3 

86.1 

% With  Car  

81.4 

83.2 

Table  2.  Health  Personnel  and  Facilities,  Appalachia  and 
Non-Appalachia,  Ohio,  1962-1964 


Factor 

Ohio, 

Appalachia* 

Ohio,  Non- 
Appaiachia** 

Hospitals*  

184* 

37,09H 

13,852* 

4,748* 

44,558* 

« * * 

Number  of  Beds  * ... 

3 174 

Health  Personnel:"'* 

Physicians,  M.  D.  & D.  O. 

730 

Dentists  

R.  N.  s 

Health  Dept.  Personnel  

209 

* Short  Term,  Long  Term,  V.  A..  & Lie.  Nurse  Homes  Omitted. 

**  Estimated  figures  include  retired  personnel,  faculty,  research,  and 
personnel  licensed  but  moved  to  other  states. 

***Not  available. 


Table  3.  Line  Births  By  Year  (10  Years)  1955-1964, 
Counties  in  Appalachia  (Ohio) 


Year 


Live  Births 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 


23.521 

24.767 

25.731 

24.951 

24.997 

24.333 

24.593 

23,212 

22,597 

22,248 


10  Year  Total 


.240.950 


comparative  figures  are  available  utilizing  those  pub- 
lished by  the  Committee  in  its  Ten  Year  Study  of 
Maternal  Deaths  in  Ohio  ( 1955-1964)  as  a control. 

Critical  data  pertaining  to  the  28  counties  of  Appa- 
lachia was  developed  for  this  area,  using  a similar 
IBM  data  processing  system,  properly  oriented. 

The  total  number  of  live  births  reported  for  Appa- 
lachia by  the  Division  of  Vital  Statistics,  Ohio  De- 
partment of  Health,  for  the  ten  years  under  study 
was  240,950  (Table  3).  Although  the  peak  of  all 


Fig.  2.  Number  of  Ohio  Live  Births  Per  Year,  10  Years, 
1955-1964.  (From  the  Division  of  Vital  Statistics,  Ohio 
Department  of  Health) 


years  was  reached  in  1957,  it  is  noted  that  the  yearly- 
average  remained  fairly  stable,  declining  only  by 
3,483  live  births  in  1964. 

On  the  other  hand,  for  the  total  State  of  Ohio, 
while  the  peak  of  live  births  was  also  observed  in 
1957,  a marked  progressive  decline  occurred  in  sub- 
sequent years  through  1964  (Fig.  2).® 

Maternal  Mortality  in  Appalachia 

In  the  following  column,  maternal  mortality  sta- 
tistics for  Appalachia  (ten  years)  are  presented.  They 
are  published  in  a prescribed  format  to  permit  com- 
parison with  similar  reports  issued  in  the  past  by  the 
Committee.  Uniform  terminology  and  nomenclature 
utilized  in  previous  reports  are  employed;  they  follow 
closely  those  prescribed  by  the  World  Health  Organ- 
ization in  The  International  Classification. 

Several  members  of  The  Council  made  queries  con- 
cerning the  number  of  obstetric  deliveries  which  were 
attended  or  unattended.  The  results  of  this  phase  of 
investigation  are  tabulated  in  Table  4. 

Discussion 

Comparing  the  Appalachia  area  of  Ohio  to  the 
Non-Appalachia  area,  as  stated  above,  the  ratio  of 
populations  is  one  to  eight  respectively.  Although  the 
number  of  short  term  hospitals  listed  in  each  area 
(Table  2)  is  proportionately  greater  in  Appalachia 
(one  to  six),  the  actual  number  of  beds  is  propor- 
tionately less  (one  to  eleven),  reflecting  a predomi- 
nance of  smaller  institutions  in  the  southern  area. 
For  whatever  value  the  figures  may  have,  it  appears 
that  health  personnel  in  a similar  comparative  ratio 
are  markedly  diminished  in  the  Appalachia  region. 

Rather  remarkable,  as  stated  above,  the  annual 
number  of  live  births  reported  for  the  ten-year  period 
has  remained  more  stable  than  those  reported  for  the 
same  period  in  the  northern  area.  This  may  be  due, 
in  part,  to  the  transient  character  of  the  population  in 
the  Non-Appalachia  region  (23.3  per  cent  population 
change.  Table  1).  Or,  the  instability  may  be  due  to 
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changes  in  ilcvciopment  of  industrial  projects  fount! 
in  the  north  sector. 


Tahi.e  4.  Delivery  Attendance,  57  Maternal  Deaths, 
Counties  in  Ohio  Appalachia  (10  Years)  1955-1964 


Unat-  Unde-  Physi-  Mid-  Not  Re- 

Ciestaiion  tended  livered  cian  Nurse  wife  corded 


Bctopic  1 3 1 

Abortion  1 2 3 

Immature  1 1 

Premature  7 5 

Term  5 25 1 0 l_ 

Totals  1 16  37  1 0 2 


Ohio  Maternal  Mortality  Study,  10  Yrs.,  1955-1964; 
Statistics  for  Appalachia,  28  Counties 


Total  Live  Births  in  Ohio.  88  Counties,  10  Years  2,300,535 

( Total  Cases  in  files,  10  years,  1955-1964)  1,080 

Appalachia  (28  Counties),  Total  Live  Births,  10  Yrs.  240,950 

Cases  Studied  90 

Cases  Not  Studied  Due  to  Lack  of  Information  16 

Non-maternal  Deaths,  Appalachia,  10  Years  17 

Maternal  Deaths  (Appalachia)  10  Years  57 

Non-White  5 

White  51 

Not  Recorded  1 

Age: 

Teens  ..  3 

20’s  25 

30’s  23 

40's  5 

Not  Recorded  1 

Parity: 

Primigravidae  12 

Multiparae  43 

Unknown  2 

Place  of  Death: 

Hospital  47 

Home  9 

Other  1 

Type  of  Delivery: 

Not  Recorded  1 

Operative  ..  29 

Nonoperative  (spontaneous)  11 

Not  Delivered  16 

Route  of  Delivery: 

Not  recorded  0 

Vaginal  22 

Cesarean  (antemortem)  14 

* ( postmortem ) 6 

Laparotomy  (ectopic  preg. ) 5 

*Not  Delivered  16 

Case  Classification:  (when  death  occurred) 

Not  known  0 

Group  I (fr.  concept,  to  20th  wk.)  3 

Group  II  (fr.  20th  wk.  to  28th  wk.)  1 

Group  III  (fr.  28th  wk.  through  term)  12 

Group  IV  (postabortal,  postpartum)  41 

Autopsies  32 

(includes  3 coroners'  cases) 


Prenatal  Care  (apparent  from  data  sheets) 

None  

Unknown  or  not  reported  

Adequate  

Inadequate  

Excluded  (ectopic  preg.  and  abortion) 

Classification  of  Preventability: 

Nonpreventable  

Preventable  (avoidable  factor)  

Patient  responsibility  (Pi)  

Personnel  responsibility  (Pa)  

Both  Pi  and  Pa  

Pa  (Misc. ) 


Classification  of  Primary  Causes  of  Death : 


Hemorrhage  22 

Abortion,  without  sepsis  1 

Abruptio  1 

Afribrinogenemia*  1 

Abruptio  0 

Am.  FI.  embolus.  1 0 


7 

23 

15 

8 


21 

36 

7 

22 

7 

0 


Dead  fetus  

Atony,  uterine.  Postpartum  2 

Ectopic  Pregnancy  (without  sepsis)  5 

Laceration,  extrauterine  2 

Placenta  Praevia  3 

Retained  Placenta  0 

Ruptured  uterus  (no  afibrin.)* *  7 

Other  0 

High  Risk  Related'.  3 Non-Relaled:  1 

Infection  6 

Abortion,  alleged  "criminal'’  1 

Abortion,  septic,  induced  0 

Abortion,  septic,  spontaneous  0 

Up.  Resp.  Inf 0 

Peritonitis  ..  3 

Septicemia  (puerperal  sepsis)  1 

Septicemia  (other)  1 

High  Risk  Related'.  0 Nan-Related:  1 

'Toxemia  7 

Hypertension,  chronic  (inch  Hypertension 

with  cerebrovascular  hem.)  1 

Eclampsia  4 

Hyperemesis  Gravidarum  0 

Preclampsia  ..  1 

Renal  Disease  1 

High  Risk  Related:  1 Nan-Related:  0 

Other  22 

Amniotic  fl.  emb.  (no  hemorrhage)  0 

Anesthesia  2 

(general)  1 

(regional)  1 

Cardiac  Disease  6 

Homicide  1 

Intestinal  obstruction  1 

Ileus,  paralytic  1 

Lower  Nephron  Nephrosis  1 

Puerperal  Psychosis  1 

Pulmonary  Edema  1 

Pulmonary  Embolus  7 

Shock,  inverted  uterus  1 


High  Risk  Related:  7 Nan-Related:  4 


Analysis  of  the  maternal  mortality  statistics  for 
Appalachia  in  direct  comparison  with  those  of  the 
northern  counties  is  not  made  in  this  report  due  to  a 
lack  of  space.  Figures  for  the  88  counties  as  a whole 
have  been  published  in  detail  in  a ten-year  survey. 

Primarily,  57  maternal  deaths  in  Appalachia  were 
screened  by  the  Committee  for  the  ten-year  period 
1955-1964.  Based  upon  240,950  live  births  reported 
for  the  same  interval,  a maternal  mortality  rate  of 
2.37  per  10,000  live  births  is  established  for  the  28 
counties.  For  the  same  period,  a maternal  mortality 
rate  of  3-55  per  10,000  live  births  is  calculated  for 
the  remaining  60  counties  of  Ohio. 

However,  the  reader  will  note  that  of  the  90  cases 
studied  by  the  Committee  in  counties  of  Appalachia, 
16  cases  were  not  studied  due  to  lack  of  information! 
Recorders  reported  that  innumerable  efforts  to  secure 
data  on  these  cases  were  futile. 

Scanning  the  data  related  to  the  57  maternal 
deaths,  certain  items  are  noteworthy: 

Of  the  57  mothers,  51  were  white;  43  were  multi- 
gravidous;  47  died  in  hospitals,  9 died  at  home,  and 
1 died  en  route  to  an  institution.  Fourteen  died  in 
connection  with  Cesarean  section;  six  of  those  who 
died  undelivered  had  a postmortem  Cesarean  section. 

Sixteen  of  the  57  patients  died  undelivered;  12  of 
these  were  in  the  last  trimester  of  gestation  (Group 
III).  Well  over  half  (32)  of  the  57  patients  were 
submitted  to  autopsy  examination. 

Hemorrhage,  as  a primary  cause  of  death,  led  the 
list  with  22  patients;  of  these,  seven  had  ruptured 
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uterus.  'I’his  proportion  compares  favorably  with  the 
63  deaths  from  ruptured  uterus  among  206  maternal 
deaths  from  hemorrhage,  reported  in  the  10  Year 
Surc'ey  for  Ohio.  ' Three  ot  the  22  had  related  "high 
risk”  condition. 

While  three  of  the  six  cases  associated  with  infec- 
tion had  peritonitis,  only  one  followed  criminal  abor- 
tion. 

hour  cases  of  toxemia  were  listed  as  eclampsia,  one 
of  which  had  a related  "high  risk”  condition. 

Among  22  other  primary  cases  of  death,  pulmo- 
nary embolus  led  with  seven  cases,  followed  by  six 
cases  of  cardiac  disease.  In  this  group,  sei’en  had 
related  high  risk  conditions  existing  prior  to  preg- 
nancy. 

In  answer  to  the  quer)'  concerning  "Delivery  At- 
tendance” (Table  4.),  37  of  the  57  patients  were 
attended  by  a physician  during  delivery.  One  was 
attended  by  a nurse,  and  only  one  (abortion)  was 
unattended.  These  figures  appear  quite  favorable 
when  16  of  the  57  died  undelivered;  two  cases  were 
not  recorded.  No  deliveries  reported  were  attended 
by  midwives. 

Summary 

1.  Pursuant  to  requests  of  'I'he  Council,  a survey 
of  maternal  deaths  in  the  Appalachia  region  of  Ohio 
is  presented. 

2.  Selected  geographic,  demographic  and  eco- 
nomic data  are  compared,  Appalachia  vs.  Non-Appa- 
lachia counties,  together  with  certain  health  personnel 
and  facility  factors,  in  Ohio. 

3.  Brief  selected  statistics  are  published  concern- 
ing 57  maternal  deaths  in  Appalachia,  screened  dur- 
ing 10  years,  1955-1964,  by  the  Ciommittee. 


4.  Factors  and  data  concerning  the  57  maternal 
deaths  are  discussed.  'Fhe  maternal  death  rate  for  10 
years,  for  Appalachia  was  calculated  to  be  2.37  per 
10,000  live  births.  Although  this  is  slightly  lower 
than  the  rate  for  the  same  period  in  60  remaining 
counties  of  Ohio,  l6  cases  were  not  studied  due  to 
lack  of  information. 

Recommendations 

1.  The  Committee  recommends  that  facets  of  an 
educational  program  related  to  maternal  health  and 
maternal  mortality  be  made  available  to  physicians 
and  allied  disciplines  in  Appalachia.  Special  atten- 
tion should  be  directed  to  the  accumulation  ol  data 
and  completion  of  patients'  records. 

2.  Plans  should  be  drafted  in  a program  to  pro- 
duce an  accurate  census  of  Health  Personnel  and  Fa- 
cilities in  Ohio  (Table  2). 

Respectfully  submitted, 

Anthony  Ruppersberg,  Jr.,  M.  D.,  Chairman 
Committee  on  Maternal  Health 

Approved  by  The  Council  of  the  Ohio  State  Medi- 
cal Association,  September  14,  1968. 
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Demand  for  medical  care.  — We  arc  dose  to  the  beginning  of  a 
new  day  for  medical  care  in  the  United  States.  If  we  can  quiet  our  fears 
and  restrain  our  passions,  if  we  can  credit  the  other  fellow  with  a modicum 
of  good  sense  and  a sprinkling  of  good  will,  if  we  can  forget  the  battles  of  the 
past  and  concentrate  on  the  problems  of  today  and  the  promises  of  tomorrow, 
we  can  be  true  both  to  ourselves  and  to  our  responsibilities  to  the  American 
people.  — Victor  R.  Fuchs,  New  York  City:  The  Neu  England  journal  of  Aledi- 
dne,  279:190-195,  July  25,  1968. 
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Proceedings  of  The  Council . . . 

Mattel!;  Discussed  and  Actions  Taken  at  Ke^niar 
Meeting  in  Colnmhns,  September  14  and  15,  1968 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  at 
- the  Imperial  House  (North),  900  Morse 
Road,  Columbus,  Ohio,  September  14,  15,  1968. 
Those  present  on  Saturday,  September  14,  were:  All 
members  ot  The  Council;  Mr.  Wayne  E.  Stichter, 
Toledo,  OSMA  legal  counsel;  Mr.  David  Weihaupt, 
Chicago,  AMA  Eield  Representative;  Dr.  Emmett  W. 
Arnold,  Columbus,  Director,  Ohio  Department  of 
Health,  present  by  invitation;  Dr.  Robert  E.  Tschantz, 
Canton,  AMA  Delegate  and  a member  of  the  OMI 
Liaison  Committee;  AMA  Delegates:  Dr.  John  H. 
Budd,  Cleveland,  chairman  of  the  delegation;  Drs. 
Carl  A.  Lincke,  Carrollton;  Erederick  P.  Osgood, 
Toledo;  George  W.  Petznick,  Cleveland;  and  Charles 
A.  Sebastian,  Cincinnati;  AMA  Alternates:  Harry 
K.  Hines,  Cincinnati;  Erank  H.  Mayfield,  Cincinnati; 
Lawrence  C.  Meredith,  Elyria;  Horatio  T.  Pease, 
Wadsw'orth;  and  Erank  E.  A.  Rawling,  Toledo;  Dr. 
Gordon  M.  Todd,  Toledo,  and  Dr.  Erank  L.  Shively, 
Jr.,  Dayton,  members  of  the  Board  of  Directors  of 
Ohio  Medical  Indemnity,  Inc.,  present  by  invitation; 
Messrs.  Page,  Edgar,  Gillen,  Campbell,  Clinger, 
and  Moore  of  the  OSMA  Headquarters  Office. 

Those  present  on  Sunday,  September  15,  were: 
All  members  of  The  Council;  Mr.  Stichter;  Mr. 
Weihaupt;  AMA  Delegates:  Drs.  Budd,  Tschantz, 
and  Petznick;  AMA  Alternates:  Drs.  Crawford, 
Hines,  and  Pease;  Dr.  Anthony  Ruppersberg,  Jr., 
Columbus,  ( hairman  of  the  Committee  on  Maternal 
Elealth,  present  by  invitation;  Messrs.  Page,  Edgar, 
Gillen,  Campbell,  Clinger,  and  Moore  of  the  OSMA 
staff. 


Minutes  Approved 

'Ehe  minutes  of  the  meetings  of  The  Council  held 
May  15  and  May  17,  1968  were  approved  by 
official  action. 

Reports  by  Councilors 

The  Councilors  reported  on  the  activities  in  their 
respective  districts. 

Ohio  Medical  Political  Action  Committee 
Dr.  Erank  H.  Mayfield,  Cincinnati,  chairman  of 
the  Ohio  Medical  Political  Action  Committee,  ad- 
dressed The  Council. 

Membership  Statistics 

Mr.  Page  presented  membership  statistics  as  fol- 
lows: OSMA  membership  as  of  September  1,  1968 
was  10,034,  compared  to  a total  membership  of 
10,021  on  September  1,  1967.  Of  the  10,034  mem- 
bers, 8,704  were  affiliated  with  the  AMA. 

Policy  on  Waiver  of  Dues  for  1969 

By  official  action.  The  Council  adopted  the  fol- 
lowing policy  on  waiver  of  annual  dues  for  the 
calendar  year  1969: 

(A)  That  dues  for  new  members  in  practice, 
affiliated  with  the  OSMA  during  the  last  six 
months  of  the  calendar  year  1969,  namely,  July  1 
to  December  31,  inclusive,  shall  be  $25.00,  one- 
half  the  regular  per  capita  dues  of  $50.00.  The 
prorating  of  dues  shall  not  apply  to  former  mem- 
bers reaffiliating. 
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(B)  That  the  following  procedures  shall 
apply  during  1969  with  respect  to  OSMA  annual 
dues  of  members  on  temporary  military  service 
and  not  making  military  medicine  a career. 

(1)  State  Association  dues  for  1969  shall 
be  waived  for  members  on  temporary  military 
serc'ice  and  not  making  military  medicine  a 
career. 

(2)  State  Association  dues  for  1 969  shall 
be  waived  for  physicians  who  were  members 
of  the  Association  in  1968  and  who  enter  such 
services  during  the  calendar  year  1969  before 
the  payment  of  1969  dues. 

(3)  A refund  of  membership  dues  w'ill  not 
be  made  if  a member  enters  such  serc'ices  in 
1969  after  his  1969  dues  are  received  at  the 
Columbus  office  of  the  Association. 

(4)  The  secretary-treasurer  of  each  county 
medical  society  shall  be  requested  to  cooperate 
with  the  Columbus  office  in  assembling  the 
names  of  physicians  entitled  to  waiver  of  dues 
under  the  foregoing  provisions. 

(C)  Annual  Ohio  State  Medical  Association 
dues  for  1969  for  a physician  ser\  ing  in  an  intern- 
ship or  residency  program  approved  by  the  AM  A 
Council  on  Medical  Education  who  meets  the 
membership  eligibility  requirements  of  the  OSMA 
and  who  is  accepted  into  membership  by  a com- 
ponent medical  society  shall  be  S7.50.  Such  intern 
or  resident  shall  be  entitled  to  receive  The  Ohio 
State  Medical  Joimial  as  a part  of  his  membership 
privileges. 

Amendment  to  OSMA  Bylaws 

The  Council  requested  the  OSMA  legal  counsel 
to  draft  in  final  form,  for  presentation  at  the  next 
meeting  of  The  Council,  an  amendment  embodying 
the  intent  of  Substitute  Resolution  No.  4 (citizenship 
of  members),  passed  by  the  House  of  Delegates  in 
1968,  such  amendment  to  be  presented  at  the  1969 
meeting  of  the  House  of  Delegates  for  final  action. 

The  legal  counsel  also  was  instructed  to  draft  a 
provision  to  the  Constitution  and  Bylaws  clarifying 
the  requirement  that  county  medical  society  members 
be  members  of  the  Ohio  State  Medical  Association, 
such  resolution  to  be  presented  at  the  1969  meeting 
of  the  House  of  Delegates. 

The  Council  instmeted  the  legal  counsel  to  draft 
suggested  provisions  to  amend  the  Bylaws  of  the 
Ohio  State  Medical  Association  to  provide  for  recall 
and  disciplinary  procedures  for  officers. 

Welfare  Plans  of  Texas  and  Wisconsin 

Mr.  Charles  W.  Edgar  and  Mr.  Herbert  E.  Gillen 
reported  on  their  investigation  of  the  administration 
of  Title  19  and  other  welfare  plans  in  the  states  of 


Texas  and  Wisconsin.  The  reports  were  received 
tor  information. 

Ohio  Welfare  Medical  Programs 

An  Ad  Hoc  Committee,  appointed  by  Dr.  Light, 
submitted  the  following  statement  which  was,  by 
official  action,  adopted  by  The  Council: 

Resolution  I -The  Council  of  the  Ohio  State 
Medical  Association  recommends  that  the  Ohio 
Department  of  Public  Welfare  establish  a relation- 
ship with  physicians  of  this  state  that  will  permit 
active  physician  involvement  and  direction  in  both 
the  policies  and  the  mechanisms  of  welfare  medi- 
cal care  programs  in  Ohio. 

Physicians,  through  the  Ohio  State  Medical 
Association,  will  investigate,  research,  promote, 
and  instigate  the  mechanism  of  payment  for  medi- 
cal services  rendered  welfare  recipients.  This  will 
include  supervision,  method  of  disbursement  of 
fees,  appraisal  of  fees  for  services  rendered,  and 
a means  of  resolution  of  differences. 

Resolution  II  -The  (Council  strongly  endorses 
transfer  of  Ohio  Welfare  medical  .services  pay- 
ments to  a private  or  voluntar}'  medical  insurance 
plan. 

Resolution  HI  -The  Council  recommends  that 
Ohio  Medical  Indemnity  consider  applying  for  a 
contract  for  its  services  in  the  administration  of 
medical  payments  for  physician  servdees  to  welfare 
recipients  in  Ohio. 

Members  of  the  Ad  Hoc  Committee  were:  Wil- 
liam R.  Schultz,  M.  D.,  Wooster,  chairman;  Dwight 

L.  Becker,  M.  D.,  Lima;  Robert  E.  Howard,  M.  D., 
Cincinnati;  Paul  N.  Ivins,  M.  D.,  Hamilton;  P.  John 
Robechek,  M.  D.,  Cleveland;  and  James  L.  Henry, 

M.  D.,  Grove  City. 

American  Medical  Association 

Minutes  of  meetings  of  the  Ohio  delegation  held 
May  14  and  July  24,  1968  were  accepted  by  The 
Council. 

Possible  resolutions  for  presentation  at  the  clinical 
session  of  the  AMA  at  Miami  Beach,  December  1-4, 
1968,  were  discussed. 

• By  official  action.  The  Council  voted  to  send  the 
following  message  to  the  executive  committee  of  the 
Board  of  Trustees: 

"The  Council  of  the  Ohio  State  Medical  Asso- 
ciation, in  session  September  14,  1968,  opposes 
the  selection  of  Booz,  Allen,  and  Hamilton  as 
management  consultants  and  urges  that  they  be 
eliminated  from  consideration  for  the  upcoming 
management  survey.” 

Dr.  Budd  reported  on  the  September  1 3 meeting 
of  the  Ohio  delegation  to  the  AMA. 
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(,'oiinty  Medical  Societies 
Butler  (a)unty 

An  amendment  to  Section  3,  Chapter  III  ol  the 
bylaws  of  the  Butler  (iounty  Medical  Sexiety,  chang- 
ing the  beginning  of  the  terms  of  the  officers  of  the 
society  from  January  I to  September  I was  approved, 
subject  to  an  ameiKiment  to  indicate  that  the  fourth 
sentence  ol  Section  3,  Cihapter  III  of  the  bylaws  is 
to  be  amended. 

(Aiyahoga  Ciiounty 

An  amendment  to  Sub-section  B,  Section  2,  Article 

I of  the  bylaws  of  the  Academy  of  Medicine  of 
Cdeveland,  having  to  do  with  affiliate  membership, 
was  approved. 

Hamilton  County 

An  amendment  to  Section  1,  (Chapter  VI  of  the 
Ciode  of  Regulations  of  the  constitution  and  bylaws 
of  the  Academy  of  Medicine  of  Cincinnati  invoic  ing 
meeting  dates,  was  approved,  with  minor  suggestions 
for  revision  in  the  wording. 

Jefferson  County 

Amendments  to  Section  2,  Cdiapter  I;  Section  1, 
C.hapter  IV,  and  Section  1,  Chapter  V of  the  bylaws 
of  the  Jefferson  County  Medical  Society  were 
adopted,  with  minor  editing  for  clarification. 

Summit  County 

An  amendment  to  Item  5,  Section  3 of  Chapter 

II  of  the  bylaws  of  the  Summit  County  Medical 
Society,  concerning  continuation  of  membership  for 
intern  and  resident  members  who  leave  the  county 
for  military  serv'ice,  was  considered  by  The  Council. 
Such  amendment  was  approved,  providing  the  limit- 
ation ot  tenure  is  provided,  with  three  years  being 
the  suggested  limitation. 

Trumbull  County 

An  amendment  to  the  third  paragraph  of  Article 
V of  the  Constitution  of  the  Trumbull  County  Medi- 
cal Society,  adding  the  chairman  of  the  public  rela- 
tions committee  to  the  society’s  council  was 
approved. 

Ohio  Medical  Indemnity,  Inc. 

Drs.  Frank  L.  Shively,  Jr.,  Dayton,  and  Gordon 
M.  Todd,  Toledo,  representing  the  OMI  Board  of 
Directors,  presented  a research  committee  report  sub- 
mitted by  Ohio  Medical  Indemnity,  Inc.  The  report 
was  accepted  for  information. 

Dr.  Robert  E.  Howard,  Cincinnati,  chairman  of  the 
OSMA-OMI  Liaison  Committee,  presented  a report 
of  that  committee.  Dr.  Howard  reported  that  he 
had  observed  improvement  in  the  staff  of  Ohio 
Medical  Indemnity,  Inc.,  and  that  Blue  Cross  and 
Blue  Shield  were  cooperating  to  upgrade  Blue  Shield 
contracts  through  the  use  of  OMI  personnel  ac- 


companying Blue  C.'ross  representatives  in  calls  upon 
employers.  He  expressed  the  hope  that  OMI  con- 
sultants would  be  available  in  all  Blue  Cross  areas 
to  assist  with  public  relations  and  upgrading  OMI 
contracts. 

The  following  were  named  to  the  committee  to 
select  nominees  for  the  OMI  Board  of  Directors: 
Drs.  Howard,  Fulton,  Ivins,  and  'Fschantz. 

Committee  Reports 
Scientific  Work 

Minutes  of  the  meeting  of  the  (iommittee  on 
Scientific  Work  held  on  August  7,  1968  were  pre- 
sented by  Mr.  Campbell. 

'Fhe  suggested  theme  for  the  1969  Annual  Meet- 
ing, "The  Scope  of  Medicine  — Prevention’’  and  the 
outline  for  the  1969  scientific  program  were  ap- 
proved. 

Approval  of  the  minutes  included  the  authorization 
for  carpeting  the  exhibit  hall,  preregistration  of 
members,  the  operation  of  a shuttle  bus  to  and  from 
the  convention  hall,  and  the  reproduction  of  selected 
summaries  and  abstracts  of  scientific  papers  lor  dis- 
tribution at  the  meeting. 

The  Council  approved  the  committee’s  recom- 
mendation to  eliminate  cash  awards  for  scientific  ex- 
hibits, and  requested  the  committee  to  increase  the 
quality  of  the  award  plaques,  with  the  committee 
using  its  discretion  in  the  development  of  the  award 
program. 

The  report  as  a whole  was  approved  with  the 
amendments. 

Auditing  and  Appropriations 

Minutes  of  a meeting  of  the  Auditing  and  Ap- 
propriations Committee  held  July  24,  1968  were 
approved. 

Approval  of  the  minutes  included  the  approval 
of  a contribution  to  the  Ohio  Chapter,  American 
Association  of  Medical  Assistants,  for  funds  to 
assist  the  chapter  in  hosting  the  national  meeting 
of  that  organization  in  Columbus,  Ohio,  in  1968; 
purchase  of  new  chairs  for  the  OSMA-Columbus 
Academy  of  Medicine  board  room;  acquisition  of 
dictating  equipment;  and  appropriation  of  funds 
for  a statewide  conference  on  drug  abuse. 

Cancer 

Mr.  Clinger  presented  the  minutes  of  a meeting 
of  the  Ohio  Cancer  Coordinating  Committee,  Inc., 
which  met  September  8,  1968. 

Approval  of  the  minutes  included  the  approval 
of  the  reactivation  of  the  Ohio  Central  Tumor  Reg- 
istry. 

Environmental  and  Public  Health 

Mr.  Gillen  presented  the  minutes  of  a meeting  of 
the  Committee  on  Environmental  and  Public  Health 
held  on  July  10,  1968. 
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Approval  of  the  minutes  included  the  recom- 
mendation that  all  local  medical  societies  be  urged 
to  establish  training  programs  for  those  persons 
engaged  in  emergency  health  services. 

Eye  Care 

Mr.  Clinger  reported  on  a meeting  of  the  Com- 
mittee on  Eye  Ciare  held  April  21,  1968. 

Approval  of  the  minutes  included  reaffirmation  of 
the  OSMA  jx)licy  with  regard  to  the  1967  amend- 
ment to  Title  18  (Medicare),  as  follows: 

"1.  Every  physician  should  bill  directly  all  pa- 
tients, regardless  of  any  third  party,  governmental 
or  nongovernmental,  with  whom  any  patient  may 
have  an  agreement. 

"2.  The  physician  should  expect  to  receive 
his  full  usual,  customary  and  reasonable  fee  for  his 
professional  services. 

"3.  It  the  patient  has  an  agreement  contract 
or  arrangement  with  a third  party,  the  physician  is 
not  a part  of  that  agreement,  contract,  or  arrange- 
ment. The  physician’s  only  contract  is  with  the 
patient. 

"The  Committee  wishes  to  emphasize  that, 
where  the  third  party  contract  does  not  provide 
tor  the  payment  of  certain  procedures,  the  amount 
to  be  reduced  in  third  party  payment  to  the  pa- 
tient is  a question  that  must  be  resolved  by  those 
two  parties,  and  not  by  the  medical  profession.” 

Also  approved  was  a proposed  conference  on 
visual  problems  in  education  to  be  conducted  by  a 
subcommittee  of  Dr.  Robert  L.  Willard,  Toledo, 
Chairman;  Dr.  Thomas  L.  Edwards,  Lima,  and  Dr. 
Arthur  D.  Collins,  Cileveland.  Such  conference  will 
include  the  discussion  of  a preschool  survey  of 
vision  and  hearing. 

A meeting  with  representatives  of  the  Ohio  State 
Optometric  Association  to  discuss  the  re-establish- 
ment of  interprofessional  relations  was  recommended. 

Government  Medical  Care  Programs 

Mr.  Gillen  reported  on  meetings  of  the  Com- 
mittee on  Government  Medical  Care  Programs  held 
on  April  17  and  September  11,  1968. 

Prepaid  Group  Plans 

A statement  on  prepaid  group  plans  was  amended 
to  read  as  follows: 

"The  Ohio  State  Medical  Association  is  op- 
posed to  consumer  controlled  group  practice 
of  medicine  as  not  being  in  the  public  interest.” 

Nurse  Anesthetists 

The  Council  accepted  the  Committee’s  recom- 
mendation that  the  Ohio  State  Medical  Board  be 
requested  to  seek  an  Attorney  General’s  Opinion 


with  regard  to  whether  nurse  anesthetists  should  be 
permitted  to  bill  independently  for  their  services. 

Guidelines  for 

County  Medical  Societies  Participating 
in  Comprehensive  Health  Planning 

The  Council  approved  the  Committee’s  recom- 
mendations for  the  following  guidelines  for  county 
medical  society  participation  in  comprehensive  health 
planning,  P.  L.  89-749,  with  the  exception  of  the 
word  "each”  in  the  fourth  line  of  paragraph  three 
which  is  to  be  deleted.  The  recommendations  are 
as  follows: 

"1.  We  are  dedicated  to  the  premise  that  there 
will  be  no  interference  with  pre.sent  practice  of 
medicine,  dentistry,  and  related  healing  arts,  as 
stated  in  P.  L.  89-749. 

"2.  It  is  imperative  that  all  physicians  become 
active  in  community  affairs,  especially  relating  to 
the  health  needs  of  the  community,  and  take  their 
rightful  place  of  leadership  along  with  other  com- 
munity leaders  in  expressing  their  views. 

"3.  Local  medical  societies  be  urged  to  establish 
a Committee  on  Government  Medical  Care  Pro- 
grams or  assign  this  function  to  an  existing  com- 
mittee; and  that  reports  be  given  by  this  commit- 
tee at  society  meetings  to  keep  members  informed.” 

Health  Manpower  Study 
of  Appalachia  Region  of  Ohio 

The  Ciouncil  declined  to  cosponsor  with  the  Ohio 
Valley  Health  Services  Eoundation,  Inc.,  Athens, 
Ohio,  a health  manpower  study  of  the  Appalachia 
Region  of  Ohio,  but  agreed  to  furnish  technical  data 
to  this  or  other  groups  doing  similar  studies. 

The  minutes  of  the  Committee  were  approved 
as  a whole,  as  amended. 

Title  XIX  Subcommittee 

The  minutes  of  a meeting  of  Title  XIX  Subcom- 
mittee of  the  Committee  on  Government  Medical 
Care  Programs  held  September  4,  1968,  were  pre- 
sented by  Mr.  Gillen  and  were  accepted  for  informa- 
tion. 

Insurance  Committee 

Mr.  Campbell  presented  the  minutes  of  the  Com- 
mittee on  Insurance  held  May  26,  1968. 

Approval  of  the  minutes  included  the  approval  of 
the  appointment  of  a steering  committee  to  conduct 
the  exploration  and  clarification  of  a proposed  home 
health  care  project.  The  Council  withheld  any  con- 
sideration of  endorsement  of  the  project  until  a 
complete  written  outline  of  the  proposal  is  obtained. 
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Major  Medical  Insurance  Improvements 

A|iproval  of  the  minutes  rcaffirmctl  previous  ap- 
proval, by  mail,  ol  improvements  in  the  OSMA 
sponsored  Major  Medical  insurance  coverage. 

In-Hospital  Insurance  Plan  Approved 

Sponsorship  of  an  In-Hospital  insurance  plan  ol 
the  Insurance  (iompany  of  North  America,  to  be 
administered  by  Daniels-Head  &.  Associates,  Inc., 
was  approved  by  The  Council  upon  recommenda- 
tion ol  the  (iommittee. 

School  Insurance 

The  Council  amended  the  report  of  the  committee 
to  ask  that  the  Insurance  Committee  explore  with 
Ohio  Medical  Indemnity,  Inc.,  minimum  standards 
for  accident  insurance  coverage  for  injured  students 
in  elementary  and  seccaidary  schools. 

The  minutes  of  the  (iommittee  were  approved 
as  amended. 

Laboratory  Medicine 

Mr.  (iampbell  presented  the  minutes  of  the  May  1, 
1968,  meeting  of  the  Committee  on  Laboratory  Medi- 
cine with  the  Board  of  Trustees  of  the  Ohio  Society 
of  Pathologists.  The  report  was  approved. 

Legislation 

Mr.  Page  presented  the  minutes  of  a meeting  of 
the  Committee  on  Legislation  held  May  5,  1968. 
The  minutes  were  accepted  for  information. 

Maternal  Health 

Dr.  Ruppersberg  presented  the  annual  report  of 
the  Committee  on  Maternal  Health,  covering  the 
study  of  maternal  mortality  of  196s.  7'hc  Council 
approved  the  report. 

Maternal  Deaths  in  Appalachia 

Dr.  Ruppersberg  then  presented  a report  of  the 
Committee  regarding  maternal  deaths  in  Appalachia. 
The  Council  accepted  the  report  and  recommended 
its  publication  in  The  Ohm  Stale  Medical  foi/nial. 

Medicine  and  Religion 

Mr.  Ciampbell  presented  the  minutes  ot  the  Au- 
gust 29,  1968,  meeting  of  the  Committee  on  Medi- 
cine and  Religion.  The  report  was  approved. 

Mental  Health 

Mr.  Clinger  presented  the  minutes  of  the  May  5, 
1968,  meeting  of  the  Committee  on  Mental  Health. 

Approval  of  the  report  included  the  approval  ot 
a questionnaire  to  be  sent  with  an  OSAlAgra/ii 
to  all  OSMA  members,  seeking  information  from 
physicians  on  their  experiences  with  drug  addiction 
cases. 

The  minutes  also  included  the  recommendation 
for  a two-day  conference  on  drug  abuse,  previously 
accepted  by  7’he  Council. 


'Hie  recommendation  of  the  Ciommittee,  that  a 
condensed  version  of  "The  Many  Laces  of  Depres- 
sion" be  offered  as  a program  for  meetings  of  local 
medical  societies,  and  that  committee  members  offer 
their  services  as  speakers  when  requested,  w-as 
approved  by  7'he  Council. 

Mr.  Cilinger  presented  the  minutes  of  a meeting 
of  the  Committee  on  Mental  Health  held  Augu.st 
11,1 968. 

The  position  of  the  Ohio  State  Medical  Association 
with  regard  to  the  Alliance  for  Mental  Health,  as 
recommended  by  the  Ciommittee,  was  amended  to 
read  as  follows: 

"That  individual  members  of  the  Ciommittee  on 

Health  be  permitteil  to  audit  the  Alliance  for 

Mental  Health  . . . thus  providing  close  liaison 

between  the  OSMA  and  the  Alliance.” 

Approval  of  the  minutes  also  included  approval 
of  the  Ciommittee’s  recommendation  that  members 
of  7'he  C.ouncil,  working  with  Committee  members, 
help  to  establish  local  OSMA  medical  resource  com- 
mittees for  each  of  the  state  psychiatric  hospitals. 
The  purpose  of  the  committees  would  be  to  improve 
liaison  and  communication  between  private  practi- 
tioners and  the  hospitals,  and  promote  improved 
medical  and  psychiatric  care  for  the  patients. 

The  minutes  of  the  Committee  were  approved 
as  a whole,  as  amended. 

Mr.  Clinger  then  reported  on  a meeting  of  the 
Subcommittee  for  1968  Conference  on  Daig  De- 
pendency, Committee  on  Mental  Health,  which 
met  June  9,  1968.  The  minutes  outlined  the  pro- 
gram schedule  for  the  Conference  on  Drug  Depend- 
ency. 

Rural  Health  Scholarship  Subcommittee 

Mr.  Chnger  also  presented  the  minutes  of  the 
Scholarship  Subcommittee  of  the  Committee  on  Rural 
Health  which  met  July  10,  1968.  The  minutes 
were  approved  by  The  Council. 

School  Health 

Mr.  Clinger  presented  the  request  of  a School 
Heakh  Subcommittee  for  a half-day  conference  at 
the  1969  Annual  Meeting  on  the  topic  of  school 
health,  the  theme  of  the  conference  to  be  "Doctor, 
My  Child  is  Flunking.”  The  recommendations  of 
the  committee  were  approved. 

Mr.  Clinger  also  presented  the  minutes  of  the 
School  Health  Subcommittee  for  a half-day  confer- 
ence on  athletic  injuries  at  the  1969  Annual  Meet- 
ing. The  Council  accepted  the  minutes  and  approved 
the  .actions  of  the  committee. 

Redistricting 

Dr.  Ivins  presented  a progress  rejxjrt  from  the 
Committee  on  Redistricting.  He  announced  that  a 
letter  w'as  being  forwarded  to  all  presidents  of 
county  medical  societies  to  seek  information  and 
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opinions  with  regard  to  rcdistricting.  His  report 
was  approved. 

Nursing 

Mr.  Gillen  presented  the  minutes  of  a meeting  of 
the  Committee  on  Nursing  held  September  8,  1968. 
A section  of  the  minutes  calling  for  an  "R.  N.  Recog- 
nition Day”  at  the  Annual  OSMA  Meeting  was 
eliminated  because  of  the  already  full  schedule  ot 
programs  making  scheduling  impossible.  The  re- 
mainder of  the  report  was  approved. 

Bank  Credit  Cards 

The  subject  of  bank  credit  cards  and  whether 
physicians  should  participate  in  programs  involving 
these  cards  was  explored  by  The  C ouncil.  It  was 
voted  to  request  an  opinion  on  this  matter  from  the 
judicial  and  Professional  Relations  Committee. 

Migratory  Workers 

A communication  Irom  the  executi^’e  secretary  of 
the  Toledo  Academy  of  Medicine  with  regard  to 
laws  having  to  do  with  migratory  workers  was 
referred  to  the  Committee  on  Environmental  and 
Public  Health  for  consideration. 

Proposed  Cost  Adjustment  Program 

A communication  trom  Dr.  Thomas  T.  Carroll, 
Toledo,  concerning  a proposed  cost  adjustment  pro- 
gram was  referred  by  The  Council  to  the  C.'ommittee 
on  Public  Relations  and  Economics. 

Manuscript  on  Abortion  Laws 

A manuscript  entitled,  "Position  Stand  of  the 
Ohio  Psychiatric  Association  on  Suggested  Changes 
in  the  Abortion  Law  of  Ohio”  was  accepted  for 
publication  in  The  Ohio  State  Med /cal  ]o//nial  as  a 
news  item. 

Problems  Involving  Claims  Review 

The  Council  discussed  the  subject  of  claims 
review  for  an  extended  period.  Subsequently, 
The  Council  voted  to  refer  the  entire  matter  to  the 
OSMA-OMI  Liaison  Committee,  with  instructions 
to  the  committee  to  prepare  a precise  definition  of 
the  terms  "usual,  customary  and  reasonable”  with 
emphasis  on  the  term  "reasonable.”  This  definition, 
when  approved  by  The  Council,  is  to  be  transmitted 
to  the  county  medical  societies  for  use  in  the  review' 
of  fees. 

With  regard  to  a communication  from  Mutual 
of  Omaha  dated  May  6,  1968,  asking  the  advice 
and  counsel  of  the  Ohio  State  Medical  Association 
with  regard  to  mechanisms  for  reviewing  Civilian 
Health  and  Medical  Program  of  the  Uniformed 
Services  medical  claims  involving  questions  of  a rea- 


sonable fee.  The  (iouncil  cited  its  action  of  March 
1968,  answering  a question  from  the  Nation- 
wide Mutual  Insurance  Company  as  follows: 

".  . . to  bring  these  problems  to  the  attention 
of  the  individual  doctor  in  the  first  instance,  to 
the  county  medical  society  in  the  second  instance, 
and  then  if  there  is  an  impasse,  to  The  Council 
ot  the  Ohio  State  Medical  Association.” 

With  regard  to  a letter  dated  July  1 6,  1968, 
from  Mr.  [.  D.  Bachman,  Divisional  Claim  Manager 
of  the  Equitable  Life  Assurance  Society  of  the 
United  States,  asking  for  advice  and  perhaps  an 
opinion  on  a case  in  Mahoning  County  regarding 
the  "prevailing  fee  program”  of  the  steel  industry, 
the  Executive  Secretary  was  instructed  to  inform 
Mr.  Bachman  that  the  OSMA  policy  concerns  only 
the  usual,  customary  and  reasonable  fee  and  does 
not  cover  the  so-called  "prevailing”  fee,  and  that 
the  OSMA  would  determine  only  w'hether  a fee  is 
fair  anti  reasonable  under  the  facts  and  circum- 
stances of  a given  case. 

Review  of  Nonmember  Fees 

The  Council  expressed  the  opinion  that  county 
medical  societies  should  provide  for  fee  review  in- 
volving nonmember  medical  doctors. 

Advisory  Council  Linder  P.  L.  89-749 

A letter  from  Mr.  Edward  E.  Willenborg,  Execu- 
tive Secretary  of  the  Academy  of  Medicine  of  Cin- 
cinnati, regarding  appointments  to  the  Health  Ad- 
visory Ciouncil  under  P.  L.  89-749,  was  received 
for  information. 

Reorganization  of  Health  Agencies 

The  Council  considered  Resolution  22,  passed  by 
the  1968  OSMA  House  of  Delegates  and  the  sub- 
sequent action  of  the  American  Medical  Association 
under  Substitute  Resolution  59  resulting  thereof. 

Both  resolutions,  involving  proposed  reorganiza- 
tion of  health  agencies,  including  the  establishment 
of  a separate  U.  S.  Department  of  Health  headed 
by  a Doctor  of  Medicine,  were  referred  to  the 
Committee  on  Government  Medical  Care  Programs 
for  implementation. 

Federal  Legislation 

Mr.  Edgar  gave  an  informal  report  on  I'ederal 
legislation. 

State  Legislature 

Mr.  Page  requested  Council  consideration  of 
various  proposals  under  discussion  for  introduction 
in  the  1969  Ohio  General  Assembly. 

The  Council  approved  sponsorship  by  the  Ohio 
State  Medical  Association  of  a bill  to  define  blood 
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aiui  blood  derivatives,  tissues,  organs,  etc.,  as  ser- 
vices rather  than  commodities. 

The  staff  was  instructed  to  [irepare  for  presentation 
a bill  to  define  next-of-kin  for  autopsy  purposes. 

The  staff  was  authorized  to  go  ahead  with  OSMA- 
approved  legislation  for  the  licensure  of  laboratories. 

OSMA  Mailing  List 

The  Hxecutive  Secretary  was  authorized  to  pro- 
vide addressing  service  for  the  regional  workshops 
of  the  Ohio  Academy  of  Cieneral  Practice,  providing 
the  work  is  done  on  OSMA  employees’  own  time 
and  that  they  be  paid  for  their  services  by  the 
Ohio  Academy  of  Cieneral  Practice. 

With  regard  to  work  of  the  travel  committees  of 
the  Cincinnati  Academy  of  Medicine  and  the  Cdeve- 
land  Academy  of  Medicine,  the  Executive  Secretary 
was  authorized  to  provide  addressing  service  for 
these  two  projects,  providing  the  work  is  done 
on  OSMA  employees'  own  time  and  they  are  re- 
imbursed by  the  travel  committees  of  the  two 
academies. 

Report  of  Ohio  Director  of  Health 

Dr.  Emmett  W.  Arnold,  Ohio  Director  of  Health, 
addressed  The  Council  on  a number  of  matters  in- 
volving his  department. 

Comprehensive  Health  Planning 

With  regard  to  comprehensive  health  planning, 
he  reported  that  an  advisory  council  has  been  estab- 
lished and  one  meeting  has  been  held.  The  council, 
he  said,  is  assisting  communities  in  planning  agen- 
cies, that  85  per  cent  of  the  population  is  covered, 
and  that  two  agencies  have  been  funded.  The  Di- 
rector stated  that  if  county  medical  societies  want  rep- 
resentation on  local  planning  councils,  such  councils 
will  not  be  approved  unless  county  medical  society 
representatives  are  so  appointed. 

Local  Departments 

He  reported  that  at  the  present  time  there  are 
286  health  districts  in  Ohio,  that  local  health  de- 
partments are  staffed  by  183  health  commissioners, 
and  there  are  nine  vacancies. 

Disaster  Preparedness 

The  Director  reported  on  package  disaster  hospi- 
tals and  that  the  department  is  seeking  affiliation  ol 
these  units  with  existing  community  hospitals. 


Committee  on  Reapportionment 
Schedules  Jan.  8 Meeting 

A meeting  of  the  OSMA  (iommittee  on  Re- 
apportionment will  be  held  in  the  OSMA  Head- 
quarters Office  on  Wednesday,  January  8,  be- 
ginning at  2:00  F.  M.,  it  was  announced  by  Dr. 
Paul  N.  Ivins,  committee  chairman.  Any 
member  of  the  Association  who  wishes  to  dis- 
cuss the  subject  of  reapportionment  and/or  re- 
districting is  invited  to  be  present. 

The  concept  of  reapportionment  to  bring 
about  more  equitable  representation  of  indi- 
vidual physicians  throughout  the  state  in  the 
OSMA  House  of  Delegates  arose  out  of  Re.s- 
olution  No.  17,  presented  to  the  House  in  1967. 
(Refer  to  July,  1967  issue  of  The  ]o/mial, 
page  947.) 

The  matter  was  referred  to  The  Council  and 
the  Committee  on  Reapportionment  was  sub- 
sequently appointed.  An  interim  report  was 
submitted  to  the  House  of  Delegates  at  the 
1968  Annual  Session.  (Refer  to  July,  1968 
issue  of  The  fo;/r;ial,  pages  819-820.) 

This  subject  is  scheduled  for  additional  con- 
sideration at  the  1969  Annual  Meeting,  and 
members  of  the  Committee  wish  to  hear  all 
interested  persons  before  a final  report  is 
prepared. 


Diseases 

The  Director  reported  on  incidence  of  mosquito- 
borne  encephalitis,  tuberculosis,  heart  disease,  dia- 
betes, and  phenylketonuria.  He  said  that  1 5 con- 
firmed cases  of  phenylketonuria  have  been  uncovered 
since  1967  in  approximately  170,000  tests. 
Radiological  Regulations 

The  Director  reported  that  regulations  pertaining 
to  radiological  facilities  are  coming  before  the  Ohio 
Public  Health  Council  for  hearing  and  consideration. 

Legislation 

Dr.  Arnold  stated  that  legislation  in  the  offing 
includes  extending  school  immunizations  to  rubella  and 
requiring  tuberculosis  testing  in  the  schools.  Some 
consideration  has  been  given  to  a hospital  licensing 
proposal. 

The  meeting  then  adjourned. 

Attest:  Hart  E.  Page 

Executive  Secretary 
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"will  it  ease  the  pain?" 

Mylanta  helps  relieve  ulcer  pain  with  the  two  most  widely 
prescribed  antacids:  aluminum  and  magnesium  hydroxides. 

will  it  help  "my  gassy  stomach"? 

Mylanta  also  contains  simethicone:  for  concomitant  relief 
of  G.l.  gas  distress. 

"will  this  one  taste  O.  K.?" 


1 1 1^7  ulcer; 

antacid 

puzzle 


solved  by 

Mylanta 

aluminum  and  ^ magnesium  hydroxides  p/us  simethicone 


The  prolonged  acceptance  of  Mylanta  was  recently 
confirmed  in  87.5%  of  104  patients  — after  a total  of  20,459 
documented  days  of  therapy  .*  *Danhof,  I.  E.:  Report  on  file. 


Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful 

(5  ml.)  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydroxide, 

dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  One  or  two  tablets  (well 

chewed  or  allowed  to  dissolve  in  the  mouth)  or  one 

or  two  teaspoonfuls  to  be  taken  between  meals  and  at  bedtime. 


Division/Pasadena.  Calif. 
ATLAS  CHEMICAL  INDUSTRIES,  INC. 


and  no  other  oral 
contraceptive  is  quite 

like  Ovulen-2i* 

Each  tablet  contains  ethynodiol  diacetate  1 mg.,  mestranol  0.1  mg. 


The  progestin  is  distinctive,  and  for  some  women  this  may  mean  a 
different  clinical  response.  The  Compack®  tablet  dispenser 
is  distinctive;  its  functional  simplicity  makes  it  virtually 
patient-proof.  The  acceptance  of  Ovulen-2 1 is  distinctive. . . 
together  with  Ovulen®,  it  is  more  often  prescribed  than  any  other 
individual  contraceptive  product  currently  available. 


Indication— Oral  contraception. 

Contraindications— Thrombophlebitis,  thromboembolic  disorders, 
cerebral  apoplexy  or  a past  history  of  these  conditions,  markedly 
impaired  liver  function,  known  or  suspected  carcinoma  of  the  breast, 
known  or  suspected  estrogen-dependent  neoplasia,  undiagnosed  ab- 
normal genital  bleeding. 

Warnings— Watch  for  the  earliest  manifestations  of  thrombotic  dis- 
orders (thrombophlebitis,  cerebrovascular  disorders,  pulmonary  em- 
bolism, retinal  thrombosis)  ; if  present  or  suspected  discontinue  the 
drug  immediately. 

British  studies  reported  in  April  1968''^  estimate  there  is  a seven- 
to  tenfold  increase  in  mortality  and  morbidity  due  to  thromboembolic 
diseases  in  women  taking  oral  contraceptives.  In  these  controlled 
retrospective  studies,  involving  36  reported  deaths  and  58  hospitali- 
zations due  to  "idiopathic”  thromboembolism,  statistical  evaluation 
indicated  that  the  differences  observed  between  users  and  non-users 
were  highly  significant.  The  conclusions  reached  in  the  studies  are 
summarized  in  the  table  below: 


Comparison  of  Mortality  and  Hospitalization  Rates  Due  to  Thromboem- 
bolic  Disease  in  Users  and  Non-Users  of  Oral  Contraceptives  in  Britain. 


Category 

Mortality  Rates 

Hospitalization 

Rates 

(Morbidity) 

Age  20-34 

Age  35-44 

Age  20-44 

Users  of  Oral 
Contraceptives 

1.5/100,000 

3.9/100,000 

47/100,000 

Non-Users 

0.2/100,000 

0.5/100,000 

5/100,000 

No  comparable  studies  are  yet  available  in  the  United  States.  The 
British  data,  especially  as  they  indicate  the  magnitude  of  the  in- 
creased risk  to  the  individual  patient,  cannot  be  applied  directly  to 
women  in  other  countries  in  which  the  incidences  of  spontaneously 
occurring  thromboembolic  disease  may  differ. 

Discontinue  medication  pending  examination  if  there  is  sudden 
partial  or  complete  loss  of  vision,  or  sudden  onset  of  proptosis, 
piplopia  or  migraine.  Withdraw  medication  if  papilledema  or  retinal 
vascular  lesions  are  found. 

Since  the  safety  of  Ovulen  in  pregnancy  has  not  been  demon- 
strated, it  is  recommended  that  pregnancy  be  ruled  out  for  any 
patient  who  has  missed  two  consecutive  periods  before  continuing 
• Ihe  contraceptive  regimen.  If  the  patient  has  not  adhered  to  the  pre- 
i scribed  schedule  the  possibility  of  pregnancy  should  be  considered 
lit  the  first  missed  period. 

A small  fraction  of  the  hormone  agents  in  oral  contraceptives  has 
;)een  identified  in  the  milk  of  mothers  receiving  these  drugs.  The 
ijong-range  effect  to  the  nursing  infant  cannot  be  determined  at  this 
time. 

Precautions— Pretreatment  physical  examination  should  include 
■ pedal  reference  to  the  breasts  and  pelvic  organs,  and  a Papanicolaou 
;mear. 

Endocrine  and  possibly  liver  function  tests  may  be  affected  by 
1 )vulen.  Therefore,  it  is  recommended  that  such  tests  if  abnormal 
1 )e  repeated  after  the  drug  has  been  withdrawn  for  two  months. 

Pre-existing  uterine  fibromyomas  may  increase  in  size  under  the 
It  nfluence  of  progestogen-estrogen  preparations. 

I Because  these  agents  may  cause  some  degree  of  fluid  retention, 
I onditions  which  might  be  influenced  by  this  factor,  such  as  epilepsy. 


migraine,  asthma,  cardiac  or  renal  dysfunction,  require  careful 
observation. 

In  breakthrough  bleeding,  and  all  irregular  vaginal  bleeding,  con- 
sider nonfunctional  causes.  Adequate  diagnostic  measures  are  indi- 
cated in  undiagnosed  vaginal  bleeding. 

Carefully  observe  patients  with  a history  of  psychic  depression 
and  discontinue  the  drug  if  severe  depression  recurs. 

Any  possible  influence  of  prolonged  Ovulen  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function  awaits  further  study. 

A decrease  in  glucose  tolerance  has  occurred  in  a significant  per- 
centage of  patients  on  oral  contraceptives.  The  mechanism  of  this 
decrease  is  obscure.  For  this  reason,  diabetic  patients  should  be  ob- 
served carefully  while  receiving  Ovulen. 

Because  of  the  effects  of  estrogens  on  epiphyseal  closure  Ovulen 
should  be  used  judiciously  in  young  patients  in  whom  bone  growth 
is  not  complete. 

The  age  of  the  patient  constitutes  no  absolute  limiting  factor, 
although  Ovulen  therapy  may  mask  the  onset  of  the  climacteric. 

The  pathologist  should  be  informed  of  Ovulen  therapy  when 
relevant  specimens  are  submitted. 

Adverse  Reactions— A statistically  significant  association  has  been 
shown  between  use  of  oral  contraceptives  and  the  following  serious 
adverse  reactions;  thrombophlebitis,  pulmonary  embolism. 

Although  available  evidence  is  suggestive  of  an  association,  such 
a relationship  has  been  neither  confirmed  nor  refuted  for  the  follow- 
ing serious  adverse  reactions:  cerebrovascular  accidents,  neuro-ocular 
lesions,  e.g.,  retinal  thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to  occur  in  patients 
receiving  oral  contraceptives:  nausea,  vomiting,  gastrointestinal 
symptoms  (such  as  abdominal  cramps  and  bloating),  breakthrough 
bleeding,  spotting,  change  in  menstrual  flow,  amenorrhea  during 
and  after  treatment,  edema,  chloasma  or  melasma,  breast  changes 
(tenderness,  enlargement,  secretion),  change  in  w'eight,  changes  in 
cervical  erosion  and  cervical  secretions,  suppression  of  lactation 
when  given  immediately  post  partum,  cholestatic  jaundice,  migraine, 
allergic  rash,  rise  in  blood  pressure  in  susceptible  individuals,  men- 
tal depression. 

Although  the  following  adverse  reactions  have  been  reported  in 
users  of  oral  contraceptives,  an  association  has  been  neither  con- 
firmed nor  refuted:  anovulation  post  treatment,  premenstrual-like 
syndrome,  changes  in  libido,  changes  in  appetite,  cystitis-like  syn- 
drome, headache,  nervousness,  dizziness,  fatigue,  backache,  hirsutism, 
loss  of  scalp  hair,  erythema  multiforme  and  nodosum,  hemorrhagic 
eruption,  itching. 

The  following  laboratory  results  may  be  altered  by  oral  contra- 
ceptives; hepatic  function:  increased  sulfobromophthalein  and  other 
tests;  coagulation  tests:  increase  in  prothrombin.  Factors  VII,  VIII, 
IX  and  X;  thyroid  function:  increase  in  FBI  and  butanol  extractable 
protein  bound  iodine,  and  decrease  in  T‘  uptake  values;  metyrapone 
test;  pregnanediol  determination. 

References:  1.  Inman,  W'.  H.  W.,  and  Vessey,  M.  P.:  Brit.  Med. 
J.  2:193-199  (April  27)  1968.  2.  Vessey,  M.  P.,  and  Doll,  R.;  Brit. 
Med.  J.  2:199-205  (April  27)  1968. 

Before  prescribing  see  Detailed  Product  Information. 

Where  “The  Pill"  Began 

G.  D.  .SE.ARLE  8c  CO.,  P.  O.  Box  51 10, Chicago,  Illinois  60680 


SEARLE 


If  you  think  the 
pink  pill  for 
U.R.L  symptoms 
is  built  for  speed 
and  endurance 
you’re  on  the 
right  track. 


Here  is  a tablet  that  begins  to  relieve 
jymptoms  of  upper  respiratory  infec- 
;ion  quickly— a tablet  that  works  for 
tours  to  make  it  easy  for  your  patient 
:o  enjoy  continuous  relief. 

Hovahistine  Singlet  combines  effective 
fosage  of  an  antipyretic-analgesic 
A/ith  a vasoconstrictor-antihistamine 
'ormulation  to  relieve  not  only  the 
congestion,  but  also  the  fever  and 
he  aches  and  pains  that  almost  always 
jccompany  upper  respiratory  infections. 


A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient- expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 

decongestant- 

analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride, 

40  mg.;  chlorpheniramine  maleate,  8 mg.; 
acetaminophen,  500  mg.) 


Attention  on  Drugs  and  the  Younger  Generation 


One  of  the  principal  speakers  at  the  drug  conference  was  William  R.  Martin,  M.  D.,  chief  of  the  National  Institute  of 
Mental  Health  Addiction  Research  Center,  shown  at  rostrum.  Seated  is  Wendell  A.  Butcher,  M.  D.,  conference  chairman. 


Conference  Inrliides  Educators; 
Others  Who  Deal  with  Youths 

More  than  250  Ohio  physicians,  elementary,  ju- 
nior high,  high  school,  and  college  educators  attended 
a conference  on  "Youth  and  Drugs  — Use  and 
Abuse,”  cosponsored  by  the  Ohio  State  Medical 
Association  in  Columbus  on  October  13-14. 

Other  sponsors  of  the  conference  included  the 
Ohio  Acaclemy  of  General  Practice,  Ohio  Psychia- 
tric Association,  Ohio  Department  of  Mental  Hy- 
giene and  Correction,  and  the  Ohio  Education 
Association. 

The  conference  stressed  the  medical,  legal,  educa- 
tional, psychological  and  psychiatric  problems  fac- 
ing young  people  who  use  the  "soft”  narcotics  in- 
cluding marijuana,  LSD,  and  "speed.”  Each  physi- 
cian and  educator  received  a special  packet  of  ma- 
terial on  drug  abuse  — designed  especially  for  par- 
ents, teachers,  and  physicians — prepared  and  dis- 
tributed by  the  American  Medical  Association. 

Speakers  included  Ohio  Supreme  Court  Justice  C. 
William  O’Neill,  Margaret  J.  Forsythe,  M.A.,  Ed. 
D.,  dean  of  women  at  Ohio  Wesleyan  University, 
Delaware;  William  R.  Martin,  M.D.,  chief.  National 
Institute  of  Mental  Health  Addiction  Research  Cen- 
ter, Lexington,  Kentucky;  Albert  Sattin,  M.  D.,  senior 


instructor  in  psychiatry  and  research  associate  in 
pharmacology.  Case  Western  Resen’e  University, 
Cleveland;  and  Humphr)'  Osmond,  MRCP,  DPM, 
director.  Bureau  of  Research  in  Neurology  and  Psy- 
chiatry, New  Jersey  Neuropsychiatric  Institute,  Prince- 
ton, New  Jersey. 

Victor  M.  Victoroff,  M.D.,  of  Cleveland,  past 
president  of  the  Ohio  Psychiatric  Association  and 
current  member  of  the  OSMA  Committee  on  Mental 
Health,  moderated  a panel  discussion  and  question- 
and-answer  period  following  all  talks. 

Overall  conference  chairman  was  Wendell  A. 
Butcher,  M.D.,  chairman  of  the  OSMA  Committee 
on  Mental  Health.  The  conference  planning  com- 
mittee included  Milton  M.  Parker,  M.D.,  of  Colum- 
bus; Viola  V.  Startzman,  M.D.,  Wooster,  and  Rich- 
ard G.  Griffin,  M.D.,  Worthington,  all  members 
of  the  Committee  on  Mental  Health.  Drs.  Butcher, 
Parker,  Griffin,  and  Victoroff  also  ser\’ed  as  re- 
source psychiatrists  during  discussion  periods,  along 
with  the  following  representatives  of  the  Ohio  Psy- 
chiatric Association: 

Norman  S.  Brandes,  M.D.,  Jaime  Smith  e Incas, 
M.D.,  C.  Eric  Johnston,  M.D.,  Walter  Knopp,  M.D., 
Josip  Raulj,  M.  D.,  Robert  E.  Stevenson,  M.  D.,  and 
William  E.  Todd,  M.D.,  all  of  Columbus. 
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fl  first  nationwide  medical 
d vision  service,  NCME— The 
'I{work  for  Continuing  Medical 
location— brings  you  visually  the 
dortant  achievements  of  leading 
mlical  authorities.  By  means  of 

;l(ed-circuit  television,  this  inde- 

1 

)e  dent  network  provides  your 
loital  or  medical  school  with  a 
:o  plete  videotape  service  that 
le  ts  shorten  the  gap  between  new 
ndical  knowledge  and  its  availabil- 
tyior  clinical  or  teaching  purposes. 


The  Network 
for  Continuing 
Medical 
Education 


NCME  TV  Offers  These  Practical 
Benefits: 

□ Every  two  weeks  a new  60-minutc 
videotape  dealing  with  three  separate 
med'^'a!  subjects  is  sent  to  participat- 
ing institutions. 

□ Content  and  format  of  NCME  tele- 
casts fulfill  criteria  for  postgraduate 
medical  education,  permitting  Ameri- 
can Academy  of  General  Practice 
course  credits  under  specified  condi- 
tions. 

□ To  help  your  institution  make 
effective  use  of  closed-circuit  televi- 
sion, NCME  offers  a wide  range  of 
services  and  utilization  aids,  including: 
Technical  consultation  in  setting  up  a 
closed-circuit  system;  advance  pro- 
gram information  on  the  contents  of 
each  telecast;  display  units  to  help 
publicize  programs;  expense-paid 
seminars  to  improve  utilization  of 
medical  television. 

□ NCME  programs  are  brief  and  may 
be  shown  as  often  as  desired;  you  can 
view  the  telecasts  at  times  that  are 
most  convenient,  without  disrupting 
your  normal  schedule. 

□ Frequently  NCME  makes  available 
published  papers  related  to  subjects 
presented  on  closed-circuit  television. 


A recent  NCME  hospital  telecast 

presented  Philip  N.  Sawyer,  M.D., 
Professor  of  Surgery  and  Head  of  the 
Vascular  Surgical  Service  at  Down- 
state  Medical  Center,  Brooklyn,  N.  Y, 
in  a demonstration  and  evaluation  of 
“Gas  Endarterectomy.” 

In  this  program.  Dr.  Sawyer  performs 
the  operation  on  a patient  with  gross 
occlusion  of  the  right  iliac,  femoral 
and  popliteal  arteries. 

In  Dr.  Sawyer’s  view,  gas  endarterec- 
tomy has  several  advantages  over 
mechanical  methods:  the  operation 
can  be  completed  faster,  causes  less 
damage  to  the  arteries  and  offers  a 
more  successful  outcome. 

NCME  is  an  independent  network 
supported  by  Roche  Laboratories  to 
increase  the  use  of  closed-circuit  TV 
for  medical  education  under  direct 
hospital  and  school  control. 

If  your  hospital  or  school  does  not 
participate  in  the  biweekly  NCME 
program,  information  on  the  cost-free 
service  may  be  obtained  by  writing  to 
NCME,  342  Madison  Avenue 
New  York,  N.Y.  10017 


Annual  Roundup  on  Federal,  State, 
and  Loeal  Taxes  for  Physieians 


IHF.  CLOSE  Ol-  ANOTHER  YEAR  and  the 
beginning  of  a new  one  will  find  most  tax- 
payers faced  with  the  prospects  of  filing  re- 
ports  and  making  payments  under  several  categories 
of  federal,  state,  and  perhaps  IcKal  tax  laws.  This 
article  is  presented  to  furnish  at  least  basic  informa- 
tion on  tax  structures,  deadlines  for  filing,  forms 
to  be  completed,  and  potential  liability  of  taxpayers 
under  each  classification. 

Only  general  data  can  be  given  in  an  article  of  this 
nature.  For  specific  information  on  individual  tax 
liability,  the  taxpayer  is  advised  to  consult  authentic 
tax  manuals,  seek  the  advice  of  authorized  tax  experts, 
or  call  upon  personnel  of  respective  taxing  agencies. 
A tax  expert  can  point  the  way  to  many  advantages 
under  various  tax  laws  as  well  as  guide  the  taxpayer 
away  from  embarrassing  or  perhaps  costly  errors. 

The  following  tax  categories  are  discussed  in  this 
article  under  respective  headings: 

(1)  Federal  Income  Tax,  including  payroll  deduc- 
tions. 

(2)  The  Federal  Social  Security  program,  includ- 
ing liability  of  physicians  as  employees  or  as  self- 
employed  persons,  withholdings  from  employees’ 
wages,  etc. 

(3)  Ohio  Personal  Property  Tax,  including  the 
tax  on  tangible  property  used  in  business  and  the 
tax  on  intangible  personal  property  such  as  stocks, 
bonds,  investments,  cash,  and  accounts  receivable. 

(4)  Ohio  Workmen’s  Compensation  Tax,  required 
of  those  with  three  or  more  employees  (optional  for 
those  with  one  or  two)  and  the  Disabled  Work- 
men’s Relief  Fund  Tax. 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  Ohio  and  Federal  Unemployment  Insurance 
Taxes. 

(7)  Municipal  Payroll  Tax,  applying  to  residents 
of  cities  or  villages  which  have  such  tax. 

Information  in  this  article  is  confined  to  those  taxes 
on  which  the  taxpayer  or  employer  must  file  periodic 
returns.  It  does  not  include  reviews  of  such  taxes  as 
those  on  real  property,  for  which  the  taxpayer  is 
billed  directly,  nor  does  it  include  discusson  of  many 
excise  taxes  for  which  the  vendor  of  goods  or  ser- 
vices is  primarily  responsible;  neither  does  it  include 
a discussion  of  licenses. 

FEDERAL  INCOME  TAX 

Procedures  for  reporting  income  and  paying  federal 
income  taxes  for  1968  are  based  on  a number  of 
statutes  and  regulations  dating  back  to  the  Internal 


Revenue  Act  of  1954.  Revisions  were  incorporated 
in  the  Revenue  Act  of  1962,  the  Revenue  Act  of 
1964,  the  Social  Security  Amendments  Act  of  1965, 
the  Social  Security  Amendments  of  1967,  the  Revenue 
and  Expenditure  Control  Act  of  1968,  plus  certain 
'Freasury  Department  regulations  issued  under  author- 
ity of  those  provisions. 

New  Income  Tax  Surcharge 

The  Revenue  and  Expenditure  Control  Act  of 
1968  incorporates  a 10  per  cent  per  annum  surcharge 
on  individual  income  taxes,  effective  from  April  I, 
1968.  The  surcharge  is  slated  to  expire  July  1,  I969, 
unless  Congress  takes  further  action. 

Since  the  tax  is  effective  for  nine  months  of  1968, 
the  taxpayer  adds  7.5  per  cent  to  his  computed  1968 
tax.  In  estimating  1969  income  tax,  the  taxpayer 
will  add  5.0  per  cent  to  his  computed  tax  for  that 
year.  Certain  alternative  methods  of  calculating  the 
tax  are  authorized. 

Who  Must  File 

Every  citizen  or  resident  of  the  United  States  must 
file  an  income  tax  return  if  the  gross  income  for  the 
year  was  $600  or  more  for  the  person  under  age  65, 
or  $1200  for  the  person  age  65  or  over. 

A self-employed  jx^rson  must  file  a return  if  his 
income  from  self-employment  is  $400  or  more. 

Forms  and  Payments 

There  are  two  types  of  returns.  Form  1040A,  and 
Form  1040. 

Form  1040A  may  be  used  if  the  income  was  less 
than  $10,000  and  consisted  entirely  of  wages  re- 
ported on  Withholding  Statements  for  such  wages 
and  not  more  than  $200  total  of  other  wages,  interest, 
and  dividends  (excluding  $100  of  dividends).  When 
this  form  is  used,  if  the  income  was  under  $5,000, 
the  Internal  Revenue  Service  will  figure  the  tax  and 
send  the  taxpayer  a bill  or  refund.  If  the  income 
was  between  $5,000  and  $10,000  the  taxpayer  must 
compute  his  own  tax. 

Form  1040  is  used  if  the  income  is  less  than 
$10,000  and  the  taxpayer  must  include  income  from 
sources  not  eligible  for  reporting  on  Form  1040A; 
wishes  to  deduct  from  wages  certain  reimbursed  ex- 
penses, travel,  transportation,  etc.;  or  the  taxpayer 
wishes  to  deduct  credits  for  dividends  and  retirement 
income. 

Form  1040  must  be  used  if  the  income  was  more 
than  $10,000.  Separate  schedules,  in  addition  to 
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Form  1040,  are  provided  for  reporting  business  and 
professional  income,  capital  transactions  and  other 
income.  They  are  Schedules  C,  D,  and  B. 

Form  2106  may  be  used  to  support  travel  and 
transportation  expenses. 

Declaration  of  Estimated  Tax 

Virtually  all  physicians  in  private  practice,  and 
other  [sersons  who  have  income  from  sources  other 
than  wages  subject  to  withholdings,  are  required  to 
file  declarations  of  estimated  income  tax,  and  to  make 
periodic  payments  on  estimated  tax. 

Regulations  issued  under  authority  of  the  Social 
Security  Amendments  of  1965  require  self-employed 
persons  to  include  their  self-employment  social  secu- 
rity tax  in  their  declaration  of  estimated  tax. 

Specifically,  every  citizen  or  resident  of  the  U.  S. 
is  required  to  make  a declaration  if  his  total  esti- 
mated tax  exceeds  his  withholdings  (if  any)  by  $40 
or  more;  and 

(a)  He  can  reasonably  expect  gross  income  ex- 
ceeding — 

(1)  $1  (),()()()  for  a head  of  a household  or 
a widow  or  widower  entitled  to  the  special  tax 
rates; 

(2)  $5,000  for  other  single  individuals; 

(3)  $5,000  for  a married  individual  not 
entitled  to  file  a joint  declaration; 

(4)  $5,000  for  a married  individual  en- 
titled to  file  a joint  declaration,  and  the  com- 
bined income  of  both  husband  and  wife  can 
reasonably  be  expected  to  exceed  $10,000;  or 

(b)  He  can  reasonably  expect  to  receive  more 
than  $200  from  sources  other  than  wages  subject 
to  withholdings. 

The  final  quarterly  declaration  for  1968  taxes  is 
due  January  15,  1969. 

A single  declaration  may  be  made  on  form  1040-ES 
on  or  before  April  15,  1969,  for  ihe  1969  taxable 
year,  or,  quarterly  declarations  may  be  made  on  or 
before  April  15,  June  15,  September  15,  1969,  and 
January  15,  1970. 

The  estimated  tax  may  be  paid  in  full  with  the 
declaration  on  or  before  April  15,  or  quarterly  on 
the  dates  indicated  above.  The  estimate  must  be 
within  80  per  cent  of  actual  tax  to  avoid  a penalty 
for  most  taxpayers.  Amended  declarations  should  be 
filed  if  the  estimated  income  changes  substantially. 

Husband  and  wife  may  file  separate  declarations 
and  a joint  final  return,  or  may  file  a joint  declaration 
and  separate  final  returns. 

As  indicated  previously,  in  estimating  tax  liability, 
the  taxpayer  adds  7.5  per  cent  surcharge  to  1968 
computed  tax,  and  5.0  per  cent  to  1969  computed 
tax. 


Exemptions  and  Allowances 

An  exemption  of  $600  may  be  claimed  by  the  tax- 
payer for  himself.  He  may  also  claim  an  exemption 
of  $600  for  each  dependent  of  close  relationship, 
or  for  certain  other  dependents  living  in  his  house- 
hold. To  claim  an  exemption  for  a dependent,  the 
taxpayer  must  have  furnished  over  a half  of  the  actual 
amount  used  for  the  dependent’s  support  in  the  tax- 
able year.  Scholarships  do  not  count  as  income  to 
the  child  in  determining  the  extent  of  parental 
support. 

Exemption  also  is  contingent  upon  the  dependent, 
other  than  a child,  having  a net  income  of  less  than 
$600  for  the  year.  A child  may  earn  $600  or  more 
and  still  qualify  as  a dependent  if  he  is  under  19  or 
a full-time  student  for  five  months  during  the  year, 
or  taking  on-the-farm  training,  provided  the  tax- 
payer contributes  more  than  half  of  his  support. 

An  additional  personal  exemption  of  $600  may 
be  claimed  by  the  taxpayer  if  he  is  over  65,  another 
if  he  is  blind;  another  if  his  spouse  is  blind;  and 
still  another  if  the  spouse  has  reached  the  age  of  65. 
(These  provisions  do  not  apply  to  dependents  other 
than  spouse.) 

Averaging  Income 

Certain  taxpayers  who  have  experienced  a substan- 
tial increase  in  income  for  the  year  may  find  it  to 
their  advantage  to  average  earnings  over  a five-year 
period.  Averaging  may  apply  to  income  from  salary, 
dividends,  interest,  short-term  capital  gains,  rental 
income,  and  business,  and  professional  income.  It 
does  not  apply  to  long-term  capital  gains,  gambling 
winnings,  and  certain  gifts  and  inheritances.  Sched- 
ule G is  used  for  income  averaging. 

Income-Splitting 

Most  married  physicians  will  find  it  to  their  ad- 
vantage to  file  joint  returns  with  their  wives,  whether 
or  not  the  spouse  has  income  of  her  own.  An  un- 
married person  who  qualifies  as  "head  of  household” 
may  claim  about  one-half  the  tax  benefit  afforded  a 
married  couple  on  a joint  return. 

An  unmarried  widower  (or  widow)  who  maintains 
a home  for  his  dependent  children  is  allowed  to  use 
joint  return  rates  in  the  two  years  following  death  of 
spouse. 

Adjusted  Gross  Income 

For  the  person  on  salary,  the  total  salary  plus 
amounts  received  from  interest,  dividends,  rent  or 
from  other  sources  constitutes  the  gross  adjusted 
income. 

The  physician  in  private  practice  arrives  at  his  ad- 
justed gross  income  by  adding  to  his  cash  receipts, 
interest,  dividends,  rent,  etc.,  and  deducting  all  items 
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DIA  -QUEL  actually  tastes  good 

DIA-quel  contains  the  only  therapeutically  active  ingredient  of  paregoric- 
tincture  of  opium.  This  has  been  combined  with  homatropine  methylbromide  and 
pectin  to  make  a sensible  antidiarrheal  formula. 

By  leaving  out  paregoric’s  outdated  preservative— bitter-tasting  camphor— we’ve 
produced  an  antidiarrheal  that  is  good-tasting,  as  well  as  effective  and 
prompt-acting  in  acute,  nonspecific  diarrheas  and  their  accompanying  “cramps.” 
It  is  DIA-quel,  a clear,  red  liquid  with  a pleasant  cherry  flavor. 


Each  teaspoonful  (5  ml.)  of  DIA-quel  Liquid  contains: 

Tincture  of  Opium . . . 0.03  ml.— Equivalent  to  0.75  ml.  of  paregoric. 

(Warning;  May  be  habit  forming) 

To  reduce  hypermotility  and  frequency. 

Homatropine  Methylbromide...  0.15  mg. 

A safe  dose  for  mild  spasmolysis  to  curb  cramping  and  griping. 


Pectin...  24. mg. 

Demulcent,  adsorbent.  Helps  form  stools. 

Alcohol  10%  by  volume. 


ffiase  you’re  curious,  back  in  the  1700’s  paregoric  was 
Ag  used  for  diarrhea,  but  since  the  state  of  the  pharma- 
•tical  art  was  extremely  primitive,  fungus  growth  in 
medication  was  a problem.  Bitter-tasting  camphor 
^ added  to  prevent  such  growth  and  anise  oil  was 
rr!ed  in  an  attempt  to  cover  up  the  camphor  taste, 
.^-quel  Liquid  is  a modern  formulation  that  does  not 
#ain  either  of  these  outdated  ingredients, 
i 

With  use  of  DIA-quel  Liquid  observe  the  usual 
•autions  associated  with  opium  derivatives  and  anti- 
'hjinergics. 

age:  Usual  adult  dosage:  1 or  2 tablespoonfuls  (15 
0 ml.)  t.i.d.  or  q.i.d.  Usual  children’s  dosage  (Clark’s 
: Vi  to  2 teaspoonfuls  (2.5  to  10  ml.)  t.i.d.  or  q.i.d. 

Supplied:  In  4 fl.  oz.  (118  ml.)  band-sealed  bottles. 


DIA-quel  is  a Federally  exempt  narcotic  (Class  X)  prep- 
aration. Where  state  law  permits,  no  prescription  is 
necessary. 

For  a complimentary  sample  of  DIA-quel,  simply  mail 
your  request  to  us  on  a signed  prescription  blank. 


DIA  -QUEL 


LIQUID 


i 


INTERNATIONAL  PHARMACEUTICAL  CORP. 
Warrington,  Pennsylvania  18976 


of  expenditure  necessary  in  earning  his  income.  (In 
place  of  cash  receipts,  he  may  include  total  charges 
if  he  uses  accrual  method  of  reporting  income.) 

Following  are  the  more  important  items  that  may 
be  considered  for  deduction. 

Deductible  Business  Expenses 

Office  Rent  Rent  paid  to  another  person  for  of- 
fice space  may  be  deducted.  That  portion  of  rent 
paid  for  the  office  in  a combined  office-home  may 
be  deducted  on  a pro-rata  basis  of  space  used.  If 
the  physician  owns  his  own  home-office  combina- 
tion, he  may  not  deduct  rent,  but  may  claim  deprecia- 
tion on  that  portion  used  as  an  office,  again  on  a 
pro-rata  basis. 

Automobile  — Prorated  cost  of  an  automobile  used 
for  professional  purposes  may  be  deducted,  the  pro- 
portion of  deduction  based  primarily  on  mileage.  It 
is  unlikely  that  a physician  could  claim,  to  the  satis- 
faction of  IRS,  full  deduction  on  an  automobile  even 
though  he  may  maintain  one  car  for  professional 
purposes  and  another  for  family  use.  The  matter  of 
commuting  from  home  to  office  comes  into  the  pic- 
ture, as  does  personal,  social,  and  family  use  of  the 
car.  A discussion  of  this  topic  appeared  in  the  July 
22,  1968,  issue  of  T^e  Journal  of  the  American  Medi- 
cal Association,  as  part  of  a feature  sponsored  by  the 
AMA  Law  Department.  The  cost  of  an  automobile 
includes  expenses  for  repair,  upkeep,  gasoline,  ser- 
vice, etc. 

Depreciation  may  be  deducted  on  an  automobile 
used  in  professional  business.  Annual  depreciation 
may  be  deducted  on  the  basis  of  cost,  less  trade-in 
value,  divided  by  the  number  of  years  the  taxpayer 
uses  the  vehicle.  The  physician  should  seek  the 
advice  of  a tax  expert  as  to  whether  the  'declining- 
balance  method”  of  depreciation  would  be  advan- 
tageous to  him. 

Damage  to  an  automobile  used  in  professional 
work,  not  done  through  negligence,  and  not  covered 
by  insurance,  is  a deductible  item. 

Under  specified  conditions  the  taxpayer  may  choose 
to  deduct  a flat  allowance  based  on  mileage  accumula- 
tion. The  allowance,  if  the  taxpayer  is  eligible,  is 
10  cents  per  mile  for  the  first  15,000  miles  and  7 
cents  for  additional  miles  of  business  travel. 

Other  Transportation  Cost  — Deductible  items 
include  sums  paid  for  taxi  fare  and  other  transporta- 
tion for  professional  purposes,  salary  of  a chauffeur 
whose  duties  relate  to  professional  calls,  etc. 

Professional  Dues  and  Publications  — Dues  paid 
to  professional  associations  to  which  the  physician 
belongs,  in  the  interest  of  his  profession,  are  deduc- 
tible. Publications  purchased  in  the  interest  of  his 
professional  work  become  deductible  items,  as  do 
publications  purchased  for  the  waiting  room. 


Refresher  Courses  'Fhe  Internal  Revenue  Serv- 
ice makes  a distinction  between  expenses  for  advanced 
education  and  those  for  refresher  courses  (Section 
1.162-5  of  the  IRS  regulations). 

Deductions  may  be  made  for  "refresher”  type 
courses,  or  those  attended  to  maintain  the  skills  of 
the  physician  and  to  keep  him  abreast  of  develop- 
ments in  his  field  of  practice.  Cost  of  education 
designed  to  prepare  the  practitioner  to  enter  a spe- 
cialty is  not  deductible. 

Travel  Expenses  The  Revenue  Act  of  1962 
deals  extensively  with  travel  expenses.  Emphasis  is 
placed  on  the  distinction  between  travel  time  and 
expenses  devoted  to  business  or  professional  pur- 
poses and  that  used  for  vacation  or  entertainment. 
Regulations  are  less  restrictive  for  the  taxpayers  if  the 
trip  does  not  exceed  a week  or  if  personal  or  vacation 
time  does  not  exceed  25  per  cent  of  the  total  time  of 
the  trip.  Expenses  for  personal  activities  such  as 
sightseeing,  social  visiting,  personal  entertaining,  or 
other  recreation,  are  not  deductible.  A physician  who 
is  accompanied  by  his  wife  to  a medical  convention 
may  deduct  the  amount  that  the  trip  would  have  cost 
him  alone. 

Records  should  indicate  a distinction  between  travel 
expenses,  transportation  expenses,  and  business  en- 
tertainment expenses  while  traveling.  Meals  and 
lodging  may  not  be  deductible  if  the  trip  is  no 
longer  than  a working  day  or  the  stay  is  not  over- 
night. 

Entertainment  Expenses  — Section  4 of  the  Re- 
venue Act  of  1962,  or  Public  Law  87-834,  requires 
the  taxpayer  to  show  proof  and  degree  of  business 
relationship  for  the  Federal  income  tax  treatment  of 
certain  business  travel,  gift,  and  entertainment  ex- 
penses. 

In  general,  a physician  may  deduct  on  his  Federal 
income  tax  return  the  costs  of  entertainment,  pro- 
vided he  can  establish  to  the  satisfaction  of  the  In- 
ternal Revenue  Sercfice  by  appropriate  evidence  that 
such  expenses  are  ordinary  and  necessary  business 
expenses  and  clearly  related  to  the  production  of  busi- 
ness or  professional  income. 

Exact  records  on  each  item  are  important.  Here 
are  criteria  that  may  be  used  to  determine  the  deduc- 
tibility of  entertainment  expenses: 

Specific  purpose  of  entertainment;  nature  of  the 
doctor’s  practice;  period  of  time  in  practice;  num- 
ber of  patients  he  already  has;  percentage  of  patients 
received  as  referrals;  names  of  individuals  entertained 
and  reason  why  additional  income  could  reasonably  be 
expected  from  each;  whether  or  not  referrals  were 
actually  received  from  doctors  entertained  and  any 
indication  of  the  effect  of  the  entertainment  on  these 
referrals;  number  of  times  individual  doctors  were 
entertained  during  the  year,  inasmuch  as  repeated 
entertainment  indicates  a personal  motive;  whether 
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or  not  other  doctors  in  the  same  type  of  practice  in 
the  locality  have  entertainment  expenses. 

Depreciation  — Important  principles  in  regard  to 
claiming  depreciation  are  contained  in  Treasury  De- 
partment Publication  No.  456,  entitled  Depreciation, 
Guidelines  and  Rules,  revised  August,  1964. 

Depreciation  may  be  claimed  on  virtually  all 
equipment  and  furnishings  of  more  or  less  permanent 
value  used  in  practice;  also  on  buildings  used  for 
business  or  professional  purposes. 

If  the  taxpayer  is  unfamiliar  with  methods  of 
claiming  depreciation,  he  may  wish  to  consult  a tax 
expert  as  to  which  method  would  be  to  his  advan- 
tage— straight  line,  declining  balance,  or  sum-of-the- 
digits  method. 

Insurance  Premiums  — Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  to  a physician’s 
automobile  while  in  use  for  professional  purposes,  and 
against  loss  from  theft  of  professional  equipment 
and  damage  to  or  loss  of  professional  equipment  by 
fire  or  otherwise.  Premiums  paid  on  life  insurance 
are  not  deductible. 

Premiums  paid  for  disability  insurance  are  deduc- 
tible only  if  the  policy  specifies  that  benefits  are  for 
business  or  overhead  expenses. 

Other  Business  Expenses  — Salaries  of  all  persons 
whose  duties  are  connected  with  professional  work, 
and  the  employer’s  share  on  Social  Security  and  other 
payments  made  in  behalf  of  employees;  items  con- 
sumed-in-the-using  such  as  medicines,  bandages,  lab- 
oratory supplies,  etc.;  uniforms  or  other  garments 
used  in  professional  work  but  not  suitable  for  street 
wear;  cost  of  telephones,  telegraph,  heat,  light,  water, 
etc.;  Ohio  and  Federal  gasoline  tax,  if  this  has  not 
been  included  in  cost  of  gasoline;  interest  on  busi- 
ness indebtedness;  cost  of  replacement  or  repair  of 
professional  equipment  lost  or  damaged  by  fire,  theft, 
etc.,  not  covered  by  insurance;  certain  legal  expenses, 
etc. 

Investment  Credit 

As  much  as  7 per  cent  credit  applies  to  cost  of 
qualified  business  property  placed  in  service  in  1968 
with  a useful  life  of  at  least  eight  years.  Properties 
with  useful  lives  of  between  four  and  eight  years 
qualify  for  reduced  credits.  No  credit  is  allowed  on 
property  with  less  than  four  years  of  useful  life. 

For  property  purchased  before  1968,  consideration 
should  be  given  to  the  suspension  period  which  be- 
gan on  October  10,  1966,  and  ended  December  31, 
1967.  A taxpayer  who  purchased  property  during 
that  period  could  select  to  exempt  from  suspen- 
sion of  investment  credit  up  to  $20,000. 

The  taxpayer  who  feels  that  this  credit  is  in- 
volved in  determining  his  taxes  would  do  well  to 


obtain  expert  advice.  The  credit  is  figured  on 
Form  3468. 

Nonbusiness  Deductions 

Regardless  of  whether  or  not  the  taxpayer  claims 
business  expenses,  he  may  claim  the  following  deduc- 
tions if  eligible  to  do  so,  providing  that  there  is  not 
a duplication  of  deductions  under  the  tw'o  categories. 

Medical,  Dental,  and  Drug  Expenses  — Deduct- 
ible items  under  these  headings  include  the  cost  of 
diagnosis,  care,  mitigation,  treatment  or  prevention 
of  disease  or  any  treatment  that  affects  a part  or 
function  of  the  body;  also  costs  of  transportation 
primarily  for  or  essential  to  medical  care  and  cost 
of  travel  prescribed  for  relief  of  specific  ailments; 
costs  of  medical  and  hospital  insurance;  cost  of  drugs 
whether  or  not  prescribed  (but  not  toiletries  and 
sundries) ; vitamins  and  supplements  if  prescribed. 
(Cost  of  special  foods  and  beverages  is  not  deductible 
as  medical  expense  if  taken  as  substitutes  for  normal 
food  and  drink.) 

Maximum  ceilings  on  medical  deductions  no  longer 
apply. 

Fifty  per  cent  of  the  premium  paid  for  medical 
care  policies,  including  Medicare  Part  B payments, 
are  deductible  up  to  $150.  The  remaining  balance 
is  deductible  as  ordinary  medical  care  expense. 

The  taxpayer  may  deduct  under  this  category  for 
himself,  his  w'ife,  and  his  dependents  expenses  which 
exceed  3 per  cent  of  adjusted  gross  income,  on  con- 
dition that  the  amount  of  deductions  for  drugs  is  in 
excess  of  1 per  cent  of  adjusted  gross  income. 

Deductions  may  not  be  claimed  for  medical  ex- 
penses reimbursed  by  insurance. 

Contributions,  Gifts,  etc.  — Deductions  up  to  30 
per  cent  may  be  claimed  for  contributions  for  reli- 
gious, charitable,  scientific,  literary,  educational,  and 
similar  purposes,  including  contributions  to  govern- 
mental agencies  through  which  the  gift  is  made  for 
public  purposes.  Travel  in  behalf  of  volunteer 
charitable  work  is  deductible  at  five  cents  a mile. 

Under  certain  provisions,  gifts  above  the  30  per 
cent  ceiling  may  be  carried  over  for  as  much  as  a five- 
year  period. 

■ Donations  to  private  foundations  remain  under  the 
20  per  cent  ceiling,  with  certain  exceptions.  Still 
not  eligible  for  deductions  are  gifts  to  candidates  for 
public  ofifice,  political  parties,  organizations  seeking 
to  benefit  a particular  group,  organizations  where 
there  is  a profit  motive,  subversive  groups,  organiza- 
tions which  attempt  to  influence  legislation  or  engage 
in  propaganda,  etc.  Gifts  to  fraternal  or  profes- 
sional organizations  are  eligible  for  deductions  only 
when  the  contribution  goes  to  a special  group  set 
up  within  the  organization  for  charitable,  educational, 
or  other  approved  purposes. 
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Interest  'I  lu-  taxpayer  may  dctlutl  interest  on  a 
personal  note  to  a bank  or  indivitlual,  a mortgage  on 
his  home,  a life  insurance  loan  if  the  interest  is  paid 
in  cash,  or  interest  on  delincjuciit  taxes. 

'I'axes  Deduction  may  he  made  lor  taxes  paid 
on  personal  property  or  real  e.state,  for  city  income 
taxes,  retail  sales  taxes,  and  state  gasoline  taxes. 

'The  I ol  lowing  state  and  local  taxes  may  be 
deducteil:  Auto  plate  and  driver  license  lees,  cigarette 
and  tobacco  taxes,  alcoholic  beverage  taxes,  admission, 
ocaipancy,  and  transfer  taxes. 

(aisualty  Losses  and  Thefts  'The  taxpayer  may 
deduct  lo.s.ses  due  to  destruction  of  property  by  fire, 
stolen  property  or  cash,  and  storm  damage,  provided 
the  amount  is  in  exce.ss  of  $100  for  each  loss  and 
provided  the  amount  is  not  claimed  as  a business 
deduction  and  not  covered  by  insurance. 

Retirement  Income 

Pensions  and  annuity  payments  received  by  individ- 
uals fall  into  three  classes  for  federal  income  tax- 
purposes;  Nontaxable,  fully  taxable,  or  partly  taxable. 
Certain  items  of  retirement  income  also  may  be  sub- 
ject to  credit,  allowances  varying  according  to  whether 
the  retired  person  is  under  age  65,  over  that  age,  or 
over  age  72.  A person  who  is  receiving  retirement 
income,  therefore,  would  do  well  to  check  with  an 
olhee  of  the  Internal  Revenue  Service,  or  consult  a 
tax  expert. 

Standard  Deduction 

In  lieu  of  listing  amounts  paid  tor  nonbusiness 
deductible  items,  under  the  Revenue  Act  of  1964,  the 
taxpayer  may  elect  to  use  the  10  per  cent  standard 
deduction,  or  the  minimum  standard  deduction.  How- 
ever, both  husband  and  wife  must  use  the  same 
method.  The  minimum  standard  deduction  is  com- 
puted as  follows;  $200  ($100  if  married  and  tiling 
separate  returns)  plus  $100  for  each  exemption 
claimed  on  Schedule  A,  ot  the  return,  including  ex- 
emptions for  age  and  blindness.  The  deduction  is 
limited  to  $1,000  ($500  if  married  and  tiling  a 
separate  return ) . Consideration  should  be  given  to 
this  provision  in  determining  the  amount  to  be  en- 
tered on  line  2 of  the  Tax  Computation  Schedule 
on  page  2 of  Form  I040-ES. 

Other  Provisions 

Dividends  paid  out  of  a corporation's  current  or 
accumulated  earnings  are  taxable.  The  first  $100  of 
such  dividends  are  tax-free  when  the  taxpayer  takes 
the  dividend  exclusion.  On  a joint  return  the  ex- 
clusion may  be  up  to  $200. 

An  individual  who  is  65  or  older  may  exclude 
from  gross  income,  any  capital  gain  attributable  to 
the  first  $20,000  of  the  sales  price  of  his  personal 
residence.  Provided  the  property  has  been  owned 


and  used  by  him  as  his  principal  residence  for  at 
least  5 years  during  the  8-year  period  preceding  the 
sale. 

'I'he  taxpayer  who,  because  of  employment,  must 
engage  a sitter  for  a child  up  to  age  13,  or  for  a 
physically  or  mentally  defective  dependent,  may 
qualify  for  ileductions  on  expenses  for  this  purpose. 

Partnerships 

The  partnership  itself  is  not  subject  to  income- 
tax,  but  is  required  to  file  an  information  return, 
I-’orm  1065.  Tax  liability  falls  upon  the  individual 
partners.  Simple  agreements  for  the  sharing  of  ex- 
penses, co-ownership  and  maintenance  of  property, 
and  the  like,  are  not  considered  partnerships,  unless 
a profit  element  also  is  involved. 

Where  an  actual  partnership  exists,  partners  would 
do  well  to  seek  expert  advice  in  regard  to  tax  liability. 
An  Opinion  of  the  Ohio  Attorney  General  given  in 
1961  permits  professional  men  to  associate  as  partner- 
ships under  Ohio  limited  partnership  law  and  thus 
make  themselves  eligible  for  favorable  tax  action 
under  the  U.  S.  Internal  Revenue  Act. 

Professional  Corporations 

In  1961,  the  Ohio  Legislature  enacted  Sections 
1785.01  through  1785.08  of  the  Ohio  Revised  fiode, 
authorizing  members  of  certain  professions,  includ- 
ing physicians,  to  form  professional  associations.  A 
number  of  other  states  have  enacted  similar  legislation. 
One  of  the  primary  purposes  of  the  legislation  was 
to  make  it  possible  for  associations  of  professional 
persons  to  be  treated  as  corporations  for  federal  tax 
purposes. 

A number  of  such  professional  associations  have 
been  incorporated  under  Ohio  law,  and  have  made 
application  to  IRS  for  special  tax  benefits.  The  Ohio 
State  Medical  Association  has  gone  on  record  request- 
ing the  Internal  Revenue  Service  to  take  no  unfavor- 
able action  that  would  change  regulations  in  regard 
to  tax  treatment  of  professional  associations. 

The  U.  S.  District  Court  recently  ruled  in  favor 
of  a Cleveland  based  group  of  physicians,  entitling 
the  organization  to  the  tax  advantages  of  a corpora- 
tion under  existing  laws.  But  at  latest  report  of 
the  IRS  LI.  S.  District  Courts  in  Florida  and  Georgia 
have  also  upheld  the  rights  of  professional  corpora- 
tions, stating  that  certain  Treasury  Regulations  under 
Sec.  301.7701  are  invalid.  But  at  latest  report  the 
IRS  was  still  maintaining  its  former  position  for 
associations  other  than  those  on  which  the  courts 
ruled. 

Retirement  Programs  for  Self-Employed 

Beginning  in  1968,  the  50  per  cent  limitation  on 
deductible  contributions  to  retirement  programs  for 
self-employed  persons  is  lifted. 
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The  Self-Employed  Individuals  Tax  Retirement 
Act,  better  known  as  the  Keogh  Act,  was  enacted 
in  1962.  H.  R.  13103,  signed  by  the  President  late 
in  1966,  doubled  the  tax  deduction  benefits  available 
under  the  act,  effective  in  1968,  and  offers  certain 
other  advantages. 

Physicians  who  are  contemplating  establishing  re- 
tirement programs,  or  revamping  present  plans, 
would  do  well  to  investigate  the  advantages  and 
perhaps  disadvantages  of  programs  under  this  act. 
Any  such  program  must  apply  to  employees  under 
specified  conditions  as  well  as  to  the  self-employed 
individual. 

District  Office  and  Districts 

Income  tax  payments  and  returns  must  be  made  at 
or  mailed  to  the  office  of  the  District  Director  of 
Internal  Revenue  for  the  district  in  w'hich  the  tax- 
payer has  his  legal  residence.  There  are  two  dis- 
tricts in  Ohio.  Counties  comprising  each  district 
follow: 

For  the  Cincinnati  District  — Director  of  Internal 
Revenue,  Cincinnati,  Ohio  45202,  comprising  the 
following  counties:  Adams,  Athens,  Brown,  Butler, 
Clark,  Clermont,  Coshocton,  Clinton,  Delaware, 
Fairfield,  Fayette,  Franklin,  Gallia,  Greene,  Guernsey, 
Hamilton,  Highland,  Hocking,  Jackson,  Knox,  Law- 
rence, Licking,  Madison,  Marion,  Meigs,  Miami, 
Montgomery,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Preble,  Ross,  Scioto,  Union, 
Vinton,  Warren,  and  Washington. 

For  the  Cleveland  District  — Director  of  Internal 
Revenue,  Cleveland,  Ohio  44113;  comprising  the  fol- 
lowing counties:  Allen,  Ashland,  Ashtabula,  Aug- 
laize, Belmont,  Carroll,  Champaign,  Columbiana, 
Crawford,  Cuyahoga,  Darke,  Defiance,  Erie,  Fulton, 
Geauga,  Hancock,  Hardin,  Harrison,  Henry,  Holmes, 
Huron,  Jefferson,  Lake,  Logan,  Lorain,  Lucas,  Mahon- 
ing, Medina,  Mercer,  Monroe,  Ottawa,  Paulding, 
Portage,  Putnam,  Richland,  Sandusky,  Seneca,  Shelby, 
Stark,  Summit,  Trumbull,  Tuscarawas,  Van  Wert, 
Wayne,  Williams,  Wood,  and  Wyandot. 

Claims  for  refunds  are  mailed  to  the  District  Di- 
rector of  Internal  Revenue,  Cincinnati,  Ohio  45298. 

INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or  more 
employees,  where  an  employer-employee  relationship 
exists,  must  withhold  from  such  wages  and  pay  over 
to  the  Federal  Government  periodically  an  amount 
prescribed  by  law. 

Income  taxes  are  not  withheld  for  domestic  serv- 
ants, agricultural  workers,  and  certain  other  persons 
to  whom  wages  are  paid. 

Withholdings  do  not  apply  to  the  self-employed 
person’s  income  since  he  pays  through  the  estimated 
tax  procedure. 


The  amount  to  be  deducted  from  each  pay  check 
may  be  determined  by  referring  to  the  Employer  s 
Tax  Guide  Circular  E after  having  the  employee  fill 
out  Form  W-4  to  determine  the  number  of  exemp- 
tions he  claims.  The  handbook  is  supplied  by  the 
District  Office  of  the  Director  of  Internal  Revenue. 

A new  edition  of  Circular  E,  Employer’r  Tax 
Guide  (revised  May  1,  1968)  has  been  issued.  This 
revised  edition  incorporates  a prorated  portion  of  the 
10  per  cent  surcharge  for  payroll  withholding  pur- 
poses. It  also  gives  withholding  tables  for  Social 
Security  deductions. 

The  employee  who  has  reason  to  believe  that  his 
withholdings  will  not  cover  his  tax  liability  may 
elect  to  claim  fewer  exemptions  than  he  is  entitled 
to,  or  request  the  employer  to  withhold  an  additional 
amount. 

The  amount  deducted  is  paid  to  the  District  Office 
of  the  Director  of  Internal  Revenue  together  with 
report  on  Form  941,  for  the  calendar  quarter,  dur- 
ing the  month  immediately  following  the  quarter 
for  which  deductions  are  made.  Social  Security 
taxes  withheld  from  employees’  wages  and  the  em- 
ployer’s matching  contributions  are  reported  on  this 
same  form.  Self-employment  social  security  taxes  are 
not  reported  on  this  form. 

The  employer  is  required  to  give  each  employee 
from  whose  wages  he  has  withheld  income  tax  dur- 
ing the  year  a statement  in  duplicate  showing  the 
amount  of  tax  withheld  and  wages  paid  for  that 
year.  Forms  W-2  in  quadruplicate  are  supplied  for 
this  purpose.  The  original  copy  of  Form  W-2  is 
to  be  filed  with  the  Employer’s  Quarterly  Federal 
Tax  Return,  Form  941,  for  the  last  quarter.  The 
second  and  third  copies  are  furnished  the  employee 
and  the  fourth  copy  retained  by  the  employer  for  his 
records.  Statements  must  be  furnished  employees 
and  reports  made  to  the  government  between  Janu- 
ary 1 and  Januar)-  31,  for  the  previous  year. 

Deposit  of  Withholdings 

An  employer  who  withholds  as  much  as  $100  per 
month  for  the  purpo.ses  of  income  tax  liability  and 
F.I.C.A.  liability  (employer’s  and  employee’s  shares) 
shall  take  these  funds  with  Form  501  to  any  com- 
mercial bank  qualified  to  receive  such  deposits.  The 
deposit  jX)rtion  of  the  form  serves  as  a basis  for 
crediting  the  taxpayer’s  account  identified  by  the 
Employer’s  Identification  Number.  The  stub  portion 
of  the  form  is  retained  by  the  taxpayer  as  a record 
of  his  deposit. 

Report  of  Funds  Paid 

Payments  made  during  the  year  for  interest  of 
$10  or  more,  rents,  or  commissions,  not  subject 
to  withholdings  of  $600  or  more  and  paid  to  any- 
one other  than  a corporation,  must  be  reported  on 
Form  1099  and  transmitted  with  Form  1096,  on 
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or  hclorc  l•chru;lr)'  28  of  tlic  following  year  to  the 
nircctor,  Internal  Revenue  Service  (ienter,  222  Hast 
Central  Parkway,  Ciincinnati,  Ohio  45202.  Sec.  6652 
provides  penalties  for  failure  to  file  these  statements. 

SOCIAL  SKCURI  TY  TAXKS 

'I'he  Social  Security  Amendments  of  1967  set  the 
base  on  which  social  security  taxes  are  paid  for  1968 
at  the  first  $7,800  of  earnings.  The  rate  of  tax  for 
the  year  1968  for  self-employed  persons  is  6.4 
per  cent.  This  figure  is  the  sum  of  5.8  per  cent  for 
OASOI  (old-age,  survivors,  and  disability  insurance), 
and  0.6  per  cent  tor  HI  (health  insurance). 

Beginning  January  1,  1969  the  rate  of  tax  for 
self-employed  persons  wdll  be  6.9  per  cent. 

The  social  security  tax  on  self-employment  earn- 
ings is  to  be  paid  quarterly  with  the  Declaration  of 
Estimated  Tax  (Form  1040ES). 

The  physician  who  has  a part-time  salaried  position 
through  w'hich  social  security  taxes  are  withheld 
need  not  pay  the  self-employment  tax  if  social  secu- 
rity taxes  are  withheld  on  income  up  to  $7,800.  If 
the  salary  subject  to  withholdings  is  less  than  $7,800, 
he  must  pay  self-employment  tax  on  the  difference 
between  the  maximum  and  his  salary. 

Federal  Health  Insurance  Programs 

The  Medicare  program  is  in  two  parts:  (1)  hospi- 
tal insurance,  and  (2)  medical  insurance. 

Persons  who  are  approaching  age  65  and  wish  to 
take  advantage  of  the  hospital  insurance  program 
should  notify  the  Social  Security  office  at  least  a month 
before  reaching  age  65.  Retirement  is  not  a factor 
in  eligibility  for  either  the  hospital  insurance  or  the 
medical  insurance  programs. 

Persons  aged  65  and  over  are  eligible  for  benefits 
under  the  medical  program  provided  that  they  enroll 
during  a specified  enrollment  period  and  agree  to  pay 
$4  a month  into  the  medical  program  fund. 

Provisions  for  becoming  eligible  for  benefits  under 
the  Medicare  program  were  modified  considerably 
by  the  Social  Security'  Amendments  of  1967,  which 
became  law  late  in  1967.  Doctors  of  medicine  were 
specifically  excluded  from  the  Social  Security  pro- 
gram until  1965  (unless  previously  covered  under 
a salaried  position  or  military  service).  Therefore, 
a physician  who  is  in  doubt  as  to  his  eligibility 
should  consult  his  local  Social  Security  officials. 

Benefits  under  the  medical  program  are  for  the 
individual  enrollee  only.  The  spouse  who  is  aged 
65  must  enroll  also  if  benefits  are  desired  for  both 
husband  and  wife. 

Social  Security  for  Employees 

As  employers,  physicians  w'ill  be  interested  in  the 
following  provisions  of  the  law: 

Every  employer  of  one  or  more  employees  is  re- 


quired by  law  to  ileduct  social  security  taxes  from  the 
employee’s  wages  and  to  contribute  a matching 
amount  himself. 

For  1968  the  rate  is  4.4  |'>er  cent  each  for  the  em- 
ployee and  the  employer,  with  deductions  made  on 
the  first  $7,800  of  wages.  'I'his  amount  includes  0.6 
per  cent  for  the  health  insurance  program. 

Beginning  January  1,  1 969  the  amount  of  with- 
holding is  4.8  per  cent  from  the  employee’s  wages 
up  to  $7,800,  with  a matching  amount  contributed 
by  the  employer. 

The  tax  return  and  the  informational  return  com- 
bined in  one  report  is  to  be  filed  quarterly  during 
the  month  after  the  quarter  ends. 

Employees  Receiving  Benefits 

For  the  benefit  of  physicians  who  employ  persons 
now  receiving  social  security  benefits,  the  following 
information  is  presented: 

A worker  under  age  72  who  is  receiving  benefits 
under  the  social  security  program  will  not  lose  any 
payments  unless  he  makes  more  than  $1,680  in  a year. 
If  he  makes  more  than  that  amount  certain  deductions 
apply  to  his  benefits.  A person  over  age  72  may 
earn  any  amount  and  not  lose  benefits. 

Both  men  and  women  may  elect  to  receive  benefits 
after  age  62  at  somewhat  reduced  rates.  The  widow 
of  an  insured  worker  may  elect  to  receive  benefits 
after  age  60  at  reduced  rates. 

A disabled  worker  whose  disability  is  expected  to 
last  for  at  least  12  months  may  qualify  for  disability 
benefits  beginning  with  the  seventh  month  of  dis- 
ability. The  Social  Security  Amendments  Act  of 
1965  liberalized  the  requirements  affecting  people 
who  are  disabled  by  blindness. 

Benefits  to  a child  who  is  eligible  to  receive  such 
benefits  continues  through  age  21,  if  the  child  is  a 
full-time  student  in  an  accredited  school.  If  the  child 
is  not  a full-time  student,  benefits  continue  to  the 
18th  birthday. 

Not  covered  for  social  security  purposes  is  work 
done  by  a child  under  21  for  his  parent,  by  a hus- 
band for  his  w'ife,  or  by  a wife  for  her  husband. 
This  applies  also  to  foster  or  step-relationships.  Serv- 
ices performed  by  or  for  "in-laws”  and  relatives 
other  than  those  named  are  covered,  provided  a 
genuine  employment  relationship  exists. 

Under  current  provisions,  work  that  a parent  does 
for  a son  or  daughter  in  the  course  of  a trade  or 
business  is  covered  by  Social  Security.  How'ever,  w'ork 
done  in  the  household  of  a son  or  daughter  is  not 
covered. 

Domestic  workers  in  private  homes  who  receive 
wages  of  at  least  $50  in  a quarter  are  covered.  In 
other  words,  if  a taxpayer  has  a cleaning  woman,  or 
other  domestic  worker,  only  one  day  a week,  she 
must  be  covered  if  she  earns  $50  or  more  in  a 
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quarter  (approximately  tl3.85  per  week).  Domestic 
workers  in  farm  homes  come  under  the  same  pro- 
visions as  farm  workers. 

A farm  worker  who  earns  $150  in  cash  wages 
during  the  year  must  be  covered.  However,  farm 
workers  who  perform  agricultural  services  for  an 
employer  on  20  or  more  days  during  a calendar  year 
for  cash  at  a rate  based  on  some  unit  of  time  must 
be  covered  regardless  of  the  rate. 

Only  cash  is  considered  in  wages  paid  to  domestic 
or  farm  workers,  not  wages  in  kind. 

OHIO  SALES  AND  USE  TAX 

Section  5739-02  Revised  Code  levies  an  excise  on 
each  retail  sale  made  in  Ohio  of  tangible  personal 
property. 

In  Section  5739.01,  under  the  definition  "vendor,” 
the  Revised  Code  states:  "Physicians,  dentists,  hos- 
pitals, and  veterinarians  who  are  engaged  in  selling 
tangible  personal  property  as  received  from  others, 
such  as  eye  glasses,  mouth  washes,  dentifrices,  or 
similar  articles,  are  vendors. 

Linder  the  definition  of  "consumer,”  the  Code 
states:  "Physicians,  dentists,  hospitals,  and  blood 
banks  operated  by  nonprofit  institutions  and  persons 
licensed  to  practice  veterinary  medicine,  surgery,  and 
dentistry  are  consumers  of  all  tangible  personal  prop- 
erty purchased  by  them  in  connection  with  the  prac- 
tice of  medicine,  dentistry,  the  rendition  of  hospital 
or  blood  bank  service  or  the  practice  of  veterinary 
medicine,  surgery,  and  dentistry.” 

The  Ohio  Use  Tax  Law,  passed  in  1936,  supple- 
ments the  Retail  Sales  Tax  Law  and  imposes  a tax 
on  the  same  basis  as  the  sales  tax  on  purchases  made 
outside  the  State.  Its  purpose  is  to  protect  Ohio 
merchants  from  discrimination.  Many  out-of-state 
firms  have  made  arrangements  with  the  Ohio  De- 
partment of  Taxation  to  add  the  amount  of  the  tax 
to  invoices  covering  purchases  by  Ohio  consumers, 
collecting  the  tax,  and  paying  it  directly  to  the 
Department. 

However,  if  a physician  purchases  drugs  or  sup- 
plies from  an  out-of-state  firm  which  has  not  made 
such  an  arrangement  with  the  Ohio  Department  of 
Taxation,  he  is  required  to  report  such  purchases  to 
the  Treasurer  of  State  and  pay  the  tax.  Returns  must 
be  filed  with  the  Treasurer  by  April  15  for  pur- 
chases, during  the  period  January  1 to  March  31, 
and  quarterly  thereafter.  The  report  is  filed  on 
Ohio  Use  Tax  Form  1014.  "The  Quarterly  Con- 
sumers Return.” 

The  Sales  and  Use  Tax  is  a bracket  tax  with  a 
minimum  rate  of  4 per  cent. 

Forms  are  routinely  sent  to  physicians  on  record 
who  have  been  assigned  a Consumer’s  Use  Tax  ac- 
count number.  Physicians  who  have  not  been  as- 
signed an  account  number  should  write  to  the  Ohio 
Department  of  Taxation  in  Columbus. 


OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax 
Law  must  be  made  between  February  15  and  April 
30  annually.  One-half  of  the  amount  of  the  tax  is 
paid  when  the  return  is  filed,  and  the  other  half  is 
due  September  20. 

For  individuals  and  partnerships.  Forms  910  and 
911  are  filed  between  February  15  and  April  30 
with  the  County  Auditor  of  each  county  where  per- 
sonal property  is  held. 

For  corporations.  Forms  930  and  931  are  filed 
with  the  County  Auditor  between  February  1 5 and 
April  30  if  personal  property  is  held  in  only  one 
county.  Forms  945  and  931  are  filed  with  the  Ohio 
Department  of  Taxation  if  personal  property  is  held 
in  more  than  one  county,  also  due  between  February 
15  and  April  30.  Separate  bills  will  be  received 
from  the  County  Treasurer  for  tangible  personal 
property  and  from  the  Treasurer  of  the  State  for 
intangible  personal  property. 

Certain  changes  have  been  written  into  the  law 
in  regard  to  some  assessment  valuation  and  rates, 
but  these  changes  will  be  reflected  in  the  new  tax 
forms  distributed  for  the  current  tax  period.  Rather 
extensive  changes  have  been  made  in  regard  to  farms 
and  farm  property.  Personal  property  used  in  agri- 
culture will  be  fully  exempt  from  personal  property 
taxation  in  1963.  The  return  forms  reflect  a reducing 
percentage  of  taxability  in  the  interim  years. 

It  must  be  kept  in  mind  that  tangibles  to  be  listed 
include  personal  property  used  in  business,  such  as 
a physician’s  office  furniture,  fixtures,  equipment, 
supplies  (including  medicines),  etc.  Such  tangible 
property  should  be  listed  at  its  true  value.  Counting 
the  year  of  purchase  as  a half  year,  a depreciation  of 
10  per  cent  annually  from  cost  will  be  allowed  until 
such  equipment  reaches  a value  of  30  per  cent.  It 
should  stop  at  that  figure  for  a year.  Then  such 
office  equipment  may  be  reduced  21/2  per  cent  each 
year  until  it  reaches  a minimum  value  of  20  per 
cent,  which  value  should  be  kept  as  a utility  value. 

It  should  also  be  noted  that  personal  investments 
such  as  corporation  stocks,  notes  or  mortgages,  etc., 
are  also  taxable  and  must  be  returned  in  the  per- 
sonal property  tax  report  along  with  business  prop- 
erty. 

When  a physician  opens  his  practice  (or  a person 
starts  in  business)  during  the  calendar  year,  he  is 
required  by  law  within  90  days  of  time  of  opening 
to  list  all  of  his  taxable  property,  as  of  the  date  he 
engaged  in  practice.  The  valuation  of  all  taxable 
property  to  be  returned  for  taxation  is  determined 
by  multiplying  the  value  by  the  number  of  full 
months  in  the  year  and  dividing  the  result  by  12. 

Forms  937  and  902,  obtained  from  the  County 
Auditor,  must  be  filed  with  the  Personal  Property 
Tax  return  to  obtain  a lesser  value  than  book  value. 


for  December,  1%8 
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Returns  should  be  filed  in  duplicate,  d'he  so- 
called  tangible  tax  statutes  are  intricate  and  compli- 
cated so  each  physician  having  taxable  personal  prop- 
erty for  listing  should  obtain  competent  advice  in 
case  of  doubt  as  to  the  meaning  of  any  of  the  pro- 
visions of  the  law. 

Accounts  receivable  are  to  be  listed  in  accordance 
with  Section  5711.18  of  the  Revised  Code  part  of 
which  reads,  "(daim  for  any  deduction  from  net 
book  value  of  accounts  receivable  or  depreciated 
book  value  of  personal  property  must  be  made  in 
writing  by  the  taxpayer  at  the  time  of  making  re- 
turn,” on  supplementary  tax  form  902. 

To  arrive  at  a fair  estimate  of  his  current  accounts 
receivable,  the  physician  is  advised  to  note  after 
each  account  what  he  considers  its  value.  If  he  be- 
lieves the  account  can  be  collected  in  full,  it  should 
be  listed  at  its  full  face  value.  Otherwise  it  should 
be  listed  at  a percentage  of  its  true  value,  or  "no 
value”  if  that  is  the  case.  The  total  of  these  esti- 
mates is  the  amount  to  be  entered  as  "current  ac- 
counts receivable”  and  used  in  computing  credits. 

This  procedure  permits  the  physician  to  charge  off 
bad  debts.  It  also  allows  him  to  depreciate  the  actual 
value  of  accounts  returned  in  the  tax  year,  but  which 
have  decreased  in  actual  value  during  that  year. 

All  taxable  personal  property  and  credits  used  in 
business  shall  be  listed  as  of  the  close  of  business 
of  the  last  day  of  December,  annually,  or  the  last 
day  of  the  fiscal  year. 

As  defined  in  Section  5701.07  R.C.,  credits  mean 
"the  excess  of  the  sum  of  all  current  accounts  re- 
ceivable and  prepaid  items  used  in  business  when 
added  together  estimating  every  such  account  and 
item  at  its  true  value  in  money,  over  and  above  the 
sum  of  current  accounts  payable  of  the  business, 
other  than  taxes  and  assessments.” 

The  same  section  states  that  "current  accounts  in- 
clude items  receivable  or  payable  on  demand  or  with- 
in one  year  from  the  date  of  inception,  however 
evidenced.” 

It  should  be  understood  that  there  is  no  discrimin- 
ation in  the  foregoing  provisions  against  physicians. 
Every  person  who  possesses  intangible  assets,  such  as 
accounts  receivable,  or  any  business  or  professional 
man  who  does  business  on  a credit  basis,  must  return 
his  accounts  receivable  for  taxation. 

UNEMPLOYMENT  TAX 

Physicians  or  other  employers  who  have  three  or 
more  employees,  including  other  physicians,  nurses, 
receptionists,  technicians,  otffce  workers,  etc.  are  sub- 
ject to  the  Ohio  Unemployment  Compensation  Tax. 
Those  who  have  four  or  more  are  liable  also  for  the 
Eederal  Unemployment  Insurance  Tax. 

In  professional  associations  incorporated  under 
Ohio  S.  B.  550,  members  of  the  group  are  counted 
as  employees. 


Ohio  Unemployment  Compensation  Tax 

In  general,  employment  of  three  or  more  persons 
renders  the  employer  liable  for  this  tax.  Excluded 
from  the  number  of  employees  is  a minor  who  does 
short-time  work  but  whose  principal  occupation  is 
that  of  student,  and  a person  doing  casual  labor  not 
in  the  course  of  the  employer’s  regular  business  or 
profession.  Ciareful  consideration  should  be  given 
to  an  extra  worker  as  to  whether  he  should  be  in- 
cluded as  an  employee  or  as  an  independent  con- 
tractor. A cleaning  woman,  for  example,  who  works 
only  a few  hours  a week,  but  who  comes  in  regularly, 
would  probably  be  classed  as  an  employee.  A physi- 
cian who  is  in  doubt  as  to  his  liability  should  re- 
quest clarification  from  the  Ohio  Bureau  of  Em- 
ployment Sendees,  145  South  Eront  St.,  Columbus, 
Ohio  43216;  phone  469-2579. 

Reports  are  made  during  the  month  following 
each  calendar  quarter  on  forms  supplied  by  the 
Bureau.  The  tax  is  established  for  each  employer  an- 
nually. A copy  of  the  calculations  made  by  the 
Bureau  is  mailed  before  the  first  of  the  year  to  each 
employer.  This  form  also  shows  how  the  rate  was 
calculated. 

Rates  for  1969,  will  be  further  reduced  from  those 
airrently  in  effect,  reflecting  the  improved  employ- 
ment picture  in  Ohio.  The  emergency  rate  assess- 
ment is  no  longer  necessary  and  any  1969  rates  will 
range  from  zero  to  a maximum  of  4.0  per  cent. 

While  employers  with  a zero  rate  will  have  no 
tax  to  pay  in  1968,  they  are  required  to  furnish  the 
quarterly  contributions  report  the  same  as  all  other 
employers. 

Only  the  first  $3,000  paid  by  any  employer  to  any 
one  individual  "in  employment”  within  a calendar 
year  is  taxable. 

Penalties  are  specified  in  the  Ohio  Code  for 
failure  to  comply  with  provisions  of  the  law. 

Liable  employers  should  furnish  a form  BUC-400 
to  each  employee  upon  separation.  These  forms 
may  be  obtained  from  the  local  employment  office. 
If  the  employee  files  a claim  for  benefits,  the  bureau 
will  request  separation  and  wage  information  from 
the  employer.  These  forms  should  be  returned 
within  seven  days  of  receipt. 

OHIO  WORKMEN’S  COMPENSATION 

The  purpose  of  the  Bureau  of  Workmen’s  Com- 
pensation is  to  maintain  a Workmen’s  Compensation 
Insurance  Eund  from  which  to  pay  compensation  to 
workmen  for  injury  or  occupational  disease  and  com- 
pensation to  dependents  for  death  occasioned  in  the 
course  of  or  arising  out  of  employment. 

Every  employer  in  the  state  employing  three  or 
more  employees  regularly  in  the  same  business  is  re- 
quired to  furnish  the  Bureau  of  Workmen’s  Com- 
pensation with  specified  information  about  employees 
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Smiles  speak  louder  than  words 


for  the  good  taste  of  Soyalac 


Milk-free,  hypo-allergenic  Soyalac  has  a pleasing  taste  that 
is  eagerly  accepted  by  most  infants.  It’s  similar  to  mother’s 
milk  in  composition  and  assimilation,  much  like  cow’s  milk 
in  consistency  and  completely  free  of  fibre.  Extensive  clini- 
cal data  support  Soyalac’s  value  in  promoting  growth  and 
development.  Soyalac  is  also  excellent  for  growing  children 
and  adults. 


and 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information  and  a supply  of  samples. 


for  Decemher,  1968 
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lie  has  liad  during  the  previous  year,  and  to  contrib- 
ute to  the  State  Insurance  and  Occupational  Disease 
I'untl  in  an  amount  based  on  the  payroll  and  at  a 
premium  rate  based  on  the  class  of  risk,  (d’he  em- 
ployer under  certain  ciraimstances  may  elect  under 
bond  to  comply  with  the  provisions  of  the  law  by 
self-insuring  the  risk.) 

I'.mployers  of  less  than  three  employees  may  vol- 
untarily subscribe  to  and  obtain  insurance  in  the  Fund. 

Insurance  accounts  are  adjusted  and  reports  made 
for  the  first  half  and  second  half  of  the  calendar 
year.  Reports  are  due  with  premiums  attached  by 
August  I for  the  first  half  of  the  year,  and  by 
February  1 for  the  second  half  of  the  year.  An- 
other reejuirement  is  an  advance  permanent  deposit 
based  on  eight  months  estimated  payroll  for  the  pe- 
riods January  1 - August  31  and  July  1 - February  28, 
respectively. 

The  Bureau  of  Workmen’s  Compensation  com- 
prises 16  regional  offices  in  addition  to  the  central 
office  in  Columbus. 

Disabled  Workmen’s  Relief  Fund 

Effective  in  1959,  the  Ohio  General  Assembly  in- 
creased permanent  and  total  disability  benefits  and 
enacted  Senate  Bill  No.  472  to  finance  this  increase 
by  levy  of  an  excise  tax  on  employers  of  3 cents  per 
$100  of  total  aggregate  gross  payroll.  This  excise 
tax  applies  to  employers  of  three  or  more  employees, 
and  to  employers  of  less  than  three  persons  who  have 
voluntarily  subscribed  to  the  Workmen’s  Compensa- 
tion Insurance  Fund;  also  self-insured  employers.  Re- 
port for  the  calendar  year  with  premium  is  due  by 
March  1 of  the  following  year. 

Federal  Unemployment  Tax 

The  Federal  Unemployment  Insurance  Tax  applies 
to  employers  who  have  four  or  more  persons  on 
their  payrolls  on  20  or  more  days  in  the  calendar 
year,  each  of  the  20  days  being  in  different  calendar 
weeks.  It  is  payable  to  the  District  Director  of  In- 
ternal Revenue  by  January  31  for  the  previous  year. 

The  tax  is  on  the  first  $3,000  paid  to  an  employee. 
A considerable  credit  is  allowed  on  all  payrolls  which 
are  reported  to  the  state  unemployment  compensation 
agency,  and  on  which  the  tax  is  paid  (see  under 
Ohio  Unemployment  Compensation  Tax.)  If  an 
employer  has  paid  his  state  unemployment  tax  in 
full,  the  federal  tax  is  reduced  to  a minimum. 

CITY  PAYROLL  TAXES 

Many  municipalities  in  Ohio  have  enacted  laws 
imposing  income  taxes  on  wage  earners  and  placing 
the  primary  responsibility  on  the  employer  to  make 
payroll  deductions,  file  forms,  and  pay  taxes  to  the 


city  government.  This  responsibility  falls  upon  a 
self-employed  person,  such  as  a physician  in  private 
practice. 

Laws  vary  as  to  liability  of  a person  who  earns 
the  major  part  of  his  income  in  one  community  and 
resides  in  another.  The  physician  who  moves  into 
a new  location  would  do  well  to  inquire  as  to  local 
tax  laws. 


Dr.  Samuel  J.  Webster,  Cleveland,  was  the  subject 
of  a feature  article  in  the  Plaitz  Dealer  over  the  head- 
ing "Physician  93  Closing  Office.”  He  has  been  in 
the  practice  of  medicine  for  72  years,  having  grad- 
uated from  Western  Reserve  University  School  of 
Medicine  in  1896. 


Average  age  of  the  14.8  million  World  War  II 
veterans  is  48.3  years.  Ages  of  the  26  million  U.  S. 
veterans  range  from  below  20  to  over  100.  Average 
age  is  44.2  years.  Ohio  is  one  of  seven  states  with 
more  than  a million  veterans.  — Veterans  Adminis- 
tration. 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — “The  Masquerader") 


A new  aid  in  differential  diagnosis 

HISTOPLASMINJINE  TEST 

(Rosenthal) 

The  LEDERTI Applicator  with  the  Blue  Handle 
Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept.. 
Lederle  Laboratories,  Pearl  River.  New  York  10965.  406-8 
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Dnce-popular  treatment  for  back  pains 
IS  to  have  the  seventh  son  of  a seventh  son 
tnd  or  walk  on  the  patient's  back. 


The  pain  of  earache  was  allegedly  relieved 
by  holding  a hot  roasted  onion  to  the  ear. 


'oh  eadache,  a sovereign  remedy  was 
ojear  a snakeskin  round  one's  head. 


A realistic 
approach 

to  pain 


relief 


Empirin’ 


Cimpound  with  Codeine 
Ntosphate  gr.  1/2  No.  3 

mcl  tablet  contains: 

I^o^ine  Phosphate  gr.  1/2  (Warning— 

Vlcsjbe  habit  forming),  Phenacetin  gr.  2 1 / 2,  h 

A.sj|'in  gr.  3 1 / 2,  Caffeine  gr.  1 / 2. 

kjieps  the  promise 
oipain  relief  ^ 

Co.'  narcotic  products  are 
dastjB",  and  as  such  are  available  on  oral 
Jrescjotion,  -where  State  law  permits. 

tejURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  | 

l4.^\ickahoe,  N.Y.  ^ 


Louie  lost  weeks  with  acute  shoulder  bursitis. That’s  a 1.'; 
of  pain,  stiffness  and  fenderness...and  also  a lot  of  fis| 
It  might  have  been  different  with  itazolidin^  alk; 


phenylbutazone 

dried  aluminum  hydroxide  gel 

magnesium  trisilicate 


If  it  doesn’t  won 


a week,  forget: 

A\ 


put  please  don’t  forget  this: 


I Contraindications:  Edema;  danger  of  cardiac 
ifecompensation;  history  or  symptoms  of 
|feptic  ulcer;  renal,  hepatic  or  cardiac  dam- 
age; history  of  drug  allergy;  history  of  blood 
‘jyscrasia.  The  drug  should  not  be  given  when 
' he  patient  is  senile  or  when  other  potent 
Jrugs  are  given  concurrently.  Large  doses 
j )f  the  alka  formulation  are  contraindicated 
n glaucoma. 


jVarning:  If  coumarin-type  anticoagulants  are 
iven  simultaneously,  watch  for  excessive 
ihcrease  in  prothrombin  time.  Instances  of 
Revere  bleeding  have  occurred.  Persistent  or 
evere  dyspepsia  may  indicate  peptic  ulcer; 
jerform  upper  gastrointestinal  x-ray  diag- 
t ostic  tests  if  drug  is  continued.  Pyrazole 
'b  ompounds  may  potentiate  the  pharmacologic 
Action  of  sulfonylurea,  sulfonamide-type 
^5  gents  and  insulin.  Carefully  observe  patients 
9;3ceiving  such  therapy.  Use  with  caution  in 
file  first  trimester  of  pregnancy  and  in  patients 
'ith  thyroid  disease. 


recautions:  Before  prescribing,  carefully 
5lect  patients,  avoiding  those  responsive  to 
)utine  measures  as  well  as  contraindicated 
atients.  Obtain  a detailed  history  and  a com- 
lete  physical  and  laboratory  examination, 
icluding  a blood  count.  Patients  should  not 
<ceed  recommended  dosage,  should  be 
osely  supervised  and  should  be  warned  to 
scontinue  the  drug  and  report  immediately 
fever,  sore  throat,  or  mouth  lesions  (symp- 

1|>ms  of  blood  dyscrasia);  sudden  weight  gain 
/ater  retention);  skin  reactions;  black  or 
rry  stools  or  other  evidence  of  intestinal 
5morrhage  occur.  Make  complete  blood 
Dunts  at  weekly  intervals  during  early  therapy 
id  at  2-week  intervals  thereafter.  Discon- 
lue  the  drug  immediately  and  institute 
luntermeasures  if  the  white  count  changes 
gnificantly,  granulocytes  decrease,  or  im- 
ature  forms  appear.  Use  greater  care  in  the 
derly  and  in  hypertensives. 


diverse  Reactions:  The  more  common  are 

Ejsea  and  edema.  Swelling  of  the  ankles  or 
e may  be  minimized  by  withholding  dietary 
t,  reduction  in  dosage  or  use  of  diuretics. 
9lderly  patients  and  in  those  with  hyperten- 
n the  drug  should  be  discontinued  with  the 
Dearance  of  edema.  The  drug  has  been  as- 
:iated  with  peptic  ulcer  and  may  reactivate  a 


ft 


latent  peptic  ulcer.  The  patient  should  be 
instructed  to  take  doses  immediately  before 
or  after  meals  or  with  milk  to  minimize  gastric 
upset.  Drug  rash  occasionally  occurs.  If  it 
does,  promptly  discontinue  the  drug.  Agranu- 
locytosis, exfoliative  dermatitis,  Stevens- 
Johnson  syndrome,  Lyell’s  syndrome  (toxic 
necrotizing  epidermolysis),  or  a generalized 
allergic  reaction  similar  to  serum  sickness  may 
occur  and  require  permanent  withdrawal  of 
medication.  Agranulocytosis  can  occur  sud- 
denly in  spite  of  regular,  repeated  normal  white 
counts.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may 
occur.  Leukemia  and  leukemoid  reactions 
have  been  reported.  While  not  definitely  at- 
tributable to  the  drug,  a causal  relationship 
cannot  be  excluded.  Thrombocytopenic  pur- 
pura and  aplastic  anemia  may  occur.  Con- 
fusional  states,  agitation,  headache,  blurred 
vision,  optic  neuritis  and  transient  hearing  loss 
have  been  reported,  as  have  hyperglycemia, 
hepatitis,  jaundice,  hypersensitivity  angiitis, 
pericarditis  and  several  cases  of  anuria  and 
hematuria.  With  long-term  use,  reversible 
thyroid  hyperplasia  may  occur  infrequently. 
Moderate  lowering  of  the  red  cell  count  due 
to  hemodilution  may  occur. 


Dosagejn  Painful  Shoulder:  Initial:  3 to  6 
capsules  dally  in  3 or  4 equal  doses.  Trial 
period:  1 week.  Maintenance  dosage  should 
not  exceed  4 capsules  daily;  response  is  often 
achieved  with  1 or2capsules  daily. 

In  selecting  the  appropriate  dosage  in  any 
specific  case,  consideration  should  be  given 
to  the  patient’s  weight,  general  health,  age  and 
any  other  factors  influencing  drug  response. 

(6)  46-070- 

For  complete  details, 

please  see  full  prescribing  information. 

Geigy  Pharmaceuticals  ^ 

Division  of  Geigy  Chemical  Corporation 
Ardsley,  New  York  1 0502 


Butazolidin"^  alka  Geigy 

Capsules 

100  mg.  phenylbutazone 

100  mg.  dried  aluminum  hydroxide  gel 

150  mg  magnesium  trisilicate 


When  it’s  more  than  a had  cold 


your  patient  can  feel  better 
\vhile  he’s  gettii^  better 


Achrocidin 

Tetracycline  HCI— Antihistamine— Analgesic  Compound 

Each  tablet  contains:  ACHROMYCIN®  Tetracycline  HCI  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  tetracycline-sensitive  bacterial  infection  complicating  respiratory  allergy,  ACHROCIDIN 
brings  the  treatment  together  in  a single  prescription  — prompt  relief  of  headache  and  conges- 
tion together  with  effective  control  of  the  organisms  frequently  responsible  for  complications 
leading  to  prolonged  disability  in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  (Tetracycline)  equivalent  to  Tetracycline  HCI  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Mateate  15  mg. 


Contraindications:  Hypersensitivity  to  any  compo- 
nent. 

Warning:  In  renal  impairment,  since  liver  toxicity  is 
possible,  lower  doses  are  indicated;  during  prolonged 
therapy  consider  serum  level  determinations.  Photo- 
dynamic reaction  to  sunlight  may  occur  in  hyper- 
sensitive persons.  Photosensitive  individuals  should 
avoid  exposure;  discontinue  treatment  if  skin  dis- 
comfort occurs. 

Precautions:  Drowsiness,  anorexia,  slight  gastric  dis- 
tress can  occur.  In  excessive  drowsiness,  consider 
longer  dosage  intervals.  Persons  on  full  dosage 
should  not  operate  vehicles.  Nonsusceptible  organ- 
isms may  overgrow;  treat  superinfection  appropri- 
ately. Treat  beta-hemolytic  streptococcal  infections 
at  least  10  days  to  help  prevent  rheumatic  fever  or 
acute  glomerulonephritis.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming  tissue  and 


may  cause  dental  staining  during  tooth  development 
(last  half  of  pregnancy,  neonatal  period,  infancy, 
early  childhood). 

Adverse  Reactions:  Gastrointestinal— s.norc\\:i,  nau- 
sea, vomiting,  diarrhea,  stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  — maculopapular  and 
erythematous  rashes;  exfoliative  dermatitis;  photo- 
sensitivity; onycholysis,  nail  discoloration.  Kidney 
—dose-related  rise  in  BUN.  Hypersensitivity  reac- 
tions—urticaria,  angioneurotic  edema,  anaphylaxis. 
Intracranial— bulging  fontanels  in  young  infants, 
rcc//;— yellow-brown  staining;  enamel  hypoplasia. 
Blood— anemia,  thrombocytopenic  purpura,  neutro- 
penia, eosinophilia.  L/vcr— cholestasis  at  high  dosage. 

Upon  adverse  reaction,  stop  medication  and  treat 
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Executive  Secretary  Is  Named  for 
State  Medical  Board  of  Ohio 

Dr.  Mervin  F.  Steves,  Cincinnati,  has  been  ap- 
pointed Executive  Secretary  of  the  State  Medical 
Board  of  Ohio  to  hll  the  vacancy  left  when  Dr. 
W.  I'homas  Washam  resigned  from  that  post  and 
returned  to  private  practice. 

The  State  Medical  Board  is  the  State  agency 
charged  with  the  responsibility  of  licensing  physi- 
cians and  limited  practition- 
ers in  Ohio  and  enforcing 
the  law  as  it  applies  to  the 
healing  arts.  Dr.  Steves  is 
thoroughly  familiar  with 
the  workings  of  the  Board, 
having  served  six  years  as 
a member  of  the  Board 
under  appointment  by  the 
Governor. 

A native  of  Cincinnati, 
Dr.  Steves  attended  public 
schools  there  as  well  as  the 
University  of  Cincinnati.  He  received  his  medical 
degree  from  the  University  of  Cincinnati  College  of 
Medicine  in  1938.  Internship  and  medical  residency 
followed  at  Christ  Hospital  where  he  later  became 
chief  resident.  A tour  with  the  U.  S.  Public  Health 
Service  as  special  consultant  assigned  to  the  Chicago 
Health  Department’s  Intensive  Treatment  Center 
ended  in  1944.  In  that  same  year  he  returned  to 
Cincinnati  and  entered  the  private  practice  of  in- 
ternal medicine,  in  which  capacity  he  has  served  to 
the  present  time. 

Professional  appointments  include  those  as  staff 
member  of  the  Christ  Hospital  for  many  years, 
medical  director  of  the  Department  of  Physical 
Medicine,  and  personnel  physician  from  1944  to 
i960,  also  at  Christ  Hospital.  Dr.  Steves  is  in 
process  of  phasing  out  his  practice  in  Cincinnati 
in  order  to  devote  his  time  to  his  new  responsibilities 
with  the  Board. 

He  is  a member  of  the  Academy  of  Medicine 
of  Cincinnati,  the  Ohio  State  Medical  Association, 
the  American  Medical  Association,  American  Con- 
gress of  Physical  Medicine  and  Rehabilitation,  and 
the  American  Heart  Association. 

Other  affiliations  are  with  Alpha  Chi  Sigma  and 
Phi  Chi,  chemical  and  medical  fraternities,  respec- 
tively, the  Methodist  Cihurch,  the  Board  of  Trustees 
of  the  Methodist  Home  tor  the  Aged  in  Cincinnati, 
and  several  Masonic  bodies.  Among  Masonic  honors, 


he  is  an  officer  in  the  Scottish  Rite,  medical  director 
for  the  Shrine,  a member  of  the  Order  of  Jesters, 
and  a member  of  the  DeMolay  Legion  of  Honor. 
Dr.  Steves  is  married  to  Viola  G.  Predmore,  form- 
erly of  Rushsylvania,  Ohio,  and  has  three  children, 
the  youngest  age  18. 


A|>j)licatioiis  Mailed  for  Biennial 
Registration  of  Ohio  MDs 

The  State  Medical  Board  of  Ohio  has  mailed  to 
Doctors  of  Medicine  on  record  applications  for  the 
biennial  registration  required  under  the  revised 
Medical  Practice  Act. 

Specifically,  Section  4731-281  of  the  Revised  Code 
of  Ohio  states  in  part:  "Every  doctor  of  medicine 
licensed  to  practice  medicine  or  surgery  within  this 
state  shall,  on  or  before  the  first  day  of  January  of 
each  odd-numbered  year,  apply  to  the  state  medical 
board  for  a certificate  of  biennial  registration  with 
the  board  upon  an  application  which  shall  be  fur- 
nished by  the  board,  and  shall  pay  at  such  time  a 
fee  of  ten  dollars  to  the  board.” 

If  for  any  reason  a doctor  has  not  received  the 
application  form,  he  should  contact  the  board  im- 
mediately. The  address  is  as  follows:  State  Medical 
Board,  State  of  Ohio,  21  West  Broad  Street,  Colum- 
bus 43215. 

Application  forms  are  due  back  in  the  board 
office  by  December  31.  Attention  is  called  to  further 
provisions  of  the  Medical  Practice  Act:  "Failure  of 
any  certificate  holder  to  register  and  comply  with 
this  section  shall  operate  automatically  to  suspend 
his  certificate  to  practice,  and  the  continued  practice 
after  the  suspension  of  the  certificate  to  practice 
shall  be  considered  as  practicing  without  a license.” 
A delinquent  registration  fee  is  specified  for  rein- 
statement of  a suspended  certificate  to  practice. 

The  biennial  registration  will  enable  the  Board  to 
control  more  effectively  problems  concerning  tran- 
sient physicians,  provide  statistical  information  as 
to  the  distribution  of  physicians  and  the  various 
types  of  medical  practice  within  the  state. 

A Doctor  of  Medicine  who  is  retired  from  active 
practice,  if  he  wishes  to  retain  his  license,  must  file 
the  biennial  registration  form  and  pay  the  registra- 
tion fee. 

Each  physician  registered  under  these  requirements 
will  receive  a printed  list  of  persons  so  registered 
in  Ohio.  The  list  will  be  mailed  as  soon  as  prac- 
ticable after  the  registration  is  completed. 


for  December,  1%8 
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Pre  - Registratioi 

OSMA  GOES  MODERN  — avoid  long  lines,  last  minute  registration,  fumbling  for  yoi 
credentials,  etc.  Fill  out  the  enclosed  registration  form,  mail  to  the  OSMA  office  an 
we  do  the  work  for  you.  HERE  IS  HOW  IT  WORKS  — after  ()SMy\  receives  your  prc 
registration  form  we  will  check  membership,  fill  out  your  registration  card.  After  th: 
has  been  verified,  we  will  put  your  badge,  program  and  recpiested  social  functio 
tickets  in  an  envelope  in  your  name.  Then  all  you  have  to  do  is  come  to  the  PRE 
REGISTFIATION  DESK  ask  for  your  envelope  in  your  name  and  you  are  off  to  visil 
the  exhibits,  and  attend  the  meetings  of  your  choice.  Make  ONE  STOP  do  it,  you  wi 
be  glad  you  did!!! 


n 


Hotel  Reservation 

Make  Your  Hotel  Reservations  for  the  1969  OSMA  Annual  Meeting 

Columbus  May  12-16 

Leading  Downtown  Columbus  Hotels  at  Prevailing  Rates 


Sheraton-Columbus  Motor  Hotel 

50  North  Third  Street 
(OSMA  Headquarters) 

Singles  $14.00-$18.00 

Doubles  $19.00-$23.00 

Twins  $19,00-$23.00 

(Additional  Charge  for  extra  person  — $4.00 
Roll-a-way  $4.00) 


Singles 

Doubles 

Twins 


Neil  House  Motor  Hotel 

41  South  High  Street 


$10.00-$18.l 

$13.00-$19.l 

$16.00-$26.l 


Southern  Hotel 

South  High  and  East  Main  Streets 

Singles  $ 9.00-$10.50 

Doubles  $12.50-$14.00 

Twins  $12.50-$17.00 


■ Singles 
1 Twins 


Holiday  Inn  — Downtown 

175  East  Town  Street 


$11.50 

$17.00 


Christopher  Inn 
300  East  Broad  Street 
(Woman's  Auxiliary  Headquarters) 

Singles  $13.00-$15.l 

Doubles  $17.00 

Twins  $19.00 


Singles 

Doubles 

Twins 


Pick-Fort  Hayes  Hotel 

31  West  Spring  Street 


$10.50 

$14.50 

$14.50 


rates  subject  to  change 


If  you  plan  to  share  a room,  please  indicate  name  of  roommate 


HOTEL  RESERVATION  BLANK 

(Mail  to  Hotel  of  Choice) 


(Name  of  Hotel) 


( Address) 


Columbus,  Ohio 


Please  reserve  the  following  accommodations  during  the  period  of  the  Ohio  State  Medical  Association  An- 
nual Meeting,  May  12-16  (or  for  period  indicated). 


Price  Range  . 
Arrival  May 


-Single  Room 
-Double  Room 


-Twin  Room 


Other  accommodations 


Departure  May 


Name 


at 

at 


-A.M. 

-A.M. 


-P.M. 

-P.M. 


PLEASE  VERIFY  MY  RESERVATION 


Medical  Assistants  of  Nation  Meet  in  Ohio 


h ' 1 

Some  principals  in  the  Columbus  annual  meeting  of  the  American  Association  of  Medical  Assistants  are  shown. 
Lower  table,  from  left:  Doris  Bell,  trustee,  Burlington,  Vt.;  Irving  Pallin,  M.D.,  advisor,  Brooklyn,  N.Y.;  Marian 
Cooper,  trustee,  Pittsburgh,  Pa.;  John  Wyatt  Davis,  Jr.,  M.D.,  Lynchburg,  Va.;  Mary  Jane  Michaels,  trustee,  Morgan- 
ton.  N.C.;  Elisabeth  Massey,  trustee,  San  Diego,  Calif.;  Henry  Bodner,  AI.D.,  advisor.  Van  Nuys,  Calif.;  Dorothy 
Ross,  trustee,  Baldwin,  N.Y.;  Travis  Smith,  M.D.,  advisor,  Abilene,  Tex.;  and  Gerry  Schwarz,  trustee,  Oklahoma 
City,  Okla. 

Upper  table,  from  left;  Eugene  Capocasale,  M.D.,  Zanesville:  11".  (Bill)  W'ebb,  Executive  Secretary,  Academy  of 
Medicine  of  Columbus  and  Franklin  County;  Glenn  E.  Millard,  M.D.,  former  chairman  of  AAMA  advisory  commit- 
tee; Lucille  Swearingen,  Bartlesville,  Okla.,  parliamentarian:  Betty  Lou  Willey.  Port  Huron,  Mich.,  speaker  of  the 
House  of  Delegates:  Elvera  Fischer,  Chicago;  immediate  past  president;  Ruth  Dize,  Norfolk,  V a.,  vice-president; 
Dwight  L.  Wilbur,  AI.D.,  San  Francisco,  president  of  American  Medical  Association;  and  Margaret  Swank,  New- 
ark, Ohio,  1967-1968  president  of  AAMA. 


Ohioan  Presides  at  the  National 
Meeting  of  Medical  Assistants 

Ohio  was  host  to  the  American  Association  of 
Medical  Assistants,  as  the  group  met  in  Columbus, 
with  Mrs.  Margaret  Swank,  Newark,  presiding  as 
national  president.  This  was  the  12th  annual  con- 
vention of  AAMS,  with  main  features  of  the  pro- 
gram extending  from  Wednesday,  October  9 through 
Sunday,  October  12,  at  the  Sheraton  Columbus 
Motor  Hotel. 

Mrs.  Swank  was  installed  as  president  of  AAMA 
at  the  11th  annual  convention  in  Los  Angeles,  Octo- 
ber 11-13,  1967.  She  has  been  a medical  assistant 
in  Newark  for  more  than  15  years  and  was  one 
of  the  active  participants  in  organizing  the  Ohio 
State  Society  of  Medical  Assistants  and  in  the  activi- 
ties of  the  national  organization. 

Mrs.  Mildred  Crawford,  San  Antonio,  Texas,  was 
installed  as  the  1968-1969  president. 

Other  officers  for  1968-69  are:  Ruth  Dize,  presi- 
dent-elect, Norfolk,  Va.;  Marie  Young,  vice-presi- 
dent, Indianapolis,  Ind.;  Pauline  Hunter,  secretary- 


treasurer,  Phoenix,  Ariz.;  Betty  Lou  Willey,  speaker 
of  the  House  of  Delegates,  Port  Huron,  Mich.;  and 
June  Franko,  R.N.,  vice-speaker,  Roswell,  N.M. 

In  a luncheon  address  during  the  convention, 
Dwight  L.  Wilbur,  M.D.,  San  Francisco,  President 
of  the  American  Medical  Association,  reminded 
medical  assistants  of  their  roles  as  direct  links  be- 
tween physicians  and  patients. 

Dr.  Wilbur  told  the  more  than  6OO  medical  assis- 
tants and  guests  attending  the  convention  that  medi- 
cal assistants  "must  concentrate  more  energy'  than 
ever  before  on  seeing  that  each  patient  gets  the  best 
possible  treatment  as  a human  being.”  He  added, 
"We  physicians  count  on  you  very  heavily  to  help 
us  give  our  patients — and  give  the  nation — the  best 
medical  and  health  care  possible.” 

Among  events  was  presentation  of  a $250  medical 
assistant  scholarship  to  Susan  Freeman,  Cleveland, 
who  is  enrolled  in  a two-year  course  at  Cuyahoga 
Community  Hospital.  The  scholarship  is  iinanced 
by  a pharmaceutical  firm.  Other  pharmaceutical  com- 
panies have  made  contributions  toward  the  certifica- 
tion program  in  1969  and  the  overall  educational 
programs  of  the  AAMA. 
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APPLICATION  FOR  SPACE 
SCIENTIFIC  EXHIBITS 

1969  Annua!  Meeting,  Ohio  State  Medicai  Association 

Veterans  Memorial  Building,  Columbus,  Ohio,  May  12-16 

L.  Title  of  Exhibit: 

1.  Name(s)  of  Exhibitor(s): 


Institution  (if  desired): 

City 

5.  Do  you  have  a built-in  exhibit? 

k Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

).  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays. 

Specimens Moulages Other  material 

(Describe) 


5.  Booth  Requirements:  (See  Sketch) 


Back  wall All  sidewalls  are  6'  deep 

(Indicate  Footage) 

Shelving:  Shelves  are  12  inches  deep  at  a height  of  2 
feet  6 inches  from  the  floor.  Please  indicate 
if  you  require  shelves  (yes  or  no) 


k Transparency  Cases: 

Needed?  (yes  or  no) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve 
space.  For  size  of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if 
requested  by  you  and  how  films  should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and 
Information,  Scientific  Exhibits,  Ohio  State  Medical  Association”  which  will  be  supplied  to  all 
applicants. 

)ate 

Signature  of  Applicant 


Booths  will  have  a back  wall  and  two 
side  walls.  The  side  walls  of  all  booths 
will  be  six  feet  wide.  Back  wall  and  side 
walls  are  eight  feet  high.  If  standard 
shelf  is  used,  only  5^  ft.  will  be  avaih 
able  for  exhibit  material.  For  most  ex^ 
hibits,  a back  wall,  eight  feet  long  will 
be  sufficient.  With  the  two  6 ft.  long 
side  walls,  this  gives  a total  of  110 
square  feet  of  wall  space. 


Mailing  Address,  Street 


City,  State,  Zip  Code 

>END  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  WORK,  OHIO  STATE  MEDICAL  ASSOCIATION, 

17  SOUTH  HIGH  STREET,  SUITE  500,  COLUMBUS,  OHIO  43215 

Deadline  For  Filing  Applications,  January  30,1969 


OMPAC  Did  It  Again! 

()iilstandiii<^  K(M“ord  (lhalked  Up  in  1968  F^lections; 
Think  Now  of  Medicine’s  Slake  in  Future  Uonlests! 


THH  1968  ELECl'ION  is  history,  and  part  of 
that  liistory  was  written  by  the  Ohio  Medi- 
cal Political  Action  Committee  which  chalked 
up  an  excellent  record  on  the  number  of  candidates 
successfully  backed  for  public  office.  The  part  played 
by  OMPAC  is  a reminder  of  a similar  record  scored 
in  the  1966  General  Elections. 

'Ehe  following  summary  tells  the  story: 

• OMPAC  actively  supported  candidates  in 
races  for  83  offices. 

• OMPAC  made  financial  contributions  total- 
ling $106,327  to  the  support  committees  of  candi- 
dates. 

• A considerable  number  of  other  candidates 
who  did  not  need  financial  help  from  the  fund, 
did  receive  active  support  from  hundreds  of 
physicians,  members  of  their  families,  and  friends 
in  respective  districts. 

• Of  the  total  amount  contributed  by  OMPAC 
to  candidate  support  committees,  $90,177  was 
contributed  to  committees  supporting  candidates 
for  Federal  offices. 

• Contributions  totalling  $16,150  went  to 
committees  representing  candidates  for  seats  in 
the  Ohio  General  Assembly. 

• Eor  the  first  time,  OMPAC  made  contribu- 
tions to  committees  working  on  behalf  of  a 
candidate  for  the  Presidency  of  the  United  States. 
He  was  elected. 

• Financial  contributions  were  made  by 
OMPAC  to  the  campaign  committee  of  the  suc- 
cessful candidate  for  a seat  in  the  United  States 
Senate. 

• OMPAC  made  financial  contributions  to  the 
support  committees  of  16  candidates  for  seats  in 
the  U.  S.  House  of  Representatives.  Of  the  I6 
candidates  supported  by  OMPAC,  13  were  elected. 

• Candidates  for  12  seats  in  the  Ohio  State 
Senate  were  aided  by  OMPAC.  Of  the  12  assist- 
ed financially  by  OMPAC,  10  were  winners. 

• Among  the  candidates  for  seats  in  the  Ohio 
House  of  Representatives,  53  received  contribu- 
tions from  OMPAC.  Of  the  53  assisted,  47  were 
elected. 


• Of  the  total  number  of  candidates  receiv- 
ing contributions  from  OMPAC  for  campaign 

activities  (83),  72  were  elected;  II  defeated. 

OMPAC  was  able  to  help  more  candidates  in  1968 
than  in  1966  because  it  had  the  pooled  membership 
dues  of  both  1967  and  1968. 

During  the  1968  election  campaigns,  many  local 
Woman’s  Auxiliaries  sponsored  registration  and  get- 
out-the-vote  campaigns.  Many  wives  of  physicians 
did  fine  volunteer  work  at  the  campaign  headquar- 
ters of  candidates  being  supported  by  the  medical 
profession.  Some  Auxiliary  members  made  contribu- 
tions to  OMPAC  for  which  they  received  member- 
ship cards. 

In  1968,  more  physicians,  it  is  believed,  than  ever 
before  made  personal  financial  contributions  to 
campaigns  of  various  candidates.  This  may  be  one 
reason  why  OMPAC  membership  in  1968  was  not 
much  higher.  These  funds,  no  doubt,  were  put  to 
good  use  and  helped  to  make  the  1968  elections  a 
victory  for  many  proponents  of  good  and  better  gov- 
ernment at  all  levels. 

* * * 

Results  Speak  Loud  and  Clear 
Urge  1969  OMPAC  Support 

The  Ohio  Medical  Political  Action  Committee’s 
success  in  the  1968  General  Election  speaks  for 
itself  and  should  provide  the  incentive  for  even 
greater  support  in  1969  and  1970. 

Dr.  Frank  H.  Mayfield,  Cincinnati,  chairman  of 
the  OMPAC  Board,  reminded  physicians  that 
OMPAC  is  indeed  the  "Strong  Right  Arm”  of  Ohio 
Medicine,  and  urged  doctors  to  make  their  1969  con- 
tributions of  $25.  OMPAC  contributions  may  be 
made  to  the  County  Medical  Society  treasurer  at 
the  same  time  that  the  doctor  pays  his  county,  state, 
and  national  medical  organization  dues. 

OMPAC  cannot  afford  to  rest  on  its  laurels.  Dr. 
Mayfield  emphasized.  Political  activity  must  be  a 
round-the-clock  endeavor.  It  is  time  for  OMPAC 
to  start  storing  up  for  the  next  big  political  battles 
scheduled  in  1970. 

The  County  Medical  Society  combined  billing 
procedure,  providing  for  the  billing  of  $25  OMPAC 
dues  on  the  county  society’’s  regular  statement  for 
medical  society  dues  is  the  most  effective  method 
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devised  for  the  convenience  of  physician  members 
and  for  the  good  of  OMPAC. 

Many  of  the  County  Medical  Societies  have  adopt- 
ed this  method  of  promoting  OMPAC  and  will 
continue  to  use  it  for  1969  membership. 

Only  one  disconcerting  note  entered  into  OMPAC 
1968  experiences,  Dr.  Mayfield  pointed  out.  Only 
2900  Ohio  physicians  contributed  to  its  cause, 
whereas  the  potential  membership  of  doctors  alone 
is  double  or  even  triple  that  number.  Now  that 
OMPAC  has  proven  beyond  the  shadow  of  a doubt 
its  potent  power  in  the  political  area,  membership 
for  1969  and  1970  should  be  much  larger. 

By  taking  an  active  interest  in  OMPAC  and  con- 
tributing dollars  to  its  support,  the  individual  physi- 
cian will  be  playing  a leading  role  in  civic  respon- 
sibility. He  will  be  helping  to  elect  to  public  of- 
fice persons  deemed  by  the  medical  profession  to 
have  ability,  courage,  integrity,  and  sound  views  on 
social  and  economic  questions  confronting  Ohio  and 
the  Nation.  He  will  be  helping  to  put  into  places 
of  responsibility  men  and  women  capable  of  serving 
Ohioans  efficiently  and  honestly  in  various  govern- 
mental offices. 

The  cost  — $25  — is  small  compared  to  accrued 
dividends  in  the  form  of  qualified  elected  officers. 
A strong  bank  account  bolstered  by  1969  and  1970 
contributions  will  enable  OMPAC  to  do  another 
top-notch  job  in  the  1970  campaigns.  It  should 
be  noted  that  OMPAC  was  able  to  do  an  excellent 
job  in  1968  because  it  had  combined  contributions 
for  1967  and  1968. 

Dr.  Mayfield  urged  physicians  to  pool  their  dol- 
lars with  those  of  their  colleagues  in  Ohio  through 
the  Ohio  Medical  Political  Action  Committee.  Only 
by  that  means  can  OMPAC  continue  as  the  "Strong 
Right  Arm”  of  the  medical  profession  in  Ohio. 


Ohio  Workmen’s  (iom[)ensatioii 
Medieal  Director  Is  Named 

Oscar  L.  Coddington,  M.  D.,  has  rejoined  the  Bu- 
reau of  Workmen’s  Compensation,  State  of  Ohio,  as 
director  of  the  Medical  Section.  The  appointment, 
effective  November  4,  was  announced  by  Jay  C.  Flow- 
ers, administrator  of  the  Bu- 
reau. 

Dr.  Coddington  was  born 
in  Morrow,  Ohio,  and  re- 
ceived his  degrees  from 
Ohio  State  University.  He 
was  a general  practitioner 
in  Columbus  from  1926  to 
1958.  For  five  years,  from 
1957  to  1962  he  was  medi- 
cal examiner  for  the  Bu- 
reau of  Workmen’s  Com- 
pensation. From  the  latter 
date  to  his  recent  appointment  he  was  associated  with 
the  Bureau  of  Vocational  Rehabilitation  as  medical 
administrative  consultant. 

He  is  a member  of  the  Columbus  Academy  of 
Medicine,  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  the  Ohio  and  Ameri- 
can Academies  of  General  Practice,  and  the  National 
Rehabilitation  Association.  He  has  served  on  the 
staffs  of  several  Columbus  hospitals  and  on  the  fac- 
ulty of  the  OSLI  College  of  Medicine,  Department 
of  Physical  Medicine  and  Rehabilitation. 

Dr.  Coddington  succeeds  Raymond  B.  Hudson, 
M.  D.,  who  retired  earlier  this  year  after  many  years 
of  sendee  with  the  Bureau. 


Dr.  Coddington 
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Obituaries 


Ad  Astra 


Charles  Sumner  Ashfield,  M,  D.,  Cincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1900;  aged  93; 
died  October  17;  former  member  of  the  Ohio  State 
Medical  Association.  A physician  for  many  years  in 
Hamilton  (iounty,  Dr.  Ashfield’s  practice  centered 
in  the  Mt.  Auburn  ami  Norwood  areas.  He  was  Nor- 
wood city  physician  also  for  many  years.  Cousins 
survive. 

Elizabeth  Brill  Smith  Byron,  M.  D.,  Junction 
City;  University  of  Cincinnati  College  of  Medicine, 
1936;  aged  57;  died  April  28;  former  member  of  the 
Ohio  State  Medical  Association.  Not  in  practice  re- 
cently, Dr.  Byron  was  formerly  on  the  professional 
staff  of  the  Cambridge  State  Hospital,  and  before 
that  was  associated  with  the  Veterans  Administration 
Hospital  at  Chillicothe. 

Ernest  Bearden  Cunningham,  M.  D.,  Middletown 
and  C hautauqua;  Tulane  University  School  of  Medi- 
cine, 1944;  aged  50;  died  October  19;  recent  member 
of  the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  member  of  the  Industrial 
Medical  Association.  Dr.  Cunningham  was  physician 
for  the  Middletown  Works  of  the  Armco  Company 
for  12  years.  He  formerly  practiced  in  the  Bristol, 
Tenn.,  area,  and  was  a Navy  medical  officer  during 
World  War  II.  Among  simuvors  are  his  widow,  a 
son,  a daughter,  his  mother,  and  a sister. 

Donald  Emory  Dial,  M.  D.,  Lakewood;  Yale 
University  School  of  Medicine,  1928;  aged  65;  died 
October  1;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  Ameri- 
can Academy  of  Orthopaedic  Surgeons,  Eellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Orthopaedic  Surgery.  A practi- 
tioner in  Lakewood  for  some  30  years.  Dr.  Dial 
specialized  in  orthopaedic  surgery  and  was  assistant 
professor  of  clinical  orthopaedic  surgery  at  the  Case 
Western  Reserve  University  School  of  Medicine.  He 
served  with  the  American  Hospital  unit  in  Britain 
during  the  early  part  of  World  War  II  and  later 
with  the  U.  S.  Army  Medical  Corps.  Two  sons  sur- 
vive. His  wife  died  in  1967. 

Arthur  M.  Harrison,  M.  D.,  Napoleon;  Yale 
LIniversity  School  of  Medicine,  1939;  aged  6O;  died 
September  29;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Eellow  of  the  American  College  of  Surgeons.  A 


practitioner  for  many  years  in  Toledo,  Dr.  Harrison 
moved  to  Napoleon  in  I960  after  suffering  disabling 
injuries  in  a traffic  accident.  Among  affiliations,  he 
was  a member  of  the  Episcopal  (ihurch.  Dr.  Harrison 
was  born  in  Bowling  Green  where  his  father  was  a 
practicing  jihysician  many  years  ago.  A sister  survives. 

Jesse  Grant  Hilleary,  M.  D.,  Santa  Barbara,  Calif.; 
Medical  College  of  Ohio,  Cincinnati,  1897;  aged  94; 
died  June  30.  Records  indicate  that  Dr.  Hilleary  re- 
sided in  California  for  many  years. 

Russell  Arthur  Jewett,  M.  D.,  Beverly  Hills, 
Calif.;  Western  Reserve  University  School  of  Medi- 
cine, 1907;  aged  84;  died  June  1;  former  member  of 
the  Ohio  State  Medical  Association,  last  membership 
in  1913.  Records  indicate  that  Dr.  Jewett  practiced 
in  the  Cleveland  area  until  the  1920's  when  he  moved 
to  California. 

Theodore  Charles  Kiess,  M.  D.,  Mountain  View, 
Calif.;  Ohio  State  LIniversity  College  of  Medicine, 
1924;  aged  71;  died  October  7;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation, and  the  American  College  of  Obstetricians 
and  Gynecologists.  Dr.  Kiess  moved  to  California  in 
1966  after  many  years  of  practice  in  Toledo.  His 
professional  interests  extended  to  several  organiza- 
tions including  the  Cancer  Society  and  the  Red  Cross. 
A member  of  the  Lutheran  Church,  he  is  survived  by 
his  widow,  two  daughters,  and  two  sisters. 

James  Oliver  Mattax,  M.  D.,  Warren;  University 
of  Western  Ontario  (Canada)  Eaculty  of  Medicine, 
1934;  aged  64;  died  October  1;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Mattax  practiced  in  Warren  early 
in  his  career  and  was  living  there  in  retirement  re- 
cently. Much  of  his  practice  was  in  Carrollton,  Ky., 
and  during  World  War  II  he  served  with  the  Army 
Medical  Corpis.  His  widow,  a son,  and  a sister  survive. 

Charles  Levi  Maxwell,  M.  D.,  Belleville,  Illinois; 
Ohio  State  LIniversity  College  of  Medicine,  1916; 
aged  75;  died  on  or  about  October  I6.  A career  Army 
medical  officer.  Colonel  Maxwell  was  living  in  retire- 
ment. Sur\4vors  include  his  widow,  two  daughters, 
a son,  a sister,  and  a brother. 

James  Robert  McAuIey,  M.  D.,  Perrysburg; 
Queen’s  LIniversity  Eaculty  of  Medicine,  Canada, 
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1926;  aged  65;  died  October  16;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation, and  the  American  Academy  of  General 
Practice,  Dr.  McAuley  devoted  some  40  years  to 
practice  in  the  Perrysburg  and  Toledo  area.  Among 
community  activities,  he  was  president  of  a senior 
citizens  housing  project  in  Perrysburg,  and  as  an  ama- 
teur artist  was  on  the  board  of  Art  Interests,  Inc.  A 
veteran  of  World  War  II,  he  was  a member  of  the 
American  Legion.  Other  affiliations  included  member- 
ship in  the  Catholic  Church  and  the  Catholic  Physi- 
cians’ Guild.  Survivors  include  his  widow,  and  three 
daughters. 

Howard  C.  McMillin,  M.  D.,  formerly  of  Ali- 
quippa.  Pa.;  Chicago  College  of  Medicine  and  Sur- 
gery, 1907;  aged  91;  died  September  30.  Dr.  McMil- 
lin was  residing  in  Wooster  recently  after  a long 
practice  and  period  of  retirement  in  Pennsylvania. 
Dr.  Howard  C.  MacMillan,  of  Wooster,  and  Dr. 
Bruce  B.  MacMillan,  of  Pittsburgh,  are  sons.  Other 
survivors  are  his  widow  and  two  daughters. 

Albert  Ralph  Miller,  M.  D.,  East  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1926;  aged  70;  died  October  20;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical  As- 
sociation, the  American  Academy  of  General  Prac- 
tice, and  the  American  Geriatrics  Society.  Dr.  Miller 
practiced  medicine  for  some  40  years  in  the  East 
C leveland  area.  He  was  a member  of  the  board  of 
trustees  of  Euclid  General  Hospital  and  was  active 
in  several  Masonic  bodies.  Survivors  are  his  widow, 
a daughter,  and  a son. 

Francis  Herbert  Obetz,  M.  D.,  Columbus;  Star- 
ling Medical  College  of  Columbus,  1900;  aged  91; 
died  November  4;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Obetz  practiced  in  Colum- 
bus many  years  ago  and  retired  in  1942  after  35 
years  of  service  as  Columbus  Police  and  Fire  Depart- 
ment physician  and  surgeon.  His  widow  survives. 

John  Egnew  Schrider,  M.  D.,  Toledo;  Ohio  State 
University  College  of  Medicine,  1924;  aged  69;  died 
October  27;  recent  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Dr.  Schrider  devoted  some  42  years  to  practice 


in  the  Toledo  area,  where  he  specialized  in  anesthe- 
siology. For  27  years  he  was  Toledo  plant  physician 
for  the  DuPont  Company.  A member  of  the  Gesu 
Church,  he  is  survived  by  his  widow,  a son,  a daugh- 
ter, and  a sister. 

Alfred  Gordon  Schulze,  M.  D.,  Amelia;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1939;  aged 
55;  died  October  27;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A practitioner  of  many  years  standing  in 
the  Clermont  County  area.  Dr.  Schulze  was  on  the 
staffs  of  Cincinnati  Hospitals.  He  was  a veteran  of 
World  War  II,  during  which  he  served  in  the  Medi- 
cal Corps.  His  widow,  a daughter,  and  a son  survive. 

Allan  Lee  Wasserman,  M.  D.,  Dayton;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1949;  aged 
44;  died  October  8 while  vacationing  in  Japan;  mem- 
ber of  the  Ohio  State  Medical  Association,  the  Ameri- 
can Medical  Association,  and  the  American  Academy 
of  General  Practice.  A native  of  Cincinnati,  Dr.  Was- 
serman practiced  there  for  some  17  years.  In  1966  he 
was  awarded  the  Jewish  Community  Council  Presi- 
dent’s Leadership  award  for  community  project  leader- 
ship. He  was  active  on  several  national  appeal  or- 
ganizations, was  medical  division  chairman  for  the 
local  LInited  Appeal,  was  chairman  of  his  local  syna- 
gogue action  committee,  and  active  in  other  com- 
munity affairs.  He  was  a veteran  of  World  War  II, 
during  which  he  served  in  the  Army  Medical  Corps. 
Among  sun'ivors  are  his  widow,  a daughter,  a son, 
his  mother,  a sister,  and  a brother. 

William  Kerr  Zollinger,  M.  D.,  Toledo;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1939;  aged 
54;  died  October  17  while  on  a vacation  trip  in 
'Virginia;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  Ameri- 
can Academy  of  Pediatrics;  diplomate  of  the  Ameri- 
can Board  of  Pediatrics.  Dr.  Zollinger  practiced  for 
22  years  in  Toledo,  specializing  in  pediatrics.  He  was 
a veteran  of  World  War  II  during  which  he  ser\’ed 
in  the  Air  Force  Medical  Corps,  was  a member  of  the 
Rotary  Club,  the  Presbyterian  Church,  the  Inverness 
Club,  and  other  groups.  Survivors  are  his  wudow, 
three  sons,  and  two  brothers. 
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Activities  of  County  Societies . . . 


ATHENS 

'I'lic  Athens  C.'oiinty  Medical  Society  met  for  lun- 
cheon and  a program  at  the  nurses’  dining  room  of 
Sheltering  Arms  Hospital  early  in  October. 

Highlight  ot  the  meeting  was  presentation  of  the 
Ohio  State  Medical  Association's  Fifty-Year  awartl 
to  Dr.  Blaine  R.  Goldsberr)',  practicing  physician  in 
the  Athens  area  since  1921  and  a Navy  medical 
officer  during  World  War  I.  Dr.  Goldsberry  is  a 
past  president  of  the  Society,  former  president  of 
the  city-county  board  of  health,  and  active  in  numer- 
ous community  affairs. 

Presentation  of  the  award  was  Dr.  William  W. 
Wells,  Newark,  Councilor  of  the  Eighth  OSMA 
District. 

BELMONT 

The  Belmont  County  Medical  Society  met  at  the 
Belmont  Hills  Country  Club  on  October  17  for  an 
afternoon  program  and  dinner.  Members  of  the 
Auxiliary  were  invited  guests  which  included  mem- 
bers ot  the  local  county  board  of  mental  healtli. 

Program  speaker  was  Dr.  Wendell  A.  Butcher, 
Columbus,  chairman  of  the  OSMA  Committee  on 
Mental  Health,  whose  topic  w'as  "Recognition  of 
Depression  in  Adults  and  Children.”  Another  fea- 
ture of  the  program  was  showing  the  film,  "The 
Mask  of  Depression.” 

CUYAHOGA 

A program  on  Medicine  and  Religion  was  con- 
ducted by  the  Academy  of  Medicine  of  Cleveland  on 


October  30  with  a discussion  on  the  theme,  "Guilt  as 
Related  to  Illness.” 

Moderator  was  Dr.  J.  Kenneth  Potter,  director  of 
the  Department  of  Anesthesiology,  Huron  Road 
Hospital.  The  following  speakers  completed  the 
panel : 

The  Reverend  Doctor  Granger  E.  Westberg,  pro- 
fessor of  practical  theology  and  director  of  continu- 
ing education,  Hamma  School  of  Theology,  Wit- 
tenberg University,  Springfield. 

Chaplain  Ralph  R.  Boyer,  Eairview  General  Hospi- 
tal, Cleveland,  and  member  of  Committees  on  Medi- 
cine and  Religion  for  the  AMA  and  for  the  local 
Academy. 

Dr.  Leonard  L.  Lovshin,  head  of  the  Department 
of  Internal  Medicine  of  the  Cleveland  Clinic. 

FRANKLIN 

The  Honorable  M.  E.  Sensenbrenner,  Mayor  of  the 
City  of  Columbus,  was  speaker  for  the  October  13 
meeting  of  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County.  The  meeting  at  the  Imperial 
House  North  in  Columbus  followed  a social  hour 
and  dinner. 

Mayor  Sensenbrenner’s  topic  v'as  "The  Road 
Ahead,”  a discussion  of  the  citizen’s  responsibility 
in  the  development  and  growth  of  the  community. 

LORAIN 

A Social  Hour  and  Dinner  at  Oberlin  Inn  on 
October  8,  preceded  the  business  meeting  of  Lorain 
County  Medical  Society. 
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President  Delbert  L.  Fischer  welcomed  guests 
From  Medical  Mutual  of  Cleveland  — Christopher 
Colombi,  M.  D.,  medical  director;  Messrs.  Edward  C. 
Lechner,  president;  Carl  D.  Bonfils,  vice-president; 
and  Robert  Graber,  Medicare  director.  They  outlined 
the  proposed  Usual,  Customary  and  Reasonable  Fee 
Plan,  and  opportunity  was  afforded  for  a detailed  dis- 
cussion and  question  period. 

During  the  business  meeting,  the  following  physi- 
cians w'ere  elected  unanimously  to  Associate  member- 
ship in  the  Medical  Society:  Drs.  D.  M.  Abella 
(Lorain);  Jorge  T.  Froilan  (Oberlin);  William 
Nichols  (Elyria)  and  Ronald  A.  Schwert  (Vermilion). 

Members  elected  to  Active  status  following  a 
year  as  Associates  were:  Drs.  Richard  Buchanan 
(Elyria)  and  Maximo  Oania  (Elyria). 

An  application  for  membership  from  G.  T.  Deri- 
kito  (Wellington)  received  a first  reading. 

Dr.  Fischer  reported  on  the  District  Conference 
in  September,  stressing  the  importance  of  support- 
ing and  voting  for  qualified  candidates  for  public 
office  at  the  November  elections. 

MAHONING 

J.  Stanley  Johnstone,  executive  director  of  the 
Mahoning  Valley  Health  Planning  Association,  was 
featured  speaker  for  the  October  1 5 meeting  of  the 


Mahoning  (iounty  Medical  Society.  The  meeting  in 
the  Mural  Room  was  preceded  by  a social  hour  anil 
buffet  dinner.  Mr.  Johnstone  discussed  health 
planning  in  the  \'icinity. 


Dr.  Mark  T.  Hoekenga  has  been  promoted  to  the 
newly  created  position  of  director  of  medical  affairs 
in  the  research  organization  of  the  Wm.  S.  Merrell 
Company,  pharmaceutical  division  of  Richardson- 
Merrell  Inc.  He  joined  Merrell  in  196t.  Dr.  Hoe- 
kenga also  holds  medical  faculty  appointments  at  the 
University  of  Cincinnati  College  of  Medicine,  and  at 
the  University  of  Kentucky,  and  is  visiting  professor 
of  tropical  medicine  at  the  University  of  Miami. 


Dr.  John  C.  Starr,  charter  member  of  the  London 
Kiwanis  Club,  was  named  at  the  recent  Ohio  Kiwanis 
Convention  in  Cincinnati  as  lieutenant  governor  of 
Kiwanis  Division  fO-W  which  is  composed  of  ten 
clubs  including  the  London  group. 


A feature  article  in  the  Columbus  Dispatch  an- 
nounced the  retirement  of  Dr.  Charles  C.  Deamude, 
a physician  in  the  Washington  County  community  of 
Beverly  for  35  years.  His  immediate  plans  are  to 
catch  up  on  travels  abroad,  the  article  reported. 
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Woman’s  Auxiliary  Highlights 


l?y  MHS.  HOBEH'r  K.  I'UMPHHEY,  (lliairiiiuii,  Piililicity  (lomiiiittee 
.'50.').')  Big  Hill  Hoad,  Dayton  l.'iUO 


Congratulations  and  Best  Wishes  to  Mr. 
Richard  M.  Nixon,  President-Elect  of  the 
United  States  of  America  . . . Preelection 
County  Events  . . . Health  Career  Days 
. . . Community  Health  Service  . . . Adele 
Simpson  Designs  Score  Hit  at  Scholarship 
Awards. 

ONGRATULATIONS  AND  BEST  WISHES 
to  Mr.  Richard  M.  Nixon,  president-elect  of 
the  United  States  of  America.  Holiday  Greet- 
ings to  all  readers  of  this  column.  It  hardly  seems 
possible  that  Christmas  is  "just  around  the  corner” 
and  the  New  Year  is  on  the  horizon  — a year  that 
we  all  sincerely  hope  will  bring  peace  and  unity  at 
home  and  abroad. 

Your  Wives  Make  It  Possible 

October  and  November  were  certainly  event  packed 
months.  This  columnist  would  like  to  express  grati- 
tude to  your  wives,  doctors  — to  WA-OSMA  presi- 
dents, presidents-elect;  chairmen  and  others  who  have 
so  generously  sent  in  detailed  news  of  county  activities. 
As  you  read  of  these  exciting  happenings,  you  will 
know  they  could  not  have  been  compiled  without 
cooperation.  We  are  anxious  to  have  the  total  report 
on  how  we  did  on  the  sale  of  Christmas  cards;  golf 
balls;  and  the  DOCTOR'S  WIFE  ROSE  bushes,  for 
the  benefit  of  AMA-ERF.  This  year's  Christmas  card 
selection  was  the  loveliest  ever. 


"Republicrat”  Ox  Roast 

News  has  come  in  of  a "Come,  Whether  Republi- 
can or  Democrat”  rally  and  fall  meeting  of  the 
Woman’s  Auxiliary  of  the  Muskingum  County  Medi- 
cal Society  for  the  entertainment  of  husbands.  The 
combined  meetings  are  annual  affairs.  This  year  the 
meeting  was  held  at  the  home  of  Dr.  and  Mrs.  A.  E. 
McGinnis.  Cohost  and  hostess  were  Dr.  and  Mrs. 
Peter  Fomenko.  Auxiliary  President,  Mrs.  Walter 
Devine  says  everyone  had  a marvelous  time. 

Entertainment  "candidates”  delighted  their  audience 
— a fun  "MEET  THE  PRESS”  interview  was  held — 
(actually,  Minnie  Predmore  of  the  Times  Recorder  in 
Zanesville,  gave  a glowing  account  of  the  rally)  — 
"CORN  MUSIC”  was  staged  by  Dr.  Charles  Cerney 
and  Dr.  Earl  Haynes. 

Beef  was  roasted  in  a huge  p>it  while  torches 
glowed  in  the  dark.  Activities  were  physical  as  well 
as  mental,  including  volleyball  and  horseshoe  pitch- 
ing. Wouldn't  it  have  been  fun  to  have  been  there 

1968  Nurse’s  Scholarship  Award  Given  at 
Pan  American  Collection  Showing  and  Benefit 

Woman’s  Auxiliary  to  the  Montgomery  County 
Medical  Society  and  guests  were  thrilled  with  the 
beautiful  trunk  showing  of  a famous  designer,  Adele 
Simpson,  at  a beneht  luncheon  held  at  Dayton 
Country  Club  in  October.  This  was  a prelude  to  a 
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Principals  in  the  Montgomery  County  Nurses'  Scholarship  Award  for  1969  are 
shown,  from  left:  Mrs.  Clifiord  Gebhart,  scholarship  chairman;  Mrs.  Neal 
Perkins,  president,  Montgomery  County  Auxiliary;  Miss  Karen  Naas,  scholarship 
winner;  Mrs.  Byron  Lee  and  Mrs.  William  A.  Roll,  social  committee  cochairmen. 

(See  details  in  the  Auxiliary  Highlights  column.) 


yearly  event  that  is  being  sponsored  by  Rike’s  of 
Dayton,  for  the  benefit  of  the  Nurse’s  Scholarship. 

Chairmen  for  the  event  were  Mrs.  Jack  Weiland 
and  Mrs.  Donald  A.  Buck.  Excellent  news  coverage 
was  by  the  Dayton  Daily  News;  the  journal  Herald; 
and  the  Kettering  Oaktvood  Times.  Each  yearly 
fashion  show  will  feature  a different  famous  designer. 

Recipient  of  this  year’s  nurse’s  scholarship.  Miss 
Karen  Marie  Naas,  is  an  attractive  18  year  old  bru- 
nette with  a sparkle  in  her  eyes.  She  is  a graduate  of 
Patterson  Co-Op  and  has  worked  at  Good  Samaritan 
Hospital  in  Dayton  for  two  years  as  a nurse’s  aide 
and  will  enter  St.  Elizabeth  Hospital  this  fall.  She 
earned  $1600  during  her  high  school  days  and  has 
saved  $500  toward  her  career.  She  has  been  a Girl 
Scout,  a member  of  Euture  Nurses  Club  and  Girl’s 
Volleyball  Team. 

Interlude 

The  Adele  Simpson  Collection  was  represented  by 
ultra  chic  Sandra  Barrett. 

Gentlemen,  Miss  Barrett  says  that  Mrs.  Simpson 
believes  that  American  women  have  beautiful  legs  so 
why  shouldn’t  they  show  them?  She  also  said  that 
short  skirts  are  still  very  much  in  style  and  if  your 
lady  wears  them  an  inch  shorter  than  she  thinks  they 
should  be,  she’ll  be  happier  and  in  vogue. 

Miss  Barrett  describes  velvet — that  gorgeous  clingy 
fabric — as  being  a "language  without  words.”  Maybe 
you’d  like  to  put  a little  of  that  language  into  milady’s 


Christmas  if  you  haven’t  already  decided  on  some- 
thing— a dress  jacket,  evening  coat,  negligee,  purse  . . . 

Bittersweet  Ball  Benefits,  AMA-ERF 

According  to  Mrs.  D.  M.  Creamer,  publicity  chair- 
man of  the  Woman’s  Auxiliary  to  Belmont  County 
Medical  Society,  the  annual  Bittersweet  Ball,  a fund 
raising  project  for  AMA-ERF,  was  changed  from  a 
dinner  dance  to  a tea  dance  and  was  far  more  sweet 
than  bitter — in  fact,  was  a real  success.  In  addition 
to  AMA-ERE  these  local  and  regional  projects  also 
benefited  this  year;  Project  Hope;  Volunteer  Service 
Counsel  Cambridge  State  Hospital;  Belmont  County 
Mental  Health  Program  and  the  school  for  retarded 
children. 

"The  Many  Faces  of  Depression”  was  the  topic 
of  a talk  by  Dr.  Wendell  Butcher,  chairman  of  Com- 
mittee on  Mental  Health  of  the  Ohio  State  Medical 
Association,  presented  in  October  at  a joint  meeting  of 
the  Belmont  County  Auxiliary  and  Medical  Society'.  In 
November  the  Auxiliary  brought  unwrapped  Christmas 
gifts  for  Cambridge  State  Hospital  to  their  meeting. 
Mrs.  Creamer  says  the  membership  committee  of  the 
Auxiliary  is  stressing  new  members.  We  are  so  happy 
to  hear  it! 

Health  Careers  Day  was  sponsored  in  November 
by  the  Montgomery  County  Medical  Auxiliary  and 
was  held  at  Patterson  Co-Op  High  School.  Chairmen 
were  Mrs.  Michael  O.  Phillips;  Mrs.  Jacques  O’Hara 
and  Mrs.  Owen  McFall. 


for  December,  1968 


1417 


EFFECTIVE  JUNE  1,  1968 


New  higher 
interest  rates  on 
Savings  Bonds 
and  Freedom  Shares 


Now  U.S.  Savings  Bonds  pay  4 l/4%, 
new  Freedom  Shares  pay  5%. 

Today,  Savings  Bonds  are  a better  investment  than  ever.  Now  they  pay 
414%  when  held  to  maturity.  And  new  Freedom  Shares  pay  a full 
5%  when  held  to  maturity. 

Freedom  Shares  are  still  sold  on  a one-for-one  basis  with  Series  E Bonds, 
but  now  you  can  buy  the  combination  any  time  at  your  bank  — and 
not  just  on  a regular  monthly  plan  as  before. 

The  higher  interest  rate  on  Savings  Bonds  applies  not  only  to  the  new 
ones  you  buy,  but  to  your  older  ones  too  for  their  remaining  period  to 
maturity  — generally  effective  with  the  first  full  six-months  interest 
period  beginning  on  or  after  June  1.  (Outstanding  Freedom  Shares  are 
not  affected.) 

Buy  Bonds  and  new  Freedom  Shares  — help  yourself  even  more  as  you're 
helping  your  country. 


U.S.  Savings  Bonds/ 
New  Freedom  Shares 


7 public  service  In  cooperation  with  The  Department  af  the  Treasury  and  The 
Advertising  Council. 

Space  Provided  by  The  Ohio  State  Medical  ]ournal 


'I’he  Seminar  was  designed  to  make  counseling  on 
medical  and  associated  careers  available  to  students, 
parents,  and  guidance  counselors. 

Conferences,  with  qualified  leadership,  included 
counsel  in  the  following  fields;  dental  hygiene;  den- 
tistry, dietetics;  earn-while-you-learn;  inhalation  ther- 
apy; medicine;  medical  assistant;  medical  social  work; 
occupational  therapy;  pharmacy;  practical  nursing; 
professional  nursing;  veterinary  medicine;  and  x-ray 
technology’. 

Sex  Education  Panel 

A panel  on  Sex  Education  was  held  in  November 
by  Richland  County  Medical  Auxiliary — Dental,  Bar, 
Veterinarian,  and  Pharmaceutical  Auxiliaries  were 
invited.  Mrs.  Raymond  N.  Stephens  was  program 
chairman.  Members  of  the  panel  were  a physician,  a 
school  superintendent,  a minister,  and  a psychologist. 
The  auxiliary  hoped  by  this  means  to  promote  and 
develop  a program  in  the  public  schools — another 
plan  to  carry  out  the  1968  Auxiliary  theme,  ACCENT 
ON  YOUTH. 

Musical  in  a Capsule 

A luncheon  meeting  of  the  Woman’s  Auxiliary 
to  Lima  and  Allen  County  Academy  of  Medicine 
featured  a vocal  program  that  capsuled  a hit  Broad- 
way musical.  Mrs.  Dwight  Becker  is  president  of  the 
Auxiliary.  Hostesses  were  Mrs.  W.  E.  Shankland, 
chairman;  Mrs.  James  Belt;  Mrs.  H.  C.  Kingsbery; 
Mrs.  A.  Erank  Portmann;  Mrs.  Thomas  Rockwell; 
Mrs.  Todd  Stallkamp  and  Mrs.  C.  D.  Steinecker. 

Holiday  Decorating  Luncheon 

This  December  Lorain  County  Auxiliary  will  hold  a 
joint  meeting  with  husbands,  and  an  auction,  accord- 
ing to  Mrs.  John  Bartone,  president.  In  November 
a Holiday  Decorating  Luncheon  was  held  with  a 
speaker  from  Botamcr  Elorists. 


Letter  from  Legislative  Chairman : 

"Hi — just  wanted  to  tell  you  that  I read  your 
publicity  in  the  October  Journal  and  I thought  it  was 
really  excellent—  I like  your  style  very  much.  I prom- 
ise to  send  you  something  (news.  I’m  sure  she  means) 
after  election  and  our  moving  to  Florida.” 

Thank  you  very  much,  Frankie.  I'm  sure  we  all 
know  you’re  doing  a tremendous  job  as  legislation 
chairman  and  member  of  OMPAC  board. 


Ohio  l^hysiriaii  Heads  National 
Anesthesiology  (honp 

Carl  E.  Wasmuth,  M.  D.,  LL.  B.,  head  of  the  De- 
partment of  Anesthesiology  at  Cleveland  Clinic  Hos- 
pital, was  installed  as  1968-1969  president  of  the 
American  Society  of  Anesthesiologists  at  the  organi- 
zation’s annual  meeting  in 
Washington,  D.  C.,  October 
21-23. 

Dr.  Wasmuth’s  career  in- 
cludes both  medicine  and 
law.  He  is  a diplomate  of 
the  American  Board  of 
Anesthesiology  and  a Fel- 
low of  the  American  Col- 
lege of  Legal  Medicine.  He 
is  the  author  of  three  books 
on  legal  medicine  and  does 
editorial  work  in  the  medi- 
cal and  legal  publications  field.  Before  being  named 
president-elect  of  the  American  Society  of  Anesthe- 
siologists last  year  he  was  speaker  of  its  house  of 
delegates  for  several  years. 

The  meeting  was  marked  by  a new  high  in  at- 
tendance of  3,794.  The  new  president-elect  of  the 
organization  also  has  ties  in  Ohio.  Dr.  John  E. 
Steinhaus,  professor  and  chairman  of  the  Department 
of  Anesthesiology,  Emory  University,  took  his  in- 
ternship training  at  Cincinnati  General  Hospital.  He 
will  succeed  Dr.  Wasmuth  as  president  at  next  year’s 
annual  meeting  of  the  society. 


Dr.  Wasmuth 
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THE  EDITOR:  Perry  R.  Ayres,  M.  D. 
COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus.  Chair- 
man (1971)  : John  G.  Shell.  Cleveland  (1973)  : Goffredo  S.  Ac- 
cetta,  Cincinnati  (1972)  ; Clyde  W.  Muter.  Warren  (1970)  ; Ed- 
ward L.  Doermann,  Toledo  (1969). 

Judicial  and  Professional  Relations  Committee — Homer  A. 
Anderson,  Columbus,  Chairman  (1970)  ; Charles  E.  O’Brien,  Day- 
ton  (1973)  : Carl  W.  Koehler,  Cincinnati  (1972)  ; Henry  A.  Craw- 
ford. Cleveland  (1971)  ; Chester  H.  Allen,  Portsmouth  (1969). 

Committee  on  Public  Relations  and  Economics — Robert  E. 
Howard.  Cincinnati,  Chairman  (1973)  ; Clyde  Chamberlin,  Ham- 
ilton (1972);  Horace  B.  Davidson,  Columbus  (1971);  Luther  W. 
High,  Millersburg  (1970)  ; Frederick  P.  Osgood,  Toledo  (1969). 

Committee  on  Scientific  Work— Robert  E.  Zipf,  Dayton,  Chair- 
man (1971)  ; Samuel  A.  Marable,  Columbus  (1973)  ; Isador  Mil- 
ler, Urbana  (1973)  ; N.  J.  Giannestras,  Cincinnati  (1972)  ; John 
A.  Prior,  Columbus  (1972)  ; Jerry  Hammon,  West  Milton  (1971)  ; 
Jack  Schreiber,  Canfield  (1970)  ; Walter  J.  Zeiter,  Cleveland 
(1970)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold  J. 
Schneider,  Cincinnati  (1969). 

Committee  on  AMA-ERF — Robert  S.  Martin,  Zanesville.  Chair- 
man. 

Committee  on  Auditing  and  Appropriations — William  R. 
Schultz,  Wooster,  Chairman;  Richard  L.  Fulton,  Columbus;  P. 
John  Robechek,  Cleveland. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  F.  Boukalik,  Cleveland; 
Thomas  P.  Bowlus,  Toledo;  William  J.  Flynn,  Youngstown: 
Douglas  P.  Graf.  Cincinnati;  William  A.  Newton,  Jr.,  Colum- 
bus; Wilford  D.  Nusbaum,  Lancaster;  Arthur  E.  Rappoport, 
Youngstown ; Eugene  J.  Stanton,  Elyria. 

Committee  on  Disaster  Medical  Care — Robert  S.  Heidt,  Cin- 
cinnati, Chairman  ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton  : Daniel  W.  Mathias,  Akron  ; Thomas  W.  Mor- 
gan, Gallipolis;  Sterling  W.  Obenour,  Jr.,  Zanesville;  Vol  K. 
Philips,  Columbus;  E.  H.  Schmidt,  Toledo;  Dwight  S.  Spreng. 
Jr.,  Cleveland;  Liaison  with  the  American  Medical  Association. 
Wendell  A.  Butcher,  Columbus. 

Committee  on  Environmental  and  Public  Health — Rex  H.  Wil- 
son, Akron,  Chairman ; William  W.  Davis,  Columbus ; Wesley 
L.  Furste,  Columbus ; B.  C.  Myers,  Lorain  ; Tuathal  P.  O’Maille, 
Marietta;  Thomas  N.  Quilter,  Marion;  Robert  E.  Schulz,  Woo- 


ster; Victor  A.  Simiele,  Lancaster;  Robert  A.  Vogel,  Dayton; 
Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron;  Ten- 
nyson Williams,  Delaware. 

Committee  on  Eye  Care — Arthur  D.  Collins.  Cleveland,  Chair- 
man ; Robert  A.  Bruce,  Dayton;  Martin  J.  Cook,  Springfield; 
Thomas  L.  Edwards,  Lima;  Robert  H.  Magnuson,  Columbus; 
Russell  J.  Nicholl,  Cleveland;  Claude  S.  Perry,  Columbus;  Bar- 
net  R.  Sakler,  Cincinnati ; Edward  R.  Thomas,  Dayton  ; Robert 
\j.  Willard,  Toledo. 

Committee  on  Government  Medical  Care  Programs — H.  Wil- 
liam Porterfield,  Columbus,  Chairman;  Chester  H.  Allen,  Ports- 
mouth; James  O.  Barr,  Chagrin  Falls;  Robert  A.  Borden,  Fre- 
mont ; Brian  K.  Bradford,  Toledo  ; Thomas  E.  Brown,  Cincinnati : 
William  T.  Collins,  Lima;  George  A.  deStefano,  Clincinnati ; 
William  Dorner,  Jr.,  Akron;  Robert  B.  Elliott,  Ada;  Peter  A. 
Granson.  Dayton  ; George  T.  Harding,  Sr.,  Worthington  ; Roger 
E.  Heering,  Columbus;  Clarence  L.  Huggins,  Cleveland;  M.  Rob- 
ert Huston.  Millersburg;  Paul  A.  Jones,  Zanesville;  Maurice  M. 
Kane,  Greenville;  R.  Kenneth  Loeffler,  Massillon;  Carl  G.  Mad- 
sen, Jr.,  Painesville;  Marvin  R.  McClellan,  Cincinnati;  Thomas 
W.  Morgan,  Gallipolis;  Robert  S.  Oyer,  Wapakoneta;  Leonard 
V.  Phillips,  Akron  ; Elliott  W.  Schilke,  Springfield  ; George  New- 
ton Spears,  Ironton ; Joseph  B.  Stocklen,  Cleveland;  James  F. 
Sutherland.  Martins  Ferry;  M.  M.  Thompson,  Jr.,  Toledo;  Robert 
E.  Tschantz,  Canton;  Don  P.  Van  Dyke,  Kent;  Theodore  H. 
Vinke,  Cincinnati;  Don  G.  Warren,  West  Lafayette;  W.  T. 
Washam,  Gallipolis;  Elden  C.  Weekesser,  Cleveland. 

Committee  on  Hospital  Relations — Robert  M.  Craig,  Dayton, 
Chairman  ; L.  F.  Bissell,  Aurora  ; L.  A.  Black,  Kenton  ; Oscar  W. 
Clarke,  Gallipolis;  John  V.  Emery,  Willard;  E.  R.  Haynes,  Zanes- 
ville; Theron  L.  Hopple,  Toledo;  Lloyd  E.  Larrick,  Cincinnati: 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  William 
V.  Trowbridge,  Cleveland;  John  H.  Varney,  Middletown;  William 
A.  White,  Canton. 

Committee  on  Insurance — David  A.  Chambers,  Cleveland, 
Chairman:  William  F.  Bradley,  Columbus;  Walter  A.  Daniel, 
Tiffin  ; Nathaniel  R.  Hollister,  Dayton ; Chester  R.  Jablonoski. 
Cleveland;  William  A.  Knapp,  Zanesville;  William  J.  Schrimpf. 
Cincinnati;  Oliver  E.  Todd,  Toledo;  Robert  E.  Tschantz,  Canton; 
John  W.  Wherry,  Elyria ; William  A.  White,  (janton. 

Committee  on  Laboratory  Medicine — Melvin  Costing,  Dayton, 
Chairman ; Frank  P.  Cleveland,  Cincinnati ; Daniel  J.  Hanson, 
Toledo;  John  G.  Lim,  Akron;  Lawrence  J.  McCormack,  Cleve- 
land; Robert  E.  Schulz,  Wooster;  Raymond  J.  Thabet,  Mans- 
field. 


1420 


The  Ohio  State  Medical  fournal 


State  Association  Officers  and  Committeemen  (Continued) 


Committee  on  Lesrislation — William  J.  Lewis,  Dayton,  Chair- 
man : John  Albers,  Cincinnati : Chester  H.  Allen,  Portsmouth  ; 
Donald  R.  Brumley,  Findlay;  Jonathan  G.  Busby,  Columbus; 
Hershel  L.  Clemmons,  Hamilton;  William  Dorner,  Jr.,  Akron; 
Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton;  James 
C.  McLarnan,  Mt.  Vernon;  Wesley  J.  Pignolet,  Willoughby; 
Theodore  E.  Richards,  Urbana;  Robert  E.  Rinderknecht.  Dover; 
John  H.  Sanders,  Cleveland;  James  T.  Stephens,  Oberlin  ; Wil- 
liam W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Otis  G.  Austin,  Medina  : Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Charles  V. 
Bowen,  Jr.,  Akron;  Keith  R.  Brandeberry,  Gallipolis ; Thomas 
E.  Byrne,  Mentor;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  Richard  P.  Glove,  Cleveland;  Robert  A.  Heil- 
man. Columbus;  Robert  E.  Johnstone,  Cincinnati;  Henry  E. 
Kretchmer,  Cleveland ; Albert  A.  Kunnen,  Dayton  ; John  W. 
Metcalf,  Jr.,  Steubenville;  James  F.  Morton,  Zanesville;  Ralph 

K.  Ramsayer,  Canton;  Robert  E.  Swank,  Chillicothe;  Densmore 
Thomas,  Warren;  Robert  S.  VanDervort,  Elyria;  Willys  L. 
Woodward,  Tole<lo. 

Committee  on  Medicine  and  Religion  -Charles  A.  Sebastian, 
Cincinnati,  Chairman  ; Eugene  F.  Damstra,  Dayton  ; J.  Kenneth 
Potter,  Cleveland;  George  N.  Spears,  Ironton ; James  T. 
Stephens,  Oberlin ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Health — Wendell  A.  Butcher,  Columbus, 
Chairman:  Homer  A.  Anderson,  Columbus;  Robert  D.  Eppley,  Elyria; 
Charles  D.  Feuss,  Cincinnati;  Frank  Gelbman,  Youngstown;  Max  D. 
Graves,  Springlield:  Richard  G.  Griffin.  Worthington;  Henry  L. 
Hartman.  Toledo;  C.  Eric  Johnston,  Columbus;  Milton  M.  Parker. 
Columbus;  Robert  E.  Reiheld,  Orrville;  W.  Donald  Ross.  Cincin- 
nati; Viola  V.  Startzman,  Wooster;  Victor  M.  Victoroff,  Cleve- 
land. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  Ralph  G.  Carothers,  Cincinnati;  Homer  D.  Cassel. 
Dayton ; Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise. 
Zanesville;  Charles  R.  Keller,  Mansfield;  Ralph  W.  Lewis. 
Portsmouth;  Edward  L.  Montgomery,  Circleville;  Frederick  P. 
Osgood,  Toledo;  Earl  Rosenblum,  Steubenville;  Richard  G. 
Weber,  Marion. 

Committee  on  Nursing — Maurice  F.  Lieber,  Canton,  Chairman  ; 
David  T.  Curtis,  Toledo;  Lloyd  E.  Larrick,  Cincinnati;  Irving 
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ANNUAL  CLINICAL 
CONFERENCE 

Chicago  Medical  Society 
March  2,  3,  4 and  5,  1969 
Palmer  House,  Chicago 


Lectures 

Medical  Color  Telecasts 
Trauma  Conference 
Instructional  Courses 


The  CHICAGO  MEDICAL  SOCIETY  ANNUAL 
CLINICAL  CONFERENCE  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now 
to  attend  and  make  your  reservation  at  the 
Palmer  House. 
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Activities.  554 ; Columbus  Administrator  Named  Presi- 
dent-Elect of  Ohio  Hospital  Association,  751 ; Children’s 
Developmental  Research  Unit  Dedicated  in  Cincinnati, 

902  • Youngstown  Hospital  Establishes  Nursery  Inten- 
sive Cave  Unit,  902;  What  the  Patient  Really  Wants  in 
Hospital  Accommodations  UJI 

House  of  Delegates — 

Deadline  for  Submission  of  Resolutions,  81,  258,  351  ; 
Provisions  in  Bylaws  Pertaining  to  Nomination  of 
President-Elect,  92,  240.  371;  Roster  of  Members  of 
the  House  of  Delegates.  350  ; House  Agenda  for  Annual 
Meeting,  352 ; Resolutions  Submitted  for  Consideration 
at  the  1968  Annual  Meeting,  491  ; Candidate  for  the 
Office  of  President-Elect — Robert  N.  Smith,  M.  D.,  501  ; 
Officers  and  AMA  Delegates  Elected;  748  ; Presenting 
Officers  and  Councilors  Elected  at  Annual  Meeting. 

812 ; Proceedings  of  House  of  Delegates,  1968  Annual 
Meeting,  816;  House  Roll  Call,  846;  Experiments  Peri- 
ious  -Presidential  Address,  848  ; Inaugural  Message, 

850  ; Woman’s  Auxiliary  Report  to  the  OSMA  House  of 
Delegates  360 

Immunization  and  Vaccination — 

Pediatrics  Society  Recommends  Attenuated  Measles  Vac- 
cine, 155 ; All-Time  Low  Recorded  on  Number  of  Polio 
Cases,  155 ; Cleveland  Study  on  Immunity,  301 ; Cleve- 
land Immunity  Study  Supported  by  Local  Medical  Foun- 
dation, 639  ; Ohio  Areas  Included  in  Studies  on  German 
Measles  Vaccine  — 1238 

Industrial  Commission  of  Ohio — (See  Workmen’s  Compen- 
sation, Bureau  of) 

In  Our  Opinion — 

Medical  News  Section  of  JAMA,  an  Outstanding  Serv- 
ice, 419 ; Secrecy  in  Drug  Efficacy  Review  Is  Gestapo 
Medicine,  419 ; Attorney  General  Saxbe’s  Ruling  on 
Blood  Tests  Is  Significant,  990  ; Ohio  Medical  Educators 
Might  Follow  This  Lead,  990 ; One  Vote  Does  Count, 

But  Only  If  You  Cast  It,  990  ; Serious  Thought  Needed 
on  Situation  Facing  Profession,  991 ; Continuing  Edu- 
cation High  at  AMA  Convention,  1108;  Getting  In- 
volved in  Public  Relations  and  Public  Affairs,  1108 ; 
More  Evidence  Piling  Up  Under  Generic-Brand  Name 
Controversy,  1108 ; Rx  Needed  for  Protection  Against  Of- 
fice Burglaries,  1109 ; Drug  Abuse,  a Field  in  which  the 
Individual  Physician  Can  Help,  1222  ; A Job  for  Prac- 
ticing Physicians  as  Well  as  Medical  Educators,  1222 ; 
American  Health  Care  and  Professional  Planning,  1222  ; 
Journal  of  the  AMA  Ends  Confusion  in  Pagination  1224 


Insurance — 

Health  Insurance  Benefits  Increased,  26 ; Health  Insur- 
ance Benefits  for  1967  at  All-Time  High,  162  ; Level  of 
Hospital  Insurance  Benefits  Shown  by  Study,  302 ; Co- 
lumbus Insurance  Executive  Dies,  747 ; Downward 
Trend  in  Disability  Rate  Shown  in  Study,  978 : Health 
Insurance  Institute  Predicts  New  Baby  Boom,  1100 ; 
OSMA  Sponsors  In-Hospital  Indemnity  Protection  for 
Members,  Their  Families,  and  Employees,  1286 ; New 
Benefits  for  OSMA  Members  Under  Major  Medical  In- 
surance Program  _ 1298 

Joint  Commission  on  Accreditation  of  Hospitals — 

Accreditation  Notes — A Question  and  Answer  Column, 

247,  373, 604 
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Title  XIX,  the  State  Medical  Journal,  and  the  Phar- 
maceutical Manufacture!-,  674  ; Statement  of  Ownership, 
Management,  and  Circulation  of  The  Journal  ....  1252 

K.  I.  <).— 

What  Goes  On  K.  I.  O.  (Kentucky,  Indiana,  Ohio)  25!) 

Laboratories — 

Many  Laboratories  Seek  Voluntary  Accreditation  for 
Animal  Care,  411:  AMA  Kstablishes  Approved  Program 
for  Laboratt)ry  Assistants,  682  ; PHS  Pooklet  Deals  with 
Chronic  Disease  Laboratory  Services  938 

Laws,  liegislation,  and  Court  Decisions — 

Practice  of  Podiatry  Redefined  !>y  Ohio  General  As- 
sembly, 36!)  : Ohio  Medical  Practice  Act,  502 ; Regula- 
tions for  Motorcycle  Safety  Under  H.  B.  380  Announced, 

532:  Implied  Consent  Law,  605;  Ohio  Physicians’  (Jroup 
Held  Taxable  as  Corporation,  724  : Attorney  General’s 
Opinion  in  Regard  to  Implied  Consent  Law  1042 

Legal  Medicine — 

AMA’s  Department  of  Investigation  424 

I^icensure  (See  also  State  Medical  Hoard  of  Ohio) 

Maternal  Health  I See  also  under  Scientific  Section  Index) 
County  Maternal  Health  Survey  Marks  Its  20th  An- 
niversary   - 548 

M.  D.’s  in  the  News — . . 396 

Medical  Assistants  - (See  Ohio  State  Society  of  Medical 
Assistants) 

Medical  Education — 

Medical  Education  Network  at  Ohio  State  University, 

38  : F^ive  Ph.  I).  Candidates  at  Ohio  State  Seek  Medical 
Teaching  Careers,  41  : Zollinger-Ellison  Syndrome  Re- 
search Furthered  by  Hartford  Grant.  150  : Medical  Col- 
lege of  Ohio  at  Toledo-  -A  Progress  Report,  230  ; Course 
in  Roentgenology  at  Cincinnati  University,  250 : Pro- 
gram for  Anesthesiologists  Scheduled  in  Cleveland,  288  ; 
Construction  Progressing  on  Basic  Science  Building  at 
OSU,  312  : Foundation  Grant  Furthers  Building  Program 
at  Western  Reserve,  404  : OSU  Names  Building  in  Honor 
of  Former  Medical  Dean,  416:  Case  Western  Reserve 
Offers  Doctors  Personalized  PG  Courses.  436  : Two  Ohio 
Medical  Students  Receive  Foreign  Travel  Fellowships, 

549:  Cleveland  Clinic  Is  Host  to  Former  Fellows,  682: 
Part-Time  Intern,  Residency  Program  Instituted  for 
Women  Doctors,  735  : Four  Columbus  Physicians  Hon- 
ored at  Ohio  State  Reunion,  736:  Cleveland  Clinic 
Offers  Course  in  Gastroenterology,  762 ; Cleveland 
Physician  (Dr.  Robert  A.  Hingson)  Accepts  Pittsburgh 
Post,  764  ; Allied  Medical  Professions  Unit  at  OSU  Given 
Green  Light,  890  ; Associate  Director  Added  at  OSU  for 
Continuing  Education  Program,  895 : Family  of  Physi- 
cians Enjoy  Alumni  Reunion,  898 ; Physician  Appoint- 
ments at  Case  Western  Reserve,  960 : Ohio’s  Medical 
Educators  Might  Follow  This  Lead,  990 : Physician 

Population  Increases  Annually,  Report  Shows,  994  ; 
Gastroenterology  Course  Offered.  1075;  Research  in 
Patient  Care  Stressed  in  Assistant  Dean  Appointment, 
1176:  Cleveland  Clinic  Short  Courses  Scheduled,  1180: 
Annual  Neurology  Program  Offered  at  Ohio  State,  1197  : 
Cincinnati  House  Staff  Officers  Announced,  1197  : Annual 
Course  in  Ophthalmology  Offered  at  OSU,  1197  : A Job 
for  the  Practicing  Physician  as  Well  as  the  Medical 
Educator,  1222 : Dean  Appointed  for  Medical  College 
of  Ohio  at  Toledo,  1297  : Workshop  on  Medical  Educa- 
tion Scheduled,  Inside  Back  Cover  of  November  issue. 
Symposia  Mark  150th  Year  of  UC  College  of  Medicine  133!) 

Medical  Writing — 

Instructions  to  Contributors  of  Scientific  Papers  - 203 

Medicare — (See  under  Social  Security) 

Medico — 

Cincinnati  MEDICO  Volunteer  Describes  Experiences, 

747 : Physician  Named  Head  of  National  Office  of 

MEDICO,  786 ; Cincinnati  Physician  Volunteers  for 
Medical  Tour  in  Afghanistan  1117 

Members,  Roster  of  New—  309,  423,  554,  688,  874,  896,  1110, 

1226  1344 

Mental  Health — 

Physicians  in  Mental  Hygiene  and  Correction  to  Meet, 

430  : Association  of  Physicians  of  the  Ohio  Department 
of  Mental  Hygiene  and  Correction  to  Meet,  724  ; Use 
and  Abuse  of  Drugs  for  Youth  Featured  in  Columbus 
Program,  1075  ; State  Mental  Hygiene  Physicians  to 
Hold  Meeting,  1075 ; Position  Stand  of  the  Ohio  Psy- 
chiatric Association  on  Suggested  Changes  in  the  Abor- 


tion Laws  of  Ohio  1343 

Military  Activities — 

Selective  Service  Boosts  Its  Call  of  MDs  263 

Narcotics — (See  under  Pharmaceuticals) 


Nursing — 

Two  Ohio  Grants  Promote  Improved  Nursing  Education 
Programs,  1162:  Annual  Course  in  Nursing  Offered  by 
Cleveland  Clinic,  1107:  New  Nursing  E<lucalion  Facility 
Dedicated  in  Cincinnati  . 1332 

Obituaries  - 112,  251,  374,  506,  633,  742,  872,  956,  1073, 

1178,  1304,  1412 

Memorial  Fund  Established  for  Steubenville  Doctor  (Dr. 
Domenic  A.  Macedonia,  678  ; Gift  from  Estate  of  Physi- 
cian (Dr.  Otto  P.  Geier)  Goes  to  Kettering  Labora- 
tory, 876 : Donald  K.  Martin,  Former  OSMA  Executive 
Secretary,  Dies  1197 

Occupational  Health — 

AMA  Occuf)ational  Health  Program  Scheduled  in  New 
York  938 

Ohio  Academy  of  General  I'ractice — (See  under  General 
Practice) 

Ohio  Department  of  Health — 

Assistant  Director  Is  Named  for  Ohio  Department  of 
Health,  287  ; VD  Survey  in  Ohio,  512  ; Implied  Consent 
Law,  605  : State  Health  Director  Designates  Nelsonville 
Facility  Official  Housing  for  TB  Patients, 736  : Tuberculosis 
Hospitals  Designated  by  State  Health  Director,  907 ; 
New  Outlook  in  Public  Health — Address  of  the  Ohio 
Health  Director  .. . ..  1291 

Ohio  (veneral  Assembly  - (See  under  Laws,  Legislation,  etc.) 

Ohio  Medical  Political  Action  Committee  (OMPAC)  — 

'68  the  Year  of  Decision,  101  ; OMPAC  and  the  1968 
Elections,  50.5:  OMPAC  Did  It  Again  - 1410 

Ohio  State  Medical  Association — 

New  Member  (Robert  D.  Clinger)  Ar>i)ointed  to  Staff 
of  OSMA,  603:  OSMA  Executive  Secretary  Chairs  AMA 
Advisory  Committee,  Inside  Back  Cover  of  November 
Issue;  Notice  to  Members  Regarding  Payment  of 

Dues  ..  134!) 

Roster  of  State  As.sociation  Officers  and  Committeemen, 

132,  264,  390,  518,  654,  878,  966.  1086,  1198,  1318.  1420 

Old  Age,  Survivors  and  Disability  Insurance  - (See  under 
Social  Secuiity) 

Ohio  State  Society  of  Medical  Assistants — 

Open  Letter  to  Physicians  of  the  OSMA,  106 : Open 
Letter  Regarding  Columbus  Meeting  of  American  Asso- 
ciation of  Medical  Assistants,  1065  ; Medical  Assistants 
of  Nation  Meet  in  Ohio  - - 1408 

Organ  Transplantation — 

Ethical  Guidelines  for  Organ  Transplantation,  949 ; 
News  Media  Reflects  “Team  Spirit’’  in  Cleveland’s 
Pioneering  Organ  Transplant  Surgery  -1163 

Pharmaceuticals,  Apparatus,  and  Related  Products— 

Medicine  and  Pharmacy:  A Common  Goal,  110;  Com- 
pulsory Generic  Prescribing  for  Senior  Citizens  Is 
Deplored  by  Physician-Executive.  182  ; Ohio  State  Phar- 
macy Professor  Gets  Top  Award  in  His  Field,  260 : 
Secrecy  in  Drug  Efficacy  Review  Is  Gestapo  Medicine, 

419;  Title  XIX,  the  State  Medical  Journal,  and  the 
Pharmaceutical  Manufacturer,  674  ; Physicians  Are 
Warned  to  Guard  Against  Forged  Prescriptions,  1043 : 
More  Evidence  Piling  Up  Under  Generic-Brand  Name 


Controversy,  1108 : Ohio  Institutions  Receive  Grants 

From  Drug  Manufacturer’s  Foundation  - 1344 

Physician’s  Bookshelf — 288  . 422 

Army  Series  Volume  Deals  with  Neuropsychiatry,  34 ; 

Life  of  Hiram’s  Dr.  Harry  Hurd  Memorialized  in  Book, 

783  ; Text  Deals  with  Legal  Angles  of  Personal  In- 

Placement  Service — - (See  Classified  Advertising  Pages) 

Podiatry — 

Practice  of  Podiatry  Redefined  by  the  Ohio  General 
Assembly  369 


Postgraduate  Activities — (See  also  under  Medical  Educa- 
tion. District  Programs,  Hospitals,  etc.) 

Cleveland  Physician  Will  Speak  at  National  EEG  Meet- 
ing, 286 : Medical  Technology  Course  Offered  at  Cleve- 
land Clinic  — - 337 

Prescriptions — (See  under  Pharmaceuticals) 

Public  Health — (See  also  Ohio  Department  of  Health) 

Market  Influence  of  Interviewer  Noted  in  Survey  Re- 
sults   *733 

Public  Relations — 

Getting  Involved  in  Public  Relations  and  Public  Af- 
fairs, 1108;  Medicine  Plays  Leading  Role  in  Liaison 
with  Other  Groups  - 1176 
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Kej^ional  Health  Planning  I See  Areawule  Comprehensive 
Health  Planninf: ; also  Heart,  Cancer,  and  Stroke) 

Research-  {See  also  under  Medical  Education) 

Research  and  Development  Funds  Shift  Toward  Social 
Sciences.  172;  Cincinnati  Team  Participates  in  Broad 
Thvroid  Disease  Study.  263  ; Emphysema-type  Study 
Clinic  Set  Up  in  Arizona.  263;  Ohio  State  University 
Will  Test  Endurance  in  Hyperbaric  Chamber,  281  : 
Cleveland  Study  on  Immunity,  301 ; Study  Team  S^ks 
Cases  of  Survival  After  Prolonged  Coma,  387  ; Lions 
Eye  Research  Foundation  Makes  Additional  Donation, 

978  : Grant  Advances  Studies  on  Clot  Dissolving  Agent, 
1100;  Goodrich  Company  Contributions  Aid  Medical 
Development  Fund,  1133;  Cleveland  Team  Pioneers  in 
Stereo  Angiography,  1173  ; Stouffer  Award  Honors  Re- 
searchers - - - 1302 

Resolutions  (See  under  House  of  Delegates) 

Rural  Health — 

"Guidelines”  Implement  Rural  Medical  Emergency 
Plan,  278;  Two  More  Medical  Students  Will  Be  Aided 
by  OSMA  Scholarship,  532;  OSMA  Scholarships  Award- 
ed to  Two  Students,  1055;  Ohioans  Have  Special  Interest 
in  Rural  Health  Conference,  1219 ; Student  Expresses 
Appreciation  for  Preceptorship  Experiences  1314 

Safety — 

Health  and  Safety  Tii>s,  a Service  of  AMA,  138  ; Reg- 
ulations for  Motorcycle  Safety  Under  New  Law  Are 
Announced,  252 ; Physicians  Invited  to  Participate  in 
Auto  Safety  Studies,  1122  ; Farm  Population  Decreases 
While  Accident  Rate  Increases  1226 

Scholarships  (See  Rural  Health  Medical  Scholarships  un- 
der Rural  Health) 

School  Health — 

Medical  Aspects  of  Sports  Conference  Announced  - . 764 

Scientific  Exhibits  (See  under  Exhibits) 

Selective  Service — (See  under  MilitaiT  Activities) 

Social  Security — 

Revision  in  Social  Security  Tax  Structure  for  1968,  250  ; 

Title  XIX,  the  State  Medical  Journal,  and  the  Pharmaceu- 
tical Manufacturer,  674  ; Health  and  Medical  Care  Figures 
Released  by  HEW,  682 ; Governmental  Medical  Care 
Programs  and  Policies  of  the  OSMA  - 1044 

Socioeconomics  of  Medicine — 

Second  Socioeconomics  Congress  Scheduled,  23  ; Private 
Practice  in  the  Future  --  720 

Specialty  (iroups — 

New  Estimates  Announced  on  Prevalence  of  Arthritis  783 
Specialty  Sections — 

Roster  of  OSMA  Specialty  Sections,  Chairmen,  and 
Secretaries,  875;  Addenda  to  Specialty  Society  and 
OSMA  Specialty  Section  Roster  960 

Specialties  and  Specialty  Societies — 

Cincinnati  Physician  Honored  an  Pioneer  in  Anesthesi- 
ology, 735 ; Lectureship  in  Physical  Medicine  Honors 
Cleveland  Physician,  747  ; Roster  of  Ohio  Specialty  So- 
cieties, Presidents,  and  Secretaries,  876 ; Addenda  to 
Specialty  Society  and  Section  Rosters,  960  ; Ohio  Physi- 
cians on  National  Plastic  Surgery  Program,  891 ; 
Ohioans  Speak  at  Radiology  Meeting,  1212 ; American 
College  of  Physicians  Schedules  Short  Courses  1219 

Sports  — (See  under  School  Health) 

State  Medical  Board  of  Ohio — 

State  Medical  Board  Licenses  76  MDs  by  Endorsement, 

286  ; Ohio  Medical  Practice  Act,  502  ; Bellaire  Physician 
(Peter  Lancione,  M.  D.)  Appointed  to  the  State  Medi- 
cal Board.  639 ; Resignation  Opens  Quest  for  Medical 
Board  Secretary,  877  ; Executive  Secretary  Named  for 
State  Medical  Board,  1405 ; Applications  Mailed  for 
Biennial  Registration  of  Ohio  MDs  - 1405 

Taxation — 

Revision  in  the  Social  Security  Tax  Structure  for  1968, 

250  ; Check  the  Social  Security  Tax  Maximum  on  Esti- 
mate of  Tax  Liability,  281 ; IRS  Rules  No  Depreciation 
on  Radium  for  Tax  Purposes,  688 ; Ohio  Physicians’ 
Group  Held  Taxable  as  Corporation,  724  ; Ruling  Eases 
Taxes  on  Benefit  Payments  to  "War  Orphans,”  1188 ; 
Annual  Roundup  on  Federal,  State,  and  Local  Taxes 
for  Physicians  1388 

Technical  Exhibits — (See  under  Exhibits) 

Tobacco— 

OSU  Research  Team  Examines  Teenage  Smoking  Habits, 

786  ; Tobacco  Companies  Again  Support  AMA  Research 
Projects,  1043 ; Ways  to  Reduce  Smoking  Hazards 
Available  in  Pamphlet  Form  1233 


Gotta  maJee  a 
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my  cous^h  syrup. 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 
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Each  Cough  Calmer"'  conlains  (he  same  active  ingredients 
as  a hall-teaspoonful  ol  Robitussin-DM*.  Glyceryl  guaiaco* 
late,  50  mg  , Dextromethorphan  hydrobromide,  7.5  mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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Tuberculosi.s — 

State  Health  Director  Designates  Nelsonville  Facility 
Official  Housing  for  TB  Patients,  736 ; Tuberculosis 
Hospitals  Designated  by  State  Health  Director  — 907 


Venereal  Disease — 

Physicians  Will  Be  Requested  to  Aid  in  National  VD 
Survey,  286  ; VD  Survey  in  Ohio,  512  ; Mobile  Unit  Helps 
Cleveland  Area  Physicians  in  VD  Diagnosis  638 


Veterans  Administration — 

Emphysema  Treatment  Facilities  Doubled  at  VA  Hos- 
pitals   - - - - — - 509 

Vietnam  Project — 

Need  Volunteer  Physicians  to  Man  Eye  Clinic  in 
Vietnam.  119 ; Ohioans  Among  Many  Civilian  Doctors 
in  Vietnam  Project  . - - 1098 


Vital  Statistics — 

Ohio  Had  More  Than  Its  Share  of  Catastrophes  in 
1967,  434  ; Statistical  Data  on  America’s  Young  Men 
and  Women,  1129;  Statistical  Study  on  Increasing 


Senior  Citizen  Population  ..  . 1212 

What  To  Write  For—  138,  232,  349.  895,  1124 


Woman’s  Auxiliary — 

Woman’s  Auxiliary  Rei>ort  to  the  OSMA  House  of  Dele- 
gates, 860 ; Report  of  the  Woman’s  Auxiliary  Annual 
Meeting,  862  ; Report  of  the  San  Francisco  Annual  Con- 
vention   — 953 

Woman’s  Auxiliary  Highlights — 123,  261,  384,  515,  649, 

749.  953,  1068,  1189,  1315,  - 1416 

Roster  of  State  Officers — 123,  261,  384,  515,  649,  954, 
1068.  1189,  1315,  - - 1416 


Workmen’s  Compensation,  Bureau  of,  and  Industrial  Com- 
mission— 

Workmen’s  Comi>ensation  Processing  Will  Be  on  Two- 
Week  Basis,  994  ; WC  Medical  Director  Named  1411 
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Rates;  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Display  classified,  $1.00  per  line. 
(12  lines  to  the  inch)  Prices  cover  the  cost  of  remailing  answers.  Forms  close  the  15th  of  the  month 
preceding  publication.  To  assure  prompt  delivery,  when  replying  to  an  advertisement  over  a Journal  box 
number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal, 

17  South  High  Street,  Suite  500,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  17  South  High  Street. 
Suite  500,  Columbus,  Ohio  43215.  Through  this  medium 
efforts  are  made  to  establish  communications  between  physi- 
cians seeking  locations  and  communities  where  physicians  are 
needed,  or  other  physicians  who  are  in  need  of  associates. 


EMERGENCY  ROOM  PHYSICIAN  — Excellent  opportunity  for 
young  physician  interested  in  full-time  practice  of  Emergency  Room 
care.  Join  a physician  group  responsible  for  the  emergency  service 
of  two  major  Cincinnati  hospitals.  Remuneration  on  a ree-for-service 
basis  with  guaranteed  minimum.  Must  have  or  be  eligible  for  Ohio 
license.  Send  resume  to  P.  O.  Box  36163,  Cincinnati,  Ohio  45236. 


OFFICE  FOR  SALE  OR  FOR  RENT  in  community  in  NE  Ohio, 
where  a physician  in  «neral  practice  is  greatly  needed.  Write  for 
details.  Box  529,  c/o  The  Ohio  State  Medical  Journal. 


WANTED:  Medical  doctor  interested  in  practice  limited  to  inter- 

nal medicine  and  pediatrics  in  highly  progressive  suburban  commu- 
nity. Excellent  hospital  facilities,  no  night  house  calls,  daytime  calls 
less  than  one  per  week,  equal  time  off.  Community  offers  excellent 
school  system  and  many  recreational  facilities  for  children  and  adults. 
Great  financial  opportunity,  $2,000  per  month  salary  at  onset,  part- 
nership later.  If  interested,  call  collect,  Area  Code  216-499-6211. 
William  T.  Krichbaum,  M.  D.,  434  North  Main  Street,  North  Can- 
ton, Ohio  44720. 


ALL  SPECIALTIES  NEEDED  for  .h  vsrvia:  based  group  practice, 
90-bed  JCAH  hospital,  county  popula;io.'’.  '0,000  diversified  industries, 
excellent  schools,  housin'^  availaK".-  hunting  and  fishing.  Apply 
Mrs.  H.  J.  Murphy,  Pres,  D'l.  Murphy  Medical  Center,  Inc.,  Box 
89,  Warsaw,  Ind.  46580,  or  call  collect  to  219-267-3121  Ext.  63. 


EMERGENCY  ROOM  PHYS1C;-^NS,  est  iblished  group,  Ohio 
license,  busy  ER,  269-bed  JCAH  hospital.  Fee  for  service  with 
minimum  $28,000  gui  .atee.  Send  resume  to  Assistant  Administra- 
tor, St.  Joseph  Hospi  '05  West  20,'^h  Street,  Lorain,  Ohio  44052. 


PSYCHIATRIC  Ri.^fDENCIES  Starting  July  1969.  Approved 
training  in  a mental  institution  y ith  State  of  Michigan,  Department 
of  Mental  Health,  ’'hree  and  five  year  programs  available.  Salary 
$9,876  - $11,233  and  $11,254  $21,381.  NIMH  - GP  stipends 
$12,000.  Located  in  Michigan's  serene,  scenic  recreation  area  on 
Grand  Traverse  Bay.  For  additional  information,  contact  Dr.  Paul 
Kauffman,  Training  Director,  Traverse  City  State  Hospital,  Traverse 
City,  Michigan  49684.  An  equal  opportunity  employer. 


EXCELLENT  OPPORTUNITY:  f a'ge  industrial  private  medical 
practice.  Southwestern  Ohio,  wish.e  associate.  Reply  Box  547, 
c/o  Ohio  State  Medical  Journal. 


AMBITIOUS  OPHU’^LMOLOC  .“-L  WANTED  for  suburban  com- 
munity of  50,000.  Will  subdivide  'ni  remodel  space  to  share  with 
present  tenant,  (dispensing  optician).  Write  OPTICIAN,  P.O.  Box 
3093,  Overlook  Branch,  Dayton,  Ohio  45432. 


PSYCHIATRIC  RESIDENCY  — three  year,  fully  approved  pro- 
gram. Exciting  opportunity  for  training  in  general  psychiatry. 
Stipend  $8736  through  $13,104  depending  on  background  and 
experience.  Contact:  Director  of  Medical  Education,  Fallsview 

Mental  Health  Center,  330  Broadway  East,  Cuyahoga  Falls,  Ohio 
44222.  Telephone:  A.C.  216  923-4821. 


FULL-TIME  EMERGENCY  ROOM  PHYSICIANS  — Immediate 
need  for  two  physicians  to  practice  with  a highly  successful  in- 
corporated emergency  group  at  600-bed  Toledo  Hospital.  Salary 
presently  $21,000  per  year  for  40-hour  week  with  tax  free  extras  and 
two  weeks  paid  yearly  vacation.  Must  be  eligible  for  Ohio  State 
license.  Energetic  trauma  and  acute-illness  oriented  men  preferred. 
Ideal  situation  for  recent  residency  graduate  or  those  completing 
military  service  who  need  immediate  good  income.  Contact: 
Donald  K.  Harrison,  M.  D.,  2425  Detroit  Avenue,  Maumee,  Ohio. 
Phone  419-893-8746. 


OPPORTUNITY  FOR  A GENERAL  PRACTITIONER  OR  IN- 
TERNIST. I am  now  past  75  and  desire  to  retire.  Practiced  in  the 
West  End  area  in  Cincinnati  for  forty  years.  Complete  office  with 
x-ray,  physiotherapy,  etc.  In  order  to  realize  such  an  opportunity, 
write  Box  564,  c/o  Ohio  State  Medical  Journal. 


STUDENT  HEALTH  PHYSICIANS  — 1 immediate  opening. 
Northeast  Ohio,  13,000  students,  modern  new  facility,  complete  in- 
patient and  out-patient  services,  excellent  salary,  fringe  benefits, 
vacation,  and  working  conditions.  Reply  Box  566,  c/o  Ohio  State 
Medical  Journal. 


PHYSICIAN  TO  SUPERVISE  BLOOD  COLLECTION  in  the 
Columbus  Red  Cross  Blood  Center  and  the  bloodmobile.  Interested 
in  one  full  time  or  two  half  time  physicians.  Contact:  Sergio  L. 
Cruz,  M.  D.,  Director,  Central  Ohio  Blood  Center,  995  East  Broad 
Street,  Columbus,  Ohio  43205.  Telephone:  253-7981. 


SPACIOUS  NEW  MEDICAL  BUILDING  — Colonial  styling  — 
suburban  — latest  facilities  — plenty  parking  — ready  in  November 
— productive  practice  waiting  — Orchard  Springs  Medical  Build- 
ing, 5925  N.  Main  Street,  Dayton,  Ohio  45415. 


RETIREMENT  MAKES  AVAILABLE  EXCELLENT  EENT 
PRACTICE  in  desirable  northern  Ohio  lake  region.  Rapid  indus- 
trial and  residential  expansion  making  great  demands  on  available 
medical  services.  Office  space  and  hospital  facilities  of  highest  grade. 
Equipment  for  sale  m pait  or  entire  at  appraisal  value.  Reply  Box 
565,  c/o  Ohio  State  Medical  Journal. 


HOUSE  STAFF  PHYSICIAN:  Active  269  bed  JCAH  approved 

general  hospital.  Foreign  graduates  acceptable  with  ECFMG  cer- 
tificate. Salary  negotiable.  Write  to  Administrator,  St.  Joseph 
Hospital,  205  West  20th  St.,  Lorain,  Ohio  44052. 


WANTED:  EYE,  EAR,  NOSE,  & THROAT  PHYSICIAN  to 

take  over  practice  of  recently  deceased  physician  in  Wheeling,  West 
Virginia.  Office  completely  equipped  and  ready  for  immediate  oc- 
cupancy. Contact.  Mr.  Jos.  M.  Pollen,  Extr.,  40 — 12th  Street, 
Wheeling,  W.  Va.  26003. 


OFFICE  SPACE  AVAILABLE:  Medical-Dental  Center  Building. 

Formerly  occupied  by  retired  pediatrician.  Other  offices  in  building 
include  gynecologist,  surgeon,  internist,  and  two  dentists.  Lack  of 
physicians  in  area  guarantees  maximum  income.  Write  to  2017 
Sunset  Blvd..  Steubenville,  Ohio  43952,  or  call  Area  Code  6l4- 
282-5351.  Dr.  S.  Fisher. 


RADIOLOGIST,  IND1.WA  VA — Salary  $20,000  to  $23,000.  Lib- 
eral fringe  benefits.  Write  or  call  Chief  of  Staff,  Veterans  Hos- 
pital, 1600  Randalia  Drive,  Fort  Wayne,  Indiana  46805,  An  Equal 
Opportunity  employer. 


PHYSICIAN  TO  RUN  EMERGENCY  ROOM  in  Southeast  Ohio 
Hospital;  doctor  needed  who  can  adjust  to  local  situation,  includ- 
ing out-patient  care;  salary  $25,000;  terms  and  details  may  be  dis- 
cussed with  Harold  J.  Rolph,  Administrator,  Lawrence  County  General 
Hospit.il,  Ironton,  Ohio;  Phone  (6l4)  532-3231. 


for  December,  1968 


1431 


1. SUMMARY 

ANDROID 

GOOD  TO  EXCELLENT  75x 

PLACEBO 

20X 

^''Sexual  impotence  treatment  uith  methyl  testosterone  - thyroid  (ANDROID)  a 
double  blind  study"  - Montesano,  Evangelista:  Clinical  Medicine^  April  1966. 

CONTRAINDICATIONS-Methyl  testosterone  is  not  to  be  used  in  malignancy 
male,  coronary  heart  disease.  Thyroid  is  not  to  be  used  in  heart  disease 
metabolic  rate  is  low. 


2.  Forty  cases  reported, 

3.  Cites  synergism  between  androgen  and  thyroid. 

4.  No  side  effects  in  patients  treated. 

5.  Alleviation  of  fatigue  noted 

6.  Case  histories  on  4 patients. 

7.  Although  psychotherapy  still  needed,  role  of 
chemotherapy 


cannot  be  disputed. 

of  reproductive  organs  In 
. hypertension  unless  the 


Choice  of  4 strengths 

Android  Android-HP 


Android-X  Android-Plus 


Each  yellow  tablet  contains: 

Methyl  Testosterone  . .2.Smg. 

Thyroid  Ext.  (1/6  gr.)  .10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 

Available: 

Bottles  of  100,  500.  1000. 

Write  for  literature  and  samples: 

THE  BROWN  PHARMACEUTICAL  CO. 

^ 2500  W.  6th  St..  Los  Angeles,  Calil.  90057 


HIGH  POTENCY 

Each  red  tablet  contains: 
Methyt  Testosterone  . 5.0  mg. 
Thyroid  Ext.  (V2  gr.)  ...30  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 tablet  3 times  daily. 
Available: 

Bottles  of  100.  500,  1000. 


EXTRA  HIGH  POTENCY 

Each  orange  tablet  contains: 
Methyl  Testosterone  .12.5  mg. 
Thyroid  Ext.(l  gr.)  ..  . .64  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCL  10  mg. 

Dose:  1 or  2 tablets  daily. 
Available: 

Bottles  of  60,  500. 


REFER  TO 

PDR 


WITH  HIGH  POTENCY 
B COMPLEX  AND  VITAMIN  C 

Each  white  tablet  contains: 
Methyl  Testosterone  . 2. 5 mg. 
Thyroid  Ext.  (V4  gr.)  .15  mg. 
Ascorbic  Acid  (Vit.  C)  .250  mg. 

Thiamine  HCL  25  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCL 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  .10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin 5 mg. 

Dojt;  2 tablets  daily. 
AvmUble:  Bottles  of  60,  )00. 


also  available  with  ESTROGEN 

Android  -E 

Each  Tablet  Contains: 

Methyl  Testosterone  2.5  mg. 

Ethinyl  Estradiol  0 02  mg. 

Thyroid  Ext.  (1/6  gr.)  10  mg. 

Thiamine  Hydrochloride  ....  10  mg. 

Glutamic  Acid  50  mg. 

INDICATIONS:  Advantage  is  taken  of  the 
anabolic  action  of  ANDROID  without  its 
virilizing  effect.  Estrogen  balances  the 
androgen  — only  steroid  effect  remains. 
Geriatrics,  post  operative  and  debilitat- 
ing disease,  osteoporosis  OOSE:  One 
tablet  t.i.d.  Female  patients  should  have 
a rest  period  5 to  7 days  after  21  days 
of  medication.  SIDE  EFFECTS:  In  the 
female,  excessive  dosage  may  produce 
virilizing  effects  of  most  androgens: 
hoarseness,  hirsutism,  enlarged  clitoris. 
Symptoms  can  be  avoided  by  keeping  the 
dosage  below  300  mg  of  testosterone 
per  month.  CONTRA  INDICATIONS:  See 
Android.  Ethinyl  estradiol  is  not  to  be 
used  in  latent  malignancy  of  reproduc- 
tive organs  or  mammary  glands 


In  treatmenrof 
cold  feet 
leg  cramps 
tinnitus 

discomfort  on  standing 


LIPO-NICIN7lOOmg. 

LIPO-NICIN7250mg. 

A peripheral  vasodilator/safe  and  potent 


Lipo-Nicin^/lOO  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid 
Niacinamide  . 
Ascorbic  Acid 
Thiamine  HCI 
(B-1)  . . . 

Riboflavin  (B-2) 
Pyridoxine  HCI 
(B-6)  . . . 


100  mg. 
75  mg. 
150  mg. 

25  mg. 
2 mg. 

10  mg. 


Dose:  1 to  5 tablets  daily. 
Available: 

Bottles  of  100,  500,  1,000. 


Lipo-Nicin®/250  mg. 

Each  yellow  tablet  contains: 
Nicotinic  Acid  . 250  mg. 
Niacinamide  . , 75  mg. 

Ascorbic  Acid  . 150  mg. 
Thiamine  HCI 
(B-1)  ....  25  mg. 

Riboflavin  (B-2)  . 2 mg. 

Pyridoxine  HCI 
(B-6)  ....  10  mg. 

Dose:  1 to  3 tablets  daily. 
Available: 

Bottles  of  100,  500,  1,000. 


INDICATIONS:  For  use  as  a vasodilator  in  the  symp- 
toms of  cold  feet,  leg  cramps,  dizziness,  memory  loss 
or  tinnitus  when  associated  with  impaired  peripheral 
circulation.  Also  provides  concomitant  administration 
of  the  listed  vitamins. 

The  warm  tingling  flush  which  may  follow  each  dose 
is  one  of  the  therapeutic  effects  that  often  produce 
psychologic  benefits  to  the  patient. 

SIDE  EFFECTS  Flushing  with  heat  and  itching,  in 
some  cases  followed  by  sweating,  nausea  and  abdom- 
inal cramps.  This  reaction  is  usually  transient.  Nausea 
caused  by  high  acidity  can  be  relieved  by  non- 
absorbable antacid. 

(BRcWJjfc  THF  brown  pharmaceutical  CO.  2500W.6ttiSt..Lo$An|eles.Cilif. 90057 
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Prompt  reliei  from  nasal  congestion  and  hypersecretion  due  to  colds. 

Before  prescribing,  see  complete  prescribing  information  In  SK&F  literature  or  PDR. 
Contraindications:  Glaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer,  pyloroduodenal  or 
bladder  neck  obstruction. 

Precautions:  Use  cautiously  in  the  presence  of  hypertension,  hyperthyroidism,  coronary  artery 
disease,  warn  vehicle  or  machine  operators  of  possible  drowsiness. 

Usage  in  Pregnancy:  Use  in  pregnancy,  nursing  mothers  and  women  who  might  bear  children  only 
when  potential  benefits  have  been  weighed  against  possible  hazards. 

Note:  The  iodine  in  isopropamide  iodide  may  alter  PBI  test  results  and  will  suppress  I'”  uptake; 
discontinue  'Ornade'  one  week  before  these  tests. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or  mouth;  nervousness: 
insomnia.  Other  known  possible  adverse  reactions  of  the  individual  ingredients:  nausea,  vomiting, 
diarrhea,  rash,  dizziness,  fatigue,  tightness  of  chest,  abdo.minal  pain,  irritability,  tachycardia, 
headache,  incoordination,  tremor,  difficulty  in  urination.  Thrombocytopenia,  leukopenia  and 
convulsions  have  been  reported. 

Supplied  : Bottles  of  50  capsules. 

One  capsule  q12h  for  round-the-clock  relief 


Trademark  Each  capsule  contains  8 mg.  of  Teldrin"®  (brand  of 
chlorpheniramine  maleate)  . 50  mg.  of  phenylpropanolamine 
hydrochloride.  2 5 mg  of  isopropamide,  as  the  iodide 


Ornade’ 

Spansule"^  capsules 


brand  of  sustained  release  capsules 


Smith  Kline  & French  Laboratories 


/ 


hut  iiot 
tor 
steep 


icause  psychic  tension 
ay  not  stop  at  niyht 

e calming  action  of  Valium  (diaz- 
im)  helps  counteract  psychic  ten- 
ti  and  reduce  overreaction  to 
jsses  during  the  day.  Often  the  t.i.d. 
>age  schedule  is  enough  to  prevent 
ild-up  of  tenseness  that  may  inter- 
e with  sleep  at  night. 

wever,  when  psychic  tension  does 
itribute  to  sleeplessness,  Valium 
i he  especially  useful.  A tablet  at 
Itime,  added  to  the  daytime  t.i.d. 
sage,  can  help  your  patient  be 
idy  for  bed  and  for  sleep. 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomitants 
of  emotional  factors;  psychoneurotic  states 
manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation; 
acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal; 
adiunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders, 
athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to 
the  drug.  Children  under  6 months  of  age. 
Acute  narrow  angle  glaucoma. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations 
requiring  complete  mental  alertness.  When 
used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise 
against  simultaneous  Ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symp- 
toms have  occurred  following  abrupt 
discontinuance.  Keep  addiction-prone 
individuals  under  careful  surveillance 
because  of  their  predisposition  to  habituation 
and  dependence.  In  pregnancy,  lactation  or 
women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed.  Usual 
precautions  indicated  in  patients  severely 


depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  pre- 
cautions in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucina- 
tions, increased  muscle  spasticity,  insomnia, 
rage,  sleep  disturbances,  stimulation,  have 
been  reported;  should  these  occur,  discon- 
tinue drug.  Isolated  reports  of  neutropenia, 
jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term 
therapy. 


Valium' 

( diazepam) 


Roche® 

LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 
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